Credit Crunch Action Plan for Health

(to minimise and mitigate the effects of the economic downturn 2008)


This action plan has been put together by the public health team in November 2008, it is based on available research between 2004 and 2008 regarding the impact of the economic downturn on overall health and wellbeing. The Gloucestershire Strategic Partnership (GSP) is leading actions to revert the local economic downturn. The health component of this action is yet to be prioritised and accurately measured.  Some of the problems that have an impact on health are identified as follows and are being considered for action. 

	Potential Problem
	Desired outcomes
	Identified Actions to achieve desired outcomes suggested and in progress
	Suggested agency partner/lead
	How do we know this is achieved

	Housing

Rent and mortgage problems

Fuel poverty
	People will be able to stay home, warm and well
	Circulate information on helpful agencies and strategies for coping with debt 

CAB in some GP surgeries

GSP have strategy ? link with banks

Warm and well scheme 
	Councils/ financial institutions/ CAB/power/companies/Banks and building societies

extra funding put in by PCT 2008
	Use of scheme being monitored

	Financial

Increase in people claiming benefits

Mental ill health sufferers at risk of debt

Good nutrition at risk as healthy options harder to afford

Affording childcare for working parents as working incomes reduce.

	People will be as self-sufficient as possible.

Mental ill health suffers have support available

People can afford and choose to eat a healthy diet.

Children are cared for and parents can continue working.
	Debt advice available locally citizens advice bureau working in  GP surgeries,

Mental health workers are a trained to signpost patients to appropriate advisory services
Advertise methods of producing good value food. Working with food vision, Glos Strategic Partnership – campaigns.

	CAB, PCT Gloucestershire First, Food Vision, together trust

	S. Oulsnam discussed and agreed with Jane Barr
Web page link to publish info by end March 2009

http://www.gloucestershire.gov.uk/index.cfm?articleid=20524

	Crime

Acquisitive crime increase

Race Hate crime increase

Black market increase 

Increased domestic abuse

Crime related to alcohol and drug misuse
	People will not feel the need to commit crimes

All people will be socially included and treated as equal

Goods and services will be acquired legally Domestic abuse does not increase

Alcohol abuse does not increase


	Public health managers to work closely with the CDRPs and monitor the situation on the ground reporting back to the monthly PH  managers meetings 

Daat to set up systems to monitor any changes


	District councils, pct, Gloucestershire Constabulary, County Council, local district partners

	Monitoring of crime figures
 Daat,  Public Health Managers

	Family and Health effects

Positive Parenting  practices harder to implement 

Social isolation

Increased stress

Anxiety/depression in adults and young people increased prescription for anti depressants

More alcohol consumed at home

Reduction physical 
activities – fees too expensive

Increased visits to primary care ( GP PCAT)
Reduced access to private health including dental care 

Possible increase in prescriptions
	Access to parent support

Effects  of stress/psychological problems will be minimised

Access to affordable activities

Primary care services able to cope with increase in demand

Dental care is accessed
	Increase capacity of parent support advice services.
Give advice/support for dealing with stress

Give supporting advice within the health care community to the Gloucestershire population via county council web site and media.
Liaise with PH managers to raise awareness of the issues with the district councils and within the PH team.

Support and preventative advice, promote physical activities for health via PH managers and health care practitioners to increase awareness of the additional need for physical activities and community integration
Send information of named agencies to gp practices.

Promote alternative activities

Working with HR and occupational health to identify need.

Proactive health promotion campaigns via health improvement facilitators  and practitioners. 

Monitor and discuss with pct pharmacy leads.

	Primary Care/PCAT/CAMHS/parentline/ public health nurses/CYP team/Samaritans/Family counselling services/district councils/leisure centres/CAB/health improvement facilitators/pharmacies/alcohol services/Together Foundation trust.
	Monitoring of need by HR and Occupational health
activity reports from PH managers

monitoring where possible ongoing.



The Research used has come from the British Journal of Psychiatry 2006, Psychological medicine 2008, Journal of Family Psychology 2004, Journal of Psychiatric and Mental Health Nursing 2007, Journal of Family Psychology 2004.
