[image: image2.emf]


Workplace Health and Well Being in the North West:
A Workplace Health Audit.
Commissioned by Derry Healthy Cities 

Supported by Western Investing for Health
“Every citizen of the world has a right to healthy and safe work and to a work environment that enables him or her to live a socially and economically productive life”. The World Health Organisation.

[image: image1.jpg]



Action Research funded by the Western Investing for Health Partnership
A Report by: Elaine Doherty Consulting

June 2003.

Contents








Acknowledgements






3

Foreword







4
List of Tables







6
Executive Summary






7
Introduction and Background





15

The European Union





16

United Kingdom





17

Ireland







17

Northern Ireland





17

Small and Medium Size Enterprises



18

Structure of Workplace Health Audit



18









Methodology







20
Results







22

The Workplace





22



Workplace Health Policies and Practices


23

Absenteeism






28

Benefits and Costs of Workplace Health


29

Workplace Health Assistance and Support


31
Conclusions







34
Recommendations






36

Moving Forward





36

Models







36

Actions






39


Indicative Action Plan





43
Acknowledgements

The author would like to thank the following for their advice, assistance and encouragement during the research and reporting of this work: 

Eamon O’Kane

Derry Healthy Cities

Edel O’ Doherty

Westcare Business Services: Health Promotion 





Department. 

Ryan Williams


Business in the Community.

Amanda  Doherty

Business in the Community
Brendan Bonner

Investing for Health Partnership
Special thanks also to all the representatives of the companies who took the time to take part in this study.

Foreword
The workplace has enormous potential as a setting for improving the health of the adult population.  This has been highlighted in Investing for Health where the workplace is identified as a priority area for health improvement.  Our workplaces are, in many cases, microcosms of the communities in which they operate, exhibiting the same patterns of health and illness as the wider population.  For this reason organisations are unique environments for influencing health behaviour providing accessibility to large sections of the adult population.   

Health at Work in Northern Ireland is gaining new momentum.  There is a growing recognition of the need to view Health at Work as a broad concept incorporating not just Health and Safety but also Health Promotion, Human Resources and Occupational Health.  The holistic definition of workplace health requires an acknowledgement of the multi-dimensional nature of health including physical, social, personal and developmental, seeking to improve the quality of health of workers both inside and outside the workplace.  This inclusive approach has been adopted within the recently launched Workplace Health strategy ‘Working for Health’ challenging the various bodies involved in workplace health to embrace a partnership approach to enhancing the health of workers.

It is within this context that this action research was commissioned and managed by Derry Healthy Cities and The Health Promotion Department (Westcare) on behalf of Investing for Health.  The aim of the survey was to provide a baseline of information on health at work activity among workplaces in the Derry, Limavady and Strabane areas and to identify perceptions of the benefits and constraints to workplace health promotion among local employers.  

The results of this action research offers valuable insights into workplace health, indicating the dominance of the traditional view of health at work with its focus on ‘safety’, within many of our local workplaces.  The study also exposes the absence of health promotion activity in organisations outside of the public sector.  

The challenge arising from this research for Investing for Health will be to work in partnership with employers across the WH&SSB to create the conditions where workplaces can be not only ‘safe’ but also ‘healthy’.  This will require involvement from the larger public sector organisations, such as the health service, in providing leadership and expertise to small and medium sized business who have limited resources to support health at work.

I commend Investing for Health and indeed Derry Healthy Cities for helping to pioneer this work and feel confident that the recommendations of this study will provided added impetus to the movement towards ‘health at work’ in it’s widest sense.

EDEL O’DOHERTY

Workplace Health Specialist

Health Promotion Department (Westcare)
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 the Health and 
 Wellbeing of the Workforce

Executive Summary

Traditionally the discipline of health and safety has tended to focus on the impact that work can have on health in terms of work related sickness and absence and this is very important.  Yet, there is now a very compelling case for placing an equal emphasis on the relationship which health has on our work. A workers absence or lack of productivity will cost the company money regardless of whether the illness is caused inside or outside the workplace. 
In the late 1980s the World Health Organisation emphasised the need for employers to ‘pay attention to workers’ health programmes and to develop guidelines on health promotion in the workplace’.  Prior to this the concept of health in the workplace was traditionally linked to the field of Health and Safety where the focus of attention was on risk assessment and prevention of hazards and accidents, as opposed to the proactive promotion of health.

In the development of the Investing for Health Strategy this project recognises that workers represent a captive audience for health messages, spending up to one-third of their waking life within the working environment. However, if this audience and setting is to engage effectively in any HWIP greater understanding is required of the needs, capacity and receptiveness of workplaces to development of the Investing for Health objectives.

Through this research we aim to highlight the relatively poor levels of workplace health promotion currently underway, and to stimulate debate on how the private sector can play an active and positive role within Investing for Health.

This study was carried out with employers in Derry, Limavady, and Strabane to identify the current levels of workplace health activity and to determine the capacity of the private sector in particular to implement new workplace health projects.

The study was carried out via a postal questionnaire; businesses were targeted using   a purposive sample from the Business in the Community members’ list and company database. The sample consisted of 146 companies, the majority of which where Small and Medium size Enterprises. The overall response rate was 25%. The average number of employees was 294 with a range from 3 to 3,500.

Semi-structured interviews were also conducted with a number of representatives of public sector organisations. These represented the areas of Health, Education and Local Government.

Specific objectives were to:

· Ascertain current levels of workplace health activity in the target area

· Discover what local employers understand by the terms workplace health or health promoting workplace?

· Determine the capacity of local employers across a range of sectors to implement workplace health activity.

· Identify current barriers to implementing workplace health activity

· Propose adaptable workplace health implementation models

· Raise the profile of the benefits of workplace health

The Current Situation in the Private Sector

The key issues arising from the main findings of the questionnaire survey are summarised as follows.

Workplace Health Policies and Practices

Health at work was primarily considered to be related to health and safety issues. The businesses surveyed had a ‘traditional’ view of workplace health. All respondents considered health and safety issues, at least in part, to reflect workplace health. Less than half the sample viewed workplace health as creating an environment that promotes positive health and well being. 

The Health Promotion Agency N.I. (1999) in their Workplace Health Promotion Strategy stresses the importance of an appropriate infrastructure in order to support any workplace health strategies. However, there was no consensus among the businesses sampled in terms of who is responsible within the organisation for employee health issues.

The range of health programmes and activities that are currently being implemented was limited. The existing activities reflect the focus on employee safety, rather than actively attempting to promote health and well being. Many businesses have in place policies relating to smoking (67%), alcohol (61%), and drug use (53%). Smaller numbers reported promoting health through subsidised sports programmes (24%), and counseling services (22.9%). Only nine per cent reported having a stress control programme, however stress management was the most frequently cited activity that was being undertaken.

Almost all of the businesses had in place programmes or activities relating to fire safety/ evacuation procedures (95%), health and safety risk assessment (95%), protective clothing (86%), manual handling (81%) and First Aid (81%). The most commonly reported health related activities were equal opportunities monitoring (86%), harassment/bullying policies (81%), and maternity/paternity leave (80%). More socially orientated activities were also evident such as team building (42%), social outings (51%), and societies (14.7%).

Absenteeism

There was variability in reported levels of satisfaction with rates of absenteeism. However, only a very small percentage of businesses reported illness or accidents at work as being the main cause of absenteeism. This therefore highlights the need for employers to realise that Workplace Health Promotion has a broader impact on all causes of absenteeism and not just those issues related to Workplace accidents. However a large number of businesses reported being quite dissatisfied with absenteeism.

Benefits and Costs of Workplace Health Activities

Many of the perceived benefits gained by the implementation of workplace health activities reflected a focus on health and safety related issues, rather than increasing the health and well being of their employees. 
The reduction of accidents, being more safety conscious, and reducing insurance claims (60%) were the main benefits considered to result in developing a healthy workplace. Over half the sample believed that workplace health activities would support staff (51%), improve health of staff (53%), make them happier (65%), and lead to improved staff involvement (58%).

Eleven per cent of companies stated that they were a small company and therefore did not need to implement health policies. This indicates a complete lack of awareness or understanding of the benefits of Workplace Health Promotion and   highlights the fact that a large proportion of small firms do not have access to expertise or support from occupational health professionals in the workplace. There is also more likely to be an absence of competence and awareness to recognise, prevent and control work-related health risks where and when they do occur. 

The main reason given for not developing and implementing health related policies and activities was a lack of time (40%).
Some of the most basic types of assistance, such as health information for employers and employees, were regarded as being important. Three out of five businesses were interested in accessing a health at work website (35%) and utilizing a local workplace health network (35%).
Almost all businesses reported that they would use a Workplace Health Information Pack if it was available and that they would be willing to participate in local health at work programmes. Only a small percentage reported having introduced any innovative work practices in relation to healthy workplaces.

Workplace Health – Assistance and Help.

The businesses reported that a range of activities would help in implementing health at work programmes. Interestingly, some of the most basic type of assistance, such as health information for employers and employees, were regarded as being important.    
Free advice and consultancy from workplace health specialists (75.7%) and training/ education programmes (64.9%) were considered important sources of support. Formal bodies, such as the Health and Safety Executive and the Health Promotion Department Westcare, were perceived as best placed to assist businesses in implementing health at work programmes.
The Current Situation in the Public Sector

The key issues arising from the structured interviews are summarised below.

Levels of health promotion activity varied markedly between the public and private sectors.  In the main, public sector workplaces were most active in developing well being at work programmes which addressed different health related topics. Overall, workplaces addressed health and safety issues, and in particular smoking and alcohol policies. Issues such as stress and mental health were high on the agenda, particularly in the Health sector where they were working closely with the Health Promotion Department at Westcare to formulate policies relating to stress and mental health.  Public Sector organisations provided education in relation to health, and ran stress management programmes. Programmes of training, relating to sickness and absenteeism, were also conducted

All public sector organizations interviewed provided access to counselling and encouraged physical activity. This would take the form of walking clubs, swimming schemes, and the provision of lunch time activities such as Yoga and Tai Chi. Discounted membership to private health clubs was also available. 

Public sector companies had formally appointed a particular member of staff who had responsibility for implementing work and wellbeing programmes. Policy development was the ultimate responsibility of the Personnel Director.

Public sector organisations with high levels of health promotion activity did not however have a formal written policy in place. Occupational health services were provided by public sector organisations, as were human resource related policies such as flexible working, term time working, and carer’s leave.

The public sector showed the most appreciation of the benefits of workplace health. There existed visible and enthusiastic support for, and involvement in, the intervention, from senior management. Staff involvement throughout the process was critical for more sustainable Workplace Health projects. This was visible in the planning, delivery and implementation of programmes.  Richard Whynne from the Work Research Centre (Dublin) stated “If you are trying to achieve health benefits for the workforce….this can only be achieved through employee participation – health improvement cannot be inflicted on employees from above”

Programmes in place included; the provision of holistic and alternative therapies, breast feeding facilities, breast cancer awareness, screening for coronary heart disease and stroke, crèche facilities, smoking cessation programmes, information packs relating to benefits and entitlements, lifestyle programmes, and pre retirement programmes.

Work and well being programmes were promoted through, staff magazines, emails, fliers, leaflets, posters, word of mouth and staff meetings.

Local Councils

Strabane District Council, Derry City Council and Limavady Borough Council were interviewed with regard to health in the workplace the findings are as follows:

Councils in Strabane and Limavady have upwards of 160 employees. They both have a comprehensive understanding of the term ‘Workplace Health’ identifying that promoting health in the workplace goes hand in hand with a productive workforce and significantly reduces absenteeism. Strabane District Council has a programme in place called ‘Working Your Way to Health’. This programme involves seminars on health related topics. To date they have covered issues such as: Cardiac risk assessment, cancer awareness programmes, alcohol and drugs awareness, diet, fitness and depression. This is an ongoing programme. 
The original budget allocated was £ 2,000.00. The personnel manager felt that this was ample and that this type of training could be done relatively inexpensively. The seminars were conducted at lunchtime and were very well attended.

Limavady Borough Council has similar programmes in place. In conjunction with the information seminars, Limavady Borough Council has also encouraged a lunchtime walking programme to encourage physical activity.

Both councils agreed that the Workplace health activities needed to be conducted during working hours, as people were reluctant to attend evening sessions. Both councils have worked closely with the Health Promotion Department of Westcare Business Services (WHSSB) and said their input was very valuable. The councils were unaware of any other outside agencies available to assist in the promotion of their health in the workplace policies.

Both councils expressed the need for new and more innovative ideas to further enhance this ongoing promotion of ‘Workplace Health’

Derry City Council has approximately 550 employees. High levels of absenteeism in recent years encouraged the Council to launch a new initiative called ‘The Management of Attendance Policy. This policy aims to reduce absenteeism. The initiative includes a new work life balance policy and will involve the introduction of special leave arrangements for Council employees. Derry City Council have participated in one major health promotion event relating to stress at work and are currently planning to adopt a more strategic approach to improving staff health and wellbeing.


Introduction and Background

The World Health Organisation, in its ‘Global Strategy on Occupational Health for All’ emphasises occupational health and the well being of workers as crucial prerequisites for productivity and of the utmost importance for overall socio-economic and sustainable development.

Workplace health and wellbeing relates to the effects of work on health, and how physical and mental health affects a person's ability to carry out their duties at work. The aim of a workplace health programme is to create an environment that promotes positive health and wellbeing. The notion of workplace health and wellbeing has evolved significantly in recent years. The holistic workplace health systems of today, provide support on many levels - physical, social, personal and developmental, - to improve overall employee quality of life, both within and outside the workplace. 

Changes and developments in workplace health and wellbeing practices reflect a move away from the viewpoint of merely acting sufficiently to meet legal requirements. This has been driven by many business leaders who now recognise that it is important to look after their staff if they wish to increase business efficiency. Benefits of a workplace health programme may include: 

· improved productivity 

· reduced sickness absence 

· reduced staff turnover and retention of valued staff, resulting in reduced recruitment, training and induction costs 
· improved staff attitudes towards the organisation and higher staff morale 

· a more receptive climate for, and ability to cope with, workplace changes 

· a decrease in accidents, better health and safety standards 

· enhanced business reputation and customer loyalty

· Increased profitability 

There are many aspects of working life that can affect health and well being, depending on the core business of the organisation and how it is structured.  Generally, the following key factors are considered to be central in influencing health in the workplace:

· The physical environment; a healthy, well-designed and safe place to work

· The psychosocial environment; a “culture” that supports employee well-being and effective work practices 

· Personal resources; having control over your work and health, being able to cope with stress and knowing that there is support available when needed 

· Personal health practices; opportunities to make healthy lifestyle choices that support long term health and wellbeing. 

The most effective workplace health promotion is comprehensive and aims at improving all of these elements.  Effective workplace health promotion programmes therefore, can be explained as human resource policies, management style, communication, and both formal and informal working practices. However appropriate systems and protocols must be in place to support the health and wellbeing of employees in a positive way in order for such programmes to be sustainable.

The workplace is therefore seen as an environment within which health promotion can be advanced, and through which the working population’s health status can be improved both directly, through supporting and allowing the individual to take action on their health, and indirectly through the promotion and development of a comprehensive health culture.

The European Union

Within the European Union, it has been estimated that during the period 1998 to 1999, almost 8 million people were suffering from work-related health disorders. In the same period, an estimated 350 million working days were lost each year due to work-related health problems. 

The Commission of the European Communities recently published a new Community Strategy on Health and Safety at work to cover the period 2002 –2006. This strategy also adopts a holistic approach to wellbeing at work and takes account of changes in the world of work and the emergence of new risks, especially those of a psychosocial nature. The EC strategy stresses the need to build partnerships between all the players in the field of health and safety. The stated objective of the strategy is to bring about a continuing improvement in wellbeing at work.

United Kingdom

A detailed survey carried out on behalf of the Health and Safety Executive in Great Britain in 1995 found that some two million people in Great Britain felt that their ill health had been caused or made worse by their work activity. Musculoskeletal disorders and work-related stress were the two most prevalent health effects identified.

Ireland

In Ireland, the Health Promotion Unit published the Health Promotion Strategy in 1995. The work-place was considered an important environment in which to promote health. Subsequently the policy document – ‘Healthy Bodies - Healthy Work’ outlined the need to adopt a proactive approach in the workplace setting.
 More recently a number of work-related initiatives have been outlined in the National Health Promotion Strategy 2000-2005. These include the appointment of a National Workplace Health Promotion Co-ordinator, to examine the needs of small to medium size enterprises in relation to workplace health promotion and the continued implementation of the cardiovascular strategies in the workplace setting. 

Northern Ireland 

It has been estimated that the total annual cost of work-related injuries, ill health and non-injury accidents in Northern Ireland, could be as much as £500 million which is equivalent to 2.9% of the GDP. The N.I. Labour Force Survey for the winter quarter of 1999 has indicated that almost 365,000 working days were lost in that year as a result of work-related ill health. That is equivalent to 1,000 workers being absent from work each and every day of the year.

In 2003 the new workplace health strategy for Northern Ireland, Working for Health, was launched. The central theme of the strategy "…is about a work culture which has its people at its heart, a culture in which health is protected and good health promoted where attention is paid to the work organisation and work environment and where work adds to optimal well being." The need for such a strategy is clear as it was estimated that over 70,000 people suffer from ill health, which has been caused or made worse by work.

Small and Medium Size Enterprises

It is estimated that 62% of private sector employment in Northern Ireland is provided by small firms with less that 50 employees, it is likely therefore that a large proportion of the workforce do not have access to expertise or support from occupational health professionals in the workplace.

The main growth area for employment in future is likely to remain small enterprises and the self-employed. Although there may be advantages for health and safety in such small enterprises in terms of scale, there is also more likely to be an absence of competence and awareness to recognise, prevent and control work-related health risks where they do occur. Therefore easily accessible support for occupational health matters is required.

Although there is clear evidence of government enthusiasm for the implementation of workplace health and wellbeing programmes and the findings from this report supports the findings from the Health Promotion Agency (1994) survey, this report seeks to be the first of its kind in describing the existing workplace health and wellbeing provision in the North West.  

Structure of the Workplace Health Audit

This report presents the findings from a postal survey of businesses in the North West. The questionnaire used was developed around four main themes. 

1. Workplace Health Policies and Practices

This section of the questionnaire was designed to determine the extent to which businesses currently had programmes associated with occupational health, health promotion, health and safety, and human resources. In addition, the businesses were asked what they thought ‘health at work’ actually meant in practice. This was the main ‘audit’ part of the questionnaire.

2. Absenteeism
This section of the questionnaire was designed to measure the degree to which the businesses were satisfied with their current absenteeism rates. The main reasons given for absenteeism were also requested.

3. Benefits and Costs of Workplace Health

This section was designed to provide a clear indication of the perceived benefits of implementing workplace health activities. Information regarding the perceived problems that have prevented businesses implementing workplace health activities, was also collected. This information could prove valuable in determining the barriers that exist in terms of actively promoting workplace health and well being.

4. Workplace Health – Assistance and Support

This section of the questionnaire was designed to assess how businesses could be helped in promoting workplace health and wellbeing. Specifically, businesses were asked what type of help they needed, what they considered the most appropriate source of help, and who they believed to be best placed to assist in improving the health and wellbeing of the workforce.

Methodology

The main aims of the study were to identify the current levels of workplace health activity in the North West Area and to determine the capacity of the private sector in particular to implement new workplace health projects. The following describes some of the main elements of the design of the Health in the Workplace Audit. Both qualitative and quantitative analyses were utilised. 

There were two distinct elements to the survey:

·  Quantitative data was obtained via a postal questionnaire distributed to a number of businesses in the North West.

·  Qualitative data was obtained through semi structured interviews conducted with a number of representatives of public sector organisations.

The Postal Survey

The questionnaire survey was conducted via postal questionnaires to a sample of 147 private sector businesses in the North West area. The sample was selected using Business in the Community’s list of member organisations and business database of local companies.  Responses were obtained from thirty seven workplaces. This represents a response rate of 25% for the 147   workplaces surveyed. The average number of employees in the survey was 294 with a range from 3 to 3,500

A purposive sample was used in order to obtain sufficient returns from types of workplaces which are relatively under-represented or tend to have lower response rates, such as small workplaces. The private service sector was felt to be particularly relevant for this study since previous research has indicated that such workplaces are less likely to be actively involved in health promotion. 
The questionnaire, a letter of explanation and a pre-paid envelope was sent to the selected companies.

Geographical Area

The study covered the District Council Ward’s of Derry, Limavady & Strabane

Questionnaire

Development of the questionnaire involved the formulation of questions which met the research specifications. The questionnaire included some general questions on whether the workplace had any health related policies or implemented measures to improve the health of their employees, other questions assessed the nature and extent of these. 

The questionnaire also examined attitudes towards the benefits and costs of workplace health promotion and possible barriers to workplace health promotion. It also elicited general information on the workplace and the organisation’s approach to dealing with health related issues. 

The finalised questionnaire was posted to the selected sample, and considerable effort put into achieving a high response rate by using postal and telephone reminders..

Analysis

The statistical package for the Social Sciences, (SPSS), was used for the analysis of the data. The main findings of the survey are presented on page 20. These findings provides full details of each element of the survey. The full findings were taken into account in reaching the main conclusions and recommendations.

Semi structured Interviews

In addition, semi structured interviews were conducted with public sector organisations in the area of health, education, and local government. 

Presentation of Results

The findings from the questionnaire are reported under the following headings

· The Workplace

· Workplace Health Policies and Practices

· Absenteeism

· Benefits and Costs of Workplace Health

· Workplace Health – Assistance and Help

Details of the Findings

The following information is based on a postal survey to a random sample of businesses in the North West area. One hundred and forty six questionnaires were posted and thirty seven were returned. This represents a return rate of 25%.
 Section 1. The Workplace

The first section of this questionnaire was concerned with business type, number of employees, work shift patterns and whether the company was part of a larger organisation or group.

A range of business types is represented in this audit including Construction, Retail, Finance and Engineering. Manufacturing and Information Technology are the two largest sectors represented. The distribution of business types is presented in Table 1.

Table 1:
Business Types Included in the Audit.

	 Business Sector
	Frequency
	Percent

	Food processing/ packaging
	4
	10.8

	Construction
	3
	8.1

	Engineering
	7
	18.9

	Manufacturing
	8
	21.6

	I.T
	5
	13.5

	Contractor
	4
	10.8

	Security
	1
	2.7

	Retail/ finance
	2
	5.4

	Health care
	3
	8.1

	Total
	37
	100.0


The average number of employees was 294, with a range from 3 to 3,500. The majority of businesses reported that their employees worked regular hours, with the others working both regular and shift patterns. Approximately a third of the businesses surveyed, indicated that they were part of a larger organisation or group.

Section 2.  Workplace Health Policies and Practices

In this section each business was asked what they considered to be the meaning of ‘Health at Work’, and who, within the company was responsible for employee health issues. This section of the report also enquired if companies had a range of Health and Safety polices/practices in place. The topics were Health and Safety issues, the Health Promotion principles for a Health Promoting Workplace, and specific policies where the company may have made provision to address health issues.

Each business was asked what they considered to be the meaning of ‘Health at Work’. The responses are presented in Table 2. Health at Work was primarily considered to be related to health and safety issues. However, the majority of businesses also viewed Occupational Health (67.6%) and Human Resource policies (64.9%) to be components of health at work. Promotion of Healthy Lifestyles was considered to be part of health at work by less than half the businesses (48.6%), although a similar number considered all these aspects to be part of health at work. Therefore there is a need to reinforce that Health in the Workplace does not solely  concern Health and Safety.
Table 2:
The Meaning of ‘Health at Work’
	 ‘Health at Work’
	Yes
	No

	 
	Count
	%
	Count
	%

	Health and Safety
	37
	100.0%
	
	

	Occupational Health
	25
	67.6%
	12
	32.4%

	Human Resource Policies
	24
	64.9%
	13
	35.1%

	Promotion of Healthy Lifestyles
	18
	48.6%
	19
	51.4%

	All of the above
	16
	43.2%
	21
	56.8%


The Health and Safety at Work Act requires companies with 5 or more employees to have a written Health and Safety Policy. Almost all of the businesses (97%), reported having a written Workplace Health and Safety policy. These policies were generally reviewed annually (62%) or once every 2 to 3 years (11%). Only two businesses (6%), had a written Health Promotion policy, one of which reviewed this policy every 2 to 3 years.

Table 3: shows who, within the company is responsible for employee health issues.  In most cases the Personnel Manager/Director is considered to be responsible, but the Health and Safety officers (29.7%), and Managing Director/Production Manager (24.3%), were commonly deemed to be responsible.
Table 3:
Who is Responsible for Employee Health Issues?

	 Responsible for Health Issues


	 

	 
	Count
	%

	Personnel Manager/Director
	12
	32.4%

	Health and Safety Officer/ Manager
	11
	29.7%

	Occupational Nurse/GP
	1
	2.7%

	Managing Director, Production manager
	9
	24.3%

	Other
	4
	10.8%


Each business was asked which health programmes and activities they currently had in place or were in the process of planning. Table 4: shows the responses to issues relating to occupational health.

Table 4: 
Health Programmes and Activities – Occupational Health

	Health Programmes/ Activities
	In place
	Not in place
	Planned

	 
	Count
	%
	Count
	%
	Count
	%

	Pre-employment Health checks
	12
	34.3%
	19
	54.3%
	4
	11.4%

	Health Screening for staff
	8
	24.2%
	22
	66.7%
	3
	9.1%

	Screening for  those at Risk
	8
	24.2%
	24
	72.7%
	1
	3.0%

	Rehabilitation
	5
	15.2%
	27
	81.8%
	1
	3.0%

	Occupational Health Support
	11
	32.4%
	23
	67.6%
	
	


For the majority of businesses the list of Occupational Health programmes and activities   were not in place. Pre-employment health checks (34.3%), and Occupational Health support (32.4%), were the most commonly implemented practices.

Table 5: 
Health Programmes and Activities – Health Promotion

	Health programmes/ activities
	In place
	Not in place
	Planned

	 
	Count
	%
	Count
	%
	Count
	%

	Exercise facilities
	2
	5.9%
	31
	91.2%
	1
	2.9%

	Subsidised sports
	8
	24.2%
	25
	75.8%
	
	

	Healthy eating policy
	5
	14.7%
	28
	82.4%
	1
	2.9%

	Health talks and discussions
	6
	17.6%
	26
	76.5%
	2
	5.9%

	Smoking policy
	24
	66.7%
	11
	30.6%
	1
	2.8%

	Alcohol policy
	22
	61.1%
	12
	33.3%
	2
	5.6%

	Drugs policy
	19
	52.8%
	14
	38.9%
	3
	8.3%

	Stress control Programme
	3
	8.6%
	27
	77.1%
	5
	14.3%

	Counseling Service
	8
	22.9%
	27
	77.1%
	
	

	Pre-retirement health programme
	4
	11.8%
	28
	82.4%
	2
	5.9%


Many businesses have in place policies relating to smoking (66.7%), alcohol (61.1%), and drug use (52.8%). Smaller numbers reported promoting health through subsidised sports programmes (24.2%), and counseling services (22.9%). A small number also reported that they had planned to implement health talks and discussions (5.9%), and a drugs (8.3%), and alcohol (5.6%), policy.

A stress control programme was the most frequently cited activity that was being planned (14.3%). It is believed that the number of people identified as suffering from stress-related illness will increase significantly in the future as the nature of work and employment changes, and as the stigma associated with such illness diminishes.  The World Health Organisation states that psychological problems at work, including symptoms of stress, will become the most common occupational health problem in industrialised countries. Clearly, some respondents in the survey were keen to plan appropriate methods of dealing with work-related stress. 

Other health activities which were not in place included; exercise facilities (however this may have been due to the size of some of the Organisations), healthy eating policies, health talks and discussions, and pre-retirement health programmes.
 Table 6: shows the responses to issues relating to Health and Safety.

Table 6: 
Health Programmes and Activities – Health and Safety

	Health Programmes/Activities
	In place
	Not in place
	Planned

	 
	Count
	%
	Count
	%
	Count
	%

	Health and Safety risk assessment
	35
	94.6%
	1
	2.7%
	1
	2.7%

	Back care programme
	11
	32.4%
	23
	67.6%
	
	

	Sick care programme
	7
	21.2%
	26
	78.8%
	
	

	Noise elimination
	19
	54.3%
	16
	45.7%
	
	

	Protective clothing
	31
	86.1%
	4
	11.1%
	1
	2.8%

	COSHH assessments
	27
	73.0%
	9
	24.3%
	1
	2.7%

	Manual handling
	29
	80.6%
	7
	19.4%
	
	

	Display screen assessments
	20
	58.8%
	11
	32.4%
	3
	8.8%

	Fire safety /evacuation procedures
	35
	94.6%
	2
	5.4%
	
	

	First Aiders
	29
	80.6%
	5
	13.9%
	2
	5.6%

	Health and Safety committee
	20
	57.1%
	14
	40.0%
	1
	2.9%


The majority of companies (73%), had made attempts to address COSHH. Office based organisations or those who perceive there are no hazardous substances either on the premises or to which staff might be exposed through work activities, may have little or no need to specifically address COSHH.

Appreciation of the need to address issues relating to fire and evacuation was very high among all business. Almost all of the businesses had in place programmes or activities relating to fire safety /evacuation procedures (94.6%), health and safety risk assessment (94.6%), protective clothing (86.1%), manual handling (80.6%) and First Aiders (80.6%). Over half of respondents (59%), reported carrying out display screen assessments and over half (57%), of the companies surveyed had a Health and Safety Committee in place.
 Table 7 shows the responses to issues relating to human resources.

Table 7
Health Programmes and Activities – Human Resources

	Health Programmes
	In place
	Not in place
	Planned

	 
	Count
	%
	Count
	%
	Count
	%

	Flexible work patterns
	17
	45.9%
	19
	51.4%
	1
	2.7%

	Career breaks
	6
	17.6%
	28
	82.4%
	
	

	Family friendly policies
	14
	41.2%
	19
	55.9%
	1
	2.9%

	Maternity/Paternity leave
	29
	80.6%
	5
	13.9%
	2
	5.6%

	Special leave
	23
	65.7%
	12
	34.3%
	
	

	Childcare vouchers
	2
	6.5%
	26
	83.9%
	3
	9.7%

	Harassment/Bullying policies
	30
	81.1%
	7
	18.9%
	
	

	Equal opportunities monitoring
	31
	86.1%
	5
	13.9%
	
	

	Disability policies
	25
	69.4%
	10
	27.8%
	1
	2.8%

	Team building
	15
	42.9%
	20
	57.1%
	
	

	Career development support
	18
	54.5%
	14
	42.4%
	1
	3.0%

	Social outings
	18
	51.4%
	17
	48.6%
	
	

	Societies
	5
	14.7%
	29
	85.3%
	
	

	Employee assistance programmes
	5
	16.1%
	25
	80.6%
	1
	3.2%


The most commonly reported activities were equal opportunities monitoring (86.1%), harassment/bullying policies (81.1%), and maternity/paternity leave (80.6%). More socially orientated activities were also evident such as team building (42.9%), social outings (51.4%), and societies (14.7%). Almost half of the companies reported having flexible work patterns (46%), with 54% providing career development support. The majority of companies did not provide career breaks (82%), or childcare vouchers (84%).

Although some respondents reported having Health Promotion policies in place these initiatives were very often subsumed under the general heading of Health and Safety. Companies need to be encouraged to create a link to clearly defined and visible Health Promotion programmes.
Summary

The businesses surveyed had a ‘traditional’ view of work place health. All respondents considered health and safety issues, at least in part, to reflect workplace health. Less than half the sample viewed workplace health as creating an environment that promotes positive health and wellbeing. 

The Health Promotion Agency NI stresses the importance of an appropriate infrastructure in order to support any workplace health strategies. However, there was no consensus among the businesses samples in terms of who is responsible for employee health issues.

The range of health programmes and activities that are currently being implemented was limited. The existing activities reflect the focus on employee safety, rather than actively attempting to promote health and well being.

Section 3: Absenteeism

The majority of businesses reported being either very satisfied (22.9%), or quite satisfied with absenteeism rates. A small percentage was very dissatisfied (2.9%), but a larger number reported being quite dissatisfied (22.9%). The main reasons for absenteeism are reported in Table 8.

Table 8 shows the main reasons for absenteeism. The vast majority of cases were attributable to colds or flu (70.3%). Relatively few cases of absenteeism were reported to be due to stress/emotional problems/personal problems (5.4%) or illness and/or accidents attributable to work (5.4%).

Table 8

Main Reasons for Absenteeism

	 Reasons for absenteeism
	Frequency
	Percent

	Colds/flu
	26
	70.3

	Stomach upset/food poisoning
	1
	2.7

	Stress/emotional problems/personal problems
	2
	5.4

	Illness/accidents attributable to work
	2
	5.4

	Other
	6
	16.2

	Total
	37
	100.0


Summary

There was variability in reported levels of satisfaction with rates of absenteeism. However, almost one third of companies reported being quite dissatisfied with absenteeism rates. Only a very small percentage of businesses reported illness or accidents at work as being the main cause of absenteeism. The majority reported colds and flu as the main reason for absence from work.

Section 4 Benefits and Costs of Workplace Health

Each business was asked to rate a list of potential benefits gained by the implementation of workplace health activities. Each benefit was rated by importance; low, medium, or high. The results are reported in Table 9.

Table 9:

Potential Benefits of Workplace Health 

	Benefits
	low
	medium
	high



	 
	Count
	%
	Count
	%
	Count
	%

	Reduce accidents
	2
	5.6%
	8
	22.2%
	26
	72.2%

	Staff more safety conscious
	2
	5.6%
	5
	13.9%
	29
	80.6%

	Actual reduction in absenteeism
	3
	8.1%
	14
	37.8%
	20
	54.1%

	Support for staff
	
	
	18
	48.6%
	19
	51.4%

	Healthier staff
	1
	2.8%
	16
	44.4%
	19
	52.8%

	Happier staff
	2
	5.4%
	11
	29.7%
	24
	64.9%

	Staff involvement
	1
	2.8%
	14
	38.9%
	21
	58.3%

	Benefits/help to staff
	1
	2.9%
	14
	40.0%
	20
	57.1%

	Safer workplace
	2
	5.6%
	4
	11.1%
	30
	83.3%

	Meeting legislation
	6
	17.1%
	9
	25.7%
	20
	57.1%

	Fewer insurance claims
	2
	5.7%
	12
	34.3%
	21
	60.0%

	No clear benefits or support for staff
	17
	60.7%
	8
	28.6%
	3
	10.7%


Increased safety was considered the main benefit gained by the implementation of workplace health activities, in terms of reducing accidents (72%), staff being more safety conscious (81%) and working in a safer workplace (83%). Accordingly, a reduction in the number of insurance claims was reported as being an important benefit (60.0%).
Over half the sample believed that workplace health activities would support staff (51%), improve health of staff (53%), make them happier (65%), and lead to improved staff involvement (58%). This indicates some understanding that promoting health in the workplace will create a positive working environment. Eleven per cent of companies stated that they were a small company and therefore did not need to implement health policies. This indicates a complete lack of awareness or understanding of the benefits of Workplace Health Promotion and   highlights the fact that a large proportion of small firms do not have access to expertise or support from occupational health professionals in the workplace, there is also more likely to be an absence of competence and awareness to recognise, prevent and control work-related health risks where and when they do occur. 
In relation to the main problems preventing implementing health policies, the most commonly reported issue was lack of available time (38.9%). The other reasons are reported in Table 10.

Table 10: Main Problems/Barriers to Preventing Implementing Health Policies

	 Barriers
	Frequency
	Percent

	Lack of time
	14
	38.9

	Not a priority
	1
	2.8

	Cost implications
	4
	11.1

	Management time involved

in setting up scheme
	5
	13.9

	Waiting for head office to implement policies
	1
	2.8

	Small company don't need to do anything
	4
	11.1

	Do not have any problems
	2
	5.6

	Nothing to prevent us taking action
	5
	13.9

	Total
	36
	100.0

	Missing
	1
	

	 
	37
	


Summary

Many of the perceived benefits gained by the implementation of workplace health activities reflected a focus on health and safety related issues, rather than increasing the health and well being of their employees. The reduction of accidents, being more safety conscious, and reducing insurance claims were the main benefits considered to result in developing a healthy workplace. The main reason given for not developing and implementing health related policies and activities was - lack of time.
 Section 5:  Workplace Health – Assistance and Help

Each business was asked if certain types of assistance would be required to implement health at work programmes and activities.  Primarily, businesses claimed that assistance in running short health programmes for staff would be necessary (59.5%) along with programmes reviewing staff health needs (54.1%). However, most businesses claimed that assistance with all the areas identified would be required to implement health at work programmes and activities. Table: 11 reports the results. 
Table 11:
Areas of Assistance in Implementing Health at Work Programmes
	Assistance
	yes
	no

	 
	Count
	%
	Count
	%

	Run short health programmes for staff
	22
	59.5%
	15
	40.5%

	Health information for employess
	18
	48.6%
	19
	51.4%

	Health at work information for employers
	18
	48.6%
	19
	51.4%

	Training staff for employee health related work
	16
	43.2%
	21
	56.8%

	Programmes reviewing staff health needs
	20
	54.1%
	17
	45.9%


Each business was asked if certain types of support would enable them to implement health at work programmes and activities.  Free advice and consultancy from workplace health specialists (75.7%), and training / education programmes (64.9%), were considered important sources of support. However it is important to note that three out of five business were interested in accessing a health at work website (35%), and a local workplace health network (35%). Full results are reported in Table 12.

Table 12:
Areas of Support Needed in Implementing Health at Work Programmes

	Support
	yes
	no

	 
	Count
	%
	Count
	%

	Training/ education programmes
	24
	64.9%
	13
	35.1%

	Free advice and consultancy from workplace health specialists
	28
	75.7%
	9
	24.3%

	Free phone advice
	6
	16.2%
	31
	83.8%

	Health at work website
	13
	35.1%
	24
	64.9%

	Business to business mentoring
	2
	5.4%
	35
	94.6%

	Local workplace health network
	13
	35.1%
	24
	64.9%

	Other
	1
	2.7%
	36
	97.3%


In terms of who is best placed to assist businesses in improving the health and well-being of their workforce most considered it to be the Health and Safety Executive (61.1%) followed by the Health Promotion Department (50%) and Business in the Community(25%).

Table 13:
Who is Best Placed to Assist Businesses in Improving the Health and Well-being of the Workforce

	Assistance
	Yes
	no

	 
	Count
	%
	Count
	%

	Health and Safety executive
	22
	61.1%
	14
	38.9%

	Health promotion department
	18
	50.0%
	18
	50.0%

	Invest NI
	5
	13.9%
	31
	86.1%

	Business in the community
	9
	25.0%
	27
	75.0%

	Chamber of Commerce
	2
	5.6%
	34
	94.4%

	Colleges of Further and Higher Education
	2
	5.6%
	34
	94.4%

	Professional organisations
	3
	8.3%
	33
	91.7%

	Other
	
	
	36
	100.0%


Almost all businesses (97%), reported that they would use a Workplace Health Information Pack if it was available and 81% reported that they would be willing to participate in local health at work programmes. Only a small percentage (8%), reported having introduced any innovative work practices in relation to healthy workplaces.

Summary

The businesses reported that a range of activities would help in implementing health at work programmes. Interestingly, some of the most basic types of assistance, such as health information for employers and employees, were regarded as being important. Formal bodies, such as the Health and Safety Executive and the Health Promotion Department, were perceived as the best placed to assist businesses in implementing health at work programmes. However there was also interest shown in the development of a Health at work website and participation in local health at work networks.
Conclusion

This study reports on the results from a postal survey of private sector workplaces carried out in Derry, Limavady and Strabane to assess the current state of health promotion activity in the workplace. This is the first study to investigate workplace health in the private sector in the North West. The survey also provides a summary of workplace health activity in the Public sector.



Overall, in the private sector a picture emerges of businesses that are not yet creating an environment capable of promoting positive health and wellbeing. There are very few innovative work practices in relation to healthy workplaces being implemented. The main focus appears to be on meeting health and safety related legal requirements and reducing possible work related insurance claims. 

The Health and Safety issues were given greater attention than general health promotion issues. When businesses have addressed basic health and safety issues, management may be more willing to consider Health Promotion initiatives. These actions, however, are a necessary pre-requisite for the development of a more proactive approach to workplace health and wellbeing.

Almost three quarters of the businesses surveyed, (71%), did not address areas such as stress and mental health, such areas are being recognised as increasingly important in terms of their contribution to the well-being of the employee and the organisation.
The Investing for Health Partnership in the Workplace Health Strategy Document for NI 2003 suggests that the number of people suffering from stress related illness will increase significantly in the future as the nature of work and employment changes and as the stigma associated with such illness diminishes. The World Health Organisation states that psychological problems at work, including symptoms of stress, will become the most common occupational health problem in industrialised countries.
The main implication of these findings is that smaller businesses have much to gain from workplace health promotion. It is important therefore to target SME’s as they tend to have the lowest levels of health promotion activity. Efforts must be made to bring these workplaces on board in terms of convincing them of the positive impact of health promotion, and the development programmes that are relevant to them.

The establishment of a regional inter-agency forum to champion workplace health would be a significant and most positive development in this area.

The success of workplace initiatives will be judged from the perspectives of the organisations involved. Businesses require evidence to support investment of resources over and above those used to fulfil legislative requirements. Businesses are concerned with measuring desired outcomes, (effectiveness evaluation), and in addition they are charged with assessing the overall value of achieving these outcomes in terms of costs, i.e. (cost-effectiveness evaluation). In this context, the construction of relevant and sustainable health programmes requires an organisational development perspective in order to encourage such businesses to regard workplace health promotion as an integral part of good business practice.

The results of the survey highlight the fact that employees in the SME sector are not exposed to health promotion in the workplace at the same levels as their counterparts in Public Sector employment. Public Sector organizations demonstrated more positive attitudes and action towards workplace health promotion and this was reflected in reported levels of activity. 

Recommendations

Moving Forward


A very positive finding was that the majority of businesses were willing to a consider options aimed at improving workplace health and wellbeing activities.

Most claimed that they would use a Workplace Health Information Pack if it was available, and that they would be willing to participate in local health related activities through work programmes.  It is clear therefore that easily accessible support and information for workplace health matters is required. However, time and financial constraints seem to be the defining factor in the uptake of such assistance.

Models

Many workplace health implementation models have been proposed. The UK based Health Development Agency proposes a wider, organisational approach to workplace health. Taking an organisational approach to workplace health means establishing an integrated, sustainable programme of activities that reflect the priorities of the staff and of the organisation across a range of issues.

Such an approach is based around people, (the impact of how staff are managed), places, (relates to the management of premises and processes), and the community, (the impact of work activities on the outside world). An extensive set of standards and indicators are provided for evaluation of any initiatives. However, on the basis of the findings from this audit it would appear to be over ambitious to expect local businesses to adopt such an approach that would be expensive and time-consuming.
Companies need to be given ready made policies and models to enable them to develop health in the workplace programmes. The Health Promotion Department at Westcare recommends the ‘Canadian Health Promotion Model.’ This is a seven step approach which is recommended for its simplicity and adaptability to all sizes and types of business. It is emphasised that SME’s do not have to formalise the process, although larger organisations should adopt a more formal approach.
‘Canadian Seven Step Model’
Evaluation Framework 
	Step 1.
	Management Commitment and Enthusiasm

	Step 2.
	Set up Workplace Health Committee

	Step 3.
	Consult with Staff

	Step 4.
	Develop a Workplace Health Profile

	Step 5.
	Develop a Corporate Health Plan ( 3 – 5 years)

	Step 6.
	Programme of Action (Annual)

	Step 7.
	Review of Progress- Monitoring and Evaluation


A necessary prerequisite to demonstrating a commitment to workplace health activities is an organisational level conviction that the health of employees is in the best interests of the business. During times of economic slow-down it is not always evident that time and money spent on non-core business related activities is advisable. This suggests that informing businesses about the benefits of healthy workplace practices may be a useful initiative in the North West. 

Permanent Commitment 

The University of California Irvine Health Promotion Centre (UCIHPC) states that the provision of information is an integral part of making a ‘Permanent Commitment’. A permanent commitment doesn't mean an unlimited commitment of resources or management time, (a barrier identified in this audit).
'Permanent Commitment' means that the business is convinced that improving and maintaining the health of employees is in the company's best interest, and that there is an intention to consistently provide a realistic level of health promotion activities in the workplace. The Canadian Workplace Health Promotion Model incorporates ‘permanent commitment’ into the first phase as a critical success factor for effective workplace health promotion. The aim of developing a 'Permanent Commitment' in as many businesses as possible seems an attractive initial step in developing healthy workplaces in the North West. 

Implementation

After the development of a 'Permanent Commitment' to workplace health, the actual implementation of policies, programmes, and activities is an appropriate next step. The current consensus is that a ‘one size fits all’ approach to such programmes is not appropriate.

The most successful workplace health initiatives are uniquely tailored to the specific needs of each business and their employees. However, implementing health promotion programs that integrate the individual, physical environment, organizational, and community components of health promotion, will be much more effective than focusing on any individual area in isolation.

Hierarchy of Action
Small to medium size enterprises may wish to consider a Hierarchy of Action within the model. This would involve prioritising actions to meet the companies’ needs. Such a hierarchy would begin with legal obligations, followed by low cost actions and special actions such as the implementation of and smoking policy.
Strategic Imperatives

The investing for Health team must liaise closely with the ‘Working for Health’ strategy implementation sub – groups to roll out the NI Workplace Health Strategy at local level.

The Investing for Health Partnerships must play a key role in influencing employers to adopt Health at Work good practice and lobbying at governmental level for all public sector bodies to have accountability towards the implementation of Health at Work programmes.  
The IFH steering group should lobby for all key partners within the IFH team to encourage their organisations to adopt a leadership role with regard to Health at Work.

IFH should lobby government to consider an element of mandatory implementation of the Health at Work strategy among all workplaces, in areas such as smoking, drugs and alcohol and mental health.
 Actions


The findings of the report indicate that the following actions would contribute to increased levels of workplace health promotion:

Awareness: Target small to medium size companies, (SMEs), across all business sectors to encourage Health Promotion interventions. Such an approach will require time, effort, and resources, to deliver results. For many businesses it will require a change in traditional attitudes towards health in the workplace.

Utilise local bodies, such as the Health Promotion Department at Westcare and Derry Healthy Cities, to raise awareness and inform businesses about the potential benefits of a healthy workplace for both employers and employees so as to optimise local resources in organising and implementing interventions.

There is a need for development of a high profile, recognisable branded programme based on Health at Work similar to the Business in the Community’s, Work- Life Balance initiative. This should be followed with a marketing campaign to create awareness, interest and demand among employers.

There is a requirement for a multi – agency team approach incorporating the holistic model to the delivery of Health at Work, for example Human Resources, Occupational Health, Health and Safety and Health Promotion. 
Links with intermediaries to engage with employers and to create awareness and build capacity for Health at Work initiatives. This may involve the following agencies: Invest NI. Chambers of Commerce, Institute of Management, Institute of Personnel Development, Small Business Agency.

 Supportive information and guidance for employers which is tailored to the needs of small, medium and large organisations. This may include resource packs, information videos and leaflets.

Website containing overview of Workplace Health promotion policies. This may include information on the implementation of smoking, drugs, alcohol, mental health and stress management. Regular bulletins to network of employers on key issues such as examples of good practice from local regional and national contexts.
Helpline advice for employers which provides information on a range of workplace health issues

Regular PR in business sections of media and press.
Incentives: There is a need for the creation of a Health Promoting Workplace award scheme similar to the Scottish and Welsh models. This may lead to a reduction in insurance premiums for employers who receive the Award.

The development of good practice standards or a voluntary code for employers to embrace Health at Work.
Resources:  To create the conditions for Health at Work to be fully embraced within N.I. there needs to be a visible service to supply education, training, advice and support to employers across all sectors. This will require significant investment from organisations such as HSENI and the NHS.
Collaboration: Promote collaborative working with Public Sector organisations, e.g. Local Council Authorities and large private sector companies that have existing workplace Health Promotion initiatives in place. These organisations could serve as models of best practice with respect to SMEs, providing assistance in a wide range of health related issues. A compilation of examples of good practice from N>I> companies may act as an incentive to other organisations.
Partnerships: Secure formal commitments from organisations such as the Chambers of Commerce and Business Links to provide structure and priority to workplace health programmes and assist strategic planning with advice and assistance.

Establish a regional inter-agency forum to champion the benefits of workplace health programmes and to increase awareness of workplace health issues at all levels, e.g. Individual, organisational and community. This task force should be made up of representatives from various disciplines.

Participation: Encourage visible and enthusiastic support for, and involvement in, workplace health initiatives from top management and through local government sponsored programmes. Encourage the involvement of employees’ at all organisational levels in the planning, implementation, and activities of the intervention.

Information sharing: In recognition of the fact that small businesses have limited expertise and few resources to implement a workplace health programme, the report proposes the formation of alliances in order to exchange information and share resources. Working with others in a similar position may ensure that the implementation of workplace health programmes can be inexpensive.

Networking: Cooperation is required to ensure effective actions and networking with other organisations to discuss workplace health issues such as; Local Councils, Chambers of Commerce, Invest Northern Ireland, and Business in the Community, can be most effective. These networks may also involve members of the voluntary and community sectors and local agenda groups, such as The Healthy Living Centres.

Education and Training: Health at Work must be incorporated into Health and Safety training, e.g., the Construction Industry Training Board mandatory training for all construction and related trades – 26 providers of this training in NI including FE colleges.
Development of sector specific training which is delivered at appropriate times and venues for employers, e.g. the Construction Industry receive ‘Toolbox talks’ which involve 15 minute on site talks.
Evaluation: Workplace Health Promotion interventions should have fully integrated evaluation components initially focusing on the delivery and acceptability of the intervention and ultimately addressing its effectiveness, particularly cost effectiveness, where possible.

Health issues should be incorporated into business activity, aided by a Health Information pack. The effectiveness of such information should also be evaluated. 
Indicative Action Plan

	Theme
	Action
	Lead Body
	Timescale

	Awareness
	Make companies aware that Workplace Health is relevant to all companies regardless of size. In this case size does matter. Develop an awareness raising initiative in the form of workshops, seminars, marketing campaigns to highlight the benefits of a healthy workplace


	DHC

IFHP

HP
	

	Training and Education
	Customise workplace health in such a way that it is accessible; to small business e.g. Construction Industry has 15 minute tool box talks. 


	HP

HSENI
	

	Awareness
	Develop Health at Work website, detailing relevant information and advice. 


	HSENI

INI

BITC
	


	
	Health Promotion

DHC
	
	

	Information
	Free advice and consultancy from workplace health specialists


	HSENI

Health Promotion

Local Councils
	

	Training and Education
	Develop Training, Education programmes and Resource packs 


	Health Promotion

BITC
	

	Information
	The implementation of health at work programmes. 


	HSENI

Health Promotion
	

	Information
	Formal written Health Promotion policy.


	Health Promotion
	

	Networking
	Liaise with and look at what has been developed in Eire and other countries and link with.


	DHC

HP
	

	Support
	Provide easily accessible support for occupational health matters.


	IFHP
	

	Theme
	Action
	Lead Body
	Timescale

	Networking
	Keep Workplace Health on the agenda through further development of the Workplace Health Forum
	IFHP

DHC
	

	Implementation
	Encourage Companies to develop a Hierarchy of Action
	DHC

INI
	

	Support
	Free phone advice and helpline
	HSENI
	

	Mentoring
	Business to Business Mentoring
	BITC
	

	Partnerships
	Establish local Workplace Health network
	Chambers of Commerce
	

	Incentives
	Reward good practice through identification of incentives that are beneficial and tangible. This may involve lobbying insurance companies to reward good practice in businesses who are proactive about reducing accidents in the workplace.
	IFHP
	

	Research
	Develop a workplace health promotion research agenda and programme to include process and outcome research.
	IFHP

DHC
	

	Models
	Develop delivery models especially for SMEs
	DHC

HP
	

	Incentives
	Develop accreditation scheme
	INI
	

	Incentives
	Reward good practice
	INI
	


NOTES
�This looks repetitive and has been stated earlier at introduction
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