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Executive Summary

1. Background
This report was commissioned by Early
Intervention Lisburn (EIL) for the purposes
of reviewing the document entitled The Best
for Every Child, a report published in 2012.
Specifically, this report was commissioned to:
• Review and assess progress of the work
undertaken to date to meet the needs of
disadvantaged children, young people and
their families
• Scope the current level of need in the local
area
• Provide recommendations for future
collaboration in order to improve outcomes for
children and young people.
The original report, The Best for Every Child,
was undertaken to identify the key health and
wellbeing needs of local residents in Lisburn,
particularly in the areas of Old Warren, Hilden,
Hillhall, Tonagh, Knockmore, and Lagan Valley
and to recommend how best to address these
needs. The document also included a list of
desired outcomes or indicators and a suggested
implementation plan.
Established shortly after the publication of this
report, Early Intervention Lisburn, a partnership
composed of representatives from the statutory,
community and voluntary sectors working in
Lisburn, was tasked with taking forward the
recommendations contained in The Best for Every
Child.
This current report seeks to assess how much
progress Early Intervention Lisburn has made
against these recommendations, the impact of
their work to date, what remains to be done, and
recommendations for further action.

2. Methodology
A variety of methods were used in the writing of
this report, as follows:

2.1 Desk Research

Desk research for this review consisted of:
• A review of EIL’s key activities between 2012
and 2018
• A review of EIL’s monitoring/progress reports
on activities/programme delivery

• A review of key policy developments within
NI between 2012 and 2018 and other relevant
research including studies commissioned
by EIL
• A review and update of the NISRA population
statistics originally cited in the Best for Every
Child document
In total 318 adults and 191 children and young
people contributed to the review.
(This includes 261 adults and 98 children and
young people who completed an online survey
and also of which 131 adults and 36 children and
young people completed a shortened version
of the survey through the Lagan Valley Vineyard
Church)

2.2 Quantitative Data
Quantitative data collected consisted of an online
survey of parents and young people on their
views of EIL, unmet needs, what is working well in
their community, and suggestions for future focus.

2.3 Qualitative Data

Qualitative data was gathered by way of 28
in-depth interviews and 10 focus groups with
a range of stakeholders, including statutory,
community, voluntary sector, and residents of the
area on a variety of questions related to unmet
needs, views on EIL’s progress, and suggestions
for future action.

2.4 Policy Review

This report also examines the numerous
legislative and policy developments in Northern
Ireland (NI) since the publication of The Best for
Every Child and their potential impact on the
direction of EIL’s future work. The Children’s
Services Co-operation Act introduced in 2015,
for example, requires departments and services
to work together to improve the well-being of
children and young people.
The Draft Programme for Government (2016),
the Draft Children and Young People’s Strategic
Plan (2017), and the strategic plans for both
the Children and Young People’s Strategic
Partnership and the South Eastern Health and
Social Care Trust’s (SEHSCT) Outcomes Group,
and the Lisburn and Castlereagh City Council
Community Plan (2017) are particularly relevant
to the ongoing work of EIL. The Welfare Reform
(NI) Order 2015 will also have a significant impact
on the wellbeing of those living in disadvantaged
areas of Lisburn and should be taken into account
by EIL.
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While the original 2012 report did not include a
review of policy documents related to mental
health, this report looks at several research
papers on the topic. One of the most significant
to the work of EIL is the Still Waiting report
conducted by the NI Commissioner for Children
and Young People on best practice related to
addressing the mental health needs of children,
young people and families. Another is The
Prevalence of Speech and Language Delay in
Primary One Children in Lisburn Neighbourhood
Renewal Areas (2014) which identified the need
for a coordinated programme of early intervention
and support to address speech and language
delay in young children.
And finally, several other reports, Prevention
and Early Intervention Services to Address
Children at Risk of Poverty, EU Commission, and
What Works in Enhancing Social and Emotional
Skills Development During Childhood and
Adolescence? provide useful information which
could inform the future direction of EIL’s work.
With respect to specific programme delivery, An
Audit of Evidence Based Parenting Programmes
in Northern Ireland will also be useful to EIL as
they consider new programmes for the area.

3. Major Findings
3.1 Population Data Highlights
Where possible, data for Super Output Area
boundaries has been provided in this report, and
where applicable and possible, comparison made
with the original research. However, it should
be noted that direct comparisons between the
data in the 2012 report and current data was
constrained by the 2015 restructuring of local NI
councils, which saw a reduction from 26 council
areas to 11, and 532 wards to 462.
• While direct comparisons between the two
data sets are not possible, it remains important
to note that Old Warren, Hilden, Lagan Valley
and Tonagh all lie within the 10-30% most
deprived wards. Old Warren remains the
lowest ranked of the areas within which EIL
works.
• All areas included in the 2012 report have seen
an increase in the number of post-primary
school aged children entitled to free school
meals, in line with the trend for NI as a whole.
• Old Warren’s level of free school meal
entitlement is the highest of all the local areas,

•

•

•

•

•

•
•

•

showing an increase from 39.9% in 2010 to
46.2% in 2018, almost 20% higher than the NI
average.
Hilden’s level of free school meals increased
from 17.6% in 2010 to 41.0% in 2018, with
Knockmore’s rate nearly doubled from 11.1%
to 25.3%.
The rate of children with Special Education
Needs (SEN) in Old Warren decreased to
24.5% from 41.8% in 2010. While all areas saw
a considerable decrease in their figures, the
reasons for this reduction may be as a result
of a combination of a change to responding to
SEN whereby children are receiving support
earlier and a greater availability of early
intervention services. EIL has contributed
to this earlier provision in the form of the
Incredible Year’s series of programmes and the
Help Kids Talk initiative. Other sources of early
support have been through the South Eastern
Health & Social Care Trust Rise NI service
and the Early Intervention Transformation
Programme.
Primary school attendance has improved in
most areas, as, for example, in Hilden, where
the rate of children with attendance falling
below 85% is almost half what was reported in
2012.
Post-primary attendance rates in all wards
listed in the original report have improved
considerably, with the rates of pupils with
attendance under 85% in Old Warren reduced
by almost 17%, and Hilden, Hillhall and Lagan
Valley by around 10% each.
The most significant education-related
improvement since 2012 is in school
attainment, with a 30% increase in pupils
achieving 5+ GCSE’s, and the top of the range
scores almost doubling.
The figure for 5+ GCSE’s including English and
Maths has also almost doubled from 24.3% to
46.8%, well above the NI average.
Although not addressed in the 2012 report,
obesity figures are reviewed in this document.
While Lisburn and Castlereagh childhood
obesity rates are below the national average,
the data nevertheless shows that 16% of
males in P1 and over a fifth of females in P1
are overweight or obese. 23% of both males
and females in year 8 are overweight or obese.
Teenage pregnancy rates for Lisburn and
Castlereagh have decreased from 13.16 per
1000 female population aged 13-19 in 2011,
to 5.07 in 2017, however this is in line with the
overall trend for NI as a whole.
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• Smoking during pregnancy remains a
significant problem. Old Warren’s rate, for
example, is more than double the national
average with 29% of women smoking during
pregnancy. Other areas remain broadly
similar to 2012 data, with the exception of
Knockmore, where maternal smoking rates
decreased from 29% to 10%.
• Anti-social behaviour statistics show that in
2017 the majority of areas experienced fewer
incidents overall as compared to 2010, with
Hilden recording the highest number, as well
as the highest rates of acts of violence against
a person, sexual offences, robbery and theft
offences1.
3.2 Focus Groups, Interviews and
Questionnaire Responses
• Social media and internet safety, bullying and
mental health and wellbeing were concerns
cited by parents most frequently, followed by
exam stress and anxiety and stress.
• Drug and alcohol misuse was the most
frequently cited concern of young people
followed by exam stress and bullying.
• Access to parenting support programmes and
services, an increase in newcomer families,
and concerns there will be an increase in
families living in poverty due to the changes
to Universal Credit were the top concerns of
focus group attendees
3.3 EIL Achievements
The Best for Every Child report suggested that
EIL consider the following 11 indicators as a
means of organising their work:
•
•
•
•
•
•
•
•
•
•
•
1

Reduced number of teenage pregnancies
Reduced smoking levels during pregnancy
Improved parenting skills and confidence
Improved parent-child attachment for 0-2-year
olds
Improved school readiness amongst 3 and
4-year olds
Improved social and emotional skills and
resilience of 4-11-year olds
Improved school attendance
Improved educational aspirations and
attainment on leaving school
Reduced behavioural/conduct problems
Reduced smoking, alcohol and drug
consumption amongst young people
Reduced crime and anti-social behaviour
amongst young people
Hilden Ward takes in an area of Lisburn City Centre

Taking an Outcomes Based Accountability
approach supported by the National Children’s
Bureau, EIL agreed to focus on the following 4
indicators for the foreseeable future:
• Readiness to learn
• Post-primary attendance rates
• Anti-social behaviour incidents per 10,000
population.
• Number of young people (16-24) not in
Education, Employment or Training
In order to guide the work of EIL as it developed
plans to make a positive impact on each of these
4 indicators, The Best for Every Child document
also included 4 organisational recommendations.
Progress against these recommendations is as
follows:
a) Evaluate existing programmes to decide if
they should continue to be delivered:
Resource limitations meant that a detailed
evaluation framework to support assessment
of programme delivery impact was not
achieved. As a result, it is difficult to attribute
any changes in the health status of the local
population to the work of EIL, although
it is commonly reported by the statutory,
community and voluntary sectors that EIL has
made a difference in the area.
b) Gain effective community, political and
statutory commitment to, and support for,
the implementation of an early intervention
programme:
This has been one of the most significant
achievements for EIL. It has successfully
brought together a wide range of organisations
and professionals to work in partnership on
early intervention in Lisburn. The partnership
has resulted in a decrease in the competition in
the commissioning of services as partners are
more likely now to join forces in applications
for funding. This has led to sharing of
information, coordinated planning, and
more equitable service provision across the
Greater Lisburn area. Of particular note is the
significant increase in the education sector’s
engagement in early intervention and with
the voluntary sector. In 2012, for example, 5
local primary schools were engaged with EIL,
whereas now in 2019 EIL works with 33 early
years and educational settings across Lisburn.
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EIL supported the Resurgam Trust in its
successful appointment as a delivery partner
of Lisburn and Castlereagh City Council in the
redevelopment of the former Hilden Integrated
Primary School. It is the intention of the
Resurgam Trust to develop a social enterprise
childcare facility for 52 children and a café
within this building when it is restored. A new
company will be formed with EIL partners
Bryson Charitable Group and the Atlas Centre.
c) Gain sufficient long-term funding to support
programmes:
This has been only partially achieved. While a
significant amount of funding (approximately
£1.2 million) has been garnered either directly
or indirectly via EIL in the years since 2012,
long-term funding has not been secured due
to the commissioning process in Northern
Ireland which does not allow for long-term
funding commitments. However other factors
contribute to long-term sustainability of new
programming, and in this regard EIL has been
reasonably successful. These include EIL’s
success in developing a strong programme
delivery infrastructure, characterised by codelivery, sharing of resources and funding,
knowledge transfer, and joint funding
applications. An infrastructure such as this
helps to ensure programmes may well go on
despite the absence of a direct and long-term
funding source.
d) Implement proven, universal and targeted
programmes over a sustained period which
would attract and retain the participation
of the target parents and children in the
programmes implemented and evaluated
the programmes against agreed outcomes:
EIL has initiated and overseen the
development and delivery of the following
programmes since 2013:
Incredible Years
- 231 parents attended awareness sessions
- 534 parents participated
- 40 school readiness 5 - week programmes
delivered to 329 parents, 16 pre-school
		 basic 14 - week programmes to 181
		 parents, 1 parent & infant 12 week
		 programme to 7 parents, 1 school age 12
		 week programme to 8 parents and 1 autism
		 programme delivered to 9 parents. In
		 addition, 39 children benefited in from

		
		

6 targeted small group dina 18- week
programme delivered in schools, 45
teachers received training in the classroom
dinosaur curriculum and teacher classroom
management programmes.
- Programme evaluations conducted include
statistically significant improvements in
child behaviour, parental self-efficacy, high
levels of satisfaction and enjoyment from
parents and children.
- Barnardo's NI led on the delivery
		 of Incredible Years from 2013 to
2018. Throughout this time they worked
collaboratively across the EI partnership,
using the mechanisms of co-delivery
and mentoring, to build the necessary
organisational structures & systems to
enable continued implementation of the
Incredible Years programmes in years to
come.
- While funding ended in June 2018, the
		 support provided by Barnardo’s
has enabled 8 organisations to continue
		 to delivery on their own with EIL providing
administrative and evaluation support.
Speech, Language and Communication
- Help Kids Talk – is a community wide
		 initiative driven by EIL following a
		 prevalence study which showed 32% of
children in Lisburn were entering primary
school in 2013 with a mild to severe speech
& language problem. A 26-member steering
group involving the community, voluntary,
statutory and private agencies was
		 established in 2017 with a focus
		 on prioritising speech, language and
communication and involving everyone who
		 has anything to do with children. The
		 initiative received an award at the
		 Advancing Healthcare Awards 2018 –
		 The PHA award for building capacity in
communities and prevention. The initiative
involves a number of programmes:
		 • Basic Awareness Training – implemented
		 late in 2018 was delivered to 64
		 participants across the community,
		 voluntary, statutory and private agencies
		 to increase their awareness of speech,
		 language and communication and
		 support their core work with the use
		 of specific strategies that helps to
		 improve speech development.
		 • Early Talk Boost – delivered in 15
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		 settings since 2016, with 32 staff trained
			 and 116 children participating.
		 Analysis of the programme data shows
			 and improvement in attention and
		 listening, understanding words and
			 sentences, speaking, and
		communication.
		 • Talk Boost – delivered in 12 schools
			 since 2015. 284 children who completed
			 the programme showed an increased
			 ability in spoken language, sentences,
			 storytelling, and social interaction.
		 • Rhymes by 2 - implemented by Lisburn
		 Surestart and Barnardo’s Parent and
		 Infant Programme. Supports parents to
		 learn and teach their children nursery
		 rhymes. This approach has been
		 embedded in both services core delivery.
		 • Mentoring for Achievement programme
		- The Mentoring for Achievement
		Programme, MAP, was introduced in
			 2015. The programme supported
		 identified students in both primary
		 and post primary settings to re-engage
			 with education and work to their
			 potential. MAP was delivered in 12
			 local schools, providing direct 1:1
			 mentoring support over a period of
			 2 years. MAP monitored progress in a
			 number of key areas including
		 attendance, behaviour, effort and
			 homework outputs and recorded
			 wellbeing and self-efficacy scores pre
			 and post programme. End of programme
		 data noted improvements across all
		 of these domains. LYMCA are currently
		 undertaking a small localised control
		 study to more robustly evaluate impact
		and outcomes.
		 • Partnership with Parents - is a home
		 based parenting programme aimed at
		 increasing parents’ ability to parent
		 effectively and strengthen the parent		 child relationship. 142 families
		 completed this programme from 2015		 2018 which tracked the progress of
			 parents throughout the PwP journey
		 across the key areas of: Parent Child
			 Relationship, Behaviour, Social
		 Development, Routines, Education and
			Physical Development. Parental
			 wellbeing and parental self-efficacy were
			 recorded pre and post programme and

			 end of programme data noted change
			 across all areas including an increase in
			 the skills and knowledge of parenting
			 and an improvement in the parent child
			relationship.

4. Recommendations
Based on the findings of this report, the following
recommendations are offered for consideration by
EIL:
4.1 As a CYPSP Locality Planning Group, Early
Intervention Lisburn should
demonstrate the contribution made by its
activities/programmes to the Draft Children and
Young People’s Strategy Outcomes 2017-2027.
4.2 Early Intervention Lisburn should continue to
prioritise speech, language and communication
initiatives for early years and early primary school
age and broaden their focus to include young
people. Baselines and measurement tools should
continue to be used to record the evidence
and explore opportunities for sharing this good
practice in other areas of Northern Ireland.
4.3 Early Intervention Lisburn should prioritise
positive mental health and wellbeing as one
of their outcomes for the next 5 years. It
should assess and decide which preventative
approaches would be most appropriate for the
area.
4.4 Early Intervention Lisburn should support the
Family Support Hub and continue to connect with
Lisburn & Castlereagh City Council Community
Planning to ensure equity of good quality
parenting support provision for all.
4.5 Early Intervention Lisburn should broaden
their focus on early years to include the needs of
young people.

5. Summary and Conclusion
The principal aim of this report was to review
progress made by Early Intervention Lisburn
toward improving health and wellbeing outcomes
for children, young people and families in the
Lisburn area.
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While limitations in data collection and the
absence of an evaluation framework have made
it difficult to directly assess the impact of EIL’s
work on achieving these outcomes, it would be
fair to say that much has been accomplished by
the partnership in terms of building engagement
in the early years agenda, establishing a robust
cross-sectoral partnership with a commitment
to coordinated, evidence-based planning and
programme delivery, and delivering a range of
new and successful early years programming.
It is clear that Early Intervention Lisburn should
continue in its present form and build on the
partnerships already established and the
programmes delivered over the past 7 years.
Issues such as funding sustainability and the
need for an evaluation framework to demonstrate
impact should be addressed in the coming years
if and when resources permit.
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1. Background
In 2011, the Resurgam Trust commissioned
research to identify the key needs of, and desired
outcomes for, children, young people and families
living and growing up in Lisburn, particularly in
the areas of Old Warren, Hilden, Hillhall, Tonagh,
Knockmore and Lagan Valley. The research was
carried out by Barnardo’s NI and the report The
Best for Every Child was published in 2012. The
research provided evidence that affirmed taking
an early intervention approach is an effective way
to address disadvantage and under-achievement2.
Based on a review of policy, analysis of statistics
relating to demographics, deprivation, education,
health and safety alongside community
consultations, the report suggested the following
should be achieved in order to improve the lives
of the people in the target areas.3
•
•
•
•
•
•
•
•
•
•
•
•

Reduced number of teenage pregnancies
Reduced level of smoking during pregnancy
Improved parenting skills and confidence
Improved parent-child attachment for 0-2 year
olds
Improved school readiness amongst 3 & 4 year
olds
Improved literacy and numeracy in children
aged 4-12
Improved social and emotional skills and
resilience of 4-11 year olds
Improved school attendance
Improved educational aspirations and
attainment on leaving school
Reduced behavioural/conduct problems
Reduced smoking, alcohol and drug
consumption amongst young people
Reduced crime and anti-social behaviour
amongst young people

Following the publication of the report the
Early Intervention Lisburn Project was formed.
Early Intervention Lisburn (EIL) is a partnership
led by Resurgam Trust that aims to improve
the health and well-being of children, young
people and families living within the Lisburn
area. The partnership includes representatives
from the statutory, community and voluntary

sectors working in Lisburn and operates as one
of 4 Locality Planning Groups (LPG) within the
South Eastern Health and Social Care Trust
(SEHSCT) area. Locality Planning Groups are
part of the Children and Young People’s Strategic
Partnership (CYPSP). Early Intervention Lisburn
has a Programme Manager who co-ordinates
the work, connects with key stakeholders,
identifies appropriate initiatives, and ensures the
implementation of the EIL action plan.
In 2014 the Public Health Agency (PHA) funded
the National Children’s Bureau Northern Ireland
(NCBNI) to support Early Intervention Lisburn to
implement an Outcomes Based Accountability
(OBA) approach to performance management.
This involved a review of outcomes identified
in the Best for Every Child report. Using OBA
terminology, the review reclassified 8 of the 12
‘Best for Every Child’ outcomes (as listed above)
as population indicators4 and 7 were identified
as Programme/Service Performance Measures5
(some were classed as both an indicator and
performance measure). The report proposed the
following updated indicators:
• Readiness to learn
• Attendance rates of post-primary pupils
• Number of anti-social behaviour incidents per
10,000 population
• Number of young people (age 16 – 24) not in
Education, Employment or Training.
As a CYPSP Locality Planning Group, Early
Intervention Lisburn adopts the same outcomes
which are identified in the Draft Children and
Young People’s Strategy 2017-2027. These are:
1. Children and young people are physically and
mentally healthy.
2. Children and young people enjoy play and
leisure.
3. Children and young people learn and achieve.
4. Children and young people live in safety and
stability.
5. Children and young people experience
economic and environmental well-being.
6. Children and young people make a positive
contribution to society.

Courtney, R. (2012) The Best for Every Child: A report on the potential to transform disadvantaged communities in Lisburn through early
intervention. Barnardo’s, Resurgam Trust and Public HealthAgency. Pg 37
3
Ibid pg 75
4
Population Indicators are measures which help quantify the achievement of a population outcome. For example, the percentage of mothers
breastfeeding could be one potentially useful indicator for the outcome ‘all children in Early Intervention Lisburn are healthy’.
5
Programme/service performance measures are used to evaluate how well a programme, agency or service system is working. Performance
measures can be developed to address each of the following questions: how much did we do? (quantity); how well did we do it? (quality); is
anyone better off as a result? (quantity and quality of effect or service user outcomes).
2
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7. Children and young people live in a society
which respects their rights.
8. Children and young people live in a society
in which equality of opportunity and good
relations are promoted.
The role of a locality planning group is to:
• Be a partnership between children and
young people, families, communities and
representatives of agencies at locality level
at a geography that makes sense to the local
community;
• Provide the link between local communities
and the South Eastern Outcomes Group.
(Chairs invited to attend Outcomes Group
Meeting together with Locality Planning
Officer);
• Draw up a locality plan to address priorities
identified through outcomes-based planning;
• Mobilise local resources from the statutory,
voluntary and community sectors to address
these priorities – as part of the Children and
Young People’s Plan;
• Contribute to the Outcomes Group Planning
process by providing information to inform
strategic planning; and
• Deliver locally on actions identified within the
South Eastern Area Outcomes Group Action
Plan.6
Early Intervention Lisburn commissioned this
review of the original Best for Every Child report,
specifically chapter 2 which identified the needs
of the area, in order to take stock of what has
been achieved, what remains to be done and to
consider the current needs of children, young
people and families in order to prioritise the work
for the next 5-year period.

2. Methodology
The objectives of the study were to:
• Review and assess progress of the work
undertaken to date to meet the needs of
disadvantaged children, young people and
their families;
• Scope the current level of need in the local
area;
• Provide recommendations for future
collaboration in order to improve outcomes
for children and young people.
In total 318 adults and 191 children and young
people contributed to the review.
(This includes 261 adults and 98 children and
young people who completed a survey of which
131 adults and 36 children and young people
completed a shortened version through the
Lagan Valley Vineyard Church)
The approach used in conducting this review
has involved the following key activities:

2.1 Desk Research

This involved a review of all aggregated recorded
data including information on implemented
initiatives, delivery methods, monitoring records
and progress report cards. This information was
available from 2014.
The researchers also reviewed key policy and
legislative developments which have occurred in
Northern Ireland since the original report – these
are summarised in section 3. Other relevant
research was also reviewed including studies
commissioned by EIL.

2.2 Qualitative Research

A combination of 10 focus groups and 28
interviews were conducted across various
stakeholder groups and individuals working or
living in Lisburn:

6

South Eastern Area Outcomes Group Children and Young People’s Action Plan 2017-2020
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Table 1: Stakeholders involved in the study
Stakeholder Group

Method and Numbers

Community and
Voluntary Sector

In-depth Interviews:
• Community Support Worker, Ascert
• Senior Manager, Bryson Group
• Chair of EIL Locality Planning Group and Resurgam Trust Director
• Healthy Living Manager, Resurgam Trust
• Co-ordinator, Home-Start Lisburn
• Co-ordinator, SureStart Lisburn
• Director, YMCA Lisburn
• Education Services Manager, YMCA Lisburn
Focus Groups:
• Church leaders and workers (7 participants representing: Lisburn City
Church, St Columba’s Presbyterian, Lisburn Cathedral, Lagan Valley
Vineyard)
• Community workers (10 participants representing: Resurgam Youth
Initiative, Hilden Community Association, Hillhall Regeneration Group,
Resurgam Women’s Group, Ballymacash Regeneration Network, Old
Warren Community Association, Barnardos, the Welcome Project)
• Extern Staff (4 participants)
• Extern Staff and Young Person (3 participants)
• Largymore Primary School (24 participants)
• Resurgam Youth Club (14 participants)
• Resurgam Women’s group (6 participants)
• 2 x primary 7 focus groups, St Aloysius Primary School (48
participants)
• YMCA Lisburn Young Leaders (6 Participants)

Council & Politicians

In-depth Interviews
• Community Planning Manager
• Robbie Butler, UUP MLA
• Young person on work experience with UUP
• Paul Givan, DUP MLA
• Pat Catney, SDLP MLA

PSNI

In-Depth Interview:
• Youth Diversion Officer

SEHSCT

In-Depth Interviews:
• Assistant Director of Promoting Health and Well-being
• Family Support Hub Co-ordinator
• Health Development Manager
• Nurse Manager, Health Visiting & School Nursing

Schools and Education
Authority

In-depth Interviews:
• 2 x Advisory Officers, Education Authority
• Principal, Brownlee Primary School
• Principal, Forthill Integrated Primary School
• Head of Key Stage 1, Forthill Integrated Primary School
• Principal Parkview School
• Principal, Largymore Primary School
• Principal, Lisnagarvey High School
• Principal, St Aloysius Primary School
• Principal, St Patrick’s Academy
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Figure 1: Ages of Parent Respondents
Respondents
Age (Parent Survey - 130 respondents)
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Figure 3: Employment Status of Parent
Respondents
Employment Status
(Parent Survey - 130 respondents)
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Parent Survey
The majority of parent respondents were
within the 35-44 age bracket. 85% of parent
respondents identified as female. 67% indicated
they were married/cohabiting with the parent of
their child/children and 29% were single parents,
with the rest being made up of a parent cohabiting with a partner not the parent of their
child, grandparents or foster carers. The majority
of respondents’ children were of primary school
age and 52% indicated that their child/children
had a disability (these mainly referred to learning
disabilities, mental health conditions or spectrum
disorders). Most respondents were either full-time
(29%) or part-time (29%) employed or full-time
looking after the home (21%).

85%

bl

A collation of all 261 adult respondents and 98
young people’s views can be viewed in
appendix 6.

Gender (Parent Survey - 130 respondents)

na

Lagan Valley Vineyard facilitated shortened
versions of the online surveys with attendees
at one of their services where they were asked
to state the 4 greatest needs of children and
young people in the area. There were 131 adult
responses and 36 children and young people
responses.

Figure 2: Gender of Parent

U

Two online surveys, one aimed at parents and the
other at young people, were distributed across
Lisburn via schools, community groups and youth
services. There were 130 responses to the parent
survey and 62 responses to the young person
survey.

Fu

2.3 Quantitative Research

Young People Survey
The majority of respondents identified as
female (68%). The largest group of respondents
attended a primary school in Lisburn (42%), 26%
attended a post-primary school in Lisburn and
10% attended a post-primary school outside of
Lisburn.
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Figure 4: Age of Young People
Respondents

Figure 5: Gender of Young People
Respondents
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Figure 6: School/Employment Status of Young People
Respondents
School/Employment Status
(Young People - 62 respondents)
42%

26%

10%

8%

5%
0%
A

B
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I

A=I go to primary
school in Lisburn
B=I go to primary
school outside of
Lisburn
C=I go to post-primary
school in Lisburn
D=I go to post-primary
school outside of
Lisburn
E=I go to a further
education college
F=I go to a training
scheme
G=I am in full-time/
part-time employment
H=I am unemployed
I=I am unemployed
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2.4 Policy Review

This section provides an overview of key policy
developments since The Best for Every Child
Report was published. The following table

provides a quick overview of the name of the
policy/document, a short summary and its
relevance to EIL, each document is outlined in
further detail in the remainder of the section.

Table 2: Summary of relevant policies, research and documents
Title/Year/Publisher

Summary

Relevance to EIL

Children’s Services
Cooperation Act (NI)
2015
Date: 2015
Pub: Northern Ireland
Assembly

This Act was introduced
to improve co-operation
amongst Departments and a
wide range of bodies.

The Act creates awareness of statutory
bodies which have responsibility for
outcomes for children and young people.
It provides powers for statutory bodies
to pool budgets to support services for
children and young people.

Draft Programme for
Government (PfG) 2016
– 2021
Date: 2016
Pub: NI Executive

Sets out 14 desired
outcomes to improve
lives, tackle disadvantage
and enhance public services.

Outcome 14, ‘to give our children and
young people the best start in life’, is the
most directly relevant to EIL which has
already contributed directly to indicators
(in particular improving educational
outcomes, reducing educational inequality
and improving child development); it will
be important for EIL to ensure they have
measurement processes in place to show
the impact they have had in relation to
indicators, this will allow for replication of
what works and could open up funding
opportunities in the future.

Draft Children and
Young People’s
Strategy 2017 – 2027
Date: 2016
Pub: NI Executive &
Dep of Education

This strategy establishes
8 desired outcomes and
highlights the reasoning
behind them, where there
needs to be the greatest
effort and the indicators
that will show progress and
success.

CYPSP has adopted the same 8
outcomes. As a LPG EIL has a
responsibility to work towards achieving
these outcomes. There is also specific
emphasis placed in the strategy on
prevention and early intervention.

The Draft Northern
Ireland Children and
Young People’s Plan
2019 – 2021
Date: 2019
Pub: CYPSP

This plan outlines the
CYPSP’s intended actions
to support the purpose
of the Children’s Services
Planning Process; a
summary of actions arising
from Outcomes Groups
Plans; actions arising from
the Regional Subgroups,
Regional Task and Finish
Group and actions to
improve structure and
governance.

EIL will contribute to the following actions
contained within the plan.
• Support vulnerable young people
through continued support of Family
Support Hub & Locality Planning
System;
• Maintain a focus on development
of early intervention family support
approaches through the Outcomes
Groups/Regional Subgroups;
• Develop a manual for locality planning
to underpin the evidence base for this
model of work and promote greater
consistency in operation;
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Table 2: Summary of relevant policies, research and documents cont'd
Title/Year/Publisher

Summary

Relevance to EIL
•

Enable all CYPSP planning groups to
use data more effectively to assess
need and monitor trends;
• Maintain an up to date multi-agency
information system;
• Support collaborative work through the
CYPSP structure to improve outcomes
for children and seek to remove barriers
to collaboration;
• Identify opportunities to deliver joint
commissioning by agencies.
South Eastern Area
Outcomes Group
Children and Young
People’s Action Plan
2017 – 2020
Date: 2017
Pub: CYPSP

This plan highlights 3
thematic priority outcomes
and how they link with the
Children and Young People’s
Strategy.

There are actions contained within the plan
which EIL will carry out and consequently
contribute to achieving the stated
outcomes (see table 4).

Lisburn and
Castlereagh
Community Plan
2017/2032
Date: 2017
Pub: Lisburn &
Castlereagh City
Council

The Community Planning
process brings together all
those involved in delivering
public services and the
community to develop
and implement a shared
vision and deliver better
outcomes for everyone living
and working in the area.
Outcomes are listed in table
5.

All of EIL’s work will have a direct impact
on the Community Plan, achieving positive
outcomes for children, young people and
families. The speech and language work
has already gone some way to creating
positive change.

Making Life Better: A
Whole System Strategic
Framework for Public
Health
2013-2023
Date 2014
Pub: NI Executive

The document is helpful to EIL in providing
definitions of health and mental health
to create a shared language amongst
professionals. The Framework reaffirms
much of the work EIL has focused on
particularly in terms of early years, speech
and language and family support. It
reiterates the need to prioritise improving
mental health and well-being as a desired
outcome and concentrating on building
resilience within communities. It also
endorses an asset-based approach which
EIL has adopted.
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Table 2: Summary of relevant policies, research and documents cont'd
Title/Year/Publisher

Summary
This Framework’s aim is to
‘achieve better health and
well-being for everyone
and reduce inequalities in
health.’ The framework sets
out 6 themes with a number
of desired outcomes under
each. The following are of
key significance to EIL.
• Giving every child the
best start:
o Good quality parenting
and family support
o Healthy and confident
children and young
people
o Children and young
people are skilled for
life
• Equipped throughout life:
o Ready for adult life
• Empowering healthy
living;
o Improved health and
reduction in harm
o Improved mental
health and well-being
and reduction in selfharm and suicide
• Empowering
communities:
o Thriving communities
o Safe communities
• Developing collaboration:
o A strategic approach
to public health
o Strengthened
collaboration for health
and well-being.

Relevance to EIL
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Table 2: Summary of relevant policies, research and documents cont'd
Title/Year/Publisher

Summary

Relevance to EIL

Welfare Reform (NI)
Order 2015.
Date: 2015
Pub: NI Assembly

Many of the communities which EIL serves
This legislation has brought
have and will be affected by these reforms.
significant changes to
the benefit system and
its effects on families and
communities are still not fully
clear.

Mental Health in NI:
Overview, Strategies,
Policies – NI Assembly
Research Paper
Date: 2017
Pub: NI Assembly

Research has shown that
50% of mental health
conditions emerge by
age 14 and childhood
adversities associated with
dysfunction in families,
maternal depression, trauma
experienced within families
and social deprivation
are strongly linked to the
onset in childhood, and
continuation into adulthood,
of mental health conditions.

Still Waiting: A Rights
Based Review of
Mental Health Services
and Support for
Children and Young
People in Northern
Ireland, NICCY
Date: 2018
Pub: NICCY

This report reaffirms the need for EIL to
This report makes 50
focus on mental health.
recommendations, many
of which are to ensure
the proper and efficient
embedding of the 5-stage
model for mental health
awareness and training for
professionals who come
into contact with young
people and improvements to
establish robust information
reporting and data
collection.

Prevalence of Speech
& Language Delay in
Primary One Children in
Lisburn Neighbourhood
Renewal Areas
Date: 2014
Pub: SEHSCT

This study outlines that
speech and language delay
affects communication
and has implications for
educational attainment
and social and emotional
development. The report
highlights the need for a
co-ordinated programme
of early intervention and
support at the right time and
in the right place.

This paper reaffirms the need for a
focus on mental health and the Adverse
Childhood Experiences agenda which
EIL has supported and promoted through
information and training.

EIL responded in a very practical way to
this research by implementing a whole
population approach to prioritise speech,
language and communication.
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Table 2: Summary of relevant policies, research and documents cont'd
Title/Year/Publisher

Summary

Relevance to EIL

Prevention and Early
Intervention Services
to Address Children
at Risk of Poverty; EU
Commission
Date: 2016
Pub: European
Commission

This report is a record of a
peer review of Prevention
and Early Intervention
Services to address children
at risk of poverty hosted
by the Irish Department of
Children and Youth Affairs
It focusses on two priority
issues in Ireland’s national
children’s strategy, Better
Outcomes, Brighter Futures
(2014-2020); to lift 70,000
children out of consistent
poverty by 2020 and to shift
policy towards prevention
and early intervention.

Key learning points are of interest to
EIL and could help inform future work
including:
• Supporting parents pays real dividends;
• Birth to three years is critical for early
brain development;
• Supporting key transitions make a
significant difference to a child’s life
outcomes.

What works in
enhancing social
and emotional skills
development during
childhood and
adolescence?
Date: 2015
Pub: World Health
Organisation
Collaborating Centre
for Health Promotion
Research, National
University of Ireland
Galway.

The report assesses
interventions which enhance
the development of
emotional and social skills
using the Early Intervention
Foundation’s (EIF) Standard
of Evidence. The standard
differentiates between
interventions that have
established evidence, those
with formative evidence
and interventions which
have non-existent evidence
or where the evidence has
been shown to be ineffective
or harmful. Interventions
are categorised by aim,
characteristics, impact and
cost effectiveness. Page
134 provides a quick view
table of the interventions.

This information may be useful to
Early Intervention Lisburn in identifying
interventions which could be transplanted
or adapted into the area to meet the needs
identified in this review.

An Audit of Evidence
Based Parenting
Programmes in
Northern Ireland
Date: 2016
Pub: Early Intervention
Transformation
Programme and
Atlantic Philanthropies

This document provides an
audit and mapping of 11
evidence-based parenting
programmes currently being
delivered in NI.

This document is useful to EIL in providing
background information on evidencebased programmes which may be
appropriate to introduce into the area in
the future.
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Children’s Services Cooperation Act (NI) 20157
The Act was introduced to improve co-operation
amongst departments and a wide range of bodies
including District Councils, Health and Social
Care Trusts (HSCT), Health and Social Care Board
(HSCB), the Education Authority (EA) , NI Housing
Executive (NIHE), Police Service NI (PSNI) and
the Probation Board as they deliver services
aimed at improving the well-being of children
and young people. Within the Act the term ‘wellbeing’ is defined using 8 general parameters.
The Act requires the Programme for Government
to take account of reports on the Children and
Young People’s Strategy and provides powers
for statutory bodies to pool budgets to support
services for children and young people.
Draft Programme for Government (PfG) 2016 –
20218
The PfG sets out 14 desired outcomes to improve
lives, tackle disadvantage and enhance public
services. While most of the outcomes relate
to working with children, young people and
families in some way, outcome 14, which aims
to give our children and young people the best
start in life, is the most directly relevant to Early
Intervention Lisburn. This outcome seeks to
ensure children and young people grow up in a
society that provides the support they need to
achieve their potential, including good health,
a secure family and community environment,
and to have an adequate standard of living,
education, opportunities for cultural and artistic
expression, opportunities to make a positive
contribution to society, physical exercise,
space to play and protection from violence
and harm. While the PfG states parents have
the biggest role in meeting the needs of their
children, government has a responsibility to
support children and young people, by providing
help to families where they need it, through
high quality early years provision, excellence in
education and by building the confidence and
capability of families and communities to help
children and young people fulfil their potential.
This endorses the work that EIL has been
undertaking in recent years for example through
the speech and language initiative and parenting
programmes such as Incredible Years. EIL has
contributed directly to some of the indicators
(in particular improving educational outcomes,
reducing educational inequality and improving
7
8
9

child development) being used to measure the
achievement of this outcomes and will do so in
the future, it will be important for EIL to ensure
they have measurement processes in place to
show the impact they have had in relation to any
of the indicators outlined above – this will allow
for replication of what works and could open up
funding opportunities in the future.
Draft Children and Young People’s Strategy
2017 – 20279
The strategy sets out how all relevant bodies
should work together to improve the well-being of
children and young people living in NI and deliver
positive, long-lasting outcomes. The strategy is
a key component to meeting the Programme for
Government’s outcome to ‘give our children and
young people the best start in life’. It also fulfils
the requirement within the Children’s Services
Co-operation Act (NI) 2015 that the executive
develops and adopts a strategy which delivers
positive outcomes to improve the lives of children
and young people.
There is specific emphasis placed on prevention
and early intervention; this refers to intervening at
an early age and/or at an early stage in a problem.
It also encourages joint working which could
include the sharing of resources and pooling of
budgets.
The strategy establishes the following 8 desired
outcomes and highlights the reasoning behind
them, where there needs to be the greatest effort
and the indicators that will show progress and
success:
1. Children and young people are physically and
mentally healthy.
2. Children and young people enjoy play and
leisure.
3. Children and young people learn and achieve.
4. Children and young people live in safety and
stability.
5. Children and young people experience
economic and environmental well-being.
6. Children and young people make a positive
contribution to society.
7. Children and young people live in a society
which respects their rights.
8. Children and young people live in a society

http://www.legislation.gov.uk/nia/2015/10/pdfs/nia_20150010_en.pdf
NI Executive (2016) Draft Programme for Government 2016 - 2021
NI Executive & Dep of Education (2016) Draft Children and Young People’s Strategy 2017 - 2027

18
in which equality of opportunity and good
relations are promoted.
Children and Young People’s Strategic
Partnership (CYPSP)
The CYPSP supports the children’s planning
process in NI by bringing together key senior
leaders from across statutory, voluntary and
community sectors that have responsibility for
improving outcomes for all children and young
people in NI.
The purpose of the CYPSP is:
• To put in place integrated planning and
commissioning across agencies and sectors,
through the Children and Young People’s
Plan, aimed at improving wellbeing and the
realisation of rights of children in NI, in relation
to the 8 outcomes as set out in the draft
Northern Ireland Executive Children and Young
People’s Strategy 2017-2027
• To ensure that the CYPSP will be informed by
and inform individual organisational business,
corporate and community plans.
• To ensure the participation and involvement
of children, young people, families and
communities in the integrated planning
process.
• To ensure an effective and efficient, fully
mandated structure which is representative of
all key stakeholders is in place to carry out the
work of the partnership.10
Within the CYPSP structure there are 5 Outcomes
Groups (which are co-terminus with the 5
health trusts) and 27 Locality Planning Groups.
Appendix 1 outlines the CYPSP structure
and shows where Locality Planning Groups
sit. Locality planning is about understanding
community assets and strengths and ensuring
service delivery organisations seek to support
those assets/strengths.
The Draft Northern Ireland Children and Young
People’s Plan 2019 – 2021 is currently out for
consultation.11 It sits within the context of the
PfG, the (draft) Children and Young People’s

10
11
12
13

Strategy 2017 – 2027 and Family Matters12 (which
is currently being refreshed). The plan focuses on
promoting early intervention which is defined as:
“...intervening early and as soon as possible to
tackle problems emerging for children, young
people and their families or with a population
at risk of developing problems. Early
intervention may occur at any point of a child
or Young Person’s life”13
Other underlying core principles include the
promotion of integrated service delivery; using
evidence to underpin planning and co-production
– putting children, young people and families in
the centre of planning and design of services.
The plan outlines the CYPSP’s intended actions;
a summary of actions arising from Outcomes
Groups Plans; actions arising from the Regional
Subgroups and Regional Task and Finish Group
and actions to improve structure and governance.
The following actions are of particular interest to
Early Intervention Lisburn:
• Support vulnerable young people through
continued support of Family Support Hub &
Locality Planning System;
• Maintain a focus on development of early
intervention family support approaches
through the Outcomes Groups/Regional
Subgroups;
• Develop a manual for locality planning to
underpin the evidence base for this model
of work and promote greater consistency in
operation;
• Enable all CYPSP planning groups to use data
more effectively to assess need and monitor
trends;
• Maintain an up to date multi-agency
information system;
• Support collaborative work through the CYPSP
structure to improve outcomes for children and
seek to remove barriers to collaboration;
• Identify opportunities to deliver joint
commissioning by agencies.

http://www.cypsp.org/children-and-young-peoples-strategic-partnership/cypsp-purpose/
CYPSP (2019) The Draft Northern Ireland Children and Young People’s Plan 2019 – 2021 - http://www.cypsp.org/download/documents/		
CYPSP-Action-Plan-2019-2021.pdf
Family Matters is the 2009 regional family and parenting strategy.
‘Grasping the Nettle: Early Intervention for Children, Families and Communities’ C4EO, p4 as cited in CYPSPS (2018) ‘Draft Northern Ireland
Children and Young People’s Plan 2019 – 2021 pg 4.
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South Eastern Area Outcomes Group Children
and Young People’s Action Plan 2017 – 202014
The vision of the outcomes group is that “all
children and young people will flourish and
achieve in the South Eastern Outcomes Area”15

The plan highlights 3 thematic priority areas
and how they link with the Children and Young
People’s Strategy. The following table outlines
these priority areas and the actions which are
specific to Early Intervention Lisburn highlighted
in the plan (there are other actions detailed in the
plan which are generally relevant to EIL):

Table 3: Priority areas relating to EIL from SE Children & Young People’s Plan
2017 - 2020
Overarching Children
and Young People’s
Strategy 2017-2027
High Level Outcomes

South Eastern Outcomes
Group Priorities
2017-2020

•

Physical and Mental
1. Our children to reach their
Health
developmental potential
• Enjoyment of play and
leisure
• Enjoying and
Achieving
• Respect for children’s
rights

Actions stated in the plan specific to
Early Intervention Lisburn
•
•
•
•

To raise awareness of the learning
and sensory support that has been
undertaken across the Outcomes Area
Pilot of the Help Kids Talk Speech
and Language Community Strategy in
Lisburn and Colin includes:
Talk Boost
ADHD Changing Lives
Review the Help Kids Talk Strategy
and provide regular updates at the SE
Outcomes Group
Improve communication pathways to
engage parents through the support of
Parenting NI

•

Ensure all children and young people
have a level of educational wellbeing
by improving school attendance and
educational attainment
- Ensure multi-disciplinary approach to
address education attainment across
Outcomes Area
- Develop local initiatives to improve
school attendance and raise aspirations
of children and young people in
education
•

Physical and Mental
Health
• Living in Safety and
Stability
• Economic and
Environmental
Wellbeing
• Respect for children’s
rights

14
15

2. Our children will be
resilient and have positive
mental health

•

Build Capacity and Resilience across
the Outcomes Area:
- To build the capacity of outcomes
group, locality planning group and
family support hub members in Steps
to Cope training
- Facilitate a Safe Talk Session with
organisations working with children
and families across the South Eastern
Outcomes Area

CYPSP (2017) ‘South Eastern Area Outcomes Group Children and Young People’s Action Plan 2017-2020’.
Ibid
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Table 3: Priority areas relating to EIL from SE Children & Young People’s Plan
2017 - 2020 cont'd
Overarching Children
and Young People’s
Strategy 2017-2027
High Level Outcomes

South Eastern Outcomes
Group Priorities
2017-2020

Actions stated in the plan specific to
Early Intervention Lisburn

•

3. Our children get the best
possible early intervention
support from their families

•

Physical and Mental
Health
• Economic and
Environmental
Wellbeing
• Living in Safety and
Stability
• Respect for children’s
rights

-

•
-

Lisburn and Castlereagh Community Plan
2017/203216
In April 2015 the reform of Local Government
resulted in the creation of 11 new councils. The
new councils were given the responsibility of
leading the community planning process for their
district. This brings together all those involved
in delivering public services and the community
to develop and implement a shared vision and
deliver better outcomes for everyone living and
working in the area.

Addressing poverty across the South
Eastern Area
Build capacity of parents:
To provide support and information to
frontline staff and families in relation to
resilience, poverty, debt and welfare
changes through existing resources
Family Support
Support families affected by multiple
adversities
Shared learning opportunity of the
SEHSCT Pilot of Adverse Childhood
Experiences project
Review and explore potential next
steps from the pilot adverse childhood
experiences project and share learning
across locality and HSC Trusts

• Where We Live – We live and work in attractive,
resilient and environmentally friendly places;
• Our Community – We live in empowered,
harmonious, safe and welcoming communities.
While all themes in the plan impact on children,
young people and families, the first theme and
outcome are of particular relevance to EIL, the
supporting outcomes for this theme are outlined
here:

Lisburn and Castlereagh Community Plan has a
vision of ‘an empowered, prosperous, healthy,
safe and inclusive community’ and a mission
of ‘working together to deliver better lives for
all.’ The plan focuses on 5 themes, each having
a high-level outcome and supporting detailed
outcomes:
• Children and Young people – Our children and
young people have the best start in life;
• The Economy – Everyone benefits form a
vibrant economy;
• Mental Health and Well-being – We live healthy,
fulfilling and long lives;

16

LCCC (2016) Lisburn & Castlereagh Community Plan
https://www.lisburncastlereagh.gov.uk/uploads/general/Community_Plan_2017-2032_EMAIL.pdf
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Table 4: Outcomes relevant to children, young people and families in the
Community Plan
Outcome

Supporting Outcomes

Actions

Our children and young
people have the best
start in life;

•

•

•

•

•

•

•

All children and young
people have an equal
chance to fulfil their
educational potential.
Children and young
people in need and
looked after children
experience stability and
positive transitions into
adulthood.
The positive role
of children and
young people in the
community is valued and
encouraged.
Children and young
people are protected
from harm (including,
for example, drugs,
alcohol, neglect, abuse,
criminality)
Children and young
people are physically
active and enjoy good
mental health.
Children and young
people live in a society
that respect their rights.

Much of the work of Early Intervention Lisburn
can support the achievement of the above
outcomes listed in the community plan.
Making Life Better: A Whole System Strategic
Framework for Public Health 2013-202317
The vision of the framework is that ‘All people
are enabled and supported in achieving their full
health and well-being potential’. It has an overall
aim to ‘Achieve better health and well-being for
everyone and reduce inequalities in health’.
The document highlights that health is more
than just the absence of disease and explains
that it is a state of complete physical, mental
and social well-being where well-being is seen
to have physical, cognitive, social and emotional
dimensions and is influenced by development
17
18

Develop good quality parenting
programmes and further develop
the local Family Support Hubs
infrastructure to ensure vulnerable
families and children are well supported
from an early age.
• Develop opportunities for new social
enterprises based on green spaces and
health for the benefit of young people.
• Develop programmes for children
and young people to take part in
play, recreation and sport based on
collaboration between schools and
wider community facilities.
• Establish a Youth Council to enable
children’s and young people’s voices
to be heard and to be involved in
decisions that affect them

across the life course. It refers to the World
health Organisation’s definition of mental health:
a state of well-being in which the individual
realises his or her own potential, can cope with
the normal stresses of life, can work productively
and fruitfully and is able to make a contribution to
his or her community.18
The framework endorses a life course approach
where action to reduce health inequalities
must start before birth and during early child
development but emphasises action is needed
at every stage and continues with school, the
transition to working life, employment and
working conditions and circumstances affecting
older people. This is of significance to EIL as they
work with early years but also seek to address

NI Executive Office (2014) Making Life Better: A whole system strategic framework for Public Health 2013 - 2023.
Ibid Pg 20
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needs of children and young people as they
progress through transitions toward adult life.
Community and voluntary sector organisations
are acknowledged for the vital role they play in
enabling and empowering people to improve
their health and in representing and supporting
particularly vulnerable interest groups.
The framework is structured around 6 themes
with a view to achieving long-term positive
outcomes as listed below:
• Giving every child the best start:
o Good quality parenting and family support
o Healthy and confident children and young
people
o Children and young people are skilled for
life
• Equipped throughout life:
o Ready for adult life
o Employment, life-long learning and 		
participation
o Healthy active ageing
• Empowering healthy living;
o Improved health and reduction in harm
o Improved mental health and well-being and
reduction in self-harm and suicide
o People are better informed about health
matters
o Prevention embedded in services
• Creating the conditions:
o A decent standard of living
o Making the most of the physical 		
environment
o Safe and healthy homes
• Empowering communities:
o Thriving communities
o Safe communities
o Safe and healthy workspaces
• Developing collaboration:
o A strategic approach to public health
o Strengthened collaboration for health and
well-being.
The first theme is of greatest significance to
EIL. The report highlights that from pregnancy
through early childhood, the environments in
which children live and learn and the quality of
their relationships with adults and care givers
have a significant impact on their cognitive,

19
20

Ibid
Ibid pg 54

emotional and social development. It also
recognises support for children in their early years
is the most likely route to breaking the cycle of
disadvantage and reducing inequalities in health.
It outlines success in learning at school is rooted
in the stimulation and encouragement received
at home, in the family and in the community. If
parents do not have these skills it is more likely
children fall behind and disadvantage continues.
This reiterates the importance of the work of EIL
in providing support during early years to aid
the transition to more formal learning at school,
and of maintaining support involving the family,
communities and social networks.19 Under this
theme it is also recognised that growing up is
a time in life of considerable health and social
needs and whilst investment in early years is
crucial, it needs to be combined with sustained
commitment to children and young people
throughout their school years. The framework
recommends the promotion of positive social
competences and abilities such as self-worth,
aspiration and connectedness, which not only
facilitates healthy behaviours but also helps to
ensure a healthy and productive future adult
population.
The second theme ‘equipped throughout life’ is
also of interest to EIL, particularly the desired
outcome to be ready for adult life. Under this
theme it is highlighted that while teenage years
are a time of peak health it is often associated
with risk taking behaviour – such as alcohol
and drug misuse – with little realisation of the
potential impact on future health. Maintaining
healthy behaviours and sustaining good physical,
sexual and mental health through this period into
adulthood is important.20
The theme ‘empowering healthy living’ and in
particular the outcome to ‘improve mental health
and well-being and reduction in self-harm and
suicide’ is significant to the work of EIL, (and
the findings of this review as outlined in section
6), as mental health has arisen as a key issue
within the community. It points out the need
to increase resilience and improve mental wellbeing in children and young people through the
implementation of initiatives with particular focus
on children and young people from families at
risk.
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The document states under the theme
‘empowering communities’ that the communities
and social networks to which people belong have
a significant impact on health and well-being.
Support from families, friends and communities
is associated with better health. Social capital –
the links that connect people within communities
– can promote resilience against difficulties and
give people a feeling of control over their own
lives.21 Many of the organisations involved in EIL
are delivering projects that help build resilience
skills and bring about social capital.
The last theme ‘developing collaboration’
promotes an asset-based approach to community
development which focuses on the factors or
resources which enhance the ability of individuals,
communities and populations to maintain and

sustain health and well-being and meet identified
needs, rather than focus on deficits or problems.
Assets can operate at the level of the individual
family or community as protective and promoting
factors to buffer against life’s stresses.22
Welfare Reform
One of the major changes since the publication
of ‘The Best for Every Child’ has been the
implementation of the Welfare Reform (NI) Order
2015. This legislation has brought significant
changes to the benefit system and the extent of
its effects on families and communities are still
not fully understood.
The table below outlines the welfare changes that
have taken place in NI:

Table 5: Welfare Changes
Benefit Change

Information

Personal Independence Payment
(PIP)

This has replaced Disability Living Allowance (DLA) for people
aged 16 – 64. It has 2 components – a daily living component
and a mobility component.

Benefit Cap

This aims to make sure that no household receives more in
benefits than an average wage or salary. The benefit cap limits
are currently £384.62 per week for a couple with or without
children or a single parent responsible for children living with
them. It is currently £257.69 per week for a single person with no
children living with them.
This is a payment for those over 18 and under state pension
age who are on low income or out of work. It includes the cost
of housing, children and childcare, and financial support for
people with disabilities, carers and people too ill to work. It
has replaced Housing Benefit (working-age), Income-based
Jobseekers Allowance, Working Tax Credits, Child Tax Credits,
Income Support, Income-related Employment and Support
Allowance.
This provides help to people whose illness or disability affects
their ability to work. There are 2 types – ESA Contributory
Benefit or ESA Income-related Benefit. Contribution-based
ESA is now limited to 365 days. The special condition
previously allowed for young people 16-24 years to be entitled
to contribution-based ESA without having paid any National
Insurance contributions has now been removed -young people
are now treated in the same way as all other age groups.

Universal Credit

Employment and Support
Allowance (ESA)

20
21
22

Ibid pg 54
Ibid pg 90
Ibid pg 107
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Table 5: Welfare Changes cont'd
Benefit Change

Information

Housing Benefit

Payments for people living in social housing are now calculated
using the Social Sector Size Criteria, referred to in the press as
the ‘bedroom tax’, the benefit is now based on the size of the
rental property and the number of people living there.

Discretionary Support/Short term
Benefit advances

Community Care grants and Crisis Loans are no longer
available.

Sanctions

These can be applied for not following the rules of a particular
benefit and can last from 2 weeks to a maximum of 18 months.

At the start of 2019 the Northern Ireland Audit
Office published a report on Welfare Reform in
Northern Ireland. Key findings of the report are
outlined below:
• The Westminster Government paid over
£212 billion on social security and tax credits
in 2016-17. Northern Ireland’s share of this
expenditure was £7.3 billion, comprised of £6
billion on social security and £1.3 billion on tax
credits.
• As part of the Fresh Start Agreement, the
Northern Ireland Executive agreed to set
aside £585 million for four years ending 2020
to “top-up” reductions in benefit payments
resulting from UK welfare reforms and to
establish a working group to consider the best
use of this funding.
• The “bedroom tax”, Benefit Cap and PIP
reforms have attracted much publicity,
particularly where they have resulted in welfare
reductions for some households. Each of
these reforms have been mitigated. However,
the largest financial losses to large numbers
of individuals and households (and largest
financial saving to HM Treasury) have arisen
from changes to Tax Credits, Child Benefit and
a reduction in annual benefit rate uplifts since
2011. These welfare reforms have not been
subject to mitigation measures in Northern
Ireland.
• Many of the organisations and individuals
consulted by the Audit Office consider the
benefits system to be even more complex
than it was before welfare reforms were
introduced. This is due to the many changes to
entitlements and rules; the introduction of new
benefits; administrative changes to payments;
instances where existing and new benefits

•

•

•

•

are operating in parallel; and the gradual
closing or migration of existing benefit claims
as new benefits are introduced. Although the
introduction of mitigation measures provided
additional monies to benefit claimants, it
further complicated the benefits system in
Northern Ireland.
The Third Sector strongly believes continual
support should be available for people
with mental health conditions and learning
difficulties. Without expert advice and support
throughout the benefits process, there is a risk
some claimants will be unable to access their
full benefit entitlements.
Welfare reforms are also likely to have a
major impact on housing in NI as many social
housing tenants rely heavily on benefits. The
shortage of smaller properties in NI may result
in increased deductions for under-occupancy.
This may in turn lead to increasing levels of
homelessness, use of payday lenders and,
in turn, an adverse impact on the tenant’s
credit worthiness. Increased levels of debt
(in the form of rent arrears) could threaten
the financial stability of housing associations
posing a risk to both the building and
maintenance of social housing in the future.
Early indications from NIHE are that its rent
arrears are now increasing significantly, against
a previous trend of decreasing arrears prior to
the implementation of welfare reforms.
Claimants in NI have not yet faced the full
impact of welfare reforms because of the
mitigation measures currently in place. These
payments will cease in March 2020. Currently,
there are no plans for further mitigations. While
the absence of a Northern Ireland Executive
exacerbates the position, it is imperative that
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options are available for ministers to consider
when the Assembly returns.23
Early Intervention Lisburn should be aware
of these key points relating to welfare reform
and understand the potential impact on the
communities it serves when mitigation efforts
cease.
Mental Health in NI: Overview, Strategies,
Policies – NI Assembly Research Paper24
The research paper provides background
information on mental health and illness in NI. The
following information included in the paper is of
interest to EIL and any organisation working with
children, young people and families.
• Mental illness is the single largest cause of ill
health and disability in NI.
• Children and young people who develop good
mental health are more equipped for dealing
with the emotional challenges they later face.
• 318 suicides were registered in NI during 2015;
132 were aged 15-34 years old. Of the 318,
77% (245) were male.
• Between the years 2012/13 to 2014/15 the
rates of self-harm presentations to emergency
departments in NI increased by 30% for 15 to
19-year olds. As many as 1 in 5 young people
in NI self-harm.
• Despite self-harm being a known precursor to
suicide, those who presented to emergency
departments in NI with self-cutting alone,
were the most likely to be discharged after
treatment, or leave without being seen.
• Research has shown that 50% of mental
health conditions emerge by age 14 and
that childhood adversities associated with
dysfunction in families, maternal depression,
trauma experienced within families and social
deprivation are strongly linked to the onset in
childhood and continuation into adulthood of
mental health conditions. It goes on to show
there is evidence that it is possible to reverse
this situation through early intervention and
therefore prevent mental health problems
becoming pervasive in families and becoming
transgenerational.
23
24

25
26

• The Care Pathway recognises treatment
and care needs to be personalised and
‘recovery’ orientated, with the service user and
professionals working together to determine a
path to recovery.
• The recovery focus, supported by Recovery
Colleges, are a good example of coproduction. The Recovery Colleges offer
education and courses on topics around
mental health for service users, their carers
and families, and professionals.
• Stigma is still a major deterrent to seeking
help for mental illness. Research found
internalised stigma (holding stigmatised views
about oneself), and treatment stigma (stigma
associated with seeking or receiving treatment
for mental illness), were the main factors in not
seeking help.
• Research has shown that suicide prevention
services for young men are most successful
when they are open access in community
settings such as schools, workplaces
and sports clubs incorporating peer and
professional support.25
The report provides a number of interventions
to teach resilience which can counter negative
mental health issues:
• Mindfulness/relaxation – programming the
brain to self-regulate;
• Relationship management and negotiation –
less stressful relationships and better social
support (buffer);
• Help to cope with feelings after loss and
trauma;
• Fostering adaptive stress responses (exercise,
self-management, harnessing support);
• Developing self-esteem, self-acceptance,
authenticity; and
• Skills to identify problems and seek help rather
than just knowledge.
The case is strongly made for specialist mental
health services in schools along with hard hitting
anti-stigma campaigns, with schools assisted to
develop whole school approaches to health and
wellbeing.26

I Northern Ireland Audit Office (2019) ‘Welfare Reform in Northern Ireland’ A report by the Controller and Auditor General.
Betts Dr J and Thompson Dr J (2017) ‘Mental Health in Northern Ireland: Overview, Strategies, Policies, Care Pathways, CAMHS and
Barriers to accessing Services’ Northern Ireland Assembly
http://www.niassembly.gov.uk/globalassets/documents/raise/publications/2016-2021/2017/health/0817.pdf
Ibid
Margaret McLafferty, Cherie Armour, Aine McKenna, Siobhan O’Neill, Sam Murphy, Brendan Bunting; Childhood adversity profiles and adult
psychopathology in a representative Northern Ireland study; Journal of Anxiety Disorders 35 (2015) 42- 48 as cited in Betts Dr J and Thompson
Dr J (2017) ‘Mental Health in Northern Ireland: Overview, Strategies, Policies, Care Pathways, CAMHS and Barriers to accessing Services’
Northern Ireland Assembly
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The information contained in this research paper
should help inform EIL of good practice in relation
mental health support.
Still Waiting: A Rights Based Review of Mental
Health Services and Support for Children and
Young People in Northern Ireland, NICCY27
The Still Waiting report was published in 2018 and
aimed to assess the adequacy of mental health
services and support for children and young
people using a children’s rights framework. The
report emphasises the lack of recorded data
around mental health in NI:
“In NI, population wide data on mental and
emotional well-being of children and young
people is currently not collected, so it is not
possible to determine the scale of mental
health for this group”28
It highlights the Stepped Care Service Model for
Child and Adolescent Mental Health Services
(CAMHS) as the current preferred regional model
for the organisation and delivery of mental health
services and support for children and young
people in NI.29

The report also shines a light on the lack of
funding given to children and young people’s
mental health provision, noting that 8% of the
overall mental health budget is allocated children
and young people’s services.
The report makes 50 recommendations which
are mostly directed to the relevant agencies
and sectors to take collective responsibility to
implement. Many of the recommendations are
to ensure the proper and efficient embedding of
the 5 stage model, mental health awareness and
training for professionals who come into contact
with young people who experience mental health
problems, care planning and treatment, access to
crisis mental health support, participant feedback
from young people and improvements to establish
robust information reporting and data collection.
The Best for Every Child report did not include
extensive reference to mental health either in its
policy review or community consultation findings,
this is possibly the greatest change since its
publication, the NI Assembly research on mental
health and NICCY’s research provide significant
information on best practice to help EIL respond

Table 6: Stepped Care Service Model for CAMHS
Step 1

Targeted Prevention

GP, school nursing, maternal care services, school nursing,
health visiting, public health education, community / voluntary
development, youth services, education, independent sector.

Step 2

Early Intervention

Primary mental health services, paediatric care services, child
development services, infant mental health services, family
support and social care, LAC Therapeutic services, community
led mental health services, youth counselling, children’s
disability teams.

Step 3

Specialised
Intervention Services

Elective CAMHS teams, eating disorder, addiction services,
specialist autism service, safeguarding services, Family Trauma
Services, Behavioural Support for Learning Disability Services.

Step 4

Integrated Crisis
Intervention Child and
Family Services
Inpatient and Regional
Specialist Services

CAMHS resolution and home treatment teams, crisis residential
care, intensive day care support services.

Step 5

27
28
29

Paediatric intensive care unit (PICU), acute inpatient care,
Secure care, forensic CAMHS.

NICCY (2018) Still Waiting: A Rights Based Review of Mental Health Services and Support for Children and Young People in Northern Ireland
Ibid pg 27
Ibid pg 33
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to the presenting mental health needs of children,
young people and families.
Prevalence of Speech & Language Delay
in Primary One Children in Lisburn
Neighbourhood Renewal Areas30
The report, published in 2014 and commissioned
by the SEHSCT, provides background information
on the implications of speech and language delay
in children. It highlights that the consequences of
delay affect not only communication but also has
implications for educational attainment and social
and emotional development. Without the right
type of support, 2 out of 3 children with speech,
language and communication needs will have
mental health problems later in life.31
The study found that 18% of children who
entered primary one in the Lisburn neighbourhood
renewal areas experienced significant levels of
speech and language delay. A further 14% had
mild difficulties requiring short term input from a
Speech and Language Therapist, largely focusing
on speech sound delay.32
The study highlighted that the need for a coordinated programme of early intervention and
support at the right time and in the right place
is vital. Early Intervention Lisburn responded
in a very practical way to this research by
implementing a whole population approach to
prioritise speech, language and communication.
Prevention and Early Intervention Services
to Address Children at Risk of Poverty, EU
Commission33
This report (2016) published by the EU
Commission is a record of a peer review on
Prevention and Early Intervention Services to
address children at risk of poverty, it was hosted
by the Irish Department of Children and Youth
Affairs. The seminar focussed on two priority
issues in Ireland’s national children’s strategy,
Better Outcomes, Brighter Futures (20142020). These are to lift 70,000 children out of
consistent poverty by 2020 and to shift policy
30
31

32
33
34

towards prevention and early intervention. In
pursuing these priorities, a key concern of the
Irish authorities is to mainstream the learning
from a series of innovative local programmes
into national policy and to develop an integrated,
multidimensional and whole-of-government
approach.
Key learning points from this experience that were
highlighted include:
• Supporting parents pays real dividends;
• Birth to three years is critical for early brain
development;
• Initiatives to support children’s learning must
promote a love of learning;
• Supporting key transitions such as moving
from an early years’ service to primary school
can make a significant difference to a child’s
life outcomes;
• Programmes that support social and emotional
learning and promote inclusion;
• The development of personal skills and
aptitudes should be a part of formal and
ongoing training for all professionals;
• Consulting with local communities helps
to ensure that services and programmes fit
better; effective interagency structures are
vital.
This document is of interest to EIL both in terms
of learning from shared approaches and in
keeping in touch with the latest EU developments.
EIL may wish to share their own learning with an
Irish and EU audience in the future.
What works in enhancing social and emotional
skills development during childhood and
adolescence? A review of the evidence on
the effectiveness of school-based and out-ofschool programmes in the UK.34
This report (2015) published by World Health
Organisation Collaborating Centre for Health
Promotion Research, National University of
Ireland Galway catalogues a review of evidence
on the effectiveness of programmes available

Coulter L & Jordan Dr JA (2014) ‘Prevalence of Speech and Language Delay in Primary One Children in Lisburn Neighbourhood Renewal
Areas’ SEHSCT.
Royal College of Speech and Language Therapists (2012) ‘Speech, Language and Communication Needs in the Criminal Justice System and
Best Practice responses to these’ Dossier of Evidence, as cited in Coulter L & Jordan Dr JA (2014) ‘Prevalence of Speech and Language
Delay in Primary One Children in Lisburn Neighbourhood Renewal Areas’ SEHSCT.
Coulter L & Jordan Dr JA (2014) ‘Prevalence of Speech and Language Delay in Primary One Children in Lisburn Neighbourhood Renewal
Areas’ SEHSCT. Pg 21
EU Commission (2016) Prevention and Early Intervention Services to Address Children at Risk of Poverty
Clarke, A.M., Morreale, S., Field, C.A., Hussein, Y., & Barry, M.M. (2015). What works in enhancing social and emotional skills development
during childhood and adolescence? A review of the evidence on the effectiveness of school-based and out-of-school programmes in the
UK. A report produced by the World Health Organisation Collaborating Centre for Health Promotion Research, National University of Ireland
Galway.
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in the UK that aim to enhance the social and
emotional skills development of children and
young people aged 4-20. Potential interventions
were assessed using the Early Intervention
Foundation’s (EIF) Standard of Evidence which
can be found in the EIF Guidebook. These
standards of evidence differentiate between
interventions that have established evidence,
those with formative evidence and interventions
which have non-existent evidence or where the
evidence has been shown to be ineffective or
harmful.35

the following 11 programmes37:

The report categorises the interventions by aim,
characteristics, impact, and cost effectiveness.
Page 134 provides a quick view table of the
interventions. This provides an evidence base
guide to support decision making by EIL.

This document is useful to EIL in providing
background information on evidence-based
programmes which may be appropriate to
introduce into the area in the future. The
document outlines the challenges other
organisations have faced in trying to embed the
programmes into communities.

An Audit of Evidence Based Parenting
Programmes in Northern Ireland36
This is a review of evidence-based parenting
programmes operating in NI.
It also provides an audit and mapping of each of

35
36
37

•
•
•
•
•
•
•
•
•
•

Families and Schools Together (FAST)
Family Links Nurturing Programme (FLNP)
Triple P
Family Nurse Partnership (FNP)
Incredible Years
Mellow Parenting
Multi-systemic Therapy (MST)
Parents Plus
Solihull Approach Parenting Group (Solihull)
Strengthening Families

Ibid
Montgomery, Dr A et al (2016) ‘An Audit of Evidence-Based Parenting Programmes in NI’ Early Intervention Transformation Programme and
Atlantic Philanthropies
Ibid
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3. Major Findings
3.1 Population Data Highlights

•
•
•
•

Chapter 2 of The Best for Every Child report
provided a statistical overview highlighting the
needs of disadvantaged communities in Lisburn.
The original report mainly focused on the 6 areas:
Old Warren, Tonagh, Hillhall, Knockmore, Hilden
and Lagan Valley. Early Intervention Lisburn
has expanded its remit, and now works in the
following Super Output Areas38 (SOAs):

Where possible we have provided statistics in
terms of SOA boundaries and where applicable
we have made comparisons with the original
research (though this has not been possible due
to council changes please see footnote39). Where
ward data was used in the original research, we
have used current ward data available to allow for
comparison (please see footnote40).

•
•
•
•
•
•
•
•
•
•
•

3.1.1 Demographics

Ballymacash_1 (includes Pond Park area)
Ballymacoss_1
Ballymacoss_2
Harmony Hill
Hilden_1
Hilden_2
Hillhall_1
Hillhall_2
Knockmore_1
Knockmore_2
Lagan Valley_1

Lambeg_2
Seymour Hill
Tonagh
Old Warren

As there has been no census since 2011, the
following population figures are estimates. The
differences in population size since 2011 for all
areas are largely negligible. Overall the catchment
population is 32,878 of which there are 7,093
children under 16. Knockmore_1 is estimated to
have increased by 401 and Old Warren by 209
with an increase of 111 children under 16.

Table 7: Population estimates: 2017 (NISRA Population Estimates in Broad Bands)41
Super Output Area

Total
Population
(2017)

No. of children
(0-15)
(2017)

Total
Population
(2011)

No. of Children
(0-15)
(2011)

Ballymacash_1

2224

468

2211

492

Ballymacoss_1

2551

634

2329

629

Ballymacoss_2

2536

657

1937

398

Harmony Hill

2947

512

3074

550

Hilden_1

1639

300

1535

274

Hilden_2

1329

238

1381

248

Hillhall_1

1467

297

1410

253

Hillhall_2

1805

417

1497

325

Knockmore_1

3159

711

2758

582

38
39
40

41

SOAs were a new geography developed by NISRA to improve reporting of small areas. NI is divided into 890 SOAs
Not all areas were included in the 2012 study
In 2015 Northern Ireland underwent a restructure of its local councils, reducing 26 councils to 11 and reducing 582 wards to 462 this has
had a major impact on the production of official statistics with a challenge for researchers to make like for like comparison of ward data, for
example, Best For Every Child refers to Tonagh ward which is now subsumed into Lisnagarvey ward.
https://www.ninis2.nisra.gov.uk/Download/Population/Population%20Estimates%20%20Broad%20Age%20Bands%20(administrative%20
geographies).ods
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3.1.2 Deprivation
In 2017 new indicators were used to establish
multiple deprivation measures, allowing for areas
in Northern Ireland to be ranked using 7 domains
and given an overall measure.42 It should be noted
comparisons from 2010 cannot accurately be
made because indicators for 2017 are different
to those in 2010, table 8 shows the current ranks
and the rank from 2010 for wards included in

the Best for Every Child report. Knockmore
and Hillhall continue to be the least deprived
areas within the target areas. Old Warren is
currently ranked 58th out of 462 wards placing
it within the 15% most deprived areas which is
an improvement on its placing in 2010 when it
was 32nd out of 582 wards (within the 10% most
deprived areas). Old Warren, while seemingly
making some improvement, is still an area
considered to have significant deprivation.

Table 8: Multiple Deprivation43 (1 = most deprived)
Ward

Multiple
Deprivation
Rank

No. of children
(0-15)
(2017)

Total
Population
(2011)

No. of Children
(0-15)
(2011)

Hilden

113th

Still lies within
the 30% most
deprived wards

154th

Within the 30%
most deprived
wards

Hillhall

322nd

-

203rd

-

Knockmore

247th

-

285th

-

Lagan Valley

110th

Still lies within
the 30% most
deprived wards

156th

Within the 30%
most deprived
wards

Old Warren

58th

Lies within the
15% most deprived wards

32nd

Within the 10%
most deprived
wards

Tonagh

No longer a
ward

-

103rd

Within the 20%
most deprived
wards

Table 9 shows the overall multiple deprivation
ranks for 2010 and 2017 for SOAs. Again, it
should be noted that this is not a like for like
comparison as the indicators changed in 2017
however it gives some insight into areas of
most deprivation. In 2010 Old Warren was
within the 10% most deprived areas but is now
within the 15% most deprived SOAs which is
an improvement however it is still the lowest
ranked of the target areas EIL works within.
Improvements have also been made within the
Tonagh area. Hilden_1 has been ranked lower
making it seemingly more deprived than it was
in 2010. Appendix 2 shows a table detailing

42
43

the ranks for each area in relation to the 7
domains used to measure deprivation. The 7
domains which were measured in 2017 were
income; employment; health and disability;
education, skills and training; access to services;
living environment and crime and disorder.
Ballymacash_1 has a low rank (72nd) for Living
Environment deprivation. Hilden_1 has a low rank
for both Living Environment (49th) and Crime and
Disorder (99th). Hilden_2 has a low rank of 92nd
for Income deprivation, Lambeg is ranked 90th for
Education, Skills and Training and Old Warren has
a low rank for Education, Skills and Training (84th)
and Health deprivation and Disability (93rd).

https://www.nisra.gov.uk/sites/nisra.gov.uk/files/publications/NIMDM17-%20with%20ns.pdf
https://www.nisra.gov.uk/publications/nimdm17-ward2014-results
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Table 9: Multiple Deprivation Ranks44 for SOAs (1 = most deprived)
SOA

Multiple
Deprivation
Rank (ranked
out of 890)

No. of children
(0-15)
(2017)

Total
Population
(2011)

No. of Children
(0-15)
(2011)

Ballymacash_1

655

-

831

-

Ballymacoss_1

361

-

463

-

Ballymacoss _2

535

-

495

-

Harmony Hill

852

-

742

-

Hilden_1

190

Within the 25%
most deprived
areas

299

Within the 35%
most deprived
areas

Hilden_2

202

Within the 25%
most deprived
areas

227

Within the 35%
most deprived
areas

Hillhall_1

277

Within the 35%
most deprived
areas

145

Within the 20%
most deprived
areas

Hillhall_2

690

-

612

-

Knockmore_1

576

-

550

-

Knockmore_2

346

-

310

-

Lagan Valley_1

246

Within the 30%
most deprived
areas

231

Within the 25%
most deprived
areas

Lambeg_2

359

-

304

-

Old Warren

118

Within the 15%
most deprived
areas

85

Within the 10%
most deprived
areas

Seymour Hill

418

-

386

-

Tonagh

282

Within the 35%
most deprived
areas

192

Within the 25%
most deprived
areas.

3.1.3 Education
a) Free School Meals
Table 10 shows free school meal (FSM)
entitlement for primary school children in wards
EIL works in. It is likely there has been a slight
fall of FSM entitlement across the board with the
introduction of Universal Credit45. Levels of FSM
have a direct effect on each school’s funding.

44
45

Statistical analysis shows there is a correlation
between those in receipt of free school meals and
attendance:
Primary school pupils who are entitled to free
school meals have lower attendance rates
than those who do not. This is reflected in the
school level data which shows that absence
rates increase in line with the percentage of

https://www.ninis2.nisra.gov.uk/public/PivotGrid.aspx?ds=8827&lh=70&yn=2017&sk=137&sn=Deprivation&yearfilter=
https://www.belfastlive.co.uk/news/belfast-news/free-school-meals-taken-thousands-16273849
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enrolled pupils who are eligible for free school
meals.”46

This is closely followed by Hillhall_1 with quite
a high rate of 50.2%, just over 20% above the
NI average. Harmony Hill has the lowest rate of
the target areas with 12.7%, less than half the NI
average.

Old Warren has the highest rate of FSM with
53.3% of school pupils living in the area being
entitled, almost 25% above the NI average.

Table 10: Free School meals for all School pupils (2018)47
SOA

Pupils

FSM

% FSM

Northern Ireland

326, 485

94, 045

28.8%

Old Warren

660

353

53.5%

Hillhall_1

380

105

50.2%

Lagan Valley_1

258

112

43.4%

Lambeg_2

303

127

41.9%

Tonagh

422

168

39.8%

Hilden_1

217

84

38.7%

Hilden_2

182

70

38.5%

Ballymacoss_1

555

199

35.9%

Ballymacoss_2

516

182

35.3%

Knockmore_2

259

87

33.6%

Ballymacash_1

430

144

33.5%

Seymour Hill

400

117

29.3%

Knockmore_1

614

125

20.4%

Hillhall_2

339

57

16.8%

Harmony Hill

442

52

12.7%

Table 11 shows the rate of free school meals for
post-primary schools for ward areas allowing
for comparison with the figures included in the
Best for Every Child report. All areas which were
included in the original report have seen an
increase in the number of post-primary school
aged children entitled to FSM since 2010 which is
in line with the trend for all of NI which has risen
from 17% in 2010 to 28.1%. This increase is in
part due to the expansion of eligibility criteria,
where, since September 2014, parents of post-

46
47

primary school children who were in receipt
of Working Tax Credit, with an annual taxable
income which did not exceed £16,190, could
apply for FSM. In 2018, Old Warren had the
highest rate with 46.2% of post-primary school
children receiving FSM, almost 20% above the
NI average; this figure has risen from 39.9% from
2010. Hilden has risen from 17.6% in 2010 to
41.0% more than doubling its rate and likewise
Knockmore has more than doubled from 11.1%
to 25.3%.

Department of Education (2019) ‘Attendance at grant-aided primary, post-primary and special schools in Northern Ireland’ Statistical Bulletin
1/2019
Statistics provided be Department of Education
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Table 11: Free School Meals for Post-Primary School Pupils (2018)48
Ward

Post-Primary
Pupils

FSM

FSM as % of
total

Best for Every
Child Figures

Northern Ireland

142, 240

39, 930

28.1%

17%

Old Warren

335

155

46.2%

39.9%

Hilden

195

80

41.0%

17.6%

Lambeg

195

70

35.9%

-

Ballymacoss

470

165

35.1%

-

Knockmore

315

80

25.3%

11.1%

Lagan Valley

230

80

25.3%

23.8%

Hillhall

245

60

24.5%

17.6%

Ballymacash

235

45

19.1%

-

Harmony Hill

205

28

13.6%

-

b) Special Education Needs
Table 12 shows ward data for Special Educational
Needs (SEN) for Primary School Pupils from
the original research and 2018 allowing for
comparisons to be made. The stages from
the Code of Practice for the identification and
assessment of SEN are summarised in appendix
3. The Best for Every Child showed that in
2009/10 Old Warren had a rate of 41.8% children
with SEN which has reduced to 24.5% and Hillhall
had a rate of 21.8% which has reduced to 14.6%.
However, it should be noted that while costs for
SEN have increased, budgets have not49 which

could account for a reduction in the number of
children referred for Special Needs Assessment.
While there are standard criteria for statementing,
there is variance, school to school, in the criteria
to receive ‘special needs’ assistance within
each school. Each school will have difference in
approaches, availability of assistance and criteria
to receive extra help. There is also variance in
removal of children from the register. Therefore,
while the statistics show rates of children being
statemented reducing it is difficult to understand
the reasons for this and whether these are
positive or negative trends.

Table 12: Ward Data for SEN for Primary School Pupils (2018)50
Ward

Primary
Pupils

Statemented
Children

Statemented SEN
children as % (stage 1-4)
of total

SEN
Best for
(stages 1-4) Every Child
as % of
total

Hilden

325

20

6.1%

70

21.5%

23.9%

Hillhall

410

20

4.8%

60

14.6%

21.8%

Knockmore

505

20

3.9%

95

18.8%

15.4%

48
49
50

https://www.ninis2.nisra.gov.uk/Download/Children%20Education%20and%20Skills/Post%20Primary%20Pupils%20(administrative%20
geographies).ods
Northern Ireland Audit Office (2017) Special Educational Needs Key Facts
https://www.ninis2.nisra.gov.uk/public/PivotGrid.aspx?ds=9168&lh=73&yn=2006-2017&sk=130&sn=Children+Education+and+Skills&yearfilter=
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Table 13 shows SOA data for SEN in Primary
Schools.51 17.9% of all children in NI were on one
of the 5 stages of the SEN Code of Practice in
2018. Hilden_1 (26.4%), Tonagh (25.4%) and Old

Warren (25.3%) have the highest rate of SEN for
primary school aged children. Hillhall_2 has the
lowest rate with 12.4% of all children living in that
area on one of the 5 stages.

Table 13: SOA data for SEN in Primary Schools (2018)52
SOA

Primary
Pupils

Statemented
Children

Statemented SEN
children as % (stage 1-4)
of total

SEN
(stages 1-4)
as % of total

Northern Ireland

184, 245

6, 150

3.3%

32, 980

17.9%

Hilden_1

125

9

7.2%

33

26.4%

Tonagh

248

12

4.8%

63

25.4%

Old Warren

396

24

6.1%

100

25.3%

Knockmore_2

155

10

6.5%

37

23.9%

Ballymacash_1

245

11

4.5%

55

22.4%

Hillhall_1

140

13

9.3%

31

22.1%

Hilden_2

105

6

5.7%

23

21.9%

Ballymacoss_2

321

14

4.4%

68

21.2%

Lambeg_2

195

12

6.2%

39

20.0%

Lagan Valley_1

151

5

3.3%

28

18.5%

Harmony Hill

237

4

1.7%

43

18.1%

Knockmore_1

366

12

3.3%

59

16.1%

Ballymacoss_1

279

12

4.3%

44

15.8%

Seymour Hill

248

6

2.4%

36

14.5%

Hillhall_2

201

9

4.5%

25

12.4%

The Best for Every Child report did not include
post-primary figures for SEN therefore no
comparison is made in table 14. Ballymacash_1
had the highest rate of children involved in the
SEN process (26.7%) in 2018 – almost 10%

51

52

higher than the NI average, Hilden_2 has the next
highest rate but much closer to the NI average
with 19.4%. Lagan Valley_1 had the lowest rate
with 7.4% of post-primary school pupils involved
in the process.

Data are collected annually through the School census exercise. This takes place in early October when each school is required to submit a
return detailing information about the numbers of pupils on their register. Among the information collected are details on: year group, gender,
age, religion, ethnicity, Special Educational Needs and on newcomer pupils. Statistics produced from the school census exercise qualify as
National Statistics.
Data provided by Department of Education
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Table 14: Special Educational Needs for Post-primary Pupils (2018)53
SOA

Post-Primary
Pupils

Statemented
Children

Statemented SEN
children as % (stage 1-4)
of total

SEN
(stages 1-4)
as % of total

Northern Ireland

140,240

6, 640

4.7%

24, 660

17.5%

Ballymacash_1

174

10

5.7%

29

26.7%

Hilden_2

67

2

3.0%

13

19.4%

Ballymacoss_1

249

12

4.8%

45

18.1%

Ballymacoss_2

176

8

4.5%

32

18.2%

Seymour Hill

140

6

4.3%

24

17.1%

Hilden_1

86

2

2.3%

14

16.3%

Knockmore_1

226

12

5.3%

34

15.0%

Hillhall_1

81

4

4.9%

12

14.8%

Old Warren

242

13

5.4%

34

14.0%

Harmony Hill

201

3

1.5%

28

13.9%

Lambeg_2

102

7

6.9%

14

13.7%

Tonagh

163

9

5.5%

21

12.9%

Hillhall_2

126

13

10.3%

16

12.7%

Knockmore_2

94

9

9.6%

9

9.6%

Lagan Valley_1

95

6

6.3%

7

7.4%

c) School Attendance
A school must make a referral to the Education
Welfare Service when a pupil’s attendance is a
cause for concern or when attendance drops
below 85%. Table 15 shows the SOA breakdown
of pupils with attendance which is lower than
the 85% threshold. Over half the areas were
above the Northern Ireland figure of 7.1%. Lagan
Valley_1 had 13.1% of pupils living in that area
attending less than 85%. Knockmore_2 had
12.4% and Hillhall_2 had 11.6% of pupils living in
these areas with less than 85% attendance.
Tables 16 and 17 show ward data for attendance
allowing comparison with the original research.

53

Statistics provided by Department of Education

Improvements have been made in most of the
areas involved in the original research in relation
to attendance at primary school level. Hilden
has almost halved its rate. Knockmore and Old
Warren have increased slightly.
There have been considerable improvements in
attendance at post-primary level in all the wards
involved in the original research. Old Warren has
reduced by almost 17%, Hilden and Hillhall and
Lagan Valley have reduced by around 10% each,
with Knockmore reducing its rate by 6%.
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Table 15: Primary and Post-Primary School Attendance Combined (2017/18)54
SOA

Pupils below 85%
attendance

Total pupils resident
(2017-18)

% pupils below 85%
attendance

Northern Ireland

23, 038

324, 485

7.1%

Lagan Valley_1

28

214

13.1%

Knockmore_2

26

210

12.4%

Hillhall_1

22

190

11.6%

Old Warren

62

560

11.1%

Lambeg_2

22

217

10.1%

Ballymacoss_2

37

389

9.5%

Hilden_2

13

148

8.8%

Ballymacoss_1

39

472

8.3%

Tonagh

29

354

8.2%

Ballymacash_1

24

359

6.7%

Hilden_1

12

179

6.7%

Knockmore_1

29

464

6.3%

Seymour Hill

22

350

6.3%

Hillhall_2

12

279

4.3%

Harmony Hill

13

389

3.3%

Table 16: Primary School Attendance 2018 compared to Best for Every Child55
Primary Attendance (2017-18)

Best for Every Child

No Pupils
below 85%
attendance

Total pupils
resident

% pupils
below 85%
attendance

% pupils
below 85%
attendance

Hilden

18

318

5.7%

12.1%

Hillhall

17

388

4.4%

7.0%

Knockmore

27

458

5.9%

5.5%

Lagan Valley

29

316

9.2%

11.6%

Old Warren

48

524

9.2%

8.4%

54
55

Statistics provided by Department of Education
Statistics provided by Department of Education
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Table 17: Post-primary School Attendance 2018 compared to Best for Every Child56
Post Primary Attendance
(2017-18)

Best for Every Child

No Pupils
below 85%
attendance

Total pupils
resident

% pupils
below 85%
attendance

% pupils
below 85%
attendance

Hilden

17

125

13.6%

23.7%

Hillhall

21

183

11.5%

21.2%

Knockmore

29

202

14.4%

20.3%

Lagan Valley

27

170

15.9%

25.1%

Old Warren

32

243

13.2%

30.0%

d) School Attainment
In 2016/17 the NI average for pupils achieving 5+
GCSEs including English and Maths was 69.6%
and the average for achieving 5+ GCSEs was
83.8%. Four of the wards were below the national
average for achieving 5+ GCSEs including English
and Maths; Old Warren (40%), Lagan Valley

(57.7%), Lambeg (58.8%) and Hilden (62.5%).
However, these figures rise when considering
results not including Maths and English; in Old
Warren 73.3% of school leavers achieved at least
5 GCSEs, in Lagan Valley the figure was 88.5%,
Lambeg was 79.4% and Hilden was 93.8%.

Table 12: Ward Data for SEN for Primary School Pupils (2018)57
Ward

2+ A-levels A*-E

5+ GCSEs
A*-C inc.
GCSE
English and
Maths

Achieving 5+
GCSEs A*-C

Total Leavers

No.

%

No.

%

No.

%

No.

12, 858

58.5%

15, 299

69.6%

18,425

83.8%

21, 983

Ballymacash 27

64.3

34

81.0

39

92.9

42

Ballymacoss 37

53.6

50

72.5

62

89.9

69

Harmony Hill 28

84.8

31

93.9

31

93.9

33

Hilden

12

37.5

20

62.5

30

93.8

32

Hillhall

22

59.5

29

78.4

33

89.2

37

Knockmore

22

51.2

32

74.4

34

79.1

43

Lagan Valley

16

61.5

15

57.7

23

88.5

26

Lambeg

14

41.2

20

58.8

27

79.4

34

Old Warren

12

26.7

18

40.0

33

73.3

45

Northern
Ireland

*The above statistics include qualifications equivalent to GCSE/A-level.

56
57

Statistics provided by Department of Education
Statistics provided by Department of Education
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One of the most concerning statistics from the
Best for Every Child report was in relation to
school attainment. The report found that:
“Of those attending the three post-primary
controlled and integrated secondary schools in
Lisburn, three quarters leave school without 5+
GCSEs with English and Maths.”58
The following table shows the most up to date
average for the same schools for 2018 and their
comparison with the original report. It shows that
improvements have been made since 2010/11,
with a 30% increase in pupils achieving 5+

GCSEs, with the top of the range scores almost
doubling since 2011; this figure is also above
the NI average which is very encouraging. The
figure for 5+ GCSEs including English and Maths
has almost doubled from 24.3% to 46.8%, with
the top of the range figure being above the NI
average.
These figures are a great improvement and show
the effort from the schools and the supporting
community and voluntary sector has made a
difference.

Table 19: School attainment 201859
% year 12 pupils achieving 5+ % year 12 pupils achieving 5+
GCSEs grades A*-C (including GCSEs grades A*-C (including
equivalents)b
equivalents) including GCSE
English and GCSE maths60
Northern Ireland – for all
non-grammar schools

77.3%

52.4%

Best for Every Child –
Lisburn 3 non-grammar
schools (2010/11)

44.6%
Range: 43.5% - 46.4%

24.3%
Range: 19.6% - 26.7%

Current figures for the 4
Lisburn Non-grammar
schools (2018)

75.1%
Range: 59.7% - 89.5%

46.8%
Range: 37.2% - 58.1%

e) School Leaver Destinations
Table 20 shows the destinations of school leavers
in the target SOAs. Old Warren has the lowest
percentage moving on to higher education with
13.5%.
All the target SOAs have a higher percentage
moving to further education than the national
average (33.5%) with the exception of

58
59
60

Ballymacoss_1 which has 20% moving on to this
option and Knockmore which is almost equal
at 33.3%. Hilden_2 is the only SOA with any
recorded leavers (25%) moving into training.
Ballymacoss_2 has the highest rate of school
leavers moving into employment with 27.3%,
Ballymacoss_1 has 17.1% and Old Warren 13.5%
- these are all higher than the national average.

Best for Every Child report
Statistics provided by Department of Education
No single measurement can constitute a fair or accurate evaluation of a school, and the figures should be considered in the context of other
information about schools and their pupils.
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Table 20: Destination of school leavers by Lisburn SOA of pupil residence
2017/201861
SOA

Higher
Education

Further
Education

Employment

Training

Unknown

Northern Ireland

9283
43.1%

7225
33.5%

2092
9.7%

2143
9.9%

819
3.8%

Ballymacash_1

12
41.4%

11
38.0%

*

*

*

Ballymacoss_1

14
40.0%

7
20.0%

6
17.1%

*

*

Ballymacoss_2

9
40.9%

*

6
27.3%

*

*

Harmony Hill

23
63.9%)

#

*

*

*

Hilden_1

*

9
45.0%

*

*

*

Hilden_2

9
45.0%

*

*

*

*

Hillhall_1

5
31.3%

8
50.0%

0

*

*

Hillhall_2

12
63.2%

*

*

*

*

Knockmore_1

7
33.3%

7
33.3%

*

*

*

Knockmore_2

5
26.3%

8
42.1%

*

*

*

Lagan Valley_1

5
38.5%

*

*

*

0

Lambeg_2

*

6
60.0%

*

0

0

Old Warren

5
13.5%

18
48.6%

5
13.5%

#

*

Seymour Hill

6
42.9%

*

*

*

*

Tonagh

5
17.2%

14
48.6%

*

*

*

*denotes less than 5
# Figure not provided under rules of statistical disclosure.

61

Statistics provided by Department of Education
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3.1.4 Health and Well-being
a) Childhood Obesity
Health was one of the key themes examined
in the Best for Every Child report. While
childhood obesity wasn’t included in the report
it has become an increasing concern not just
in NI but globally.62 Childhood obesity can
lead to adult obesity and health issues such
as Type 2 diabetes, cardiovascular disease,
elevated blood pressure, some cancers, chronic
illnesses, disability and reduced life expectancy.

NISRA were not able to provide a geographical
breakdown into wards or SOAs, however table 21
shows the figures for the Lisburn and Castlereagh
area. While the most recent statistics for
Lisburn and Castlereagh are below the national
average (18%=males in P1, 25%=females in P1,
27%=males in year 8, 28%=females in Year 8)
16% of males in P1 were overweight or obese
and over a fifth of females in P1 and both males
and females in year 8 were overweight or obese.
More females than males are recorded as being
overweight or obese.

Table 21*: Childhood Overweight and Obesity Figures63
Lisburn and Castlereagh

2013/14-2015/16

2010/11-2012/13

Male Primary 1

16%

16%

Female Primary 1

22%

21%

Male Year 8

23%

28%

Female Year 8

23%

29%

*Figures are 3-Year Aggregate Group Years

b) Teenage Pregnancy
The Best for Every Child report did not include
statistics on teenage pregnancy however it did
suggest reducing teenage pregnancy as one of
the outcomes to be achieved by EIL. Table 22
shows statistics for Lisburn and Castlereagh from
2011 and 2017, (a breakdown of wards or SOAs
are not available from NISRA), there has been a

reduction in the number of teenage pregnancies
for the whole area from 13.16 per 1000 female
population aged 13 – 19 to 5.07. These figures
are helpful to show the reduction on the national
level and at local level and to notice that for both
years Lisburn and Castlereagh has been below
the national figures.

Table 22: Births to Teenagers64
Total
Births
2017

Births to
Teenagers
2017

Birth Rate to
Teenagers
per 1000
female
population
aged 13 – 19
2017

Total Births
2011

Births to
Teenagers
2011

Birth Rate
to
Teenagers
per 1000
female
population
aged 13 –
19
2011

Northern
Ireland

23,075

692
3%

8.89

25,273

1,170
4.63%

13.73

Lisburn &
Castlereagh

1,723

28
1.63%

5.07

1,805

78
4.32%

13.16

62
63
64

Black, L-A. & Hull, D. (2018) ‘Childhood Obesity and Inactivity – a lifelong problem’ NI Assembly Research Matters
https://www.ninis2.nisra.gov.uk/public/PivotGrid.aspx?ds=8783&lh=73&yn=2010-2015&sk=134&sn=Health%20and%20Social%20
Care&yearfilter=2041
https://www.ninis2.nisra.gov.uk/public/PivotGrid.aspx?ds=9530&lh=73&yn=1999-2017&sk=74&sn=Population&yearfilter=
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c) Smoking During Pregnancy
The Best for Every Child report showed that
maternal smoking prevalence rates during
pregnancy for most of the target areas in 2012
were higher than the national average. Recent
figures show that Lisburn wards mirror the overall
statistics for NI with a drop in the numbers of
mothers smoking during pregnancy. Knockmore
has experienced a significant change in the
number of mothers smoking during pregnancy

dropping from 29% to 10% and while Old Warren
is more than double the national average with
29% of mothers smoking during pregnancy
however there has been a noticeable drop since
2011. The South Eastern Trust ran a smoking
cessation programme in 2013/14 in Old Warren
and the Healthy Living Centre Alliance run an
event each year for no smoking day which may
account for the decrease in the figures.

Table 23: Smoking during Pregnancy65 (not available in relation to SOAs)
Ward

Best for Every Child
% Mothers who smoked
during pregnancy 2009

% Mothers who smoked
during pregnancy (2017)

NI Average

16%

13%

Hilden

19%

24%

Hillhall

16%

12%

Knockmore

29%

10%

Lagan Valley

24%

26%

Old Warren

34%

29%

Tonagh

25%

-

d) Life Expectancy
There has been little change in the median age at
death statistics since the 2012 report; each ward
remains plus or minus 3 years when compared

to the age recorded in the last report. The only
exception to this is Old Warren, where the median
age at death has increased by 4 years.

Table 24: Median age at death66 (not available in relation to SOAs)
Ward

Best for Every Child
Median age at death
(2010-11)

Median age at death
(2017)

NI Average

79

80

Ballymacash

-

83

Ballymacross

-

73

Harmony Hill

-

78

Hilden

78

75

Hillhall

77

80

Knockmore

81

82

Lagan Valley

82

78

Lambeg

-

83

Old Warren

73

77

Tonagh

78

-

65
66

http://maps.cypsp.hscni.net/health/
https://www.ninis2.nisra.gov.uk/public/PivotGrid.aspx?ds=9377&lh=73&yn=2005-2017&sk=74&sn=Population&yearfilter=2041
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In relation to deaths under 75 years, the most
dramatic statistic is for Lagan Valley_1, where
the number of deaths below 75 increased from
41.7% to 83.3%, however it should be noted

that in actual numbers the 40% in 2009 equated
to 4 people and the 83.3% in 2017 equates to 5
people.

Table 25: Deaths under 75 years67
SOA

Best for Every Child
% deaths under 75 (2009)

% deaths under 75 (2017)

NI Average

38%

35.3%

Lagan Valley_1

41.7%

83.3%

Ballymacoss_2

-

57.1%

Tonagh

35%

55.6%

Old Warren

52%

44.4%

Hillhall_2

38.5%

43.8%

Hilden_2

15.4%

38.5%

Ballymacoss_1

-

37.5%

Harmony Hill

35.3%

Knockmore_2

57.1%

33.3%

Seymour Hill

-

29.7%

Hilden_1

40%

28.5%

Knockmore_1

20%

25%

Hillhall_1

36.4%

17.7%

Ballymacash_1

-

12.5%

e) Safety
Table 26 shows the number of incidents of antisocial behaviour recorded by police for 2010 and
2017. A comparison of the statistics shows that
the majority of areas in 2017 have experienced
fewer incidents of anti-social behaviour than in
2010. In 2017, Hilden had the highest number

67

of incidents, however it should be noted Hilden
incorporates the city centre where more antisocial behaviour occurs. Old Warren has the
second highest incidence of anti-social behaviour,
however it has over 200 less incidents reported
than in 2010.

https://www.ninis2.nisra.gov.uk/public/PivotGrid.aspx?ds=9361&lh=73&yn=1999-2017&sk=74&sn=Population&yearfilter=2041
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Table 26*: Anti-Social Behaviour Incidents68
Ward

2017

2010

Northern Ireland

61,207

76,947

Ballymacash

87

108

Ballymacoss

184

188

Harmony Hill

74

79

Hilden

338

402

Hillhall

83

99

Knockmore

188

204

Lagan Valley

163

277

Lambeg

134

128

Old Warren

192

412

*(not available in relation to SOAs)

In 2017 Hilden had the highest rate of recorded
acts of violence against the person, sexual

offence and robbery with 229 incidents, with
Lagan Valley at 150 and Old Warren at 148.

Table 27*: Violence against the person, sexual offences and robbery69
Ward

Violent
Crimes
2017

Violent
Crimes
2010

Criminal
Damage
2017

Criminal
Damage
2010

Drug
Offences
2017

Drug
Offences
2010

Northern
Ireland

38,182

32,561

18,290

24,483

6502

3485

Ballymacash 44

39

19

31

9

1

Ballymacoss 90

53

60

32

15

3

Harmony Hill 24

22

9

16

12

1

Hilden

229

209

64

96

85

12

Hillhall

67

43

35

26

9

1

Knockmore

133

53

65

44

14

2

Lagan Valley

150

89

60

94

37

5

Lambeg

61

32

27

32

13

2

Old Warren

148

116

63

123

33

11

*(not available in relation to SOAs)

Hilden had the highest rate of theft offences in
2017; the city centre lies within the ward so there
was a higher rate of shop and business premises
68
69

theft. Hilden also had the highest level of burglary
with Old Warren second highest.

https://www.ninis2.nisra.gov.uk/Download/Crime%20and%20Justice/Anti-Social%20Behaviour%20Incidents%20Recorded%20by%20the%20
Police%20(administrative%20geographies).ods
https://www.ninis2.nisra.gov.uk/Download/Crime%20and%20Justice/Police%20Recorded%20Crime%20(administrative%20geographies).ods
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Table 28*: Burglary and Theft Offences70
Ward

Burglary
(2017)

Burglary
(2010)

Theft offences
(2017)

Theft Offences
(2010)

Northern Ireland

6826

11,849

23,436

26,623

Ballymacash

9

11

21

40

Ballymacoss

16

11

27

38

Harmony Hill

8

20

27

26

Hilden

34

48

222

203

Hillhall

17

9

67

49

Knockmore

19

22

38

57

Lagan Valley

12

22

84

61

Lambeg

10

10

40

22

Old Warren

22

23

35

43

*(not available in relation to SOAs)

Knockmore, Hilden and Old Warren had over 60
recorded incidents of criminal damage in 2017.
Hilden had the highest rate of recorded drug
offences with 85 incidents, Lagan Valley 37 and
Old Warren 33.
The Best for Every Child report provided figures
for the number of domestic abuse offences in
the target areas for the year 2010, however it is

unclear if these included fraud. The report states
Old Warren had 36 domestic abuse offences in
2010, whereas in 2017 Old Warren is recorded
as having the highest number of crimes with a
domestic abuse motivation excluding fraud with
61 incidents. Hilden had 53 and Ballymacross
had 50 incidents. There is now extensive research
into the adverse effects on the development of
children who are exposed to domestic abuse.

Table 29*: Domestic Abuse71
Ward

Best for Every Child
(2010)

Incidents Recorded with a Domestic
Abuse Motivation
(2017)

Crimes Recorded with
a Domestic Abuse
Motivation (excluding
fraud)
(2017)

Northern Ireland

22, 685

29,913

14,560

Ballymacash

-

33

15

Ballymacoss

-

114

50

Harmony Hill

-

27

13

Hilden

34

112

53

Hillhall

20

57

39

Knockmore

33

65

40

Lagan Valley

32

65

39

Lambeg

-

45

24

Old Warren

36

115

61

*(not available in relation to SOAs)
70
71

https://www.ninis2.nisra.gov.uk/Download/Crime%20and%20Justice/Police%20Recorded%20Crime%20(administrative%20geographies).ods
https://www.ninis2.nisra.gov.uk/Download/Crime%20and%20Justice/Incidents%20and%20Crimes%20with%20a%20domestic%20abuse%20
motivation%20(administrative%20geographies).ods
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3.2 Focus Groups, Interviews
and Questionnaire Responses
3.2.1 Strengths and Assets Within
Lisburn Area
This and the following sections will consider
the current environment EIL is operating in
and identify focus for the future. One of the
responsibilities of Early Intervention Lisburn
as a Locality Planning Group is to understand
community assets and strengths and ensure
service delivery organisations seek to support
these. Therefore, all respondents to both surveys,
focus group participants and interviewees73 were
asked to identify the existing strengths and assets
in the area.

The following charts demonstrate the views of
respondents to both the young people and parent
surveys. Most frequently cited by parents was
access to good schools (75%), while 66% cited
good leisure, sports and park facilities, and 40%
thought organisations work closely together
to provide good services. Only 3% of parent
respondents thought there was good political
leadership in Lisburn.
78% of the young people who responded thought
that Lisburn has good leisure, sports and park
facilities, 62% thought Lisburn has good youth
clubs/projects, 55% thought there were good
schools, while only 4% thought Lisburn has good
political leadership.

Figure 7: Strengths of Lisburn (Parent Survey, completed by 110, skipped by 20)
Living in Lisburn
(Parent Survey)
75%
66%

28%

23%

20% 19%

18%

40%

33%

3%
A

72

B

C

D

E

F

G

H

Break down of focus groups and interviews are detailed in section 3.

I

J

7%
K

3%
L

A=It is a close-knit
community
B=There is good
family support
C=There are
good volunteering
opportunities
D=There are good
youth clubs
E=There are good
leisure, sports and
park facilities
F=There are
good shopping
opportunities
G=It is a safe place to
live
H=There is access to
good schools
I=Local organisations
work closely together
to provide good
services
J=There is good
political leadership
K=There are good
facilities and spaces
for children with a
disability
L=Other
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Figure 8: Strengths of Lisburn – Young People Survey (56 answered, 6 skipped)
Strengths of Lisburn
(Young People Survey)

78%
62%
25%

55%

36%

33%

35%

31%
4%

A
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C

D
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G
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a) Youth and Family Provision
Living and growing up in Lisburn was explored
further in focus groups with children and young
people. Focus groups took place in primary
schools, where the pupils overwhelmingly agreed
Lisburn was a friendly place to live.
Both the parent and young people surveys
indicated people thought there were good leisure,
sports and park facilities; this was backed up by
the discussions in focus groups. The children
expressed that they had access to various sports
or exercise groups/facilities including swimming,
football, Gaelic, gymnastics, biking, boxing
and martial arts. Bowling was also mentioned
as a favourite activity as was membership of
organisations such as BB, GB, Scouts, Guides,
and other hobby-related clubs.
Children said they liked the number of parks and
play spaces in Lisburn, particularly Wallace Park.
Comments noted these were good family spaces
for walking and biking.
Children and young people said the youth centres
are good (Resurgam Trust, YMCA and Youth
Initiatives were named). Parents also considered
youth clubs to be essential for their children and
welcomed the recently started Saturday disco
night for different age groups.
b) Sense of community
18% of parents and 25% of young people

4%
I

J

A=It is a close-knit community
B=There is good support for
young people
C=There are good youth clubs/
projects for young people to get
involved in
D=There are good leisure, sports
and park facilities
E=There are good shopping
opportunities
F=It is a safe place to live
G=There are good schools
H=There is good political
leadership
I=There are good facilities
and spaces for children with a
disability
J=Other

responding to the surveys thought Lisburn is a
close-knit community however discussions in
focus groups and interviews indicated a sense
of community to be one of Lisburn’s strengths.
Participants highlighted there is still extended
family in some communities.
“The good thing is a lot of them [residents]
have extended family living nearby, so there’d
be a lot of support from family members and
from the community where, if they are coming
along to something they’d be very good
at welcoming each other as a community
– the relationships would be quite strong.”
(Voluntary/Community Sector)
“Everyone kind of knows each other and you
feel if there was something wrong you can
go to somebody. You feel safe. There’s a wee
network.” (Parent/Grandparent)
“There wasn’t a group for men but now they’ve
started men’s shed. They’re starting bee
keeping and loving it.” (Parent/Grandparent)
“The community here is tight. There are new
people who come and go but there’s a lot of
people we know from we’ve been tiny so it’s
not like it’s chopping and changing. People
aren’t dying to leave, the youth leaders from
our day are still in the community.” (Parent/
Grandparent)

47
“Our biggest asset is the people in the
community, one of our biggest priorities is
community and it’s something we need to keep
checking and it’s something we need to keep a
check on, if we lose touch with the community
and we’re sitting here within Laganview
Enterprise Centre with nice cars and everything
else and someone’s sitting over the road and
they haven’t the money to feed their family
we’ve lost it.” (Community/Voluntary Sector)
c) Schools
75% of parents who responded to the survey
rated ‘good schools’ as one of Lisburn’s
strengths. School principals who were interviewed
described innovative approaches to well-being,
educational achievement and involvement of
parents which have been introduced into school
settings.
“We meet kids at the front door, they need
brought into here first, before they go into class
to reassure them and calm anxieties. We do
a lot of talking with kids in the middle of the
day, we have timeouts, we will get a child and
have a walk with them, there is a room. That's
nurture already, as part and parcel classroom
practice…. we realised we had kids who just
needed to say something in the day…… we
set aside the den for it cereal from the Food
Bank….once they’re in school they’re fine, but
we’ve a large number with attachment issues.”
(Education Sector)
“I think [name of school] is an outstanding
point in the city and you could nearly write a
book on the progression... in the last 2 years
there’s a waiting list. I know several people
who work in the school and they tell me it is
down to the teachers and classroom assistants
choosing to engage the community and
churches in that school to get volunteers and
good leadership from the principal.” (Voluntary/
Community Sector)
d) Voluntary and Community Sector
Focus groups and interviews indicated a strong
voluntary community sector working in the area
with a wide range of services being offered within
the community. Voluntary groups are considered
to be able to fill gaps where statutory services
have not been able to. There is a strong culture
of volunteering. There was recognition that the
churches and faith-based sector are an asset and
have a lot to offer including volunteers, premises

and delivery of programmes.
“Volunteers make it a more equal relationship
right from the start, that someone cares
enough to come every week in their own
time speaks volumes. They are parents so
they know it’s someone coming along who
understands parenting.” (Voluntary/Community
Sector)
“I really value when Sure Start have an
involvement with a family, the family has had
access to a speech and language therapist
and other services, and they would have seen
a specialist and they would have been given
advice.” (Education Sector)
“We would sit on a board of an organisation
with groups from other towns and I see Lisburn
is miles ahead of what lots of other groups
or towns are doing. Organisations are much
more willing to let churches come in and help.”
(Voluntary/Community Sector)
“The churches within Lisburn have been a
great asset. They get involved with forums,
they volunteered and painted 2 rooms in
our building and its whatever they can do in
any capacity to help.” (Voluntary/Community
Sector)
“I notice that one of the simple practical needs
for agencies is to have a bigger space to meet,
and to network and to integrate and churches
can give that. It’s free and easy to give that as a
resource.” (Voluntary/Community Sector)
e) Agencies Working Together
Almost all interviewees indicated the partnership
and good relationships between statutory,
community and voluntary agencies working in the
area is a strength in Lisburn; there is a joined-up
approach and a will to work in the best interests
of people in the community. The researchers were
given the impression there was collaboration
and a lack of competing within the same space.
The Family Support Hub was named on several
occasions as an example of good practice,
working together for the good of families and
achieving better outcomes for them.
“It has taken a while but there has been
a building of good relationships between
statutory, community and voluntary
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organisations. Family Support Hub is very
strong in Lisburn.” (Health Sector)

“There are lots of opportunities and support
available for families within Lisburn and I think
one of the assets of having a Locality Planning
Group is the opportunity to more cohesively
co-ordinate some of the stuff. I wouldn’t say
we’re entirely there but we’re much further on
than many other areas. It’s a real strength.”
(Voluntary/Community Sector)

“Everyone seems to know what each other are
doing and can support each other. We would
be on each other’s management committees
and similar groups, so we know what’s
happening.” (Voluntary/Community Sector)
“Another good example is within the Family
Hub that happens because you have all those
organisations round the table, and each can
offer to do their bit. They’re very good and
honest about talking about what the main issue
is. They can identify what needs dealt with first
to get the right service.” (Voluntary/Community
Sector)
“It’s great that there’s such a strong community
working together rather than everyone doing
their own wee bit here and there in their own
silos. The fact that there is really good joined
up working to try and support each other and
the community.” (Health Sector)

3.2.2

Current Needs

One of the main purposes of this review was to
identify the current health and wellbeing needs of
the community so that Early Intervention Lisburn
can focus on addressing these needs over the
next 5–10 years.
a) Issues of concern
Respondents to both surveys were asked to rate
the issues which most concern them. 57% of the
130 parent respondents rated social media and
internet safety as one of their main concerns.
47% indicated general mental health and wellbeing as a concern and 37% rated anxiety and

Figure 9: Issues that most concern parents (Parent Survey, 113 answered, 17 skipped)
Issues (Parent Survey)
57%

47%
40%
35%

32%
23%

9%

26%

22%

14%

32%
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20% 19%

6%
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A= Your child being ready to start
school
B= Your child moving from
nursery into primary school
C= Your child moving from
primary to post-primary school
D= Your child learning and
achieving at school
E= Your child's speech and
language development
F= Poor attendance at school
G= Your child getting a job
H= Physical health

I

J

K

L

M

N

O

P

I= Behavioural problems
J= Bullying
K= Drugs and alcohol misuse
L= Social media and internet
safety
M= Overuse of social media/
gaming
N= Exam stress
O= Exam results
P= Isolation and loneliness
Q= Anti-social behaviour and
crime

Q

R

S

T

U

V

W

X

2%

Y

Z

R= Anxiety and stress
S= Depression
T= Self-harm
U= Suicide
V= General mental health and
well-being
W= Not enough outdoor activities
X= Teenage pregnancy
Y= Your child being resilient (able
to 'bounce back' from problems
they face)
Z= Other (please specify)
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stress. At the lower end 1% rated attendance
at school a concern and 4% rated teenage
pregnancy as a concern (this may have been due

to high percentage of primary school age children
completing the survey).

Figure 10: Issues that most concern young people (55 answered, 7 skipped)
Issues (Young People Survey)
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Figure 11: Services parents have used to
get help (108 answered, 22 skipped)
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Parents were asked to indicate which services
they have used in the past for family support.
76% indicated they have used the GP, 53% have
used a health visitor and 50% found support
through school. None of the respondents had
ever used a parenting helpline to get help and 2%
had used the Lisburn Directory of Service
In order to identify gaps in services parents were
asked to indicate if there was enough support in
relation to key areas of parenting (the full table
can be found in appendix 2). 45% of those for
whom it was relevant stated there is enough
support for children moving from nursery to
primary school, 26% said there was some but
not enough and 29% said they were unaware
of any. 1% indicated there was enough support
dealing with mental health issues, 62% indicated
there was some but not enough, and 37% were
unaware of any.
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60% of parents indicated there was some but
not enough support for dealing with behavioural
issues, with 33% unaware of any support.
59% indicated there was some support but not
enough in relation to parenting skills and advice,
with 25% being unaware of any support. 58%
thought there was some but not enough support

for speech, language and communication
development, with 12% unaware of any support.
58% were unaware of any support for teenagers,
55% were unaware of any support for helping
their child with exam stress; 51% were unaware
of any support for building resilience.

Table 30: Parental Support (113 answered, 17 skipped)
Family Support

There is
enough
support for
this (% of
respondents
for whom this
is relevant)

There is some
support for
this but not
enough (% of
respondents
for whom this
is relevant)

Unaware of
any support
for this (% of
respondents)
for whom this
is relevant)

Not relevant

Pre-natal and Early years
(0-2 years)

31%

54%

15%

36%

Speech, language and
communication
development

30%

58%

12%

31%

Moving from nursery to
primary school

45%

26%

29%

32%

Teenage Years

8%

34%

58%

29%

Dealing with behavioural
issues

7%

60%

33%

27%

Dealing with mental health 1%
issues

62%

37%

38%

Building resilience (able to 5%
'bounce back' from problems)

44%

51%

9%

Helping your child with
exam stress

6%

39%

55%

19%

Dealing with bullying and
peer pressure

8%

52%

40%

17%

59%

25%

9%

Parenting skills and advice 16%

Young people were asked to indicate how happy
they are with services in Lisburn. 60% of young
people were happy/very happy with school. 57%
are happy or very happy with sports clubs in
Lisburn; 54 % are happy or very happy with clubs
for hobbies. Young people are most happy about
youth centres with 42% indicating they are very
happy with them. 48% are happy or very happy
with healthcare. Help with bullying received a low
response with only 23% of young people happy

or very happy with it. 23% were unhappy or very
unhappy with counselling or help with mental
health, however 33% indicated they didn’t know if
they were happy or unhappy with this help.
a) Mental Health
47% of parent respondents indicated general
mental health and well-being as one of their top
concerns, with 54% of young people indicating
exam stress as one of their top concerns.
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Table 31: Young people’s views on services in Lisburn (55 answered, 7 skipped)
Services in
Lisburn

Very
Unhappy

Unhappy

Ok

Happy

Very
Happy

Don't
Know

School

9%

4%

23%

39%

21%

4%

Healthcare
(eg seeing a
Doctor)

5%

17%

24%

28%

20%

6%

Counselling or
help with
mental health

8%

15%

22%

11%

11%

33%

Careers advice 5%

7%

20%

20%

7%

41%

Sports clubs

4%

9%

19%

31%

26%

11%

Hobbies eg
drama clubs

6%

6%

25%

26%

28%

9%

Youth Centres

5%

8%

26%

13%

42%

6%

Help with
bullying

17%

13%

34%

15%

8%

13%

Having your
opinion heard

15%

13%

27%

17%

9%

19%

Policing

15%

10%

19%

15%

13%

28%

Mental health was the most frequently stated
concern from both interviewees and focus group
participants.
Mental health was seen to be a consequence of
many other issues people in the community face
including isolation, poverty, bullying and the effect
of drugs. Mental health was also one of the key
concerns of children and young people involved
in EIL’s consultation in 2018.
“We’re seeing a lot of adolescents with anxiety,
confidence and self-esteem issues.” (Family
Support Hub)
“I think – locally and nationally – the repeated
call from young people is mental health; it is
a serious priority and the number one talking
point.” (Council/Political Sector)
“You see someone who is all happy in school
or outside but when they’re home alone then
they have depression.” (Young person)
“One of the problems with Lisburn is reports
will say about mental health and suicide that

the hot spots are in areas of deprivation, so
it could look like it doesn’t happen in Lisburn
but the reality is that’s not true, it’s hard to
spot, it’s hidden and I have a fear that because
it’s hidden it’s harder for people to speak out.
The baggage and the stigma around speaking
up for help can be hard in areas like this.”
(Council/Political Sector)
“For teenagers there are LGBT issues,
addictions, inappropriate relationships and
bullying – these are the recurring themes and
topics that come out. These compounded by
a shift in society where the family structure is
changing.” (Council/Political Sector)
“Overall mental health underpins many of the
challenges people face.” (Voluntary/Community
Sector)
“Child and parent mental health. Northern
Ireland still has generational effect of trauma
which has an impact on how they have been
parented and how they parent. A lot of the
work around promoting the positive factors
around mental health I think is crucial and
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making sure people get the help as and when
they need it.” (Voluntary/Community Sector)
Survey respondents indicated that there is an
issue regarding from whom children and young
people can seek help. It is clear from both the
focus group discussions with young people
that they do not feel confident using a helpline.
Some did state they would go to a teacher or
adult in school, however others found it difficult
to approach a teacher who had been shouting
at them because of their behaviour, and that this
does not make them feel they can talk openly
to them about their problems. Frustration was
also expressed with waiting lists to receive
professional help. Young people stated they need
to know who they can go to, to get help. Schools
in particular are seeing the effects of mental
health issues on attainment. There was frustration
by primary school Principals that counselling is
funded for post-primary schools but not primary
schools.
“In our class you get shouted at if you don’t do
something right and then they’ll say at the end
of the class you can come and talk to me about
stuff.” (Young person)
“Young people need to know there’s always
someone there to talk – even if you’re not at
that stage yet. It’s better to open up before it
gets too much.” (Young person)
“I don’t think people have the confidence
to phone a helpline, I think they turn to their
friends.” (Young person)
“They pay for all this crap, like light shows and
young people are waiting months and months
on a waiting list to go to CAMHS.” (Young
person)
“Counselling is provided and paid for by
Department of Education for post-primary
schools but there’s nothing for primary.”
(Education Sector)
“Young people accessing mental health
support, the waiting list is so long. If they
don’t go to CAMHS there’s nowhere else.”
(Voluntary/Community Sector)
“Linked to attainment and attendance, the big
one we are hearing from our schools, from our
surveys is around health and emotional well-

being and that is a massive barrier for young
people in our society. This is an area they are
struggling with and while there are services out
there they are not always accessible, they’re
not always there when they need them, they
are not always set up in ways where they are
comfortable in accessing that support and
there are waiting list when it comes to that
more critical stage.” (Voluntary/Community
Sector)
The concern for mental health does not just apply
to children and young people; it is perceived
there has been an increase in poor mental health
of parents. Some, particularly mothers, were
concerned for the mental health of boys and
men, stating that while there is more awareness,
and they are being told it’s good to talk, there are
few outlets for this to happen. One focus group
participant talked about her father and brother
having attempted suicide, another shared that her
son’s best friend had died by suicide.
“There are a lot of parents with anxiety, low
mood and depression, living in isolation
especially if they’re rural. With all those mental
health struggles they almost lack capacity to go
and access support groups or even to mums
and tots to get social support.” (Voluntary/
Community Sector)
“I know who I can talk to, as women we have
those opportunities to build relationships with
other women who will help, and men don’t
have that. It’s a real mental health issue. My
husband suffered mental health issues but
there was nowhere he could go and talk.”
(Parent/Grandparent)
“It’s very difficult for families who need to get
out, who need support and find it difficult to
get out, maybe because of their own anxiety
or their own worries or fears or concerns. It’s
something staff are reporting in supervision –
post-natal or general anxiety.” (Health Sector)
It was acknowledged that workers and volunteers
are seeing an increase in people presenting with
mental health conditions, however, in general,
they feel they have a lack of experience and
expertise in this area. There is concern around
giving the wrong information and not providing
the right support, therefore making things
worse for those who are already suffering.
Many interviewees expressed the need for
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training for anyone working directly with young
people including teachers, youth workers,
church workers and volunteers; it was also
acknowledged that workers and volunteers need
help to maintain their own positive mental health,
to learn self-care and be given support.
“I think schools have the most access to be
able to identify children who need support
around their mental health and yet, when
you talk to schools, they feel completely
unequipped to understand and see how to
offer help. I’ve seen teachers crying because
they have to pick 4 out of 40 that they can
offer that support to. Teachers are asking, how
can we be trained? Teachers can also feel so
overwhelmed that they’re feeling they need
to stop the amount that they can take in from
the pupils. Teachers are needing mental health
support to be able to cope and help children to
get access to support” (Voluntary/Community
Sector)
“Mental health is our primary worry as a
church and our biggest burden and ask increasingly so… Northern Ireland is still
a churched community and we need to
recognise sometimes that is the only breather
place for parents to come. Mental health for
parents and children is really presenting on
Sunday morning and we actually can’t cope
with that, our children’s workers aren’t trained
in that, can’t cope with the asks, as a church
we’re not knowing how we can deal with that.”
(Voluntary/Community Sector)
“We’re dealing with issues now that when I
was at college, I wouldn’t have dreamed we’d
be dealing with. We didn’t have any training
for this and it’s down to learning on the job.”
(Education Sector)
“We’re seeing more mental health issues but
we’re not trained to work with mental health
and we don’t want to give out the wrong
information. They’re more comfortable coming
to us but we need skilled up on how to work
with them.” (Voluntary/Community Sector)
“If it’s only the higher level more extreme
cases that are going to be seen, then should
practitioners like ourselves be skilled up to deal
with those lower level mental health needs? …
That means we can be dealing with that, and
deal with it at an early stage and you would

be being preventative.” (Voluntary/Community
Sector)
Linked to the issue of mental health are concerns
that children and young people don’t have the
resiliency skills to be able to ‘bounce back’
when things do go wrong. 32% of parent survey
respondents indicated that their child’s resiliency
was one of their top concerns. This is not to take
away from the societal responsibility to make sure
systems, processes and policies are in place to
protect children.
“Many children don’t have those resiliency
skills, they don’t know how to dust themselves
off, and they disengage and more risky
behaviours come in.” (Voluntary/Community
Sector)
“The things they’ve to go through we never
had to, they feel they’ve got to comply, it’s
hard for them to find their own voice. There are
those massive pressures and you’ve got less
resilience building up in children.” (Education
Sector)
“A lot are involved in risky behaviour because
they actually have no resilience to say no
or don’t realise it’s not normal behaviour.”
(Voluntary/Community Sector)
b) Parenting and Family Support
The pressure of parenting was highlighted by
many of the interviewees and focus groups as a
predominant issue. Parents are afraid to admit
they are struggling due to the stigma attached
to not coping and there’s a fear of statutory
intervention. Getting those who need help most to
come to support groups or take part in parenting
programmes is difficult. Parents are rarely taught
how to parent and there was suggestion that this
should start early, at least at pre-birth or at school
as part of learning for life and work.
“People are not taught how to parent, they’re
trying to be the best mum or dad they can
be but it’s never been modelled for them so
they don’t know what that actually looks like,
so they are really struggling. They put a lot of
pressures on themselves, which increases the
mental health aspect of it. It all feeds into each
other.” (Voluntary/Community Sector)
“Parents are often trying their best, they’re
afraid, they don’t want their kids to be taken
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off them, they know social services might
get involved but they’re the ones that need
the help the most, need someone to stand
alongside them and journey with them.”
(Voluntary/Community Sector)
“Some families don’t engage because it’s
implied, they’re not parenting well – there
can be stigma around services – need to look
at how to remove stigma and offer universal
services.” (Health Sector)
“There’s a process of getting the particularly
hard to reach…getting them out of the house
to group activities…it’s outside their comfort
zone and that’s where home visiting is so vital
, there’s a process to get them from that point
and slowly but surely engage them into group
activities” (Voluntary/Community Sector)
“Needs to be more for parents – you should
educate them at school, get them to come to
schools – they’d have the best chance then
of encouraging their child to go to school.”
(Young person)
“My husband would love to be involved but he
physically works every day. If there was a night
time thing for dads….my husband doesn’t
get a chance to meet other dads.” (Parent/
Grandparent)
Professionals working in the health and voluntary
sectors highlighted families are struggling with
more complex issues including isolation, cost
of child care, dealing with conditions such as
Autism, single parenting and, as mentioned
earlier, mental health issues. There can also be
the effects of drug, alcohol and domestic violence
in the home.
“There’s more complex issues, families are
struggling in a variety of issues rather than one
specific area.” (Voluntary/Community Sector)
“One of the biggest issues is loneliness and
isolation and I think that is due to changes in
families both geographically – they’re living in
totally different areas, or more grandparents
are working, or siblings are working so parents
can feel very isolated and maybe on top of that
there’s post-natal depression or a breakdown
of a relationship that they’re newly a single
parent or have a child with delayed speech or

queries of Autism, ADHD or multiple birth and
with the best will in the world a parent only
has so much energy.” (Voluntary/Community
Sector)
“The other sad facts are alcohol, drugs and
domestic violence – the holy trinity as they’re
unfortunately referred to – it may be because
we’re more awareness of domestic violence. It
is good we’re more aware of it but it’s not good
it’s happening – despite campaigns it is still
happening.” (Health Sector)
It was also highlighted there can be barriers
to families accessing what is on offer, perhaps
through lack of affordable childcare, or falling
outside catchment areas for services such
as Sure Start. There is also the stigma that
can accompany receiving help and a need for
innovative solutions to engage families reluctant
to take up the offer of services.
“Sure Start has such a great range of services
which are absolutely amazing, but some of the
families we’re supporting cannot access them
but need them.” (Voluntary/Community Sector)
“Places are limited with Sure Start – only 12,
I think, to cover the whole estate. My brother
lives in Knockmore but his kids can’t get the
same service as I do.” (Parent/Grandparent)
“The traditional postcode markers are not
as relevant – people who are on benefits are
more spread out – but some don’t meet the
catchment for Sure Start but still need it.”
(Health Sector)
“The difficulty is always engagement – it’s
those families who have more need are
reluctant to engage, it’s hard to engage with
those families – there is a plethora of initiatives,
but it’s how do we engage with those families
who most need it and also how we ensure
we’re all using outcomes and that we are
measuring what difference does it make? We
are able to say then if somethings not working
and to stop it and do something different which
is difficult.” (Health Sector)
Several people mentioned a desire for improved
links between the elderly and young people and
suggested an intergenerational project to increase
interaction.
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“I wish there was more involvement with elderly
and young people and just a lot more of that
going on. There are nights that go on, but
my neighbour next door doesn’t go on…. not
enough mixing. When I was growing up you
knew the elderly, but young ones now don’t.”
(Parent/Grandparent)
“Intergenerational work to help young and
old get to know each other and build trust,
to reduce the fear that some older people
feel of young people in the area.” (Voluntary/
Community Sector)
“I think bringing the elderly and young people
together. Some sort of intergenerational
project – a long term project – could be
reading with the children. Facilitate the older
people to tell their stories to young people.”
(Parent/Grandparent)
The needs of newcomer families were named as
a concern from a significant number of voluntary
sector workers. There are challenges to providing
a service for these families, particularly if there is
a language barrier.
“We need to work on the multi-cultural now.
We have Eastern Europeans and Syrian families
coming in. It’s great to see the mix but it’s a
whole new dynamic.” (Voluntary/Community
Sector)
“I feel in this area there’s an increase in ethnic
minority families, we’ve seen that grow steadily
but in the last couple of years that has been
really challenging because of the total lack of
English, if they have some English our services
are manageable, if they don’t there needs to
be a suitable service for them. I know they do
get good support for the first number of weeks
but then they are just on their own.” (Voluntary/
Community Sector)
c) Poverty and Financial Pressure
The topic of poverty was raised by participants in
focus groups with reference to recent changes to
Universal Credit and an increasing perception of,
as one participant referred to, the “working poor”.
Participants commented on the increasing use
of food banks and greater financial pressures on
families. One individual spoke of how Hilden is
not seen as deprived but there are people living
there in rented accommodation in situations of
poverty.

Some related how primary schools are seeing
more signs of deprivation and poverty among
pupils. While breakfast clubs were viewed
positively, they were understood to be expensive,
and a youth worker related how EA funding
does not contribute to provision of food at youth
clubs. It was felt there is an educational need for
shopping and cooking economically.
“Increasingly changes in the benefit structure
puts a lot of pressure on families financially –
and creates pressures around their well-being.
They’re very real pressures – we find families
have a lot of pressure supporting children
and getting support for children, especially
for a child with special needs.” (Voluntary/
Community Sector)
“For women in particular, childcare is a huge
issue and you have women who are really
keen to get back to work but who can’t
because they can’t afford childcare or work
around school times. Even when they do
finally get work, especially if they have children
with medical issues or behavioural they are
frequently called out – if [the children] are
suspended, for example, they have to come
out of their jobs to come back and forward
to school and the job isn’t sustainable. It’s
a real barrier to both getting employment
and then sustaining employment. We have
huge numbers of women who volunteer for
us regularly and they are women with a huge
amount of skills and ability – they’re a real
asset to us but they’re limited in terms of
what they can do in terms of getting into the
workforce because of the constraints of either
single parenting or having a child with special
educational needs or behavioural problems,
or restricted to term time. These are really
capable women so it’s not about their skills or
abilities – they’re on pause because of their
circumstances.” (Voluntary/Community Sector)
d) Education
The Best for Every Child report highlighted poor
educational attainment, poor school attendance
and a negativity in general around aspiration.
The review of current statistics has shown
improvements in achievement and attendance.
When asked ‘what is good about living in
Lisburn’, 75% of parents said ‘good schools’
as did 55% of young people. The majority of
children who participated in the primary school
focus groups indicated an enjoyment of school.
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Older young people were more negative about
school and there is a feeling for some that lower
ability classes are treated differently with less
expectation both behaviourally and in relation
to achievement. Parents thought there could be
better links between schools and the community,
although interviews with school principals
highlighted that there has been a lot of progress
in this area in recent years.
“Some schools care to a certain point, some
teachers go back and go back and go back
to help. But others don’t care. Some do
definitely care though.” (Young person)
“If you’re in the highest form you’re expected
to have the right uniform, homework done,
be on time. But the lower the class there are
less expectations, if you’re higher you have to
act like you’re a top student, you have to be
polite, on time, respect your teachers, wear
your uniform right. But in lower classes you
just do whatever, so it’s annoying for everyone,
if you’re higher you get annoyed ‘cause you’re
given more rules and if you’re lower there’s no
expectations.” (Young person)
“My school, there’s the expectation that
everyone does the best you can. The staff
helped as much as they could.” (Young Person)
“Some teachers could make you want to be
there a bit more by being nice.” (Young person)
“The school is very inviting, but I think there
needs to be a bit more of a link with the
community. They are trying, they’re doing
parent days and grandparent days but I think
there needs to be a bit more of a link. Problem
is the headmaster has to pay someone to open
up the school.” (Parent/Grandparent)
35% of parents responding to the survey
indicated their child moving from primary to postprimary school was one of their top concerns;
likewise, 35% of children indicated they were
concerned about this too. Transitions were named
as a key time for all children and there needs to
be focused support at these potentially fragile
times.
“Transition times are tricky, from Year 7 – Year
8 and year 10 to year 11, schools would say
there’s a lot of services come in for junior
school but there’s not as many that come in

for key stage 4 because they don’t want to
pull them out of class and they’re too busy
but there’s a recognition that a lot of those
provisions stop, students are expected to
become much more independent learners then
and the change is massive and some really
struggle.” (Voluntary/Community Sector)
“You can have children functioning very well
in a primary school but then hit the teenage
years in a post-primary setting and the wheels
come off and we need the safety nets there.”
(Voluntary/Community Sector)
“0 – 5 seems well catered for, 5 – 10 less
catered for and even less for post-primary.
We’re scrambling around for services for the
adolescent age.” (Family Support Hub)
As has already been highlighted, exam stress
is of great concern to young people. This was
reiterated by parents in focus groups. One of the
biggest concerns voiced was the over-emphasis
on a certain kind of academic achievement
with less recognition from the inspectorate and
the Department of Education on vocational
qualifications, pastoral care and the journey
travelled.
“I’m worried about the whole AQE thing – I’m
really unsure about it. I don’t know anything
about it…. I know a child who got so anxious
about it, didn’t sleep because they were
so withdrawn, which wasn’t him. I don’t
want to put my child through that.” (Parent/
Grandparent)
“Schools shouldn’t just be down to academic
ability, that’s how we measure our kids and
it’s wrong. We tell our kids if you don’t get 10
GCSEs, if you don’t go to university, you’re not
brilliant – it’s wrong, we put our kids in a box.”
(Council/Political Sector)
“There are massive issues for teens in relation
to education, and I don’t think we as a LPG
[Locality Planning Group] have the mechanism
to change our education system that’s just
massively aspirational but I think there’s
a recognition that our education system
shouldn’t be one size fits all and we are failing
a lot of our kids.” (Voluntary/Community
Sector)
“We’re living in the past, everything is built
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on academia, we don’t have a vocational
structure…We don’t invest in vocational
pathways we don’t have a value of that.”
(Education Sector)
“Our inspection standards are viewed by the
Department of Education as academic exam
results, if you’ve got pastoral standards and
you’ve got a quality of process and you’re
trying your absolute best for children who are
in the lowest quartile if you don’t get good
results then they’re not interested, they really
only want to bench mark them to what is the
academic NI average…. Our system is geared
up to Grammar Schools.” (Education Sector)
“We are always striving to get the best
educational outcomes for children. The last
inspection was, previously, in 2011 as very
good teaching; you can have the very best
of teacher standing in front of children but
if they aren't socially, emotionally, ready to
receive their learning, then something needs
done in that regard, to change their attainment
outcomes.” (Education Sector)
Professionals and young people alike were
concerned about the cuts around education
and the effect this is having on achievement.
The frustration around a lack of government to
make decisions, particularly around budgets,
was expressed in many of the focus groups and
interviews.
“The reality is politicians are failing young
people.” (Young person)
“Schools are being asked to do too much I
feel, it’s not that the budget is cut, but they’re
having to do more with the budget they have.
The pressure on schools is phenomenal
especially around Special Education Needs.”
(Council/Political Sector)
“Education is a big issue, cuts and stuff from
all schools – they’re all affected for example
I’m doing Biology and towards the end of the
year you can only have 1 paper towel.” (Young
person)
e) School Readiness
The Best for Every Child and the review of the
Outcomes Framework in 2014 both identified
school readiness as a target for Early Intervention
Lisburn. This remains a concern in the research

for this review, however, there is a confusion in
the understanding of what this means. There is no
formal collection of statistics in relation to ‘school
readiness’ making it difficult to evidence and
assess the true extent of the problem. Education
professionals indicate there is a rise in children
arriving at school without having been toilet
trained, unable to complete jigsaws appropriate
for their age or with concerns over appropriate
speech and language development.
“I can see where schools are coming from
but I think schools see it differently to how we
see school readiness…[schools] are looking
at can the child sit, can they listen to a story,
can they hold a pencil? They’re looking for all
those skills to be in a school classroom but
for us the school readiness is getting their
confidence up, their self-esteem up, social
aspects, attachment and bonding.” (Voluntary/
Community Sector)
“A child that doesn’t go to Sure Start and are
at home with parents, schools I think expect
them to have the child ready for school. But if
the parent doesn’t have the capacity to actually
know... I think there can be a disconnect
where the parents think that’s the school’s
responsibility and then the school’s saying this
is the parents responsibility. I think there needs
to be bridging of that divide where we can then
say to parents that it’s really important that
before your child goes to school that you are
spending those times before hand preparing
your child to put their coat on, to sit, basic
skills.” (Voluntary/Community Sector)
“We need to define what school readiness is.
Health Visiting team would provide advice on
toileting. The 2-year old review is completed
between 2 and 2 ½ years – that’s an optimum
time to talk about school readiness. There will
be kids who aren’t ready but it’s about parents
being engaged and actively involved in that.”
(Health Sector)
“The nursery teacher has noticed even this
year, she has put out jigsaws – age appropriate
for nursery but says the children can’t do them,
there’s about 4 or 5 out of 26 that can do them.
She’s had to go back to ones that toddlers
would do.” (Education Sector)
“Speech and language, communication, a
lot of parents don’t know their child has a

58
problem, there seems to be this easy come,
blazé approach, they’ll do it when they’re
ready. Toilet training is another one – they’ll
do it when they’re ready…. We have 2 or 3
children coming not toilet trained – that’s not
acceptable…We are teachers and we shouldn’t
be doing the parenting role.” (Education
Sector)
“Of all the needs of children, communication
and language continues to be one of the big
ones for me.” (Education Sector)
“There has to be a recognition, especially
from the Department of Education, that those
children coming in without language skills,
motor skills, social interaction skills… of how
damaging that is.” (Education Sector)
f) Disability and Additional Needs
Participants in focus groups and interviews
have highlighted the complex needs families are
dealing with, particularly those who have children
with a disability, a diagnosis of behavioural issues,
learning difficulties or a spectrum disorder. The
Family Support Hub co-ordinator highlighted the
majority of referrals they are currently receiving
relate to emotional or behavioural difficulties.
There is concern these families can become
isolated, particularly those who are waiting for
a diagnosis. This can be a very difficult time for
families with no support.
“Most of our referrals are in the 5 – 10 year
age group for children with emotional or
behavioural difficulties and that would also
include children with ASD & ADHD.” (Family
Support Hub)
“Definitely, the main thing would be the
waiting list for services, if they’re waiting for
a diagnosis, a speech and language report
is through statutory and it’s the unknown,
they’re left not knowing how long it’ll take and
they don’t get support until the diagnosis….
Feedback from parents has been that they
don’t know what to do when they’re waiting
for an appointment and there are parents who
aren’t aware of what is available to them.”
(Voluntary/Community Sector)
“We are inundated with families where a child
is diagnosed with autism, so the Trust is good
at that diagnosis level, but in terms of support

that families need at the end of that is very,
very limited.” (Health Sector)
“Many of our parents have had children
who have been identified at birth as having
additional needs. Health visitors are great and
then the health visitor stops and until they get
to nursery age there’s a vacuum; very little
support and no opportunity for networking,
no central point of contact. There needs to
be a central service to co-ordinate and advise
parents, to sit with them, maybe even cry
with them and say I know what you’re going
through.” (Education Sector)
There were mixed views around the support
available within the education sector. While
there have been good experiences of the RISE NI
service, there is concern over the waiting times to
get help and misconceptions of the roles of other
professionals such as GPs. There is also concern
about the limits to SEN funding and how this is
affecting the support that can be given to those
with special or additional needs.
“RISE NI, we strengthened links with them…we
got speech and language therapists in school;
our children didn't travel to them. Behaviour
management programs from Developmental
Service, physio for up for six weeks, early
identification of health needs with occupational
health, physio, nutrition and educational
psychologist had early identification process.”
(Education Sector)
“RISE NI – they have a 2 year waiting list and
there’s a miscommunication, where RISE are
used as the go to for health. So, if a child is
referred for speech or behaviour or OT the GP
will say we don’t refer on at this point, go to
your school and ask them to refer on to RISE.
We can’t refer anyone to RISE, we’ve to go
through a whole class programme, we’ve to go
through a training programme that they deliver
to the children and only after RISE come in
and do a group programme do they then start
to prioritise individuals that they would have
recognised with needs. The perceptions of
Health as to how Education works with RISE is
totally wrong. RISE seems to be the ‘go to’, so
they don’t refer into specialist health services.
We’re losing young children.” (Education
Sector)
“The SEN funding has all been reduced so

59
they’re slowing down the system, they’re not
applying statements to pupils and that’s all
about cost effectiveness due to the cuts.”
(Education Sector)
g) Social Media and Screen Time
In the parent survey ‘social media and internet
safety’ had the highest number of responses
with 57% rating it as one of their top concerns,
young people also had a high response with
43% indicating it as a concern. Interviewees
also expressed their concern about its impact.
The lack of control over what children and young
people are exposed to is worrying to parents.
There is also a perceived connection, from health
and education professionals, between speech
and language delay in young children and the use
of screens.
“They’re exposed to so much, it’s hard to
control what they see on the internet. They’re
not equipped to cope with it.” (Voluntary/
Community Sector)
“There’s a massive societal shift whereby
social media, tablets, phones, screen time
now seems to overtake those softer skills that
children need.” (Voluntary/Community Sector)
“Speech and games wise – I worry about
tablets and their use and the loss of basic
play skills – toys don’t have to be expensive,
anything can be a toy as long as it’s
appropriately safe – our intention is about
trying to encourage eye contact when you’re
talking, it doesn’t have to be elaborate, it can
be talking to them about what you’re buying in
the supermarket or encouraging them to help.”
(Health Sector)
“If a child is seeing a parent always on the
phone, it’s sad because the child picks up on
that. I’ve seen kids trying to swipe books – fine
motor skills are going to suffer. Could this be
incorporated into Incredible Years to reinforce
the message?” (Health Sector)
“Social media – comes into everything these
days, self-worth, self-esteem, social media
play a big part in that.” (Voluntary/Community
Sector)
“We invested a lot in ICT 6 or so years ago and
now we’re moving away from it because we’re
realising children have so much ICT in their

home life, phones everything we actually want
to bring them back to play – a big challenge
for us is our children’s social skills and getting
them interacting with each other.” (Education
Sector)
“Mental health is one of the biggest problems
just now. We’ve got a generation of people
who, they’re so much more connected, it’s
overloading them…they don’t get a chance
to process socially and they’re losing such a
lot of social skills. They’re wrapped up in this
constant invasion on them, it’s depriving their
childhood and it’s also causing them more peer
pressure feeling they’ve got to fit.” (Education
Sector)
h) Drugs and Alcohol
The highest rated issue of concern for young
people in the survey was drugs and alcohol with
59%. 32% of parents indicated it as one of
their top concerns. Children and young people
involved in the focus groups also indicated it as
a significant problem. Drugs and alcohol were
also named by the PSNI officer interviewed as
one of the primary concerns for children aged
13-16 years. There is also an issue around drug
and alcohol misuse by parents having a negative
effect on children in the household. Drugs are
readily available, cheaper than alcohol and, unlike
alcohol, their sale is not monitored, therefore there
is considerable concern.
“People are getting younger when they are
getting involved in drugs and it’s really sad
when you see a young teenager come in and
they’re just in a dreadful state.” (Voluntary/
Community Sector)
“I think a lot of mental health is a result of
the abuse that’s going on within families and
communities. The effect of parents who are
on drugs or alcohol have on the children.
Through that they’re unemployed and living in
poverty. It’s a vicious circle really.” (Voluntary/
Community Sector)
“Now I’d be coming into contact with people
on heroine, cocaine and stuff and they’re
mixing with paramilitaries.” (Young person)
“We’ve had such an issue of them collapsing
at the door and trying to get them to wake
up…they can be quite aggressive.” (Voluntary/
Community Sector)
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“There’s ones taking drugs and it isn’t mental
health, it’s recreational. Then they get paranoid
– it’s keeping them from it when they’re 15
or 16 – that’s when they’re lost.” (Parent/
Grandparent)
“I think when you listen to our Youth Health
Advice Service – alcohol is an issue but drugs
is a bigger issue because it’s much cheaper
than the alcohol and very freely available. I
suppose it’s the same in any community where
there have been paramilitaries involved – the
controlling and selling of drugs.” (Health
Sector)
i) Safety
Bullying was raised as a concern by children and
young people. 44% of respondents to the young
people’s survey rated bullying as one of their top
concerns; 39% of parents also rated it.
Linked to the issue of drugs and alcohol is
community safety. Community youth workers
and young people highlighted the problem of
large crowds of young people gathering in public
spaces, the Civic Centre being most frequently
named. The perspective of many adults and
young people was that it was mostly young
people coming from other areas that were
creating problems rather than local young people,
and that organised fights involved young people
from elsewhere who attend a local school. There
was agreement this created a challenge for local
youth workers who cannot build relationships
with the parents of these young people because
they’re not local.
Some of the young people interviewed, however,
commented that local young people were also
involved in anti-social behaviour and talked about
various issues such as drugs being cheaper than
alcohol and don’t require i.d.. It was noted that
it takes time for outreach workers to build trust
with young people; this is complicated by how
some young people view the outreach workers
as coming from paramilitary groups. There was
also the opinion from some young people that
relationships with police are not good and that
PSNI’s resources are limited. Some young people
commented they would like a safe space to hang
out and an alternative to drinking ‘at the Civic.’
“A place that’s safe, somewhere to go, where
there’s no drink but the ones who are out

drinking want to go to it – it’s attractive to
everyone.” (Young person)
“A non-alcohol disco, where you can get
something to eat, where anyone’s allowed.”
(Young person)
“Youth Initiatives is the only place open on
a Saturday, that’s why it’s at bursting point.”
(Young Person)
The children involved in primary school focus
groups commented that play parks were often
vandalised, or “trashed” by teens. They also
mentioned one of their fears being drunk people
and one child commented that there were drugs
found in her street.
“It [drugs] makes Lisburn seem bad.” (Young
Person)
“Someone’s going to end up dying and then
it’ll be too late.” (Young person)
“Everyone goes down to the civic to drink –
you’re not allowed alcohol at ‘Bible Bashers’
so you go down to drink and then go to Bible
Bashers if you need water and because they
give out food and somewhere to sit to sober
up basically. There’s people there who don’t
judge you – they’re there to support you, they
don’t talk about Jesus or God or that.” (Young
person)
j) Future Aspiration for Young People
Discussions with older young people gave a
sense there was a lack of options for them when
they leave school, partly because some did not
see themselves achieving well academically and
see a lack of employment opportunities. One
principal felt there was poor career guidance or
support for young people preparing to leaving
school. The route to university suits grammar
school students better, resulting in young people
from more deprived backgrounds not always
having the self-esteem or confidence to consider
university as an option.
“It’s a lack of things for people to do – once
they leave school there’s nothing for them to
do. There’s no ambition.” (Young person)
“I feel young people need aspiration. Find
something they’re good at which they can
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take further. Some of the schools just give up
because maybe they can’t do anymore for the
young people. But then the young person has
no ambition, so they just go and mess about.
Then they get no qualifications and don’t get a
job.” (Young Person)
“Everywhere’s basically closing down, we’re
not going to have anywhere to go and work.
Nowhere in the area to stay and create a living
on, people just leave.” (Young person)
“The place around you is dying so you have no
hope, there’s no future.” (Young person)
“Within the whole of Northern Ireland there
is a massive gap in the confidence and the
esteem of children not just simply relating to
mental health but in that whole process of
pathways onto employment, apprenticeships
and courses available to them…I would say
that schools and EA services on careers is not
cutting edge…. There’s a lot of pathways to
go through and there’s a lot of youngsters who
nobody is really directing.” (Education Sector)
“You can look at stats... and pick an objective
you can easily measure. I just increasingly
just sense from young people it’s about trying
to have a purposeful life. [They’re asking]
What's going to give me that contentment
and satisfaction that I actually feel my life’s got
meaning? Where do you start? Those things
are deep and profound.” (Council/Political
sector)

3.2.3 Moving Forward
a) Addressing Mental Health
Section 7.1 demonstrated poor mental health
is a widespread issue within the Lisburn area.
There were suggestions that there needs to be
a co-ordinated public health approach to raising
awareness and promoting positive mental health
and that focus needs to be on protective factors.
“Historically fire accidents reduced because of
a co-ordinated approach – legislation, public
awareness around smoke alarms, fire drills,
adverts, P5 safety talks – it was low cost but
saved lives. I think that approach is needed for
mental health.” (Council/Political Sector)
“Building resilience, positive protective factors
around mental health and well-being. There

are toolkits in Public Health England around
mental health and well-being in communities.
There’s a lot there we could learn from. The
ACEs agenda in Scotland is something we
could learn from, though we are starting to
do more around that.” (Voluntary/Community
Sector)
“We have children who are emotionally fragile,
whatever’s going on in the background, it’s
resilience. They don’t have the ability to
bounce back, they get pulled down by what’s
happening in their family, their community and
their own emotions, I know it comes under
mental health but I’m reluctant to use that
term in primary – it’s more about well-being,
happiness, resilience.” (Education Sector)
“Maybe we don’t put enough emphasis on
the brain and how it develops. Maybe talking
about how thoughts affect feelings – help
children break that down. We should be
helping mothers who are pregnant understand
that, but it should be multi-layers and
educating more about the brain.” (Voluntary/
Community Sector)
Using a youth work approach with young
people was suggested by many interviewees,
for example, introducing a Duke of Edinburgh
type scheme to promote healthy minds through
exercise and volunteering. This was seen as a
positive way to build resilience in young people.
“Duke of Edinburgh option for all young
people, personal development for young
people – helping them create an identity for
themselves, helping with resilience, something
like Duke of Ed can really help with resilience. I
think the mental health thing is to do with selfesteem, social media impact, counselling not
the answer.” (Health Sector)
“Mentoring is the key for young people in
schools and youth programmes. I am a fulltime youth worker. There are lots of programs
to help young people discover their identity,
think through their choices and promote better
mental health. These programmes work so well
and raise the issues, but young people often
need one to one follow up. Youth workers may
not be able to give this one to one support.
So we could offer this support to 3 or 4 young
people in a group at a time. Mentoring is
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crucial. Reach mentoring has a great model for
this.” (Survey Respondent)

in the same place, like a well-being centre.”
(Voluntary/Community Sector)

Establishing mental health champions within the
community was seen as one possible way to
address and promote positive mental health.
“Look at community champions, people
trained to a certain level. Raise awareness of
who those people are. A non-judgmental safe
environment. Getting people to talk more
about it – take it from a positive perspective
of good mental health – we talk about the
negative side – talk about it differently and
help kids to see there’s something they can
do themselves that makes them strong.”
(Voluntary/Community Sector)
It was also suggested there needs to be a
central place where children, young people and
families can access help and support easily. This
would be a drop-in/one stop shop idea where
key professionals would be available to provide
appropriate support.
“You nearly need a building where you can go
and speak to someone now and remedy your
problem now and not wait 6 weeks. A dropin or one stop shop idea where you’d have
citizens advice, housing, lawyers – everyone

“There’s so many young men taking their own
lives…and there is all the messages ‘It’s ok
to be not ok’ but sometimes you need to go
somewhere physical and talk to other men and
have that relationship.” (Parent/Grandparent)
There needs to be training and support for
teachers and youth workers in order to equip
them to support children. There needs to be selfcare and support for their mental health so that
they have the energy to be able to support others.
“I think there is a need to be careful not to put
too much on professional workers – people
have their own lives to go back to and their
own problems to deal with so it’s taking on
board what we are putting onto teachers, and
I know teachers are finding it all very stressful.”
(Voluntary/Community Sector)
a) Addressing Family Support
Survey respondents were asked to indicate what
format family support should take. 59% wanted
support for both themselves and their children
at the same time. 52% would like information
sessions at school. 47% would like group support
meetings with other parents and 46% would like
parenting classes or programmes.

Figure 12: Preferred format of Support (112 answered, 18 skipped)
Format of help
(Parent Survey)
59%
52%

46%

47%

44%

38%
27%

A

B

C

D

E

F

30%

29%

G

H

I

A=Through information leaflets or
websites
B= Information sessions at school
C=Parenting classes or
programmes
D=One to one support through a
professional
E=One to one support through a
volunteer
F=Group support meetings with
other parents
G=Find my own help and support
through family and friends
H=Support should be given
directly to children
I=Support for parents and
children at the same time
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One focus group discussed the idea of ‘significant
anchors’ for families as a way to help support
parents to deal with isolation and build resilience.
“We use the term ‘significant anchors’ when
we’re talking about families. We just noticed
that if you help families engage with 2 or 3
significant anchors within their lives it can
help. Families are increasingly isolated, we’ve
lost the generational support, families have
moved into areas where they didn’t grow up
and so they are left isolated which is one of
the greatest problems for mental health….So
it was about them seeing the school as one of
their anchors, their community group as one
of their anchors, finding an agency or church.
Helping them find anchors that helps them to
see their resilience to hold onto their anchors.”
(Voluntary/Community Sector)
There was a suggestion that a zone or hub for
parents to come together and talk about their
issues in a non-stigmatising way would be
effective in identifying needs and offering specific
programmes to parents. Those working directly
with families whose children have a disability
would like to see a hub in the centre of town
where they could have access to a sensory room.
“A zone for parents to go and discuss their
issues but not in a judgmental way. A neutral
area; to learn about how they’re thinking about
things.” (Voluntary/Community Sector)
“Establish a support hub for our parents who
are coming out of health visitor provision,
something that can link with the community.”
(Education Sector)
“I would love to see a hub in Lisburn where
our families would have somewhere to go and
they’d have access to a sensory room which
would allow them to regulate themselves.
Lisburn could really market itself as a learning
disability supporting town.” (Education Sector)
b) Funding
There is recognition that agencies need to
prove the worth of any intervention and ensure
a difference is being made, however, there was
some concern around not giving enough time for
initiatives to bed in because of short term funding
or the difficulties around measuring the impact
of ‘journeying’ initiatives. Some professionals
indicated concern that harder-to-measure

initiatives are sometimes abandoned in return
for those that are easier to measure, but may not
be able to make longer term impact or properly
address the issues.
There is also recognition there isn’t enough
funding across all sectors, therefore professionals
are often doing over and above what they are
contracted to do and there can be reliance on
volunteers which is not always valued. There
is also frustration that the strengths-based
approach makes sense to many and is perceived
to be working, but funding is often distributed
based on deficit.
“Sustained journeying support is really,
really needed…for example Home Start at
its primary core is a journeying volunteer
agency. Organisations like that are asked to
prove the outcomes of journeying which is
long term. It really scares me because most
of our families need that journeying approach,
advocacy approach, that gives them one
core person for signposting for support. It
gives them that sense of family/community
support because the other approaches are
bitty or uncoordinated approaches and fuels
anxiety, actually damages mental health and it
seems like it’s being pulled now and that really
frightens me.” (Voluntary/Community Sector)
“We’re having a really difficult year in relation to
funding. Just getting decision makers to value
what you do – they don’t always understand
the value of volunteering or understand the
need to go to the family home. It would be
great to be recognised for the work and we
would love some additional funding to keep us
secure.” (Voluntary/Community Sector)
“Everyone is doing more than what they’re
funded for, with good will. I would have no
doubt I have many workers who do more than
they’re paid for.” (Health Sector)
“The Assembly not running is a massive
factor…It is effecting core departmental
services, it’s effecting communities. There’s
no lack of initiative, it’s often funding and
resources it comes down to.” (Health Sector)
“When we look at the drivers within the
voluntary and community sector, it’s
demonstrate your need, demonstrate
vulnerability, demonstrate education, those
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are the drivers around funding and asking us
to deliver packages, how does this fit with
a strengths based approach?” (Voluntary/
Community Sector)
c) Priorities for the next 5 years
Survey respondents were asked to indicate the

areas they think EIL should concentrate on over
the next 5 years. 57% of respondents thought
that mental health including self-harm and
suicide, stress, anxiety, eating disorders and
depression should be a priority. Social media
was also suggested as a priority issue, as was
bullying.

Table 32: Survey respondent views on priority areas for Early Intervention Lisburn
Area

No of
Adults

No of Y.P

Total

Comments

167
Help with
mental health
including
stress,
anxiety, eating
disorders and
depression,
self-harm
and suicide
awareness and
support.

39

206

Respondents referred to general mental
health provision. Promoting positive mental
health. Mental health needs of all including
young children, young people, parents and
particularly males. Reduction in waiting
times and access to immediate help were
specifically mentioned. More access to
counselling for an appropriate time period (4-6
weeks not enough), counselling available in
primary schools.

Social media

52

6

58

How to keep safe on the internet. Training for
children, young people and parents. How to
deal with cyber bullying. Appropriate screen
time.

Bullying

38

8

46

How to deal with it. Prevention.
Cyber bullying.

Drugs and
alcohol

32

12

44

Awareness raising. Prevention. Dealing with
parental substance and alcohol abuse. Links
with mental health issues.

Healthy
lifestyle

32

2

34

Awareness raising with families on healthy
diet exercise, sexual health, smoking, positive
mindset – mindfulness, meditation, yoga.

Outdoor areas
& outdoor
activities

21

10

31

Areas for free activities. Outdoor sports
opportunities. Football pitches, basketball,
golf, skate park.

Affordable
activities/more
to do

21

8

29

Including sports and hobbies. Outdoors,
events and festivals. Adventure park.

Continued Work
It was clear there was a desire that EIL continues
with much of its current work. Having the role
of co-ordination and facilitating partnership was
named as a continued need. Keeping the role of
manager is seen as a requirement for continuing
and developing the work.

“A continued voice for the sector because it’s
so much more powerful speaking as a group.”
(Voluntary/Community Sector)
Many professionals wish to see the speech and
language work continue and develop further.
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“Speech and language – Help Kids Talk needs
to continue.” (Health Sector)
“Speech and language development remains
the biggest issue for children coming into
school.” (Education Sector)
“A continued focus on the early years,
more and more research around baby brain
development, attachment, bond, best start for
children and around the impact of post-natal
depression on parents and for their children,
these services need to be there.” (Voluntary/
Community Sector)
Incredible Years has also been highly rated. The
following statement came from a parent who
had filled out the survey but who wanted to
communicate the following:
“I'm not sure if you have any part in or
impact on the early intervention program...
but something I think would be a community
changer.... is the incredible years program... do
you know it? It is fantastic...Barbour Nursery
run it and my kids really benefited from the
pupil program, "Dina School'. I was lucky
enough to be able to do the training for Dina
School last year and it is amazing for nursery to
8 years. Basically looks at emotions, emotional
regulation, social interactions and gives kids
tools and strategies to deal with everyday life. I
know… that it isn't available across all schools.
It would be highly valuable for all kids in our
city. I haven't done the parent programme,
but I know that it is fantastic from reading the
Incredible Years book and talking to others
who have done it. I think if it was available to
all parents including working parents (as they
aren’t usually targeted) across all nursery and
primary schools. They also do an ASD specific
parents' course... I know a parent who is
currently doing feels it is her lifeline in helping
to understand her child. Anyways.... this may
be absolutely of no interest or value to you but
I know your passion for our community and
for families...and I know this is a really valuable
tool.” (Survey Respondent)
Priority Areas
Mental health is unquestionably a priority need
within the area. Professionals from all sectors,
parents, children and young people have raised
it as a concern. There needs to be a preventative
approach undertaken which Early Intervention
Lisburn is well placed to co-ordinate.

It was mentioned many times that while the work
for early years should continue, particularly the
speech and language initiatives, there should be
more focus on young people who are of postprimary school age. The youth work approach
was mentioned on a number of occasions and the
development of a scheme which would prevent
involvement in risk taking behaviour such as
outdoor pursuits, volunteering, taking up skills
such as music.
“In the early stages there was a lot of focus
on early years and I totally appreciate and get
why, but there is a recognition that when we
move forward while we still need to maintain
and sustain that because it’s very much
preventative, there are still big issues out there
for our teens and we need to be looking at
developing a wide range of supports to meet
and match their needs.” (Voluntary/Community
Sector)
“I think there needs more done with teenagers,
mental health and self-harm.” (Health Sector)
“Personal development programme for
teenagers like an 18 month programme which
exposes them to work, career and all that
good stuff around volunteering. A bespoke
Duke of E particularly for those communities
where aspiration and hope is in shorter supply
with outdoor expedition, travel and if you
could develop something there that reframes
the mental health issue around looking after
yourself, looking after others, working in the
community offered to those who would benefit
most.” (Health Sector)
Approach
Participants in the review have reaffirmed
the approach used by EIL; bringing together
key stakeholders and sharing information, a
strengths-based approach and, when possible,
use of co-design to develop initiatives.
“There’s an interesting culture shift that I’ve
noticed where we’re seeing the direction of
travel from the Children’s Strategic Partnership
to that strength based approach but historically
if we look at the origins of EIL coming out of
the Best for Every Child – it was working on a
deficit and highlighting Lisburn as an area of
high need and I think that’s not reflective of
Lisburn – you’re trying to highlight the level
of need to attract funding and investment.
Whereas we’re seeing a different approach
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where we’re trying to work within a strengthbased approach... from a position of negativity
to positivity, it is happening slowly, but it is
having a ripple effect.” (Voluntary/Community
Sector)
“If it’s not broken don’t fix it… One of the
things that has worked well is EIL is able to
have that freedom and be responsive to needs
and I don’t think you’d want to mess with that
too much and the way [EIL Manager] is able to
work across the agencies and link with schools,
it’s a flexible model that allows response to
need.” (Voluntary/Community Sector)
“I think those sitting around the table [Early
Intervention Lisburn Board] should pick one
issue like mental health and decide that’s going
to be the focus and decide right we’re going
to do x, y and z and together look at funding
and collaborative work.” (Voluntary/Community
Sector).

3.3 Early Intervention Lisburn
Achievements
The Best for Every Child report suggested that EIL
consider the following 11 indicators as a means of
organising their work:
• Reduced number of teenage pregnancies
• Reduced smoking levels during pregnancy
• Improved parenting skills and confidence
• Improved parent-child attachment for 0-2-year
olds
• Improved school readiness amongst 3 and
4-year olds
• Improved social and emotional skills and
resilience of 4-11-year olds
• Improved school attendance
• Improved educational aspirations and
attainment on leaving school
• Reduced behavioural/conduct problems
• Reduced smoking, alcohol and drug
consumption amongst young people
• Reduced crime and anti-social behaviour
amongst young people
Taking an Outcomes Based Accountability
approach supported by the National Children’s
Bureau, EIL agreed to focus on the following 4
indicators for the foreseeable future:
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• Readiness to learn
• Post-primary attendance rates
• Anti-social behaviour incidents per 10,000
population.
• Number of young people (16-24) not in
Education, Employment or Training
In order to guide the work of EIL as it developed
plans to make a positive impact on each of
these 4 indicators, The Best for Every Child
document presented a theory of change with
recommendations on the approach Early
Intervention Lisburn should use to improve the
outcomes for children and young people in
disadvantaged areas of Lisburn.73 The following
outlines the progress made on each of these
recommendations.
a) Evaluate existing programmes to decide if
they should continue being delivered
The recommendation that EIL should evaluate
and/or stop delivering, existing programmes
that do not demonstrate clearly their positive
impact on the agreed outcomes has been difficult
to achieve. EIL did not have the resources to
carry out evaluations of individual programmes
being delivered in the area; however, they have
periodically reviewed and mapped services
operating within the area recording which of the
agreed outcomes they impact. This has allowed
them to identify gaps and where possible source
funding to respond to these gaps.
b) Gain effective community, political and
statutory commitment to, and support for,
the implementation of an early intervention
programme
The report stated that the desired outcomes
should be achieved by “gaining effective
community, political and statutory commitment
to and support for the implementation of an
early intervention programme and to work
effectively together”74. This recommendation
has been successfully achieved; from the
outset EIL recruited representatives from the
community, voluntary, statutory and political
sectors (see appendix 4). This was a new and
positive development for the Lisburn area, and it
is evident partnership and collaboration is one of
EIL’s greatest strengths. The range of agencies
involved is hugely valuable in ensuring the

Courtney, R. (2012) The Best for Every Child: A report on the potential to transform disadvantaged communities in Lisburn through early
intervention. Barnardo’s, Resurgam Trust and Public Health Agency. Pg 92
Ibid
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sharing of information, co-ordinated planning and
targeted provision of services. EIL is continually
working to include all key stakeholders involved in
the community and has expanded in more recent
years to engage churches, childminders and the
private sector.
“It joins the dots, it’s very good at making
sure if there’s a message it’s a consistent
message… Early Intervention Lisburn is very
good at putting together the different parts of
the jigsaw for the entirety of the Lisburn area
it is working within.” (Voluntary/Community
Sector)
“For example, the Incredible Years programme
that we run, [name of EIL Manager] put a lot
of work into gathering everyone’s calendar to
make sure there weren’t clashes – something
as simple as that makes the difference.”
(Voluntary/Community Sector)
“One of the strengths of Early Intervention
Lisburn has been to make sure the coverage
of services and co-operation of the various
agencies to effectively deliver a universal
provision has been really positive.’ (Voluntary/
Community Sector)
“I think one of the key strengths is about being
able to plan. Historically the sector has been
very reactive, it’s been dripped pockets of
money and organisations have ran forward and
delivered on it whereas I think the strengths
based approach, having agencies round the
table, having the forum of EIL and a designated
individual in the role of manager as a reference
point to be able to go to whether it be to help
plan and address a need you have highlighted
in your own area and you want to connect
it into something bigger has been a really
positive experience as opposed to agencies
trying to do something in isolation.” (Voluntary/
Community Sector)
EIL has been instrumental in establishing effective
communication between organisations from all
sectors. Communication has been enhanced
through the role of the EIL Manager representing
the work of EIL on various local forums. The
manager is a representative on the Lisburn and
Castlereagh City Council Community Planning
group and the SEHSCT Outcomes group which
ensures there is a strategic link between the
initiative and other important local health planning

groups, thereby providing insight into best
practice and knowledge transfer. The manager
was also a member on the Peace IV Board
allowing her to be involved in the design and
planning stage of the funding roll out.
EIL has been successful in engaging with the
education sector and in particular bridging
communication between the voluntary sector and
education. The connection with local schools has
been hugely beneficial. In 2012 EIL was engaging
with 5 local primary schools; it now works with 33
education settings (playgroups, nurseries, primary
schools and post-primary schools).
Principals who were interviewed as part of this
review expressed their gratitude for the support
the EIL Manager has provided in keeping them
up to date with new ideas and initiatives to help
their children achieve, but also in including them
in discussions and inviting them to sit round the
table.
“The other benefit is the support across the
schools, in terms of resources but also in terms
of the programmes, going in and addressing
what wouldn’t be traditionally school focused
areas. It provides the opportunity for parents
to have a different relationship with the
schools. We know not all parents have had
good positive experiences at school and
that obviously will translate to their children.
But parents being able to have a different
relationship with school maybe through
getting involved in one of the Incredible
Years programmes or becoming tutors just
will change that whole dynamic for that
generation.” (Voluntary/Community Sector)
“Barnardo’s has been fantastic and [EIL
Manager] has been fantastic. We have
Incredible Years, we have the DINA programme
which are used all the time here, Early Talk
Boost, Talk Boost – thanks to [EIL Manager]
– she really did work hard to get those
introduced and they are fantastic.” (Education
Sector)
“One massive achievement is the involvement
of school and they represent the voice of youth
around the table just because of the numbers
they have contact with on a day to day
basis. We have retained them and kept them
engaged.” (Voluntary/Community Sector)
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EIL supported the Resurgam Trust in its
successful appointment as a delivery partner
of Lisburn and Castlereagh City Council in the
redevelopment of the former Hilden Integrated
Primary School. It is the intention of the Resurgam
Trust to develop a social enterprise childcare
facility for 52 children and a café within this
building when it is restored. A new company will
be formed with EIL partners Bryson Charitable
Group and the Atlas Centre.
c) Gain sufficient long-term funding to support
programmes
While the Best for Every Child report made
recommendations to implement universal and
targeted programmes to achieve the desired
outcomes it also recognised the need to secure
sufficient funding to be able to do this and make
a sustained difference within communities.
Many of the programmes outlined in the report
had significant costs attached due to licensing
and training. From the outset EIL had to discern
which programmes would be most cost effective
in achieving the outcomes. The EIL board made
decisions based on available funding which could
be used to address the most pressing needs in
the community.
Since 2012 EIL has secured just under £1.2
million. The report enabled organisations
to identify where resources needed to be
targeted and to provide evidence to funders
to demonstrate need. Through improved
communication and sharing of information EIL
has facilitated organisations to pool resources
and to apply collectively for funding. One example
of this was the successful application to the
Social Investment Funding by a consortium
of organisations to deliver Incredible Years,
Partnership with Parents and Mentoring for
Achievement programmes.
d) Implement proven universal and targeted
programmes over a sustained period which
would attract and retain the participation
of the target parents and children in the
programmes implemented
The Best for Every Child report detailed potential
programmes which could effectively achieve the
desired outcomes. As indicated in the previous
section implementation was dependent on
available funding sources. EIL has supported and
collaborated with organisations to introduce new
innovative programmes, (which did not exist in

the area prior to the set-up of EIL) to address the
needs identified in the 2012 report.
This section outlines the programmes and
activities which EIL has introduced.
• Incredible Years
The 2012 report suggested the Incredible
Years programme could contribute to:
o Improved parenting skills and confidence
o Improved parent-child attachment for 0-2
year olds
o Improved social and emotional skills, 		
conduct and resilience of 4-11 year olds
o Reduced behavioural/conduct problems.
Incredible Years is an evidence-based programme
that provides support for parents to help their
children manage behaviour and increase problem
solving skills, social competence and emotional
regulation.
The programme was first implemented in 2015
and was initially funded through monies from the
Department of Social Development (DSD). It was
then sustained through the Social Investment
Funding until 2018. The programme was delivered
and supported by Barnardo’s NI and is a good
example of the collaborative working between
early years providers in the area. Organisations
have been able to embed practice supported by
the Barnardo’s Lisburn team and as a result they
now have the confidence to continue to deliver
the programme themselves with administration
support from EIL.
During the period September 2015 – June 2018,
231 parents attended awareness sessions; 534
parents in total participated in Incredible Years
Programmes, with 40 school readiness 5-week
programmes delivered to 329 parents, 16 preschool basic 14 - week programmes to 181
parents, 1 parent & infant 12 week programme to
7 parents, 1 school age 12 week programme to 8
parents and 1 autism programme delivered to 9
parents. In addition, 39 children benefited in from
6 targeted small group dina 18- week programme
delivered in schools, 45 teachers received training
in the classroom dinosaur curriculum and teacher
classroom management programmes.
Evaluation of the impact of these programmes
consisted of the use of the Eyberg Child
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Behaviour Inventory to assess the impact of
the pre-school and Autism programme, and
the Strengths and Difficulties questionnaire
to assess the impact of the school readiness
programme. In the case of the former, parents
reported a reduction of the frequency of problem
behaviours and a decrease in problem and
intensity scores which suggests that they were
more aware of behaviours and were managing
these better. In the case of the school readiness
programme, parents reported a reduction of
problem behaviours and an increase in pro-social
behaviours.
While the funding for this initiative ended in
June 2018, EIL has continued to support
some organisations in maintaining delivery by
providing administrative and evaluation support.
In 2018/19, for example, the Incredible Years
programmes were delivered by Sure Start, Home
Start, Old Warren Primary School, Holy Trinity
Nursery, Barbour Nursery/Largymore P.S., Atlas
Women’s Centre, St Aloysius P.S. and Pond Park
Nursery.
Feedback on Incredible Years from participants in
this review has been very positive:
“I’m a strong believer in Incredible Years, I
think it’s a really good course because with
our service it isn’t an isolated course, we can
progress them onto other services….Some
of the quotes you get back from parents
about the difference it has made is just so, so
encouraging.” (Voluntary/Community Sector)
Shared quote: “I was apprehensive to start off;
I thought I wouldn’t gain much. I was wrong,
I gained new friends, confidence, I’ve gained
tools that are working for my relationship with
my son and I’ve tools to fall back on if I need
it. It has been a positive experience with great
understanding by teachers.” (Incredible Years
participant)
“I think there’s been such a roll out in this area
it’s just bound to have increased parenting
skills, increased that bond. I think when you
have the right tools to support your child’s
development, the attachment and relationship
will improve and there’s going to be more
fun in family life and that’s what we need.”
(Voluntary/Community Sector)
75

Ibid

“Incredible Years has been very good. We did
have a go at that a few years ago and there
were only a few parents who attended, but
one of them out of that was inspired to go do
her NVQ and became a classroom assistant.
It kick started her to get more involved in the
school and pursue that career.” (Education
Sector)
• Creche
Atlas Women’s Centre provided creche to
support the delivery of the Incredible Years
programme. It is an example of effective
partnership working where Atlas continue to
support organisations in Lisburn to deliver
this programme. All Atlas creche workers
received a coaching session on the Incredible
Years strategies so that they would reflect the
information given to parents each week with
the children. In 2017/18 they provided creche
for 11 programmes and a total of 66 children.75
• Speech, Language and Communication
EIL have introduced a number of speech and
language initiatives and programmes which
aim to address the following outcomes from
the original report:
• Improved parent-child attachment for 0-2year olds (particularly 2 Rhymes by 2 initiative
detailed below),
• Improved school readiness amongst 3 &
4-year olds,
• Improved literacy and numeracy in children
aged 4 -11,
• Improved educational aspirations and
attainment.
As highlighted in section 4, the study into
‘Prevalence of Speech & Language Delay in
Primary One Children in Lisburn Neighbourhood
Renewal Areas’ identified the need for a coordinated programme to address the presenting
challenges regarding speech and language
development in children. EIL have introduced the
following in response.
o Help Kids Talk – is a community wide initiative
driven by EIL following a prevalence study
which showed 32% of children in Lisburn
were entering primary school in 2013 with a
mild to severe speech & language problem.
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A 26-member steering group involving the
community, voluntary, statutory and private
agencies was established in 2017 with a
focus on prioritising speech, language and
communication and involving everyone who
has anything to do with children. The initiative
received an award at the Advancing Healthcare
Awards 2018 – The PHA award for building
capacity in communities and prevention. The
initiative involves a number of programmes:
- Basic Awareness Training –
implemented late in 2018 was delivered
to 64 participants across the community,
voluntary, statutory and private agencies
to increase their awareness of speech,
language and communication and support
their core work with the use of specific
strategies that helps to improve speech
development.
- Early Talk Boost – delivered in 15 settings
since 2016, with 32 staff trained and 116
children participating. Analysis of the
programme data shows and improvement
in attention and listening, understanding
words and sentences, speaking, and
communication.
- Talk Boost – delivered in 12 schools since
2015. 284 children who completed the
programme showed an increased ability in
spoken language, sentences, storytelling,
and social interaction.
- Rhymes by 2 - implemented by Lisburn
Surestart and Barnardo’s Parent and Infant
Programme. Supports parents to learn and
teach their children nursery rhymes. This
approach has been embedded in both
services core delivery.
The efforts EIL have made since 2012 to address
language delays and school readiness through
speech, language and communication initiatives
was praised by many of the stakeholders involved
in the review:
“The work they’re doing around speech and
language is fantastic, it’s one of the issues we
hear a lot about -language development- and
that makes a huge difference.” (Voluntary/
Community Sector)
“My daughter is really withdrawn, and it really
helped her come out of herself.” (Parent/
Grandparent)

“My son is one of the youngest in the class and
he’s quiet in school. He loved it; really enjoyed
it.” (Parent/Grandparent)
“The Talk Boost programme has been of
major benefit because we started seeing
more and more children coming with a lack
of vocabulary. That problem has increased,
and we are seeing more children with speech
problems.” (Education Sector)
“The Talk Boost programme was something
where we saw really good tangible results. I
love investing in something where we’re going
to see results with the children and it just
shows there were children who literally needed
a boost, and that programme, because it was
an intense programme over 10 weeks, was
something we were able to do. We found it
extremely beneficial.” (Education Sector)
“Speech and language has worked very well –
it has been driven by [EIL Manager] and has a
lot of partners round the table and it has been
a collective approach.” (Health Sector)
• Mentoring for Achievement
The Best for Every Child report suggested
the introduction of Big Brother/Big Sister
as a possible mentoring scheme to achieve
some of the desired outcomes, however due
to cost and licensing this was not possible
however EIL supported the implementation of
Mentoring for Achievement which contributed
to the following outcomes:
• Improved social and emotional skills and
resilience of 4-11-year olds,
• Improved school attendance,
• Improved educational aspirations and
attainment on leaving school,
• Reduced behavioural/conduct problems.
Mentoring for Achievement is a school-based
programme that supports students who are at
risk of academic failure and leaving school early.
Mentors provide support for up to two years to
help the student engage better at school. This
programme was funded from 2015 -2018 through
the Social Investment Fund and delivered in 12
primary and post-primary schools. Sixty-four
pupils completed the programme. 95% of pupils
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reported the programme had helped them; 92%
of parents reported it helped their child and
92% of pupils reported they would recommend
the programme to a friend. Monitoring
showed over half of all participants improved
school attendance and over 75% showed an
improvement in punctuality.76
“The other programme we did until the funding
ceased was MAP [Mentoring for Achievement
Programme]. We looked at a couple of
children who due to stresses within the home
and issues they were dealing with, there was
the potential for them to become disengaged.
Those children blossomed as young people
and we do believe the MAP programme had an
impact on that.” (Education Sector)
• Partnership with Parents
This initiative was funded through the
Social Investment Fund from 2015 to 2018
and contributed to achieving the following
outcome:
• Improved parenting skills and confidence
It is a home-based parenting programme aimed at
increasing parents’ ability to parent affectively and
strengthen the parent-child relationship through
any one of 6 support packages called ‘plug-ins’.
These consisted of: Parent Child Relationship;
Behaviour; Social Development; Routines;
Education; Physical Development.
317 families were offered the programme; 142
families completed a plug-in. 99% of these
showed an increase in skills and knowledge of
parenting.77
Both Mentoring for Achievement and Partnership
with Parents ended in 2018 when funding
stopped. Unfortunately this 2-year funding period
was not long enough to allow for the embedding
of these programmes and the assurance of
sustainability. By contrast, the Incredible Years
programme is a good example of how sufficient
funding and the sustainability that applies allows
a programme to become embedded within a
community, thereby ensuring its success.
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e) Effectively evaluate the programmes against
agreed outcomes
Early on in the development of EIL’s work
it was recognised that not all 11 outcomes
recommended in the 2012 report could be
targeted given the lack of resources and funding.
The first year’s work after the publication of
the report prioritised networking and gaining
commitment from stakeholders to be involved.
Decisions on programme focus were mostly
dictated by available funding. Consequently, an
evaluation framework was not established and
the necessary systems to track, analyse and
determine change over time specific to the 11
outcomes were not in place. This has meant that
the capacity to assess the contribution made
by EIL on the 11 outcomes in the period since
publication of the 2012 report is not clear-cut.
Rather, identifying improvements made on the 11
outcomes is nuanced and while they cannot be
fully attributed to the work of EIL it is clear that
its work has made significant contributions in the
areas relevant to these outcomes.
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4. Recommendations
As a CYPSP Locality Planning Group, Early
Intervention Lisburn adopts the same outcomes
which are identified in the Draft Children and
Young People’s Strategy 2017-2027. These are:
1. Children and young people are physically and
mentally healthy.
2. Children and young people enjoy play and
leisure.
3. Children and young people learn and achieve.
4. Children and young people live in safety and
stability.
5. Children and young people experience
economic and environmental well-being.
6. Children and young people make a positive
contribution to society.
7. Children and young people live in a society
which respects their rights.
8. Children and young people live in a society
in which equality of opportunity and good
relations are promoted.
Early Intervention Lisburn activities should be
mapped against these outcomes.
In moving forward, based on the findings of this
report, the following recommendation are offered
for consideration by EIL.
4.1 Strategic Alignment
Recommendation: As a CYPSP Locality
Planning Group, Early Intervention Lisburn
should demonstrate the contribution made by its
activities/programmes to the Draft Children and
Young People’s Strategy Outcomes 2017-2027.
4.2 Speech and Language
One of Early Intervention Lisburn’s greatest
achievements is its response to addressing
speech, language and communication delays.
Feedback on the Help Kids Talk programme was
extremely positive. Both health and education
professionals were clear there is still a need to
address speech and language at pre-school,
foundation and key stage 1 levels.
Recommendation: Early Intervention Lisburn
should continue to embed speech, language
and communication initiatives for early years
and early primary school age. Baselines and
measurement tools should continue to be
used to record the evidence and explore the

opportunity for sharing this good practice in
other areas of Northern Ireland.
4.3 Mental Health
It is unquestionable that mental health is the main
concern for the whole community. It has been
highlighted by people from all sectors and of all
ages and it affects children, young people and
parents. There should be focus on preventative
work and the promotion of positive mental
health and well-being and secondly responsive
therapeutic services at the point of need. There
was specific mention of the need to provide
something tangible for males rather than just
awareness raising that it’s good to talk. People
working directly with children and young people
need to be equipped to offer support; this should
involve both training and support. Preventative
approaches could include building resilience,
mentoring, mental health champions and a central
place/hub for young people to go and talk.
Recommendation: Early Intervention Lisburn
should prioritise positive mental health and
well-being as one of their outcomes for the
next 5 years. It should assess and decide
which preventative approaches would be most
appropriate for the area.
4.4 Family Support
Family support continues to be a significant need
within the community. Families need to feel able
and safe to ask for help without stigma. There
continues to be families who do not engage
in services and yet need them the most. The
majority of survey respondents would prefer joint
support for children and parents at the same time.
Families are dealing with increasingly complex
needs. The Family Support Hub are seeing an
increase in referrals for behavioural issues. Social
media and internet safety, and the effects of
screen time have been highlighted as a worrying
concern. There are negative effects of isolation
particularly for new mothers. Parental support
needs to begin pre-birth and continue to prepare
and support at moments of transition and key
milestones for children for example moving
from nursery to primary, moving from primary to
secondary and handling the pressures of teenage
years. Parents of children with special needs or
a disability continue to need support particularly
when waiting for a diagnosis. There is also the
need to support families to establish a healthy
lifestyle including diet and fitness, sexual health
and building positive relationships. Young people
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are struggling with the pressures of drugs and
alcohol misuse and yet for many the adults in
their lives are not modelling a healthy relationship
with alcohol and sometimes drugs.
School readiness continues to be an issue, as
evidenced by anecdotal information gathered
about children coming to school not toilet trained
and having difficulties with communication and
poor motor skills. However, there was confusion
over what school readiness means and if there
are any statistics gathered to build an evidencebased picture of the extent of the issue.
One of the actions in the Lisburn and Castlereagh
City Council Community Plan is to develop good
quality parenting programmes and further develop
the local Family Support Hubs infrastructure to
ensure vulnerable families and children are well
supported from an early age. The development
of quality parenting programmes needs to be
coordinated and consideration given to who takes
the lead for this in Lisburn.
Recommendation: Early Intervention Lisburn
should support the Family Support Hub
and continue to connect with Lisburn &
Castlereagh City Council Community Planning
to ensure equity of good quality parenting
support provision for all.
4.5 Focus on Young People
The work of Early Intervention Lisburn has
appropriately been focused predominantly
on the early years and primary schools. While
this should continue However, this review has
identified a need to expand this beyond primary
to post-primary post-primary age. The findings
have highlighted the pressures around drugs and
alcohol misuse. There is a specific issue around
Saturday night drinking in various hot spots like
the civic centre. While there have been some
attempts to address this, it is not successful in
that the issue continues and is not healthy. Young
people and parents have indicated concerns
around bullying, exam stress, the pressures
associated with social media, anxiety, depression
and self-esteem. There is also a concern around
future options and careers.
It is positive that there has already been
advancement in focusing on the needs of young
people with the Early Intervention Lisburn
Manager now sitting on the board of Resurgam
Youth Initiative.

Recommendation: Early Intervention Lisburn
should broaden their focus on early years to
include the needs of young people.
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5. Summary and Conclusion
The principal aim of this report was to review
progress made by Early Intervention Lisburn
toward improving health and wellbeing outcomes
for children, young people and families in the
Lisburn area.
EIL have a significant role to play in delivering
outcomes which are included in the Programme
for Government and the Children and Young
People’s Strategic Plan as has been outlined in
section 3. The effects of welfare reform are still
not fully understood, but there could be negative
implications for low income families or those
already living in relative poverty who EIL are
already working with and for.
There has been encouraging improvements in
the local area particularly in relation to school
attendance and school attainment which were
worryingly low in the original research. However,
there are still pockets of deprivation particularly
in Old Warren which has ranked low in relation
to multiple deprivation, has a relatively high rate
of free school meals, smoking during pregnancy,
domestic abuse and anti-social behaviour. Hilden
has also relatively high statistics in relation to free
school meals and anti-social behaviour.
Not all 11 outcomes recommended in the
2012 report could be targeted given the lack of
resources and funding. The lack of an evaluation
framework and tracking systems has meant that
the capacity to assess the contribution made
by EIL on the 11 outcomes in the period since
publication of the 2012 report has been difficult.
EIL has been good at introducing effective
programmes which have had a positive impact on
participants and most likely to have contributed to
the following:
• Improved parenting skills and confidence
• Improved parent-child attachment for 0-2 year
olds
• Improved school readiness amongst 3 &
4-year olds
• Improved literacy and numeracy in children
aged 4-12
• Improved social and emotional skills and
resilience of 4-11-year olds
• Improved school attendance
78
79

http://www.resurgamtrust.co.uk/resurgam-youth-initiative/
http://www.resurgamtrust.co.uk/regeneration/lisburn-safe/

• Improved educational aspirations and
attainment on leaving school
• Reduced behavioural/conduct problems
It is harder to assess if EIL has influenced the
following outcomes as the programmes it has
introduced do not directly address these however
other initiatives linked to EIL may have, for
example, Resurgam’s Healthy Living Centre and
the Resurgam Youth Initiative78 and Lisburn Safe79
(although this review has not directly assessed
this).
• Reduced number of teenage pregnancies
• Reduced level of smoking during pregnancy
• Reduced smoking, alcohol and drug
consumption amongst young people
• Reduced crime and anti-social behaviour
amongst young people.
While limitations in data collection and the
absence of an evaluation framework have made
it difficult to directly assess the impact of EIL’s
work on achieving these outcomes, it would be
fair to say that much has been accomplished by
the partnership in terms of building engagement
in the early years agenda, establishing a robust
cross-sectoral partnership with a commitment
to coordinated, evidence--based planning and
programme delivery, and delivering a range of
new and successful early years programming.
It is clear that Early Intervention Lisburn should
continue in its present form and build on the
partnerships already established and the
programmes delivered over the past 7 years.
Issues such as funding sustainability and the
need for an evaluation framework to demonstrate
impact should be addressed in the coming years
if and when resources permit.
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Appendix 1 – CYPSP Structure

NI Assembly

Government Departments

5 Childcare
Partnerships
(co-terminus
with Trusts)

Children and Young
People's Strategic
Partnership
(Regional)

5 Outcomes
Groups
(Co-terminus
with Trusts)

Family Support
Hubs
(29 Hubs at
March 2018)

Locality Planning
Groups
(27 at
March 2018)

Safeguarding
Board for
Northern Ireland
(Regional)

Subgroups for specific
groups of vulnerable
Children and Young People
(EBD, Disability/Transitions,
Youth Justice, Young Carers,
LAC16+, Think Family NI and
LGB&T)
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Appendix 2 - Multiple Deprivation ranks for the 7
domains (2017)80
SEO

Multiple
Deprivation
Rank

Income
Deprivation

Employment
Deprivation

Deprivation
& Disability

Education,
Skills and
Training
Deprivation

Access to
Services
Deprivation

Living
Crime and
Environment Disorder
Deprivation Deprivation

Ballymacash_1

655

724

685

709

424

557

72

346

361

475

284

197

286

437

879

330

535

557

503

410

264

443

667

536

852

837

744

738

786

724

439

546

190

164

296

313

119

254

49

99

202

92

289

296

181

817

310

310

277

550

183

195

122

681

371

427

690

480

736

736

637

264

635

729

576

594

554

510

284

403

205

457

346

506

346

237

185

408

331

297

246

278

230

218

137

540

627

436

359

452

430

384

90

380

477

428

118

137

162

93

84

512

462

171

418

501

317

306

279

579

405

393

282

396

252

232

180

284

158

180

Ballymacoss_1
Ballymacoss_2
Harmony Hill
Hilden_1
Hilden_2
Hillhall_1
Hillhall_2
Knockmore_1
Knockmore_2
Lagan Valley_1
Lambeg_2
Old Warren
Seymour Hill
Tonagh

80

https://www.ninis2.nisra.gov.uk/public/PivotGrid.aspx?ds=8827&lh=70&yn=2017&sk=137&sn=Deprivation&yearfilter=
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Appendix 3 – Special Education Needs (SEN) Code of Practice81
Stage 1
This part of the Code of Practice is led by the
child’s class teacher. An action plan is written
to identify the child’s difficulties and list the
actions the teacher will put in place to address
the identified difficulties. The child’s progress will
be monitored and a termly review will take place.
Following the review, the following decisions may
be made:
• Remove the pupil from the SEN register
• Continue at Stage 1
• Move to Stage 2

Stage 2
This stage is led by the school’s Special
Education Needs Co-ordinator (SENCO). An
Individual Education Plan (IEP) will be drawn up
by the school. Further strategies will be used by
the school to address the child’s SEN and the
school may offer more individualised support e.g.
literacy support either within class or withdrawal
from class. The IEP should be reviewed with
parents on a termly basis or more frequent if
required. Following the review the school can
decide to:
•
•
•
•

Remove the pupil from the SEN register
Move back to Stage 1
Continue at Stage 2
Move to Stage 3

Stage 3

The child’s progress will be monitored and the
following can be considered:
•
•
•
•

Remove the pupil from the SEN register
Move back to Stage 1 or Stage 2
Continue at Stage 3
Move to Stage 4

Stage 4
Statutory Assessment?
A Statutory Assessment is a formal and detailed
process to find out what the child’s special needs
are, and what additional help they may need in
school.
During Statutory Assessment, important decisions
are involved that may shape the child’s schooling
for some time to come and the process cannot
be rushed. The decisions must be based on
comprehensive information. While the Education
Authority is carrying out Statutory Assessment the
child should continue to receive help and support
from the school until the assessment process is
completed.
The Education Authority will consider all of the
available information and decide whether or not
an assessment is required.

Stage 5
This stage refers to the time when the Education
Authority makes and maintains a Statement of
Special Educational Needs on a child.

The school will continue to be responsible for
the pupil’s SEN’s and will also seek outside help
which will be dependent on the pupil’s Special
Educational Needs e.g. learning or medical. This
may involve the child being referred to:
• Stage 3 support services
• Educational Psychology Service
• Health & Social Care Trust/Allied Health
Professionals

81

https://www.eani.org.uk/parents/special-educational-needs-sen/stages-of-the-code-of-practice
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Appendix 4 - Membership of the Early Intervention Lisburn
Programme Board
Agency

2012 Agreed Representative

2019 Representatives

Community

Trust Director (Chair) and
Regeneration Manager

Trust Director (Chair) and
Regeneration Manager

Department of Social
Development

Acting Head of Voluntary &
Community Unit

N/A

Health & Social Care Board

Mrs Anne Hardy
Children’s Services Planning
Officer

Currently no representative

Lisburn & Castlereagh City
Council

Assistant Director of Corporate
Services

Assistant Director of Leisure
Services

Assistant Director of Leisure
Services
Local Councillor

1 Local Councillor

No longer on the Board this
was only initially to get things
started.

Northern Ireland Assembly

2x MLAs

As above

Northern Ireland Housing
Executive

District Manager

Currently no representive

Police Service Northern
Ireland

Chief Inspector
Area Commander for Lisburn

Constable

Primary and Post Primary
School Principals

All the Principals from the
schools within the targeted
areas (Old Warren, Hillhall,
tonagh, Knockmore and Hilden)
rotate sitting on the Board.

All the Principals from the
schools within the targeted
areas continue to rotate sitting
on the Board.

Public Health Agency

Head of Health & Social Well
Being Improvement

Currently no representative

Education Authority

Assistant Advisory Officer

Advisory Officer

South Eastern Health & Social Manager of Health Improvement Assistant Director for Health
Service
& Wellbeing
Care Trust
Assistant Director of Children’s
Health
Assistant Director of
Safeguarding Children

Health Visiting Team Leader
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Agency

2012 Agreed Representative

2019 Representatives

Voluntary

Assistant Director (Barnardos)

Team Manager
(Extern)

Programme Manager for
Children’s Services
Assistant Director of Children’s
Services

Assistant Director of Barnardo's
NI Children’s Services
Lisburn Surestart Coordinator
Centre Manager The Atlas
Centre
YMCA Lisburn Senior Manager

Youth Justice Agency

Assistant Director

Currently no representative
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Appendix 5 – Parental Support Needs

Parental Support - Survey Responses (113 answered, 17 skipped)
Family Support

There is
enough
support
for this
(% of total
respondents)

There is
enough
support for
this (% of
respondents
for whom
this is
relevant)

There
is some
support
for this but
not enough
(% of total
respondents)

There
is some
support for
this but not
enough (% of
respondents
for whom
this is
relevant)

Unaware of
any support
for this
(% of total
respondents)

Unaware of
Not relevant
any support
for this
(% of total
respondents)

Pre-natal and Early
years (0-2 years)

22%

31%

40%

54%

10%

15%

36%

Speech, language
and communication
development

21%

30%

46%

58%

10%

12%

31%

Moving from nursery to
primary school

32%

45%

21%

26%

23%

29%

32%

Moving from primary to
post-primary school

19%

26%

30%

37%

30%

37%

30%

Teenage Years

6%

28%

34%

47%

58%

29%

Dealing with
behavioural issues

8%

5%

7%

51%

60%

28%

33%

27%

Helping your child to
learn

28%

30%

54%

50%

22%

20%

5%

Helping your child with
a disability

4%

1%

23%

54%

15%

36%

68%

Dealing with mental
health issues

1%

1%

46%

62%

27%

37%

38%

Promoting a healthy
lifestyle eg healthy
eating, exercise

30%

32%

55%

51%

19%

17%

4%

Building resilience
(able to 'bounce back'
from problems)

4%

5%

45%

44%

53%

51%

9%

Helping your child with
exam stress

5%

6%

36%

39%

51%

55%

19%

Dealing with bullying
and peer pressure

7%

8%

49%

52%

37%

40%

17%

Parenting skills and
advice

14%

16%

58%

59%

25%

25%

9%

ency
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Appendix 6 - Priority Issues for Early Intervention Lisburn
Area

No of
Adults

No of Y.P Total

Comments

Help with mental health
including stress, anxiety,
eating disorders and
depression, self-harm and
suicide awareness and
support.

167

39

206

Respondents referred to
general mental health provision.
Promoting positive mental
health. Mental health needs
of all including young children,
young people, parents and
particularly males. Reduction
in waiting times and access to
immediate help were specifically
mentioned. More access to
counselling for an appropriate
time period (4-6 weeks not
enough), counselling available in
primary schools.

Social media

52

6

58

How to keep safe on the
internet. Training for children,
young people and parents.
How to deal with cyber bullying.
Appropriate screen time.

Bullying

38

8

46

How to deal with it. Prevention.
Cyber bullying.

Drugs and alcohol

32

12

44

Awareness raising. Prevention.
Dealing with parental substance
and alcohol abuse. Links with
mental health issues.

Healthy lifestyle

32

2

34

Awareness raising with families
on healthy diet exercise, sexual
health, smoking, positive
mindset – mindfulness,
meditation, yoga.

Outdoor areas & outdoor
activities

21

10

31

Areas for free activities.
Outdoor sports opportunities.
Football pitches, basketball,
golf, skate park.

Affordable activities/more to
do

21

8

29

Including sports and hobbies.
Outdoors, events and festivals.
Adventure park.

Family Support

17

7

24

Provide space for parents who
are struggling to talk and get
help. Help for dads. Help
for single parents. Children
who are carers. Dealing with
bereavement.

Youth provision

12

12

24

More funding. Safe places. A
hub in the city centre. Trained
staff. Activities other than sport.
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Area

No of
Adults

No of Y.P Total

Comments

Healthy Relationships

21

1

22

How to build healthy
relationships. Help parents with
relationship issues – how to stay
together. Support when there
is family break-up especially
for the children. Dealing with
domestic violence, support for
children who have witnessed it.

Safe places for young people

11

11

22

Places for young people
particularly on Friday and
Saturday nights. Safe places
like chat cafes, places to
hang out or places to act as
an alternative to drinking on
streets.

Education Support

14

7

21

Support in coping with work.
Support for parents of school
refusers. Improved parent
and school links. Introduce
something like ASPIRE in
Lurgan.

Support for children and
young people with disability
or special needs and their
parents

17

3

20

More activities, especially social
opportunities. Support for
parents. Inclusion. Respite for
parents.

Parenting courses

16

2

18

How to cope with pressures in
teenage years. How to promote
play. Social media. How to
parent.

Future options – careers
advice

8

9

17

Preparation for leaving school.
Other options than further or
higher education. Finding out
what’s out there. Preparation
for employment. Better work
experience.

Economic support/poverty

11

4

15

Support low income families.
Those who can’t afford
childcare. Supply sanitary
products for students in
secondary school. Foodbank.

Support for expectant and
new parents

13

13

Educate before birth. Support
with post-natal pressures
including possibility of
depression. More funding for
health visiting.

Behavioural support

11

11

Support for parents dealing with
children with behavioural issues.
Anger management.
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Area

No of
Adults

Life Skills

11

Sectarianism/
religious integration

8

Self-worth, self-esteem,
confidence

No of Y.P Total

Comments

11

Training for young people in
budgeting, cooking, becoming a
parent. Social skills.

1

9

Opportunities to mix more.
Integrated youth clubs.

7

2

9

Build confidence in young
people. Help them see their
self-worth. Positive self-image.

Better shops/high street

1

7

8

Loneliness and isolation

6

1

7

For children and young people
and for parents

Intergenerational work

6

6

Opportunity for old and young
to link and learn from each
other.

Resilience

6

6

Build on resilience in order to
combat mental health problems.

Support for newcomers or
BME community

4

6

Provide extra support,
interpreters, specialised
support.

LGBT

5

5

Support, especially if bullied,
learning about identity.

Policing

4

4

Promote services available

4

4

Let parents know what is
available in their area.

Play therapy

4

4

Use play therapy for children
and young people who have
anger issues, or to prepare for
new school.

Transport

3

2

5

Better transport service
especially at the weekends.

Anti-social behaviour and
crime

2

3

5

Make sure children are safe

Children in care

4

4

More fostering.

Speech and language and
pre-school development

3

3

Healthcare

2

Support for people with
bipolar

2

2

1

3

2

Keep hospital open, easier
access – don’t have to wait 3
weeks for an appointment.

Mabel Scullion

Early Intervention Lisburn Manager
email: mabel.scullion@barnardos.org.uk
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