Skilled for Health 

Roslyn Byfield reports on the Sekforde Arms meeting of 13 May

On the evening of 13 May, when tropical temperatures prevailed in Farringdon, Ann Wolfe came to speak to CILIP London about her role in Skilled for Health. Ann joined MLA London in May 2007 as Skilled for Health Development Worker, following many years in the voluntary sector, both supporting people with mental health issues and as a human rights campaigner. Not to be confused with the better-known Department of Health’s Skills for Health project, Ann’s engaging and articulate talk covered the programme’s aims and objectives, the rationale behind it, what she did and how, followed by successes, outcomes and challenges. 

What is Skilled for Health?

Initiated in 2003, Skilled for Health is a national government and voluntary sector programme managed by community learning organisation ContinYou on behalf of the Department of Health (DoH) and Department for Innovation, Universities and Skills (DIUS). Within this ‘umbrella’ structure comprising a mix of different settings (e.g. prisons, the armed forces, community centres and primary care trusts), a libraries pilot was developed by MLA London in consultation with the London Libraries Development Agency, the London Health Commission, ContinYou, DoH and DIUS. The number and diversity of organisations involved at all levels clearly demonstrates a frequently compulsory and challenging project ingredient by ‘walking the partnership talk’ from the outset. 

The overall programme goals are to reduce health inequalities in disadvantaged communities and to encourage people back into learning and work by focusing on improvement of health literacy and skills for life (language, literacy, IT and numeracy skills). This pilot aimed to test the effectiveness of libraries in delivering informal health literacy skills and to assess the effectiveness of the SfH teaching materials. Libraries have already proved themselves a natural home for learning and SfH is linked to MLA’s wider Libraries for Learning project, which promotes Skills for Life across all 33 London boroughs and provides SfL awareness training for library staff. 

Methodology/what happened?

Five boroughs were selected: Newham, Barking, Tower Hamlets (later changed to Haringey), Islington (partly for proximity to prison pilots) and Ealing as the ‘control’ borough, where classes  were particularly successful.  Ann and her colleagues consulted extensively within the five boroughs, for example with library staff, PCTs, health trainers, adult education providers and community groups. Having worked with library staff to identify the most appropriate branches for classes, MLA London ran three one-day training courses in SfH for 30 library staff members, recruited skills for life teachers and helped them design and plan the classes. They worked with library staff and community groups to identify and engage a cross-section of learners, including young mothers, older people and ethnic minority communities with ESOL needs. The work also involved catalysing partnership work between library staff, skills for life teachers, health workers and community groups and collecting data and verbatim feedback from these different groups and the learners.  

Teaching materials* were developed by DoH and DIUS for use in the classes. These embed skills for life within a health literacy framework, covering a wide range of topics for local adaptation, such as healthy diet, physical activity, mental well-being, keeping safe, first aid and the NHS. Interest in and concern for family members’ health was used as a ‘hook’ to engage learners in a wider goal of improving their skills for life. There was no pre-planned curriculum or agenda and much depended on what learners and teacher interests emerged at each library. Teachers often began by asking about health concerns, then introduced healthy eating and the key messages about salt and sugar contents of foods, etc.  

Ann collected a huge amount of data and produced a report and a 10-minute film, which was shown at the event showcasing the entire programme, on 3 June 2008. The second phase of the national programme will last until March 2009 and MLA London is in discussion with ContinYou about further funding and possibilities for future roll-out across London.  
Successes

· The pilot involved a wide cross-section of learners: 160 between the ages of 22 and 75, from various ethnic groups, speaking a wide variety of languages including Tamil, Bengali, Urdu, Punjabi, Hindi, Malayalam, Somali, Arabic, Lingala, Portuguese, Lithuanian, Ukrainian, Albanian, German, Kurdish and Turkish. Eight branch libraries were involved and groups bonded well. 

· Barking and Dagenham partners worked well together, e.g. the community development librarian and community neighbourhood manager. The pilot capitalised on key factors such as the presence of numerous ethnic groups and the lack of any other ESOL classes in that ward.  The crèche proved expensive but was a big draw for learners, without which many could not have attended. 

· Ealing’s Wood End library was also very successful. It built on the helpful foundations of an ESOL teacher already based there who already taught health studies and a local Tamil-speaking community language librarian who was instrumental in engaging learners.  

· Positive feedback from learners supported project conclusions such as: learners improved their ability to keep themselves and their families healthy; learners feel more confident about accessing health care; learners improved their skills for life; learners enjoyed the classes; learners improved their confidence and were inspired to continue learning; libraries provide a welcoming and accessible environment for SfH classes (one library USP?); SfH enables libraries to strengthen partnerships within the local community; SfH contributes to community cohesion and reduces isolation; provision of crèche facilities helps engage isolated learners; there is demand for further classes and continued funding.

Verbatim comments:

‘I have learn a lot if things to keep my family be healthier.’

‘We are eating now more vegetables and fruits.’

‘I feel more confident to speak with doctors.’

‘I can help my friends and family what I have learned from this course.’

‘I feel more confident to speak’.

‘We are happy in this class.’

‘I haven’t learned all I want to learn yet. I want to learn more.’

‘I like this library.’

Challenges

These included: 

· Timing was tight, with only 12 months for the setting up, workstreams and evaluation.

· The classes proved particularly popular with learners with ESOL needs but it was more difficult to engage indigenous learners.   

· Some boroughs proved more difficult to make progress in than others and it was generally not possible to engage homeless people and those with mental health issues, given the short time-scale of the project. 

· Recruiting teachers for sessional work only proved problematic.

· Negotiating with community groups – Ann identified and talked to a wide range, many of them seeing the benefits of the project but it took a long time to set up meetings and they were reluctant in some cases to encourage their members go to the library, fearing they would not return, when their own funding was dependent on retaining participants. Some offered space for classes to be run on their premises and Ann had to reinforce the message that SfH funding for this project depended on learning taking place within the library.

· Although library use is free of charge and despite extensive efforts over recent years to make them welcoming, libraries can still be experienced as intimidating. 

· Many potential library users are unaware of what libraries can offer them – community librarians encouraged people to join the library and took them on a tour. 

Conclusions

Participating in health promotion and partnering with local health organisations helps libraries contribute to Local Strategic Agreement education and health targets. Such initiatives are doubly important given the NHS modernisation agenda aim of increasing patient choice and empowerment, both of which depend on making informed choices. They reflect increasing government and media attention to key health messages around healthy diet, binge drinking, diabetes and heart disease, etc, which are still not reaching significant numbers of people. It would be helpful if the DoH demonstrated joined-up thinking by avoiding in future such similarity of project names: it is unfortunate that some have confused this project with the better known DoH initiative Skills for Health, ‘The whole is more than the sum of its parts’ is an expression which comes to mind regarding the catalytic effect of this partnership work and the marrying of health education with skills for life. Such initiatives will surely help public libraries, which some perceive as having lost their way, to gain kudos and demonstrate relevance in the current target-driven socio-economic environment.

* The teaching materials can be ordered free of charge from DIUS Publications (0845 6022260) or downloaded from http://rwp.qia.oxi.net/embeddedlearning/skilled_health/contents​​​_list.cfm

