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The Glens DEA: Healthy Places at a Glance
Emerging Issues 1

ACTIONS

Mental Health

Doing

OVERVIEW
Using a placed-based approach to
address the wider determinants of
health and wellbeing by linking multiple
departments together in their actions.

•

•

OBJECTIVE
To work strategically across multiple
departments and agencies and with
specific communities, to empower and
support communities to be safe,
thriving, connected and confident
places that promote good health and
wellbeing, improve self-efficacy and
reduce inequalities.
METHODOLOGY
-

-

Asset mapping of current
resources within the community
Desk research of other
consultation process that have
taken place within the community
and relevant statistical data
Stakeholder engagement

•
•

Mental and emotional health and
the impact of lifestyle factors on
these
Access to activities that can
support lifestyle improvement
Access to diversionary activities
Barriers to participation

Transport & Connectivity
• Access to services
• Better links between existing
services
• Improved support for
Community Transport
Isolation
o Rurality and difficulty accessing
services leads to social isolation
o Isolation leads to depression and
other health impacting behaviours
such as drinking/drug taking
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Please see page 10 for a full list of issues
discussed.
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Work directly with communities and
local providers to support delivery of
identified actions.
Influencing
Develop positive relationships between
key communities, service delivery
partners, statutory agencies and
decision makers to cultivate positive,
effective and respectful working
relationships.
Changing
Develop interdepartmental system
changes to support the implementation
of place-based approaches.
Leading
Bringing together key communities,
service delivery partners, statutory
agencies and decision makers to plan,
collaborate and enable place-based
approaches.

1.0 Introduction and Overview
The concept of ‘place-based’ interventions in itself is not a new one, but rather a
person centred bottom up approach, which is employed to meet the needs of people
within a specific geographic location. The process focuses on the assets and people
within a geographic area by highlighting strengths, capacity and knowledge of those
involved, and utilising this knowledge to gain local insight to issues that impact upon
the area.

1.1 Healthy Places Place-Based Approaches
Healthy Places is a cross-cutting demonstration programme which aims to improve
health, reduce inequalities, and improve wellbeing and wider social outcomes,
adding value by working strategically across Northern Ireland government
departments and agencies, with local government and specific communities to
empower and support communities to be safe, thriving, connected and confident
places. This is based on the principle that, to move our society forward, we need to
have ‘Confident, Caring, Capable’ people and we need to work together to coproduce solutions to improve outcomes.

The programme begins the process of identifying a more systematic, holistic
approach to improving outcomes at a local level as part of the draft ‘Programme for
Government’ and ‘Northern Ireland Outcomes Delivery Plan.’ It is not necessarily
about putting in place new initiatives or actions, although these may be required.
Rather, the focus will be on testing a new way of working across Northern Ireland
government departments with partners and communities, exploring possible
learning, and alignment across other place-based work, moving beyond a single
issue towards a more coherent systems approach, and more effective use of
resources. This should lead to better connected and integrated activities within and
across the places selected.

The Healthy Places demonstration programme will initially be taken forward in the
Glens District Electoral Area of Causeway Coast and Glens Council area, Lisnaskea
within the Fermanagh and Omagh Council area, and Ardoyne and Ballysillan within
Belfast Council area. The three places have been chosen to test how this approach
could operate in different locations, with different demographics, priorities and needs,
and different levels of community capacity. The idea is to take the learning from
these three places and, if the approach is successful, scale and spread the
programme to other areas in due course.
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1.2 Taking Action
The following actions are being taken in each area:
 Bring together all relevant stakeholders to map out relevant activity, assets
and gaps;
 Work with local communities and stakeholders to identify key priorities for
addressing the wider determinants of health and improving multiple social
outcomes including health and wellbeing in the area;
 Realign resources to meet those priorities;
 Make connections with relevant policy and public sector initiatives in order to
bring greater coherence and model collaboration;
 Develop a Performance Framework, taking a proportionate outcomes-based
accountability approach, acknowledging that in the short term, the emphasis
may be on interim measures, rather than final outcomes.

2.0 Factors that influence our Health
There are several factors which directly or indirectly influence our health. Among
these, social, cultural, and environmental factors play a dominant role for
determining health, further enhancing the need to look at cross-departmental
solutions.

2
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Dahlgren, G. and Whitehead, M. (1991). Policies and strategies to promote social equity in health. Stockholm, Institute for
Futures Studies
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3.0 The Glens in Focus
The Glens District Electoral Area (DEA) is largely rural and has Northern Ireland’s only offshore inhabited island, Rathlin. It is part of the Causeway, Coast and Glens Council area,
which is the second largest council in terms of land mass in Northern Ireland after
Fermanagh and Omagh. It has a widely dispersed population of approximately 17,000
served by a number of satellite towns and villages. There are five wards within The Glens,
namely, Ballycastle, Kinbane, Loughguile & Stranocum, Lurigethan and Torr Head &
Rathlin. The Glens DEA is outlined in pink in the below map:

Although there is a vibrant Community and Voluntary sector in The Glens with around 200
services, there are issues regarding funding and sustainability. One of the main challenges
in this area is its rurality, which, for many, impedes access to services and leads to social
isolation. Other challenges in the area include the impact of an ageing population and
increased numbers living with long term health conditions. Overall, there is a larger
proportion of people aged 65 and over living in the Causeway Coast and Glens Borough
(15.40%) compared to the Northern Ireland average (14.56%).
On Census Day 2011, in The Glens:





20.84% were aged under 16 years and 15.78% were aged 65 and over;
50.35% of the usually resident population were male and 49.65% were female;
39 years was the average (median) age of the population;
70.21% belong to or were brought up in the Catholic religion and 26.50% belong to or
were brought up in a 'Protestant and Other Christian (including Christian related)'
religion.
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3.1 Deprivation
The Northern Ireland Deprivation Measure 2017 is not broken down by District Electoral Area, but the 5 Wards within The Glens
DEA rank highly across a range of indices in relation to deprivation and suffer a distinct degree of poverty and exclusion, as shown
in Table 1. Employment, income deprivation and difficulty accessing services, all have a significant impact on health and wellbeing
in the local area and are a key feature of this report. Most notably, Ballycastle and Kinbane are in the top 6% in terms of income
deprivation, Loughgiel and Stranocum and Torr Head & Rathlin are in the top 3% in terms of access to services deprivation.

Wards in The Glens DEA Ranked by Multiple Deprivation Measures
Ballycastle

Kinbane

Loughgiel &
Stranocum

Lurigethan

Torr Head &
Rathlin

Multiple Deprivation
119
92
268
304
Measure
Income Deprivation
56
45
241
240
Employment
116
107
286
277
Deprivation
Health Deprivation and
203
150
324
321
Disability Deprivation
Education Skills and
204
190
301
392
training Deprivation
Access to Services
234
118
28
109
Deprivation
Living Environment
275
376
238
167
Crime and Disorder
110
216
396
331
Table 1 Datasets Used: Northern Ireland Multiple Deprivation Measure 2017 (Statistical Geographies), NISRA Demographic Statistics
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174
96
242
325
330
17
99
321

3.2 Behind the Deprivation Measures




20.53% of people had a long-term health problem or disability
that limited their day-to-day activities;
80.01% of people stated their general health was either good
or very good; and
11.72% of people stated that they provided unpaid care to
family, friends, neighbours or others.



21.92% had a degree or higher qualification; while 41.80% had
no or low (Level 1*) qualifications. *Level 1 is 1-4 O
Levels/CSE/GCSE (any grades) or equivalent



63.79% were economically active, 36.21% were economically
inactive;
55.57% were in paid employment; and
6.12% were unemployed.







69.62% of households were owner occupied and 27.16% were
rented;
39.91% of households were owned outright;
11.74% of households were comprised of a single person aged
65+ years;
6.77% were lone parent households with dependent children.



17.25% of households did not have access to a car or van.



In 2012/13 Academic Year, 73.2% of primary pupils achieved
level 4 or above in Communication in English, while 70.4%
achieved level 4 or above in Mathematics. The comparative
figures for Northern Ireland are 77.1% achieved level 4 or
above in Communication in English and 78.5% achieving level
4 or above in Mathematics.
In 2014/15 Academic Year, 70.5% of school leavers achieved
at least 5 GCSEs at A*-C or equivalent, including GCSE
English and Maths. This compared with 66% overall in
Northern Ireland.






Table 2 - Datasets Used: Northern Ireland Multiple Deprivation Measure 2017 (Statistical
Geographies), NISRA Demographic Statistics.
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4.0 Community Planning
An overarching plan for Causeway, Coast & Glens District was
developed by bringing together a range of partners across the
public, private, community and voluntary sectors using a
process of co-design. This is the first time a Community Plan
has been developed for the newly formed Causeway Coast
and Glens area, and it sets out a new vision and direction with
a clear focus on where it aspires to be by 2030.
The Community Plan concentrates on three main outcomes
which are explained in more detail in Figure 1:
 A Sustainable Accessible Environment
 A Thriving Economy
 A Healthy Safe Community

Causeway, Coast & Glens Community Outcomes

3

Fig.1

3

‘A Better Future Together – Delivery Plan for Causeway, Coast and Glens Community Plan 2017-2030.’
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4.1 Healthy Places Stakeholder Engagement Events
The Public Health Agency as facilitators of the Healthy Places place-based
approach, underwent a process of engagement within The Glens area. There were
three engagement sessions with one in each of the following locations; Ballycastle,
Loughgiel and Cushendall. The engagement process took the form of a half day
workshop where participants were provided with a short presentation outlining the
Healthy Places project, key statistics and challenges and current investment in the
area. Participants were then formed into smaller discussion groups, where a number
of open-ended questions were posed. (Appendix 1)

4.2 Summary of Table Discussions
1. Employment/Economy











Need more employment opportunities for younger generation;
Need for business premises & start-up businesses at reasonable prices;
Lack of opportunities for young people/lacking services/deprivation levels. No
services delivered here. Have not developed policies in a fair and adequate
way/generational issues.
The lack of opportunity leads to self-medicating behaviour such as drinking
and drug-taking;
Seasonal trade is an issue, so needs to be sustained year round;
No jobs/industry for young people in area. Carer roles could be created for
younger population to meet needs of ageing population;
There are lots of school leavers, so there is a need for trades training;
There is an abundance of talent and ability in Ballycastle and people from an
entrepreneurial background;
Sustaining an active population is a huge challenge with young people moving
away due to lack of employment opportunities.

2. Education








High School runs a youth club but needs refurbished;
There are high levels of dyslexia in the area (need for screening at 9 years
old);
3 good primary schools & 2 good secondary schools;
Social media is becoming an issue in family dynamics and puts a lot of
pressure on young people. Online bullying has become a worrying issue and
there is now no escape for children who are being bullied in school. It was
suggested that educating the parents more on effects of social media and
how they can limit child’s use on a daily basis. There should be more
resilience building programmes for children in schools;
The two schools are great but young people go to get jobs elsewhere;
Schools in the area are great and have good facilities.
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3. Facilities/Local Spaces
















There are various Church Halls in the Glens DEA so lots of facilities;
New facility in Glenariffe which could be utilised, but difficulty in getting all
communities to join together;
Limited leisure facilities. There is a pool in Ballycastle, but limited access to it;
There are no council facilities in area (Cushendall);
There is nothing to do in the park and no or outdated play facilities
(Cushendall);
Cushendall no longer has a bank and only limited amenities. Ballymena is
nearest commercial centre;
We must make the best use of Glenariffe Centre and gain community buy-in
to ensure it is a cross community organisation;
Glenariffe Forest needs a play park with facilities for teenagers as well and
forest/bike trails;
Greenway between Ballycastle and Armoy – why can’t it be completed as it
would have a positive impact.
Need a youth club in the area. There used to be ‘Youth Links’ and a film club
but these are now closed. (Ballycastle)
Beautiful landscape and caring community with a real sense of community
spirit
Vibrant music/arts/culture scene and people are coming back to live in the
area. (Ballycastle);
Green patch Ballycastle Armoy – bolt ons to nice areas to bring kids and their
families which will build communities;
The ‘Heart of the Glens’ Festival shows that Cushendall has the ability to run
a big event, for which, the community joins together.
Loughgiel Millennium Centre was built 10 years ago. It is a local hub for the
community
i) Started play group/committee run an ACE scheme
ii) Gave support to everyone, even between the hours of 6-10pm in evening
iii) Business Plan/Village Plan what people wanted - most areas have Village
Plans has they have a strong sense of identity
iv) a brochure was circulated to promote the ‘buy a brick’ scheme which gave
people ownership of centre and encouraged use of it. There were ‘best
practice’ visits 3 times a week
v) Affordable childcare for only £7 a day offered with a mini-bus service
which collects children.
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4. Transport/Access to Services








Transport is not fit for purpose as there are no direct bus and train links. More
funding is needed for community transport to enable people to travel further.
Hospital appointments for rural areas should not be at 9am. Age, distance,
travel support and time should all be considered.
North Coast Community Transport needs more funding so can serve a wider
radius.
Need more flexible transport, especially for those with a disability, so it
requires further investment.
‘Dial a Lift’ service is more urban but could a Social Car scheme be a potential
option?
Rural Impact Assessment could be a useful tool when considering community
transport. There is also a need for better facilities for people with disabilities.
Integrated Transport Dungannon is a Community Transport Model which
could be considered.

5. Social Isolation




Due to the rurality of many areas in the Glens, people feel ‘cut off’ from the
community.
Social isolation can lead to poorer physical and mental health and result in
unhealthy self-medicating behaviours.
The Northern Health and Social Care Trust is holding events on loneliness in
June and hoping to set up ‘Loneliness Networks’ to help tackle the problem.

6. Housing




Housing is a real issue and it is really hard for young people to get a house so
they are leaving the area for jobs and housing.
Armoy was described as the most deprived village in area, as it has no
political representation, no sewage infrastructure and therefore, no housing
developments to meet demand.
From a health perspective, a lack of houses removes the support element
from families due to a lack of community.

5.0 Analysis
It came across strongly during the stakeholder engagement sessions that the
beautiful landscape and miles of scenic coastline were among the main assets of
living in The Glens, alongside a strong sense of community in each of the
towns/villages. It is evident from engaging at a local level, that the Glens DEA
consists of a number of smaller villages and hamlets which have their own strong
sense of identity and people do not necessarily affiliate themselves with the ‘The
Glens’ as a whole. This makes it a more challenging area to pilot the place-based
11

approach as most ‘places’ have a single identity and one community, and therefore
generally, common issues and challenges. Having said that, there were several
common themes emerging from the three consultation areas, such as, transport and
access to services, social isolation, poor mental health and a lack of employment
opportunities, particularly for young people.

5.1 Transport and Access to Services
The issue which arose the most across all three consultation areas, was the lack of
an adequate transport system and the subsequent difficulty in accessing services.
Public transport is limited, and for those who are older or who have a disability,
getting around the locality or indeed further afield, is challenging. There is a
significant reliance on family and friends, but when this support is not available, it
falls to community transport to provide this service. With year on year increases in
community transport, activity against a dwindling budget line, the situation is not
sustainable. All of the evidence suggests that demand for transport will continue to
rise.
There are a growing number of older people in The Glens, with increasing
prevalence of long term conditions. With the advent of elective care centres and
further specialisation of hospital services, more older people and their families will
have to travel further for services. Transport is also important for social and leisure
purposes and to help people retain their connections with family and the wider
community.

5.2 Social Isolation
Social isolation was one of the main issues highlighted during the consultation
events and is exacerbated by the inadequate transport system and inability for many
to easily access services. It is logical that social isolation may impose stress on our
minds and bodies that has a significant impact on health. Some studies suggest that
the impact of isolation and loneliness on health and mortality are of the same order
of magnitude as risk factors such as high blood pressure, obesity, and smoking.
While poverty and social isolation exist in both urban and rural areas, it is
recognised that those living in rural areas often experience social isolation differently,
due to issues relating to geographical isolation, lower population density and the
dispersed nature of many rural settlements, as is the case in the Glens. Social
isolation often leads to poor mental health and unhealthy self-medicating behaviours.

5.3 Education/Employment
The vast majority of people were very praiseworthy of the schools in the area. In fact,
the Glens compared favourably with Northern Ireland as a whole in relation to GCSE
results in the 2014/15 academic year, with 70.5% of school leavers achieving at least
12

5 GCSEs at A*- C or equivalent, including GCSE English and Mathematics,
compared with 66% overall in Northern Ireland. The main issue is a lack of
employment opportunities to keep young people there once they leave school and
university, so the area is now seeing a ‘brain drain’ where many young people move
to other areas for better employment opportunities. This is contributing to a
stagnating economy and housing market and a disproportionately ageing population.
It was also noted during the stakeholder engagement sessions that the area is very
dependent upon seasonal trade and tourism which means in low season, many
places lose their vibrancy and businesses struggle. It was suggested that a possible
solution to this is to encourage more start-up businesses and encourage young
people to be more entrepreneurial.

5.4 Facilities and Local Spaces
As there are so many diverse villages and communities in The Glens area, there was
a mixed response in relation to facilities and local spaces. Everyone expressed how
good it was to live in such an area of outstanding natural beauty, but there was a
general consensus that more could be made of some local spaces, such as
Glenariffe Forest and the outdated play facilities in Cushendall. Several people also
mentioned the lack of leisure facilities in the area, particularly accessing the
swimming pool in Ballycastle. There is also a new centre in Glenariffe, but people
expressed that there are difficulties in getting the communities to come together to
make use of it, highlighting an additional challenge.

However, there were a number of facilities within the Glens highlighted by
participants as “excellent facilities” e.g. the Millennium Centre in Loughgiel was
viewed as best practice for a community venue. The ‘buy a brick’ scheme was
perceived as successful in giving the local community ownership and as a means of
encouraging the community to avail of the services provided. Everyone spoke very
positively about the ‘Heart of the Glens’ Festival which runs this year from 3rd – 11th
August and how it demonstrates how well the community can join together for such
an event.

6.0 Summary
For community wellbeing to be actualised and for a ‘Healthy Place’ to emerge, the
broad range of social, environmental, cultural and governance goals and priorities
identified as of greatest importance by [the] community, population group or society
(Cox, Frere, West & Wiseman, 2010 p.72) need to be addressed. Therefore, in
developing a model for delivery, the primary goal has been to provide a common
framework of concepts that can assist communities and stakeholders to arrive at
working agreements about the goals that are important to them, and fundamentally,
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the extent to which these goals are being achieved. Therefore, a model has been
developed which focuses dually on the connectivity of assets that seek to address
macro factors while supporting the community to develop connections and arrive at
working agreements about achieving the goals that are important to them.

6.1 Summary of Themes
An overview of all local consultations, local deprivation and statistical review,
highlights repeating themes related to:
 Transport and Access to Services:
o Access to services
o Better links between existing services
o Improved support for Community Transport
 Social Isolation:
o Compounded by inadequate transport system
o Leads to poorer physical and mental health
 Employment:
o Lack of employment opportunities
o Younger generation moving away for employment
o Negative impact on economy and housing market
 Facilities and Local Spaces:
o There are a lack of leisure facilities in some areas
o Existing facilities are often underutilised
o More could be made of local assets such as parks and forests

7.0 Conclusion and Recommendations
There are numerous smaller hamlets and villages within The Glens DEA, resulting in
a wide range of issues to be addressed. Although there were common themes
emerging from the stakeholder engagement events, what was priority in one area,
was not necessarily priority in another. In order to address this, a Participatory
Budgeting (PB) process will be undertaken across The Glens DEA. PB is a process
of involving and empowering citizens in deciding how to spend public money to
shape local services to meet local priorities more effectively. While PB has been
carried out sporadically within Northern Ireland, it has not been tested in relation to
health outcomes. Healthy Places provides the opportunity to test this approach and
improve collaboration across numerous departments, agencies and communities to
improve health and wellbeing and reduce health inequalities.
There is evidence which indicates that some thematic or geographically focused
activity, for example, targeting areas with higher levels of inequality, or area and
14

place-based approaches have been adopted to target PB investment and specific
services. For example, Aberdeenshire, in early PB projects, used a combination of
both to address health and well-being in areas selected with higher levels of health
inequalities. Likewise, in South Ayrshire a hybrid approach was taken focusing on
targeting PB both thematically and on a place basis to support local public services
to address prevalent inequalities. By testing PB within a large scale dispersed rural
population, we can determine its suitability as a means of empowering communities
and dispersing funding to local communities to address health inequalities.

15

Healthy Places Model
Doing

Influencing

Work directly with
communities and local
providers to support
delivery of identified
actions.

Develop positive
relationships between
key communities, service
delivery partners,
statutory agencies and
decision makers to
cultivate positive,
effective and respectful
working relationships.

Changing

Leading

Develop
interdepartmental
system changes to
support the
implementation of place
based approaches.

Bringing together key
communities, service
delivery partners,
statutory agencies and
decision makers to plan,
collaborate and enable
place based approaches.

:
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‘The Glens’ Action Plan
Doing

Objectives

Working directly with communities and
local providers to support delivery of
identified actions.






Actions

Ensure continued participation and buy-in 
from local communities;
Increase awareness of community assets
and local services;
Develop capacity and knowledge of place
based approaches within the concept of
community development;
Increase community mobilisation and local
leadership.


Influencing
Develop positive relationships
between key communities, service
delivery partners, statutory agencies
and decision makers to cultivate
positive, effective and respectful
working relationships.

Objectives
 Encourage the development of enhanced
systems which support place based
approaches.
 Encourage promotion of positive
characteristics of the local area which can
impact on choices and develop resilience.

Leading
Bringing together key communities,
service delivery partners, statutory
agencies and decision makers to plan,
collaborate and enable place based
approaches.

Objectives
Enhance the shared understanding, innovation
and commitment to place based approaches
among communities, service providers,
funders and business throughout the area.

4

Local may refer to the Glens DEA as a whole, or SOAs within the area.
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Engage the local 4community in solutions to address local
issues through:
o Testing participatory budgeting as a means of
engaging the population in identifying local
solutions to local problems.
Engage the local community in discussions and solutions to
address local issues through Participatory Budgeting or Small
Grants process directly linked to their local plans and issues
which emerged through the consultation event.
Explore opportunity to increase the level of health awareness
using current assets within the community;
 Support the roll out of Community Development Capacity
Building Approaches.
Actions
 Determine how greater use and positive promotion of
community assets can be achieved:
o Leisure centres
o School facilities
o Local environment
o Community Facilities
o Pharmacies
o Libraries
Actions
 Networking event to share outcomes from Participatory
Budgeting / small grants process and raise awareness of local
services.
.

Changing
Develop interdepartmental system
changes to support the
implementation of place based
approaches.

Objectives
Develop ways of working across departments
to address local need and priorities and
improve outcomes.
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Actions
 Initiate localised work groups to ascertain overlaps in funding
and determine how these can be streamlined;
 Development of a joint funding plan and initiatives (longer
term)

Appendix 1
Stakeholder Engagement

The Public Health Agency (PHA) is currently holding stakeholder engagement events within
specific communities to identify ways that we can add value by working strategically across
NI government departments and agencies to empower and support communities to be safe,
thriving, connected and confident places. This is based on the principle that to move
forward, we need to have Confident, Caring and Capable people and the need to work
together to co-produce solutions to improve outcomes.
This engagement process hopes to gather a wide range of views that will help shape what
and how services should be commissioned in the future.

We would appreciate your comments on the following questions:
1. What is it like to live here?
(Positive and negative things about living / working within The Glens
DEA)
2. If you had the ability to change something within the area, what would
it be?
(What are the key needs to be addressed within the Glens DEA? -Facilitator: try to identify a key theme & 3 needs /issues to begin with)
3. Are there current or previous programmes / activities that are working
to address these needs?
a. Current ongoing or previous programmes / activities
b. What is currently working well / did work well
c. Current Community assets that could support these issues
(people, places, programmes etc.)
d. Additional / different actions needed
4. How do you see yourself / organisation supporting / participating in
addressing the identified needs.
5. What additional help and support is required to address identified
needs? Who else should contribute / be involved?
(this could be local groups, individuals, departments etc.
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