


INTRODUCTION AND CONTEXT
The PHA led on the planning, delivery and evaluation of the ‘Live Better’ initiative launched by the Minister for Health in July 2024. The aim of the initiative was to address health inequalities by targeting specific health issues, through place-based partnerships involving Primary Care, Health and Social Care Trust and community-based partners. Live Better was used to test principles, concepts and approaches to tackling health inequalities in areas experiencing higher deprivation and communities with the poorest health outcomes.  
Planning groups developed and implemented a range of activities in two demonstration areas in Derry/Londonderry and Belfast between January and June 2025. The PHA also delivered a programme of overarching activities to complement the Live Better approach. 
Data collection aligned to core outcome measures for each activity provided part of the basis of a three-strand evaluation carried out by PHA. The other two components were participant interviews carried out by an independent social and market research company, and findings from a questionnaire designed to evaluate participants’ experiences of partnership working. These three core strands were synthesised into an evaluation report.
In September 2025, facilitated stakeholder feedback workshops were held to recognise work completed, share learning, and provide feedback to inform recommendations for any future plans to tackle health inequalities in Northern Ireland.
METHODS for development of recommendations
From the evaluation report, several common themes were identified by all stakeholder groups. These were drafted into initial recommendations for discussion. The evaluation report was shared with stakeholders from the two demonstration areas. 

These stakeholders were then invited to attend an online or face-to-face facilitated workshop in their locality during September 2025. Workshops were designed to sense-check learning from the draft evaluation, acknowledge the work completed, and provide a space to inform strategic recommendations. Qualitative feedback was gathered through four channels:
1. Responses to draft recommendations:
Feedback suggested that stakeholders were broadly content with the initial draft recommendations although some changes to terminology were suggested. 
2. Open group discussion:
Discussion was wide-ranging but several key points arose at all three workshops:
· The positive value of engagement with other partners through a place-based approach, enabling synergy between services and increasing confidence. 
· The focus on health inequalities was welcomed but it was felt that the approach could have been improved with more, and earlier, input from communities. 
· Stakeholders felt that time pressure limited impact and effectiveness. 
· Partners welcomed the evidence-based approach and access to data. 
· Requirements to provide data were felt to be quite onerous in relation to the size, scale and potential impact of interventions. There was a perceived weighting on numerical and activity data rather than participant experience. 
· People would have liked more clarity on next steps and where Live Better fitted with the direction of travel for addressing health inequalities. 

3. Structured group questions:
Structured group questions were used to probe key issues. Groups were invited to share solutions and suggestions for future place-based initiatives based on their experience of participation in Live Better. 
Group members were asked to discuss: 
· barriers to engagement with Primary Care, Health and Social Care Trust, and Community and Voluntary Sector partners
· how to develop stakeholder skills and capacity 
· how best to measure impact
· any other suggestions to help inform planning for future place-based initiatives

4. Online anonymous space for comments 
A link to this resource was shared with all stakeholders. It remained open on the day of workshops and afterwards until 28th September 2025. No comments were received.

This participatory approach ensured that diverse perspectives were captured, facilitating understanding of stakeholder views and helping to inform recommendations.
[bookmark: _Hlk191909350]


RECOMMENDATIONS
Feedback from all stakeholder engagement, incorporating the findings from the Live Better evaluation, was analysed and collated into the following recommendations:
	Recommendation 1: Plans to address health inequalities must be evidence-based and targeted according to need.

	· Evidence should include qualitative and quantitative data allowing a rounded assessment of health experiences in local communities.

	· Data should include service user and carer experience, availability of resources and capacity as well as illness prevalence and service activity.

	· Sufficient time must be given for stakeholders to review evidence and develop intervention plans based on local context, gaps and needs.

	· Intervention planning should consider possible unintended consequences. 

	· Plans should consider evidence of what has worked elsewhere and how this could apply to the local context.

	· Decisions about where to target place-based interventions should be founded on what local people recognise as a real community, not imposed boundaries.  


Evidence-based plans targeted to need and adapted to the context of a cohesive community will maximise the chances of making a difference that is meaningful to local communities.
	Recommendation 2: Effective partnership working is crucial to addressing health inequalities in local communities.

	· This requires reciprocity, openness, and mutual respect of all stakeholders’ contributions.

	· Sufficient time must be allowed to forge strong connections and develop high-performing teams with shared goals and ownership, especially when partners have not collaborated previously.

	· Competing priorities and operational capacity of all partners should be taken into consideration to ensure realistic planning.

	· Power imbalance among partners impairs partnership working. Pay attention to who holds power and work to co-create power through partnerships.

	· Identify skills available and development needs, and provide adequate training or resources to fill gaps. Facilitating connections between people and groups enables peer learning and skills development.


Effective partnership working facilitates access to target populations, reduces duplication and encourages innovation.
	Recommendation 3: Active engagement with all stakeholders, including local residents, service users and carers, throughout the whole lifespan of any intervention is paramount to ensure sustainability.

	· [bookmark: _Hlk211335299]Engagement should occur from the pre-planning phase through planning, design, delivery, implementation and evaluation.

	· Take time to identify all possible stakeholders. This may include primary, secondary and community healthcare, social care, local government, community and voluntary sector organisations. Community members and local residents should always be represented.

	· Proactively seek out, identify and address any challenges to stakeholder engagement early. 

	· Engagement includes recognition of needs; provision of adequate resources including planned secure and sustainable funding, protected time and clear communication; and commitment to enabling better ways of working. 

	· Decision-makers should recognise and acknowledge the contribution of stakeholders in the engagement process and communicate clearly how such contributions make a difference.


Active and continuing engagement, with appropriate resource provision, improves clarity of vision and expectations and fosters trust, shared purpose and understanding. This supports the long-term capacity of communities to engage with partnership opportunities.
	Recommendation 4: Utilise local knowledge and data; develop appropriate streamlined data-sharing arrangements between partners.

	· Consideration should be given from the start as to what data will best inform, focus and show the impact of any intervention. Clear plans should be developed for collection and presentation of data.

	· Many organisations hold data. Arrangements and processes for timely data sharing should be agreed with due attention to information governance and data protection.


Using and sharing local data focuses priorities on a targeted approach to local needs and enhances decision-making for shared goals. A clear plan for data collection and presentation prevents stakeholders being overwhelmed by the vast quantities of data available, and provides an effective way to demonstrate impact and share learning.
	Recommendation 5: Have a clear communication strategy in place from the outset and maintain regular communication with feedback loops.

	· Clear communication around aims, expectations and processes is vital. 

	· Seek regular feedback and ensure stakeholders have opportunities to influence decision-making. Ensure that any feedback received is used in a meaningful way and communicate how stakeholder feedback makes a difference. 

	· Health literacy is a key consideration. Ensure accessible, high quality information and resources are provided, and consider the health literacy of targeted communities and other stakeholders when developing interventions.


Effective two-way communication with due attention to health literacy fosters trust and buy-in, encourages uptake of interventions, and expands the reach and quality of participation, ultimately increasing the likelihood of success.
	Recommendation 6: Cross-sectoral and cross-departmental collaboration is needed to address the wider determinants of health: maximise use of existing networks, structures and planning processes.

	· To maximise involvement across the health system, use existing multidisciplinary teams, community-based partners such as Healthy Living Centres, and networks such as GP federations and community networks.

	· To reduce long-term health inequalities, issues such as living conditions, education, transport infrastructure, employment opportunities and factors influencing health behaviours must be considered. This will require cooperation across the Executive, linking Departmental programmes such as DfC Test and Learn; DfC Neighbourhood Renewal; DE RAISE; DAERA Rural Support.

	· In aligning with existing place-based initiatives, take care that partners, particularly in the community sector, are not over-burdened with demands from multiple overlapping programmes.

	· Structural issues such as poverty, discrimination and power imbalance affect all of society. Consideration of health inequalities should be embedded in processes such as community planning. 


Collaboration between sectors and across all government departments, making the best use of existing connections, is the only way to address the multifactorial wider determinants of health and have a lasting impact on health inequalities. 
	Recommendation 7: Evaluation should measure and demonstrate progress and impact in a way that is meaningful for stakeholders.

	· Evaluation should be part of the process from the outset to guide planning and assess progress as well as demonstrating eventual impact.

	· Work with partners, including communities, to determine appropriate measures, methods of data collection and monitoring systems that are useful and proportionate to the size, scale and time frame of interventions.

	· Provide clear guidance and training to facilitate data collection and progress monitoring.

	· Include qualitative experience data in monitoring and evaluation.

	· Include a dissemination plan for evaluation to share learning widely.


Good evaluation will demonstrate for all stakeholders what is and is not working, so that limited resources can be directed towards developing the most effective interventions.
[bookmark: _Toc210307193]Summary
Engagement with Live Better stakeholders provided valuable feedback and generated wide-ranging discussions. Consistent themes arose throughout the process and across all engagement platforms. These core ideas, voiced by stakeholders across all sectors and partnership organisations, focused on early and continuing engagement, realistic time frames, communication, and sustainability, including funding.
It is hoped that learning from Live Better will be used to inform future work to address health inequalities, providing particular insights for partnership working and place-based approaches anchored in local communities.
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