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NORTHERN AREA HEALTH BOARD 
 
Report No: 12/2003 
 
 

Progress Report – Health Promotion Service 
 
 
1.  BACKGROUND AND INTRODUCTION 
 
Health Promotion is ‘the process of enabling people to take control over their health’. The 
purpose of health promotion is to strengthen the skills and capabilities of individuals to 
improve their health and, the capacity of communities to exert control the determinants of 
health.  These include both those that are within the control of the individual, such as 
lifestyle behaviours and access to and use of health services.  It also means addressing the 
health determinants outside of the control of individuals such as environmental, economic 
and social conditions (see Figure 1) 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1: The determinants of health 
(Promoting Health in the West, 1999) 

 
Health Promotion practice is guided by national and international policy developments.  
The Ottawa Charter for Health Promotion (1986) provides the framework for all Health 
Promotion developments.  It aims to develop innovative, practical approaches to address 
particular health promotion issues by: 
 
• Building Healthy Public Policy to advocate for and improve health. 
• Re-orientation of the health services from a curative focus towards preventing ill 

health and promotion of positive health. 
• Incorporating a community development approach to health promotion interventions 

so that communities are empowered to improve their health collectively. 
• Developing personal skills and capacities of individuals through the provision of 

information and education using relevant needs based approaches. 
• Creating supportive environments for health through the provision of healthy choices 

in various settings such as school and workplaces and through wider environmental 
measures such as reducing pollution and improving housing and social conditions. 

 
The Health Promotion Service in the Northern Area Health Board was set up in 2001 
demonstrating its commitment to the integration of Health Promotion into all aspects of 
service delivery. The goal of the service is to provide a quality health promotion service 
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to meet the changing health and social needs of people in our region. National and 
international policy developments, particularly the most recent Health Strategy (2001), 
the Health Promotion Strategy (2000) and The Cardiovascular Strategy (1999) guide 
health Promotion practice.  The Ottawa Charter for Health Promotion (1986) provides the 
framework for all Health Promotion developments.  Other relevant policy documents 
include:  
 

• Report on the Task Force on Suicide (1998) 

• The Children’s Strategy (2000) 

• A National Alcohol Policy (1996) 

• Health Promotion in the Workplace (1998) 

• Adding Years to Life and Life to Years, A Health Promotion Strategy for Older 

Persons (1998) 

• Towards Moderation, use of Alcohol in the Eastern Region (2001)  

• Regional Tobacco Strategy (2000) 

• Youth as a resource: Promoting the health of young people at risk (1999) 

• National Cancer Strategy (1997) 

• Best Health for Children (1999) 

• National Breastfeeding Policy (1996) 

• A Plan for Women’s Health (1996) 

 
2.  PRINCIPLES OF SERVICE DELIVERY 
 
International and national principles of good practice guide the principles of service 
delivery for the Health Promotion Service.  The World Health Promotion principles of 
Health Promotion (1998) also guide our service delivery.  These include: 
 
• Needs Based 
 
A needs and evidence based approach to our service will ensure consumer involvement 
and, that best practice is integrated into service delivery.  
 
• Participation  
 
The service aims to deliver a high quality people centred service by ensuring that our 
service is appropriate, accessible and acceptable to consumers.   
 
• Holistic Approach 
 
The service promotes a holistic approach to health that encompasses the physical, mental, 
social and spiritual aspects of health. 
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• Empowerment 
 
Our aim is to enable people to achieve their full health potential by focusing on capacity 
building for individuals and communities.   
 
• Equitable 
 
A priority for the service is to work with other partners to reduce inequalities in health, by 
targeting and delivering services to areas and population groups that are most in need.   
 
• Intersectoral  
 
The service is committed to developing and sustaining partnerships to improve health, 
both within and outside of the health sector, with a particular focus on addressing the 
determinants of health.  
 
• Sustainable and integrated approach 
 
All Health Promotion initiatives should be sustainable and integrated into long-term 
service delivery.  As a service we are committed to developing the capacity of health  
service staff to integrate health promotion into all aspects of service delivery through the 
provision of training and support.  
 
• Accountable 
 
The service is committed to ensuring that resources are used effectively and efficiently 
and that monitoring and evaluation is built into all aspects of service delivery 
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3.  STRATEGIC DIRECTION 
 
Health Promotion is generally carried out using three approaches: population groups, 
settings and topics which are interlinked and should be considered as a whole entity, each 
being of equal importance (Dept. of Health & Children, 2000).  Settings include: the 
community, the health services, schools, the workplace.  Population groups include; 
children, young people, women, men, older people and other vulnerable groups within the 
population such as refugees and asylum seekers, travellers and homeless people.  
 
The strategic direction for health promotion in the Northern Area Health Board is guided 
by national and international health promotion policy. An inter-sectoral and multi-agency 
approach is required to progress the strategic development of Health Promotion.  Health 
Promotion service is only one of the many partners required for effective health 
promotion, other partners include, all stakeholders linked to population health in the 
Board, all Care Groups throughout the Board, relevant public sector agencies and Non-
Government Organisations i.e. Dept of Health and Children, Dept of Education and 
Science, Department of Justice, Equality and Law Reform, Dept of Social., Community 
Affairs and Family Affairs,  Dept. of Tourism, Sports and Recreation and Dept of 
Environment and Local Government.  Diagram 2 outlines the partnership relationships 
required for Health Promotion. 
 
The strategic approach for Health Promotion proposed for the Board is the development 
of a strategic framework and action plan for the various settings (schools, health care 
settings, workplace, school and prisons).  This will also cover  topics areas (mental health, 
tobacco, nutrition, physical activity, alcohol etc.) and population groups (women’s health, 
men’s health, travellers, asylum seekers, refugees etc.).  In the Health Services, the 
approach will be to develop Health Promotion action plans to integrate health promotion 
into service provision across the Care Groups (this reflects the current service approach 
used by the Board).  
 
The Strategic Objectives of the Health Promotion Services are: 
 
• To establish a comprehensive Health Promotion Service in the region 
 
• To develop and implement a framework and action plan for Health Promotion in the 

region to meet the recommendations outlined in relevant national and strategies (as 
outlined above) in particular the Health Strategy (2001), Health Promotion Strategy 
(2000), Primary Care Strategy (2001) and Cardiovascular Strategy (1999) based on 
identified need. 
 

• To identify and establish effective partnership for promoting health focusing 
particularly on healthy public policy and reducing inequalities in health, both inside 
the Board between Care Groups and outside the Board with key players in other 
sectors.  

 
• To develop the capacity of staff within our Board to integrate health promotion into 

service delivery across all services. 
 
• To develop infrastructures to integrate health promotion into the strategic and 

operational functions of each Care Group. 
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4.  CORE ACTIVITIES 
 
The goal of the health promotion service is to work with all partners in the region, both 
within the health services and with other sectors to improve the health and quality of life 
of people living in the region.  This ensures that the service fulfils its strategic function, 
and also supports the delivery of health promotion across a variety of settings including 
the schools, community, prisons, health services and workplace.  
 
The team delivers a range of services in the following topic areas across all the settings 
for Health Promotion: Nutrition, Tobacco Management, Mental Health Promotion and 
Suicide Prevention, Physical Activity and Alcohol. Priority is also given to addressing the 
needs of specific population groups such as Travellers, Asylum seekers, Homeless.  Heart 
Health Teams have been established to deliver a range of services at community level, in 
Prisons, Schools, Workplaces and Health Services on Smoking Cessation, Nutrition and 
Physical Activity.  Their main focus will be on working towards the implementation of 
the 55 recommendations outlined in the Cardiovascular Strategy.   
 
The Women’s Health Unit provides a comprehensive service for Women’s Health in the 
region. The Unit also provides support to the Regional Task Force on Violence against 
Women on behalf of the three Area Boards.  The service develops and provides 
information for women on key health issues.  It also supports the development of a 
variety of family planning services, supports research on Women’s Health issues and 
targets and supports new developments in line with national and international strategy.  A 
Health Promotion Officer for Youth Health also works with the service to promote youth 
health particularly in the ‘Out of School’ setting.    
 
Suicide Prevention and Mental Health Promotion is an important priority for the Board.  
A Senior Health Promotion Officer for Suicide Prevention and Mental Health Promotion 
is responsible for developing strategy and initiating and supporting developments on 
Suicide and Mental Health Promotion.  The service is working to develop the capacity of 
mental health services, youth settings and communities to promote positive mental health 
and to meaningfully address the issue of suicide. 
 
5.  RESOURCES 
 
The budget allocated to Health Promotion for 2003 is €42,745. The Health Promotion 
service is also allocated funding through the Cardiovascular Strategy giving a total budget 
of €1,0346,82.  Women’s Health has an operational budget of €1,926000. €98,893 is the 
total budget for Suicide Prevention for the Board.  The staffing complement for the 
Health Promotion service is 20 staff. During 2002, 3 staff were recruited.   
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6.  PROGRESS REPORT 
 
This section on progress will reflect the progress made by the service to date in relation to 
achieving the strategic objectives set out by the service.    
 
6.1  Developing the Service 
 
The Health Promotion service in our Board was established in September 2001.  The 
initial priority was to recruit the team and to acquire accommodation.  Office 
accommodation has been secured and the service is now based in Park House in the North 
Circular Rd.  It is planned to relocate the Heart Health Community teams to each 
Community Care Area when office space becomes available. The Senior team will 
continue to be based in Park House. Office space has recently been provided in 
Blanchardstown, two staff are now based there, providing nutrition programmes to 
Community Care Area 6.  The other teams will be moved to Community Care Areas 7 
and 8 when possible.  
 
The current staffing level is 20.   At present, there are two vacancies within the service.  
The service has been fully operational since January 2002. Initially the service focused on 
commencing the development of a Health Promotion service across the relevant settings 
i.e. schools, communities, workplaces, prisons and health services.  Details on these 
developments are outlined in below.  In 2002, the priority for the service was to develop a 
5-year action plan for the Board towards implementation of the recommendations of the 
Cardiovascular Strategy (1999).  This is evident in the large body of work undertaken by 
the service in the areas of tobacco, nutrition, physical activity and the workplace.  This 
body of work also ensures that we are meeting the strategic objectives outlined in the 
Health Promotion Strategy (2000) and the Health Strategy (2001).  The most recent 
SLAN (2003) report on lifestyles and behaviours also highlights the need for us to be 
proactive in these areas.   
 
However, there is a need to further progress work in other areas in order to provide a 
comprehensive health promotion service for the Board.  An integrated strategy with 
action plans to address other health promotion issues is now required.  Therefore issues 
not addressed in a strategic manner in 2002 will be addressed in 2003 and beyond (an 
agreed timeframe will be specified) with the development of strategic action plans for all 
other health promotion topics and settings, in particular Women’s Health, Youth Health 
and Suicide Prevention.  
 
A comprehensive range of health promotion information leaflets, booklets etc. is provided 
by our service to the public on all health promotion topics, the service is provided by our 
Administration team, from Park House.  This service is also provided for schools, 
workplaces, health centres and prisons.   
 
6.2  Progress in achieving National Health Strategy Objectives 
 
The service has commenced the development of a Health Promotion service to meet the 
requirements outlined in all relevant strategies.  Details are provided below under 
headings of topics and settings for health promotion. 
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6.2.1  TOPICS 
 
6.2.1.1  Topic - Suicide Prevention and Mental Health Promotion 
 
Addressing the issues of suicide and mental health promotion are important priorities for 
our Board.  Our Board has progressed a number of developments in this area. Key 
developments in this area include:  
 
• Implementation of recommendations the Task Force on Suicide specifically in the 

areas of training, provision of bereavement services and dissemination of 
information on all aspects of suicide.   
 
A staff training programme in James Connolly Memorial hospital on how to address 
the issue of suicide and parasuicide in the Accident/Emergency setting.  The results 
of this report are currently being disseminated to other hospitals interested in 
developing such training. Suicide awareness training courses are provided on an 
annual basis.  Training is also provided on working with clients who self-harm and in 
positive mental health for older people. 

 
• Development of a suicide prevention strategy for the Board 

 
A suicide prevention strategy for the NAHB is currently being developed. 
Widespread consultation was undertaken in 2002 with all relevant stakeholders to 
assist this process. The strategy is near completion and will be completed in 2003. 

 
• Supporting and delivering suicide prevention and mental health promotion 

programmes in a variety of settings.  
 
The service is currently working with the schools health promotion to develop 
programmes to supports the delivery of suicide prevention programmes in schools. A 
multi-agency group will be set up in 2003 to develop this initiative.  Implementation 
of the ‘ Living with change and loss’ programme being run for schools. Mental 
Health promotion is also promoted through the provision of stress management 
courses and the development of workplace health promotion initiatives for staff. 
 

• Provision of an advisory service to facilitate research development on suicide 
prevention.   
 
The Suicide Prevention and Mental Health Promotion Officer provides an advisory 
service and supports funding to facilitate research on suicide prevention 

 
• Development and completion and circulation of a directory of mental health 

services for the region.   
 
This is currently being developed and will be circulated in 2003. 
 

• Promoting Mental Health in Third Level Institutions 
 
A resource manual for mental health promotion and suicide prevention in third level 
institutions was produced as part of a collaborative project between the NAHB and 
Trinity College in 2002.  The service will support the college to implement 
recommendations arising from this report. 
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• Promoting positive Mental Health in Out of School Youth 
 
A mental health initiative is currently being planned with the National Youth Council 
‘Good Habits of Mind’.  This project aims to promote mental health in the Out of 
School setting. 
 

• Developing Partnerships to support mental health promotion and suicide 
prevention in community settings 
 
The service supports community education courses on suicide ‘ Facing up to 
Suicide’, provides funding to voluntary support agencies (Ballymun, 
Blanchardstown,  and Baldoyle Dochas groups.  

 
6.2.1.2  Topic - Alcohol 
  
The issue of alcohol particularly is an important priority for the service.  It is generally 
recognised that a multi-agency approach is required to deal with this issue, the Health 
promotion service being an important partner in this process. The ERHA have recently 
issued a draft document on developing a strategic response to tackling alcohol in the 
Eastern Region.  The Health Promotion service will work with the ERHA to address this 
important issue once a regional group has been established.  Since our service was 
established, a number of initiatives have been undertaken on alcohol.   
 
• Out of school Youth 
 

These include funding the National Youth Council to deliver alcohol awareness 
programmes to Youth Leaders in the Out of School setting on an annual basis.   
 

• Schools 
 
The SPHE (Social, Personal and Health Education programme in schools also 
addresses the issue of alcohol in the post primary setting.  
 

• Workplace 
 
A workplace policy on Alcohol has been developed by our Workplace Health 
Promotion Officer in partnership with other relevant personnel in our Board.  At 
present a management training programme training is being developed by the three 
Area Boards.  The policy on alcohol will be launched and circulated once managers 
have undertaken training. 

 
• Assignment of Senior Health Promotion Officer to develop health promotion 

response to alcohol 
 
 A Senior Health Promotion Officer has recently been given responsibility for 
developing a health promotion response for dealing with alcohol in our Board (within 
existing resources). outlining how our Board can progress strategically with this issue 
has been drafted this week. 
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6.2.1.3  Topics - Cardiovascular Health-Risk Factors 
 
A five-year Heart Health action plan was developed in 2002 in conjunction with the three 
Area Boards and ERHA to progress implementation of the 55 recommendations outlined 
in the strategy on Health Promotion.  An accompanying action plan addressing specific 
risk factors such as smoking, physical activity and nutrition was also developed. A 
strategic plan for workplace health promotion was also agreed and work is in progress in 
this area.  Our Board has reached its targets for year 1 for each of these topic areas.  This 
detail is outlined below under the specific topic areas: 
 
6.2.1.4  Topic - Smoking 
 
Our Health Promotion Officers for Tobacco Control have established the following 
services in the Board: 
 
• Development of a Regional Tobacco Forum  

 
The service co-ordinates a forum for all health professionals working in tobacco 
control in the region to facilitate exchange of information, standardise training and 
practice to ensure delivery of best practice in relation to smoking cessation and policy 
development.  

 
• Smoking Cessation Services 

 
Drop in clinics are held in JCMH hospital Blanchardstown, Beaumont Hospital, Mater 
Hospital, St Vincent’s Fairview, St Ita’s Portrane and the following Health Centres 
Swords, Kilbarrack, Darndale,Coolock, Ballymun and North Strand. 
 
12 Training days are held annually on Smoking Cessation techniques.  15 staff are 
trained at each session. 
 
Training programmes has been developed for Pharmacists, Oral Health Promoters, 
Hygienists and special needs Dentists. 

 
• Policy development 

 
The tobacco team are currently updating the workplace policy for the Eastern region 
with the other Area Boards in line with proposed new legislation. 
A tobacco management advisory service is provided for individual organisations 
within the Board including health centres and hospitals, prisons, workplace settings in 
the private sector and schools.  St. Ita’s policy was launched in November 2002.  The 
service has also worked with St. Patrick’s Institution to develop smoking policy in the 
prison.  This policy was launched in February 2003.  The Irish Prison service are 
basing the development of a national policy on the policy developed in St Patrick’s 
Institution.  A national steering group has been set up to develop national prison 
policy.  The Northern Area tobacco team will be represented on this group along with 
the Office of Tobacco Control and the Irish Prison Service.  A telephone advisory 
service is provided for organisations from the public and private sector on the 
legislation governing smoking in the workplace along with a follow on site assessment 
if requested.  Discussions are underway with some private companies regarding policy 
development including Tayto and Cadbury’s. 
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• Social Attitudes to smoking and denormalising smoking as a behaviour  
 
Poster and media campaigns have been undertaken targeting pregnant women, 8-12 
year olds, 12-18 year olds and adult smokers in our Board.  Media campaigns were 
held on Ash Wednesday and World No Tobacco Day.  Posters to promote services 
have been circulated throughout the Board to promote the use and uptake of tobacco 
services within the Board. 

 
• Preventing Young People from starting to smoke 

 
A poster campaign has been commenced in schools and will be continued throughout 
the year.  Training programmes for youth workers on smoking cessation are currently 
being developed.  Resources are being developed with Dentists in the three Area 
Boards and the Dental Health Foundation highlighting the effect of tobacco on oral 
health.  The SPHE (Social Personal Health Education) programme is delivered in 
schools throughout our Board, this has a tobacco education component to the 
programme. 

 
• Partnerships to advocate for and enforce Tobacco Control 

 
An annual tobacco seminar is held for all health professionals working in tobacco 
management.  Partnerships have been developed with community Pharmacists in our 
Board with regard to regulations and guidelines on the dispensing Nicotine 
Replacement Therapy and training of counter staff in local pharmacies on smoking 
cessation techniques. The service also works with the other Area Boards and the 
Office of Tobacco Control on all aspects of Tobacco.  The tobacco team are working 
with other health professionals in the rollout of the National Heartwatch programme. 

 
• Monitoring and Evaluation 

 
A database has been developed to monitor uptake and success of tobacco management 
services. Smoking cessation and monitoring guidelines for smoking cessation 
facilitators are currently being developed. 

 
6.2.1.5  Topic - Nutrition 
 
There are currently 7 Dietitians working from the Health Promotion service.  This 
consists of a Dietitian Manager (with responsibility for Dietetics for the region), three 
Health Promotion Dietitians with a role in training in training health professionals and 
delivering health promotion programmes throughout the three Community Care areas.  
Three Community Dietitians commenced working with General Practitioners in the 
region in March 2003.  The main focus for the Primary Care Dietitians at present is the 
implementation of the nutrition component of the National Heartwatch programme.  They 
will also provide dietetic support to General Practitioners.  They will deliver up to thirty 
clinics per month at various GP practices throughout the Board. 
 
The Dietitian Manger is currently developing a framework and action plan for the 
strategic development of nutrition in the region.  An ERHA nutrition policy is to be 
developed by 2006.  The consultation process has commenced since February 2003.  The 
following progress has been made in the nutrition service for the Board: 
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• Provision of Training to health professionals 
 
A comprehensive training programme has been developed and rolled out for health 
professionals working in our Board.  Over 50 courses will be held in 2003.  It is 
estimated that health service will be trained on providing nutrition information to all 
client groups.  Training has been provided to Childcare workers in the Board on 
nutrition and a nutrition policy is currently being prepared in three childcare centres in 
the Board. 

 
• Resource development 

 
Booklets on healthy eating for older people (‘Meals in Minutes’ and ‘Eating for Older 
People’) have been developed and have been disseminated across all settings for older 
people in the Board.  A booklet on oral healthcare for children is currently being 
developed in partnership with Oral Health Promoters in our Board.  Nutrition 
resources have been developed to prevent weight gain following smoking cessation.  
These are used in the smoking quitter packs given to smokers. 

 
• Schools 

 
A school nutrition policy is currently being developed in partnership with school staff 
and home school liaison officers in a Primary and Secondary school in our region.  
These policies will be extended to other schools following the initial pilot in these two 
schools.  A review of current breakfast clubs and after school clubs will be undertaken 
this year to ensure that best practice is in place for delivery of these services.  A 
database of such clubs is being developed and regular reviews will be undertaken on 
an annual basis. 

 
• Community 

 
The nutrition team attend the Community Care Health Promotion meetings and 
provide support to deliver health promotion initiatives at community level particularly 
in the Healthy Eating campaigns run by our Board.  Nutrition programmes were 
delivered to community employment groups in Mountjoy Square, these nutrition 
programmes will be extended to other community groups as requested.  The service 
has also worked with Youth Reach Workers in Area 8 and Youth Workers in Area 6 to 
deliver Healthy Food Made Easy to this group.  This programme was also delivered to 
staff in the Drugs/Aids service. These programmes will be delivered to a wide range of 
community groups and agencies as requested.   

 
• Prisons 

 
The service is working with St. Patrick’ Institution to deliver health promotion 
programmes for staff and inmates.  Nutritional analysis and recommendations has been 
provided for catering staff on menu for inmates in the prison. 

 
• Homeless 

 
A nutrition teaching pack has been developed for healthcare staff working with 
homeless people. 
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• Travellers 
 
A 10 week nutrition programme has been developed and implemented for traveller 
women in our Board (Northside Traveller Group). Nutrition programmes have also 
been held for traveller women in Ballymun.  These programmes will be part of our 
ongoing service for traveller women.  Training was also provided for childminders 
advisory group in St. Margarets’ Community Group.  

 
• Refugees/Asylum seekers 

 
The service has worked in partnership with relevant agencies to provide nutritional 
information to refugees/asylum seekers groups. 
 

• National Campaigns/Media 
 
The service has participated in all Health Promotion campaigns on healthy eating.    
The service also uses the NAHB journal to raise awareness and promote healthy eating 
habits among staff    

 
• Breastfeeding 

 
Our Board is committed to promoting and increasing breastfeeding to meet the targets 
outlined in the National Breastfeeding Policy (1996).  A regional committee has been 
established to promote breastfeeding in the region.  This committee is 
multidisciplinary and includes relevant external agencies.  An action plan has been 
drafted by the group including the development of a breastfeeding policy for the 
Board.  This is in line with best practice as outlined by the World Health Organisation.  
An 18 hour training course has been developed for midwives in partnership with the 
Rotunda hospital.  This course will commence shortly and will be continued as part of 
the Health Promotion professional development and training programme for the Board. 

 
6.2.1.6  Topic - Physical Activity 
 
A Senior Health Promotion Officer for Physical Activity was recruited in November 
2002.  This has facilitated the development of the physical activity component in our 
service.  This component to our service is particularly important in view of the most 
recent findings on physical activity in the SLAN report (2003).  One of the most 
important functions of this role is the development of partners with other agencies with a 
similar remit so that an inter-sectoral approach is taken to promoting physical activity in 
our Board.  The focus that we bring to the partnership table is a focus on physical activity 
as well as sport and also that of inclusion specifically targeting disadvantaged areas for 
intervention.  Progress to date is outlined under the various settings for health promotion 
 
• Schools 

 
A pilot project to promote physical activity in children aged 6-9 in the Mulhuddart 
area commenced in February in partnership with Fingal County council and a 
number of agencies.  This will be transferred to other areas in the Board following 
the initial pilot project.  Action for Life, a health related exercise programmes for 
children is being run in two whole schools in our Board at present.  This programme 
will be incrementally extended to all interested schools in the region.  70 schools in 
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our Board have been targeted to participate in Bone Health day to promote physical 
activity among school children.   This will be held on an annual basis if successful. 

 
• Community 

 
Partnerships have been developed with Fingal Sports Partnership and City of Dublin 
Sports Partnership to promote physical activity and sports in our region.  Our Physical 
Activity Officer is actively involved in the development of the sports strategy for 
Fingal and the development of the City Council Sports Partnership.  A Community Sli 
initiative was introduced in Darndale/Belcamp and a baseline survey was undertaken 
of physical activity levels. The service will be targeting this area for promoting 
physical activity among all groups.  Indoor Sli were also introduced in a number of 
area including NAHB Headquarters, Total Fitness, Malahide. 

 
• Older People 

 
Physical Activity is promoted in older people in our Board through the provision of 
Physical Activity Leader training in partnership with Age and Opportunity.  The aim is 
to train older people as leaders in providing physical activity programmes for older 
people at community level.  The service also facilitates exercise leadership training  
for staff in residential settings in the Board called ‘Activity in Care training’.  The aim 
is to deliver chair based physical activity to increase and maintain functional capacity, 
independence and quality of life for older people. 

 
• Workplace 
 

The service aims to promote and support physical activity in the workplace.  
Workshops are held two to three times yearly on the role of physical activity and 
weight management.  Lifestyle challenges have been held at a number of sites 
throughout the Board to promote physical activity among staff.  Over 200 staff 
registered to participate in this programme.  This programme will be run on an annual 
basis for staff. 

 
6.2.1.7  Topics - Women’s Health/Sexual Health/Youth Health 
 
The Women’s Health Unit provides a comprehensive service for Women’s Health in the 
region. The Unit also provides support to the Regional Task Force on Violence against 
Women on behalf of the three Area Boards.  The service develops and provides 
information for women on key health issues.  It also supports the development of a 
variety of family planning services, supports research on Women’s Health issues and 
targets and supports new developments in line with national and international strategy.  A 
Health Promotion Officer for Youth Health also works with the service to promote youth 
health particularly in the ‘Out of School’ setting.   Progress in this area includes: 
 
• Funding voluntary organisations 

 
Funding awarded to 12 voluntary organisations, including national organisations 
providing pregnancy counselling services, family planning clinics and counselling 
services. 
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• Information and awareness raising 
 
An awareness campaign for pregnancy counselling services is conducted through 
advertisements in all editions of the Golden Pages, third-level student magazines and 
circulars to service providers nationally.  Information leaflets are issued to members of 
the public on request, and to health centres and third level colleges. 
 

• Provision of training and support to Out of School setting 
 
The Health Promotion Officer for Youth Health support Youth Leaders and 
community agencies to deliver information on health and relationship programmes to 
teenagers in disadvantaged areas.  Ongoing support is provided to all course 
participants and their managers on the implementation of the programmes. A strategy 
and action plan for addressing youth health will be commenced in 2003. 
 

• Schools 
 
The service facilitates and supports schools in the delivery of social personal health 
education co-ordinators and health care professionals on relationship and sexuality 
education issues. 
 

• Sexual Health 
 
The issue of sexual health is a priority for the service.  Work will commence in 2003 
on development of a strategy and action plan on sexual health for the Board.  The 
Health Promotion Officer for Youth Health participates on committees including the 
ERHA Strategy Development on sexually transmitted infections.  Courses on sexual 
health and relationships are also run for Youth Workers. Translation of information 
booklets – The Black & White Guide to Sexually Transmitted Infection and The Black 
and White Guide to Contraception into three languages - French, Russian and 
Romanian were completed in 2002. 
 

• Eating Disorders 

The service works in partnership with Bodywhys a voluntary organisation to provide 
help and support to sufferers of eating disorders, work is ongoing on the compilation 
of a directory of service providers for this group. 

 
• Osteoporosis 

The service is working with the Irish Osteoporosis Society to progress the expansion 
and the development of the Society.   Work on the development of a resource-pack on 
bone health for the junior cycle of the Social, Personal and Health Education 
programme. 

 
• Breastfeeding 

 
Funding is provided for breast-feeding courses run by the Lactation Training Team for 
Public Health Nurses. 
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• Grant Aids 
 
Funding is provided for vasectomy services for medical card holders.  Grant aid is also 
provided to Cherish to run a counselling service for lone parents.  A total of 57 grants 
paid to women opting to engage private midwives in 2002. Grant-aid was also 
provided to the Rotunda Hospital to conduct research into the incidence of sexually 
transmitted infections in pregnant women and to the Women's Health Council in 
respect of the production and publication of research on counselling services for 
women. 
 

• Post Natal Depression. 
 
Post-natal depression support groups established at the Rotunda Hospital and the 
National Maternity Hospital, Holles St. A conference on awareness of post-natal 
depression for health care professionals held at the Rotunda Hospital in 2002. 
 

• Violence Against Women 
 
The Women’s Health Unit manages and supports the Eastern Regional Committee on 
Violence against Women.  The service also supports inter-regional work and the 
National Steering Committee work for Violence against Women. 
 

• Crisis Pregnancy Agency 
 
Women’s Health provides support to the newly formed Crisis Pregnancy Agency in 
regard to audit of services and information and is represented on their committee. 

 
• Men’s Health  
 

Men’s health is an important priority for HP service. A Health Promotion officer has 
been given responsibility for men’s health in 2003. The main focus to date has been 
on young men’s health particularly in the Outer School setting. A number of 
programmes were jointly organised and funded by the National Youth Health 
Programme and the Health Promotion service. These included “Promoting Sexual 
Health”, strategies for “Mental health promotion and suicide prevention” “Spotlight 
on young men’s health”, “Dealing with drugs and alcohol for young men”. We also 
target young men’s health through our work with the prison service (St Patrick’s 
institute) 
 
The most appropriate setting for targeting older men is in the workplace as they are a 
captive audience for provision of information and awareness raising on health issues. 
Services currently provided in workplaces inn the NAHB are:  
Smoking cessation services  
Provision of stress management courses,  
Awareness raising on nutrition and physical activity through participation in national 
health prom campaigns and Lifestyle Challenge (physical activity) 
Written health articles in the NAHB journal 
 
A men’s health seminar was held in 2002 in Coolock, the focus on this seminar was 
on health issues for men of all ages including: 
Physical activity 
Stress management 
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Sexual health 
Smoking cessation 
 
Overall evaluation of this seminar was very positive. 
 
 
Older men (over 55) are targeted in the community health settings. The service 
provides training to older physically active men on physically activity. We provide 
training to staff working in residential settings for older people to promote physical 
activity and flexibility in older people in that setting.  
 

 
 
6.2.2  SETTINGS 
 
6.2.2.1  Setting - Community 
 
Two Health Promotion Officers deliver health promotion programmes at community level 
in partnership with healthcare staff and other community groups.  Their specific remit is 
to work with communities (targeting disadvantaged areas) using a community 
development approach to promote health in that setting particularly with priority 
population groups such as travellers, asylum seekers/refugees and homeless people.   
 
• Needs Assessment 

 
The strategic focus for community health promotion in 2002 was on identifying the 
health needs of communities and the priority population groups.  This information 
will guide the strategic development of health promotion among targeted 
communities and population groups in the Board.  The health promotion service 
worked with a number of communities undertaking needs assessment in our Board 
area.  These included, including a health promotion element in needs assessment 
undertaken in Corduff, Blakestown and Mountview in Dublin 15.  The service is 
working with the Task Forces set up to progress recommendations arising from the 
reports.  Research was also undertaken in the Darndale/Belcamp area to identify the 
health needs of that community.  This research is nearing completion and will be 
published in June 2003.  It is intended to develop a number of models of healthy 
communities (similar to the approach currently being used in Arklow and the model 
of healthy town developed in the South Eastern Region).  This will be undertaken in 
partnership with these communities and RAPID groups in relevant areas between 
2003/2004 (timeframes will be decided in consultation with local communities).  A 
review of the health needs of priority population groups (travellers, refugees/asylum 
seekers and homeless people) in our Board was also recent completed, this will guide 
the development of action plans for these groups. 

 
• Development of community database  

 
The Community Health Promotion Officers have also developed a database of all 
relevant community agencies working in the Board Area so that our service works in 
a comprehensive and integrated manner with all relevant agencies to deliver health 
promotion services at community level.  This ensures a multi-agency approach to 
service delivery and avoids duplication.  A number of health promotion initiatives 
are currently being developed at community level.  These are outlined below 
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• Accident Prevention 

 
Accident prevention is a priority for our Board particularly accidents involving 
children and older people.  Health promotion training programmes on accident 
prevention for these target groups are currently being developed.  This training will be 
provided to healthcare staff and community groups working with children and older 
people.  A particular focus will be placed on accident prevention in residential settings 
for older people in our Board. 

 
• Refugees/Asylum seekers 

 
The health promotion service is represented on the multi-agency group set up in the 
NAHB to develop address the specific health needs of this population group.  Progress 
to date in this area has been in the development of a pilot health information initiative 
by Spirasi in consultation with the NAHB group in the centres for asylum 
seekers/refugees in following areas Balsekin, Gardiner Place, Parnell Square and 
North Frederick St..    

 
• Homeless People 

 
A pilot health promotion training for frontline staff in hostels, residential units and 
private Bed and Breakfast accommodation was developed by Health Promotion staff in 
the three Area Boards and the Homeless Agency.  This programme will be delivered 
on an ongoing basis. 

 
6.2.2.2  Setting - Workplace 
 
The service is committed developing a comprehensive workplace health promotion 
service staff in partnership with  
 
• Strategic development of workplace health promotion 

 
A multidisciplinary regional working group has been established. The service has 
developed a five-year plan for the Eastern Region on workplace health for the Eastern 
region in partnership with ERHA and the Area Boards.   The Workplace Health 
Promotion Officer has developed an action plan to address the issue of workplace 
health for staff in the Northern Area Health Board.   
 

• Workplace Health Needs Assessment  
 
A needs assessment is currently taking place and will be completed this year.  A 
workplace action plan is being undertaken in James Connolly Memorial hospital based 
on needs assessment undertaken there in 2001.   
 

• Information/Awareness raising 
 
A number of health fairs have been held in workplaces throughout the Board to raise 
awareness on health issues for staff.  The service also provides information to 
workplaces in the Private sector to progress workplace health promotion interventions. 
 

• Development of workplace policies on nutrition, alcohol and physical activity 
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Health promoting policies have been developed on nutrition, alcohol and physical 
activity.  Supporting structures are being developed to facilitate their implementation.  
This work will be progressed in 2003. 

 
6.2.2.3  Setting - Health Services 
 
The Health service setting is an important setting for health promotion.  For health 
promotion to be successful it needs to be integrated into all aspects of service delivery.  
The strategic plan for integration of health promotion requires the development of action 
plans across all the Care Groups on integration of health promotion into their services.  A 
regional working group will be set up in 2003 to progress this objective. The health 
promotion service has developed a number of initiatives to support health promotion 
developments across the care groups. 
 
• Building capacity of health professionals to integrate health promotion into service 

delivery 
 
The service provides a comprehensive professional development training on all 
aspects of health promotion to staff in the region. 
 

• Supporting the development of the Health Promoting Hospitals Network 
 

Support has been provided to hospital sin the region to progress health promotion 
initiatives particularly in relation to tobacco management and workplace health 
promotion initiatives.  This partnership will be formalised in 2003 with the 
development of a regional group in 2003 to progress the development of health 
promoting healthcare settings in the region. 

 
6.2.2.4  Setting - Schools 
 
Health promotion in the school setting is an important priority for our Board.  The service 
has established partnership with the Dept of Education and Science particularly the 
Regional Development Officer who delivers training in the Social Personal and Lifestyle 
(SPHE) programmes with a Health Promotion Officer from our Board. Table 1 outlines 
the number of schools in our Board trained and delivering SPHE. 
 
 
 
SCHOOL  TYPE TOTAL NUMBER 

 OF SCHOOLS 
LINKS WITH SPH TIMETABLED SPHE 

 
1 =  VOLUNTARY SECONDARY BOYS 

 
18 

 
9 
 

 
6 

 
2 =  VOLUNTARY SECONDARY GIRLS 

 
20 

 
15 

 
11 

 
3 = VOLUNTARY SECONDARY MIXED 

 
5 

 
5 

 
4 

 
4 =  VEC 

 
14 

 
11 

 
10 

 
5 =  COMMUNITY COMPREHENSIVE 

 
12 

 
10 

 
9 
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7.  DEVELOPING PARTNERSHIPS FOR HEALTH PROMOTION 
 
The service has established many partners to progress the progression of health 
Promotion in the Northern Area Board, including our Boards Addiction Service, 
Education and Prevention Service, and our Boards Oral Health Promotion staff..  This is 
evident throughout this report, as much of our work cannot be undertaken in isolation.  
Whilst we have been successful in developing these partnerships, we need to continually 
assess how we can extend these partnerships to progress our strategic objectives. 
 
8.  CONCLUSION 
 
The Health Promotion service in the Northern Area Health Board has been successful in 
progressing many of the priorities outlined in regional and national strategies.  An attempt 
has been made to address as many issues as possible for our Board’s population.  Much of 
the groundwork has been laid for the development of an integrated strategy and action 
plan to improve the health of people in our region.  In 2003, we will strive to further 
develop all areas outlined in this report and progress the development and completion of 
the strategy by end of 2003.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
M Windle  
Chief Executive 15th May 2003
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A Framework for developing a Health Promotion response to problematic alcohol use 
in the NAHB Region  

 
 
The misuse of alcohol is a matter of serious concern for our Board.  It is 
recognised that a multi-agency approach is required to deal with this issue, and 
in this regard, our Board and the Eastern Regional Health Authority are 
working together in developing a targeted response to tackling alcohol misuse in 
our area. 
 
The broad framework for addressing this issue is outlined below. 

 
Aim: 
 
To reduce misuse of alcohol by discouraging young people from starting to drink, and by promoting 
moderate drinking through interventions targeting workplaces, schools, health services, and hospitals. 
 
Objectives 
 
• To change attitudes towards alcohol consumption and denormalise problematic 

alcohol use as a behaviour 
• To support and empower people to address behaviours of alcohol consumption 
• To focus on protection for children 
 
 
Actions required to achieve objectives 
 
Objective 1 
 
To change attitudes to drinking and reduce problematic alcohol use as a 
behaviour by involving communities in cultural change, tackling myths around 
drinking, mobilising local communities (parents, community leaders, youth 
workers and adults) and raising awareness by the following actions:  
 

• Using our Boards Communications Department to maximise use of various 
media to communicate a health message on alcohol consumption and to tackle 
myths around alcohol, for use in all settings.  

 
• Establish a research project with one of the three Accident & Emergency (A/E) departments to 

examine the regular attendees presenting to A/E, as a result of alcohol misuse and develop 
targeted interventions based on findings.  

 
Objective 2 
 
To support and empower people to address behaviours of alcohol consumption 
by the following actions: 
 

• Establish with our Board an alcohol treatment and action network comprising organizations 
and institutions engaged in treatment for alcohol addiction and the promotion of moderate 
drinking    

• Work in partnership with ERHA and A/E committee, public health nurses and community 
workers to improve detection of alcohol related problems 

• Provide information on accessing treatment points 
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• Provide training for frontline staff – physicians, nurses and social workers and health outreach 
services – public health nurses and community workers in brief interventions techniques 

 
Objective 3 
 
To focus on protection for children by the following actions: 
 

• Continue to support the development of health promoting environments in 
schools and youth settings (in relation to alcohol) through provision of support 
and training. 

• Provide age appropriate advice/information regarding alcohol to young people 
in the school setting (through the Social, Personal Health, Education (SPHE) 
programmes in schools.  

• Support schools in the region to implement the SPHE programme in 
partnership with the Department of Education & Science (alcohol component). 

• Develop peer led alcohol programmes in the community on a pilot basis  
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Progress to date on developing a health promotion response to alcohol in our 

Board 
 
 
Since the Health Promotion service was established, a number of initiatives have 
been undertaken on alcohol.  These include: 
 
• Assignment of Senior Health Promotion Officer to develop a strategic approach 

health promotion framework and action plan for addressing alcohol in our Board 
A Senior Health Promotion Officer has recently been given responsibility for 
developing a health promotion response for dealing with alcohol in our Board 
(within existing resources)  
 
• Out of school Youth 
Funding the National Youth Council to deliver alcohol awareness programmes in 
partnership with our Board to Youth Leaders in the Out of School setting on an 
annual basis.   
 
• Schools 
The SPHE (Social, Personal and Health Education programme in schools 
addresses the issue of alcohol in the post primary setting.  
 
• Workplace 
A workplace policy on Alcohol has been developed by our Workplace Health 
Promotion Officer in partnership with other relevant personnel in our Board.  At 
present a management training programme training is being developed by the 
three Area Boards.  The policy on alcohol will be launched and circulated once 
managers have undertaken training. 
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