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Strabane District Council’s Environmental Health Plan

Introduction

The word “Health” most frequently invokes associations with those activities undertaken within primary health care and is considered to mean the absence of disease.  Environmental Health Officers understand that good health is more than the mere absence of disease; it includes all those factors that affect the quality of life of individuals and of the communities in which they live.  

While disease control is of course essential, other factors such as adequacy of shelter, sanitation, pollution control, balanced nutrition, education, exercise, freedom from accidents and the presence of a vibrant community are important in determining the quality of life and the life expectancy of the population.  Environmental Health Services seek to affect all of these. 

Environmental Health Officers in Strabane District Council service currently concentrate on five core function areas, these are:  Food Control, Consumer Protection, Environmental Protection, Health and Safety, Public Health and Housing.  With such a wide-ranging agenda; with technically and legally complicated areas of work and limited resources it is necessary to prioritise.

The Council and its Corporate Plan assist determination of priorities.  Each council area has differing needs and priorities and the input of the Councillors and information from local consultation processes helps establish local priorities and objectives. Priorities are also shaped by focussing upon those issues that concern society as a whole and may be articulated by Government or influenced by strategies and initiatives driven by Government departments and agencies that have a form of contractor/client relationship with local authorities.

One of the main challenges facing the Environmental Health Service is the implementation of the Northern Ireland Government’s Public Health Agenda.  This necessitates a new approach by organisations and individuals involved in delivering Public Health Services.  It requires us to work in a co-ordinated and holistic manner so that our services and those of other organisations are tailored to meet the health needs of the population in the most effective way.  

This service is therefore changing its emphasis from what was primarily an inspection and enforcement service to one that balances a risk-based inspection programme with a needs-based initiative programme.  We now seek to work in a much closer relationship with other organisations from government departments to local schools, health trusts to community groups, with local businesses and those who experience social exclusion so that the combined inputs of a range of agencies can effect a synergistic response targeted as far as possible on those who have the greatest needs.  The Investing for Health Strategy sees a distinct role for District Councils and their environmental health departments, in the services they offer, their democratic voice and the representation and networking potential that the elected members offer.

This plan shows how our mission and values complement the Council’s Corporate Objectives and link with those of the Group Environmental Health Service, which provides specific support, quality control and expertise to this department and others.  The plan identifies some of the changes and challenges that we will face in the next few years and indicates how we are going to address them by building on and continuing the good work and expertise we already have and by taking on new projects and roles.  
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Chief Environmental Health Officer.

Map of Our Environmental Health Plan

Our Vision
How we would wish things to be …  
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The new challenges 
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What we plan to do to address the tasks and challenges we face together with expected outcomes 
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 Improvement in Public Health


Delivery of our Vision 

Who we are and what we do?

Our Vision 

The purpose of Strabane District Environmental Health Department is to help Strabane District Council to deliver its mission 

The Corporate Mission for Strabane District Council is:

Provide high quality services, strong civic leadership and work with others to strenuously promote Strabane District as an excellent place to live, work, invest and visit

The corporate objectives for Strabane District Council are
· To provide better high quality services

· To promote sustainable development in the district

· To position, promote and protect the interests of the people of Strabane District

· To acknowledge and enhance the legacy of Strabane District Council 

Strabane District Council’s core values are

· Professionalism

· Customer focussed

· Teamwork

Delivery of Services

a.   Core Functions.   While this plan identifies some of the changes required by or of the Environmental Health Department it must be recognised we carry out a range of essential core functions: monitoring, and advising upon potential health risks within the local community, seeking and almost always obtaining the active co-operation of those whose activities may pose those risks. 

	Our Core Services 
	Linkages with Public Health Agenda

	· Food Control
	We work with manufacturers, caterers and retailers to ensure that food is wholesome and complies with legislation. We also raise awareness of risk control and work to reduce the incidence of food poisoning throughout the community.



	· Consumer Protection & Home Safety
	We check and advise on consumer products to ensure that they are safe and comply with legal requirements. We investigate complaints and provide information on home safety and consumer products.



	· Environmental Protection 
	We regulate emissions and monitor air, water and land pollution to protect the environment and its inhabitants. We also investigate pollution incidents and advise on planning issues where adverse impacts may result.



	· Health & Safety 
	We inspect premises and advise employers and employees on health, safety and welfare issues. We investigate reports of accidents, illness and dangerous occurrences.



	· Public Health/Housing 
	We check for public health nuisances and investigate all public health and housing complaints. We advise on all public health issues.



	· Health Promotion 
	We advise and raise awareness on issues relating to health and well-being. 




The table above highlights our core work and shows how each of these areas currently contributes to Public Health.  We have taken steps to ensure that these functions are delivered to a high quality and as far as possible to our stakeholders’ satisfaction.  This work already contributes to delivery of the Public Health Agenda. This work focuses on improving public health and well-being. Because much of the core function work has been identified as necessary over a long period of time, in some cases over 150 years, a legislative framework that provides powers to impose sanctions should co-operation be withheld, underpins the range of advisory and educative measures generally used by the environmental health officer.  Over time, the process of accounting to those Government departments that sponsor legislation, or that provide funding for specific purposes has developed in some core functions in particular into a framework of duties that Environmental Health Officers must carry out.  Whilst in some instances this can drive quality and consistency of service, in others it may limit the ability to manage resources in a flexible fashion to address locally perceived needs.  

Details of the major targets set for each core function and the resource implications are set out later in this plan.

b.  Initiatives That Address The Major Challenges We Face 

The environmental health service recognises a number of challenges.  As a profession we are aware of the major determinants of health affecting the population within our region and our local area The Investing for Health Strategy presents a real opportunity to link with others to address those matters reducing the health and well-being of our communities.  We recognise that the Council cannot deliver on its own and that to make a real difference to the health of our area will require a co-ordinated effort by all of the agencies involved.  It is here that the networking and local democratic voice of the elected members will actively assist in delivery of this agenda. A co-ordinated effort between elected members acting at board level in various partner organisations and officers acting at operational level will facilitate co-operative working and an efficient realisation of our common goals.  

Our inspection, education and investigation roles across the core functions provide a sound basis for the service, but additionally we would wish to widen the range of activities undertaken. Some of the specific initiatives we would wish to undertake with others in the next twelve months are as follows:

Major Challenges

	Challenges We Face – Regionally & Locally
	How we intend to address them
	Potential Partners

	1. Public Health and Health Improvement agenda with the new Public Heralth Agency


	· Participate in projects that will address the needs of the individual in the home e.g. Target Home Safety Issues.

· Apply to Big Lottery to address Fuel Poverty & Home Safety for the most vulnerable in Strabane DC
· Enforce legislation relating to sale of tobacco to under-16s


	· Western Area HAZ

· Healthy Living Centres

· Community Groups

· Western Education and Library Board (WELB)

· Western Health and Social Services Board

· NILGA

· Local Trusts

· Investing for Health

	2. Food Poisoning in the Home
	· Develop and participate in initiatives to raise awareness of Food Hygiene in the home.
	· Western Area HAZ

· Healthy Living Centres 

· Western Health and Social Services Board

· Public Health Laboratory Services 

· Food Safety Promotion Board

	3. Maintain improved Air Quality due to the banning burning of coal
	· Monitor Smoke Control Areas  

· Continue to monitor and publish air quality data

· Promote alleviation of Fuel Poverty
	· Northern Ireland Housing Executive

· Local Community and Resident  Groups

· Northern Ireland Environment Agency

· Western Fuel Poverty Action Group


	4. Ill Health caused by workplace accidents 
	· Develop relationships with small business and other Council departments. 

· Seek to develop occupational health services across local businesses.

· Undertake specific projects targeted at those activities in workplaces that cause greatest risk.
	· Invest Northern Ireland 

· Health and Safety Executive Northern Ireland (HSENI) 

· Economic Development Units

· Local Strategy Partnership, (LSP) 

· Local Chamber of Commerce

	5. Targets for health improvement from FSA,  HSENI, 
	· Look for effective alternatives to traditional inspection programmes.

· Examine resource implications and effectiveness of existing strategies.
	· Food Standards Agency

· Chief Environmental Health Officers’ Group (CEHOG)

· Chartered Institute of Environmental Health 

· Trade Associations

· Trading Standards Officers

· HSENI

· Chamber of Commerce 

	6. Increased demands from the public for consumer protection issues
	· Move from an inspection process that focuses mainly on premises to one that balances product and premises inspections
	· Chamber of Commerce

· Trade Associations


Key Objectives for 2009/2010 by Departmental

Division 

Departmental Structure





Commercial

	Function
	Detail

	Staff
	2.49 FTE

	Food Control
	£ 115,525

	Inspection targets
	Food Safety 265 inspections planned this year  4 Risk category A, 69  Category B, 134  Category C and 48  Category D. Also 20 un-assessed premises and approx 100 revisits. Minimum of 10 inspections of EC premises. 

	
	Food Standards 43 inspections planned this year   (5 A, 38 B, 91C)  Also 20 un-assessed premises.  

	Service requests and complaints
	Typically: 30 Food complaints,60 Food Alerts, 30 Food Poisoning cases, 25 Requests for advice.

	Sampling
	Food sampling programme for 250 samples.

80 Water samples to be taken on behalf of Drinking Water Inspectorate 

	Surveys and initiatives
	To send out Food Safety Newsletter to low risk FH (category E) and FS (category C) premises.


	Consumer Protection

0.3 FTE



Theme based inspections of second hand goods at retail and of hire shops.  Estimated 20 inspections p.a.@
	£3,771



	Staff
	0.06

	Inspection targets
	Estimated 1 inspection 



	Service requests and complaints
	6

	Surveys and initiatives
	Two theme based surveys of second hand goods at retail, and hire shops




	Home Safety Activities
	

	Staff
	0.5

	 Referrals
	50

	 Visits
	25

	 Revisits
	20

	 Referrals to Other Agencies
	15

	 Safety Checks carried out
	25

	Number of pieces of Equipment provided
	70


	Promotional activities / presentations
	5



Expenditure on equipment £4000- £4500

Expenditure on promotional goods £1000

The Environmental Health Department has applied to the Big Lottery Fund along with the four other Councils in the West and the Health Action Zone to carry out work to improve conditions for the most vulnerable in our society to improve Home Safety and mitigate fuel poverty.
If the bid is successful, a fulltime person will be employed to carry out the work in the Council area and will have a regional supervisor based in the Omagh District Council. 

Currently the bid has passed the first two hurdles of the application process and will address the third and final part later this month.

If the bid is unsuccessful, the Home Safety Officer work will not be funded and the above programme will be the last work carried out by the Home Safety Officer.

HEALTH AND SAFETY

	Staff
	1.685 FTE

	Budget
	£82,979

	Inspection targets
	See table below

	Service requests and complaints
	25

	 Accident investigations
	Typically 5 accident investigations per year.

	Surveys and initiatives
	See details given below 


PREMISES PROFILE (at 31/03/2009)

The table below gives a breakdown of the number of premises for which Strabane District Council has health and safety enforcement responsibilities along with their risk category and inspection frequency.

	RISK CATEGORY
	NUMBER OF PREMISES
	% PLANNED INSPECTIONS

	A
	4
	100%

	B1
	26
	66%

	B2
	108
	50%

	B3
	152
	33% *

	B4
	133
	20% *

	C
	176
	16% *

	TOTAL
	599
	161


*Premises falling within risk categories B3, B4 and C are regarded as being within either intermediate or low hazard/risk categories and therefore may be assessed in ways other than carrying out an actual health and safety inspection as per guidance given in Local Authority Planning Circular LAC 67/1 (rev3).  “Other intervention strategies” could include such methods as seminars, self-assessment questionnaires, mail shots etc as well as considering issues such as Planning, Licensing etc.

In addition to the above, there are currently an additional 134 un-assessed premises where a health and safety inspection has not yet been carried out in that premises. The majority of un-assessed premises are premises that have opened up as a new premises and have had an inspection programmed but which still haven’t been inspected.

OBJECTIVES DURING THE YEAR 2009/ 2010

1. We will inspect premises in accordance with a risk-based approach as detailed in Local Authority Planning Circular LAC 67/1 (Rev3). This will result in targeting, by inspection, all premises within risk categories A, B1 and B2. Inspections will focus on the priority areas as detailed within the current HELANI Strategic Plan.

2. We will investigate reported health and safety accidents and complaints in accordance with documented procedures.

3. We will send out self-assessment questionnaires to a number of defined low risk premises (within Categories B3, B4 and C) and evaluate those questionnaires upon return and review the risk rating for any particular premises.

4. We will carry out a number of “combined inspections” in defined premises. This will involve undertaking inspections across a range of core functions in the selected premises including food hygiene, food standards, consumer protection as well as health and safety and will focus on premises within low risk categories.

5. We will provide, upon request, health and safety information and advice to anyone looking for such and we will also make relevant health and safety comments in relation to planning applications etc.

6. We will continue to develop and add to the Health and Safety section of the District Council website making it a useful reference point for local businesses and the general public.

7. Authorised Officers will continue to assess Fireworks Licence applications and assess storage conditions (as per requirements of the Manufacture and Storage of Explosives Regulations (N.I) 2006 on behalf of the Northern Ireland Office.

8. We will strive to implement any areas of improvement that may be identified as a result of the annual Health and Safety Quality and Performance Matrix.

9. We will continue to ensure that documented procedures as detailed within ISO 9001 are implemented.

10. The Department will continue to be represented at all meetings of the Health and Safety Steering Group

11. The Department will ensure that any recent requirements of the Control of Noise at Work Regulations (N.I) 2006, relating in particular to the Entertainment sector, are implemented.

12.
The Department will ensure that any outcomes from the recent Province wide sun-bed survey will be actioned as necessary.

13. We will continue to ensure that the requirements of the smoke-free legislation, introduced on 30th April 2007, are met with during routine inspections of premises and we will react in an appropriate manner to any complaints received from members of the public or elsewhere.

14. We will ensure that our health and safety premises database is as accurate as possible and that it is regularly updated.

15. The Department will participate in and organise seminars and other promotional activities as part of European Week of Health and Safety 2009 and 2010 .

RESOURCES

The Department currently has one Environmental Health Officer involved full time in health and safety work. This Officer previously worked in the Food Control section of the Department and moved into the Health and Safety section in January 2008 following the departure in October 2007 of the person who had previously been in that role within the Department. She has now attained the competence levels which allows her to carry out inspections of high risk premises. In addition this Officer is currently studying towards the NEBOSH Diploma in Health and Safety and is due to complete that course in January 2010, having previously obtained the NEBOSH Certificate in Health and Safety.

 Officers involved in routine food hygiene inspections will also carry out health and safety inspections in food premises where such health and safety inspections have previously been assessed as low risk and provided the Officers have the relevant health and safety competencies to carry out such inspections.

REVIEW OF 2008/2009 PLAN

Inspections….A total of 79 health and safety inspections were planned to be carried out during the year 2008/2009….this was the number of inspections planned to be done as at 1st April 2008. During the year 46 of these actual planned inspections were undertaken. However, at the end of the year, Officers had actually carried out a total of 182 health and safety inspections. This figure would include planned inspections as at 1st April 2008, plus additional inspections planned during the year as a result of new premises, plus a number of outstanding inspections carried out during the year also. 

Accident Investigations…During the year a total of six health and safety accidents were reported to this Department and these were all actioned accordingly. Some of these required a substantial time resource in their investigations.

Alternative Enforcement Strategy….The Department carried out a small number of inspections under this Pilot scheme….this involved a number of core functions, in addition to health and safety, being looked at during the inspection.

Training…..In September 2008 the Department delivered a short training course to local child care facilities such as nursery schools. A total of 21 people from the local area attended the half day training.

                 Environmental Protection

	Pollution
	£122943

	Staff
	3.18 FTE

	Inspection targets
	50 Pollution Prevention and Control inspections; and issue 1 permit.

	Service requests and complaints
	180 noise complaints, 20 Smoke nuisances.  Carry out 120 wasp nest treatments.



	Smoke Control and Air Quality initiatives
	Implement Smoke Control Areas in Strabane, Newtownstewart, Castlederg. Provide Updating & Screening Assessment and Air Quality Progress Reports to DoE on Air Quality throughout District. Carry out routine compliance monitoring within smoke control areas. Process applications for smoke control grant.

	Contaminated Land
	Training of staff and respond to site investigation reports received within Planning Service consultations.


	Public Health & Housing
	£144765

	Staff
	3.115 FTE

	Service requests and complaints
	450 Public Health Complaints

420 Planning Applications

1000 Property Certificates

25 Water Samples (20 Requests, 15 Riversdale LC)

	Surveys and initiatives
	Drawing up and implementing Quality procedures for Public Health. Maintaining ISO standard 

	Private Tenancies Order
	Process 50 Applications for property fitness inspections.

	Health Promotion
	10 Council Meetings (CARS), 6 other Council Meetings, Investing For Health*(4 Board Meetings), IFH management committee (4 qtrly meetings) Home Safety Management meetings (4 qtrly) Health Promoting Schools Award (4 meetings,12 Audits)

Home Accident Prevention (0.5 FTE)(4-6 meetings, draw up Action Plan and employ officer to implement) Health Action Zone (4 Meetings)


Critical Success Factors 

To achieve our mission and to maximise our ability to deliver the core function programmes and additional initiatives set out above, we recognise the need to ensure seven Critical Success Factors. These factors identity those attributes or areas of activity essential if our objectives are to be met.

	CRITICAL SUCCESS FACTORS
	AIM
	MEASURES

	Quality of Service
	To provide a high quality Environmental Health service, which fulfils the requirements of the Corporate Strategy and meets customer needs.


	To maintain the quality system for policies and procedures 

	Marketing
	To raise the profile of the environmental health service.


	Improve the image of Strabane Environmental Health

	Staff Development
	Using IIP principles improve the skill, knowledge and competence of all our staff and support continuous professional development. 


	To consult and train staff to develop a multi-skilled workforce 

	Monitoring
	To monitor the degree of consistency and uniformity in the application, interpretation and enforcement of environmental health legislation.


	To undergo peer review by Group and external regulatory bodies

	Staff Satisfaction 
	To promote good staff morale through consultation team building and staff development.


	Provide opportunities for staff to manage projects on their own initiative

	Customer Satisfaction
	To assess our customer’s service requirements, review existing arrangements and address organisations identified.


	Improve customer care by focus groups with service users

	Influence
	To continue to build links and partnerships with other bodies and professions inside and outside local government.


	CEHOG, FSA, NIHSE, Community Resident and Commercial Groups


Customer Satisfaction

This year, two customer satisfaction surveys were carried out. One as part of a corporate exercise by the Council and the second by the Department itself. 

The aim of the questionnaire was to gauge whether Officers were conducting themselves in line with the corporate core values of the Council namely

Professionalism

Customer focussed

Teamwork

The questions asked were grouped to reflect these values

	Customer Focussed
	Professional
	Teamwork

	Courteous
	Helpful
	Kept you informed

	Responsive
	Honest
	

	Fair
	
	


In the incoming year, the Department will send a questionnaire to 600 service users when their interaction with the Department has finished. We hope to receive 190 completed questionnaires.
Measurement of what we do 

A critical part of our planning process is measurement. We plan to measure our outputs, More importantly we are now focused on measuring our outcomes. Whilst we acknowledge that we cannot take full responsibility or credit for health outcomes, our work is important and pivotal to the health and well being of the people who live, work and visit Strabane District Council.

Outputs Measurement 

1. Department of Environment Performance Indicators

      a) 
Environmental Health Indicators 

2. Local Indicators for Environmental Health

a) Core Function Review of annual plan

b) Balanced Scorecard*

Progress against these measures will be measured on a monthly and on a quarterly basis. All staff will be informed of progress in each of the seven factors.

* Appendix 1 (page 26)

Investing For Health

In keeping with the Government’s Investing for Health Strategy, this section outlines the high level outcomes expected of society to which our work contributes.  Neither the Government nor any single professional group can claim complete control over these outcomes but government support linked to multi-agency co-operation can contribute towards achieving them. Improving air quality, for example, involves local, regional, national and international agreements, commitment of resources, detailed monitoring and a range of different controls.  Although we cannot be solely responsible for these results we must work with others to maximise our potential to improve those factors within our area of expertise that will contribute to achievement of these outcomes. In future years there will be reports on how the health of the nation and the region has changed as measured by these indicators. As far as scientific knowledge permits us to establish relationships between factors we are able to change and likely effects on the health of the population, we will set ourselves targets that will have as a high level outcome, the government improvements in health as set out in the Investing for Health Strategy.  

The Investing for Health strategy has two overarching goals and seven objectives.  The goals are to improve the health of the people and to reduce the inequalities in health between geographic areas, socio-economic and minority groups. The outcome indicators below are some of measures which we intend to keep under review to assess our united impact as a society on the delivery of the Public Health Agenda and the improvement of the health status and quality of life of our communities.

Government Targets under Investing for health to which our work contributes

	Indicator
	Present Performance
	Target for 2010

	Life Expectancy


	74.5 (men) 79.6 (women)
	77.5 (men) 82. (women)

	Gap in life expectancy between highest and lowest economic groups
	3.1 (men) 2.5 (women)


	1.6 (men) 1.25 (women)

	No of people with a potential psychiatric disorder



	21%
	19%

	Households in fuel poverty
	Reduce the number of households living in fuel poverty by 20,000 by 2004



	Death rates from accidents







	20.6 per 100,000
	16.6 per 100,000

	Serious injury from accidents






	407 per 100,000
	365 per 100,000

	Levels of obesity in men and women



	17% (men) 20% women)

	<17% (men), <20% (women)


We will strive with others to deliver these outcomes by setting specific targets and undertaking initiatives in those areas in which we are able to exert an effect. 
Appendix1

Strabane District Council

Environmental Health Department

Balanced Score Card

2009/2010
	Corporate Theme

Risk Register
	Departmental Objective
	Measure
	Target
	Action
	Timescale



	To provide better, high quality services


	To maintain ISO9001 and IIP accreditation
	Maintaining ISO9001 and IIP accreditation
	2 Quality Awards/ accreditation
	To pass audit by NQA
	2009-2010

	
	To improve departmental performance on DOE Performance Indicators
	DOE PI Ratings 
	AAA
	To address the areas of audit to improve rating
	31/03/2010

	
	Maintain Best value Customer Response Times
	Inspection Letters 

Complaints
	All  letters sent with 12 days

All in less than 3 days
	To provide fast and efficient Service


	2008-2009

	
	To achieve targets issued by other key Stakeholders
	Achieve targets from HSENI 


	Inspect all Premises in line with 09-10 EH Plan
	Carry out inspections and self assessment audits. Train staff.
	31/03/10

	
	
	Achieve FSA Targets
	Inspect all A & B premises 
	Inspections and alternative enforcement action
	31/03/10

	
	
	Achieve PPC Targets/Noise Returns/Planning Service
	Inspect all Premises in line with 08-09 EH Plan
	Review targets at staff meetings CARS and Mngmnt Team
	31/03/10

	
	To deliver effective and efficient services
	To implement the service user charter for EH              
	Develop and test 
	Get Council approval for EH Charter and implement
	Feb 10

	
	To promote Work/Life balance in Strabane District Council 
	No of programmes for employees each year
	2
	Produce a Spring /Summer programme
	April 09-September 10

	Loss or prolonged downtime of council facilities and services Inability to recruit staff. Lack of succession planning/ reduction in morale due to change
	Test Disaster Recovery Plan for E H Dept


	ability to deliver service to population during Council downtime
	Max 24  hour downtime
	Train Staff within Dept

Make plan available to each member
	May 09

	
	Maintain staff in post to deliver services as close to RPA as possible
	Maintain E H establishment
	9 EHO’s

3 Admin
	Advertise full time vacancies. Do not employ short term replacements. Try to cover vacancies internally
	April 08- March 09 



	Loss or significant reduction in general grant. Poor budget management
	To estimate and spend budgets as accurately as possible
	Prevent a potential cut in general grant due to surpluses
	PERIOD 6   45%

PERIOD 9   70%

PERIOD 12  99%
	 Refresher training for key staff on Task Financial system
	Sept 09

Dec 09

March 10


	Corporate Theme
	Departmental Objective
	Measure
	Target
	Action
	Timescale


	Sustainable Development

Failure to meet statutory and non statutory commitments
	To enhance E-Government within Strabane District Council

To maintain service to meet set targets, alternatively to meet priority targets
	To store all letters electronically on TASK system
	400
	To reduce the amount of paper stored in Dept  filing systems
	on going 

	
	
	To increase document storage electronically
	To create a working group in 2009/10
	To include other Departments in this issue
	April 09

	
	
	Have a hierarchy of targets for EH staff
	Reduce threat to Public Health &

loss of local control of functions & of reputation
	Review targets in staff Meetings
	4/ year

	To position, protect and promote the interests of the people


	To increase participation in key services aimed at promoting health and well being
	Increase Fuel Poverty & Home Safety measures to most Vulnerable in SDC area
	Big Lottery Funding £100k for 5 yrs
	Implement Action Plan of Big Lottery application
	April 09-March 10



	
	
	To create linkages with PHA Through IFH
	To produce Health Improvement Initiatives for Council Community Planning
	To create a pilot liaison Committee between 4 Councils in the West & PHA
	Sept09

	To acknowledge and enhance the legacy of Strabane District Council


	To further improve air quality
	Levels of PM10 in the air


	Levels below an annual mean less than 40(g m-3

& not above 50(g m-3  for  below 35 days
	Monitor Strabane town Castlederg & Newtownstewart Smoke Control Orders
	April 09-March 10



	
	
	Conduct a Air Quality Survey
	To establish pollutants above UK limits
	Implement process to reduce air pollutants to legal limits
	April 09-March 10
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