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Executive summary 

The Dublin Healthy Cities plan is a joint initiative of Dublin Corporation, 
Dun Laoghaire/Rathdown County Council, Fingal County Council, South Dublin 
County Council, the Eastern Health Board and the Health Promotion Unit of the 
Department of Health and Children, in consultation with voluntary, statutory and 
community bodies in the Dublin area. This represents a workforce of over 25,000 
people. 

The workplace has been identified as an ideal opportunity to promote healthy living 
through Health Promotion activities and the implementation of workplace policies. 

The health strategy "Shaping a healthier future" called for a reorientation of services 
towards a health promotion approach, based on encouraging people to take 
responsibility for their own health and on providing the environmental support 
necessary to achieve this. 

These proposed workplace policies have been devised in order to improve the health 
of staff through health promotion and preventive health measures thereby making the 
healthier choice easier. This will be further assisted by the Health Promotion 
Department of the Eastern Health Board. 

Included in this document are four workplace policies on Drugs/alcohol, smoking, 
physical activity and healthy eating, addressing many of the major risk factors for ill 
health and premature mortality and morbidity, including heart disease and cancer. 

Wide consultation is essential for the success of any workplace policy. Therefore it is 
important that these policies be further developed in conjunction with the entire 
organisation so that there is ownership and effective implementation of the policy. 

It is recognised that while these policies act as guidelines, the framework may be 
altered to suit the needs of individual organisations. 

Health Promoting Workplaces aim to create a healthy work environment which 
addresses not only the employer's agenda on health but also worker satisfaction, 
rights and communication patterns throughout the organisation. The approach is 
concerned with developing workplace activities and policies that aim to encourage 
healthy choices, rather than inflexible rules that attempt to govern behaviour and 
coerce deviants. 

The style is holistic, 'respecting the view of both management and employees, 
assessing symptoms in the context of a person's whole life, recognising felt need and 
seeking to improve wellbeing and the quality of life.' (Webb and Schilling 1993) 

Niamh O'Rourke, 
Health Promotion Department, Eastern Health Board. 
Chair - Dublin Healthy Cities committee on tobacco, drugs, alcohol and nutrition 

July 1999 





Background 

The Dublin Healthy Cities Plan (Phase 1) launched on June 15th 1998, aims to 
enhance the health of Dublin; it's environment and its people. 

The Dublin Healthy Cities Health plan is a joint initiative of Dublin Corporation, Dun 
Laoghaire/Rathdown County Council, Fingal County Council, South Dublin County 
Council, the Eastern Health Board and the Health Promotion Unit of the Department 
of Health and Children, in consultation with voluntary, statutory and community 
bodies in the Dublin area. This represents a workforce of over 25,000 people. 

The first phase of the Dublin Healthy Cities Health Plan will cover eight key areas 
and will last from 1998 - 2000. 

The eight key areas are: 

5. Accident prevention 
6. Drugs 
7. Environment 
8. Active living 

Aims of the Dublin Healthy Cities plan: 
• Develop a comprehensive intersectoral and integrated Health Plan for Dublin 
• Facilitate co-operation on health in a broad sense 
• Promote collaboration 
• Utilise current and future information to inform and guide the development of the 

plan 
• Respond to ideas and suggestions from all sources including the community 
• Apply practical steps towards reaching objectives 

The workplace committee was initiated in June 1998. Partner organisations reviewed 
current health initiatives taking place for staff in their workplace, relative to Drugs, 
Alcohol, Nutrition, Physical activity and Tobacco. 

It was agreed that guidelines be drawn up for workplace policies in the areas of: 
1. Drugs/Alcohol 
2. Smoking 
3. Physical activity 
4. Nutrition 

1. Nutrition 
2. Alcohol 
3. Smoking 
4. Housing 
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The workplace has been identified as an ideal opportunity to promote healthy living 
through Health Promotion activities and the implementation of workplace policies. 

Employees spend up to 60% of their waking hours at work, and the workplace has an 
important social function, as well as providing numerous opportunities for health 
promotion programmes. (WHO 1988) 

There are a number of specific and compelling reasons for focusing on the workplace 
as a setting for Health Promotion activities. According to the Faculty of Public Health 
Physicians (1995), the workplace is an important setting for Health Promotion 
because: 

• It provides easy and regular access to a large number of people 
• For many, especially the young, the workplace can be a learning environment and 

can increase awareness of health issues and help to establish healthier behaviours 
• Healthy behaviour patterns may be encouraged by peer groups 
• Workplace Health Promotion activities have the potential for higher participation 

rates than those offered in "non captive" situations 
• It provides access to working men of all ages - young men in particular have low 

GP consultation rates and are thus unlikely to benefit from opportunistic Health 
Promotion activity in primary care, but may participate in workplace initiatives 

• Workplace Health Promotion has the potential to be actively disseminated by 
employees to their families and social contacts outside the workplace, thus having 
an indirect effect on the wider community 

• There is a long standing tradition of health actions in the workplace, as a result of 
health and safety legislation over many years 

Absenteeism in Ireland is high by international standards. In the IBEC report on 
absenteeism in Ireland in 1992, it was estimated that each year 12.5 million working 
days were lost at a direct cost of at least £575 million. 

In Ireland there are 1.3 million people in the workforce (37% of the population). An 
average employee spends 2,000 hours per year at work. In this environment there are 
many opportunities for health initiatives and many benefits for both the company and 
the employee. 

Benefits for the company 
• Improved morale of the workforce 
• Reduced sickness and absenteeism 
• Better quality of work and a possible increase in productivity 
• Reduced stress and fewer accidents 
• Good public relations, both within and outside the company 
• Reduced costs in job replacement 
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Benefits for employees 
• Helps to create a more caring environment, where the company is seen to be 

supportive and interested in the welfare of the workforce. 
• Gives the employee information and support not only to improve his/her own 

health but also to bring this information home to family. 
• Provides an environment of external support, instead of putting the entire 

responsibility for behaviour change on the employee. 
• Contributes to a longer working life and a healthy retirement for older staff. 

POLICY DEVELOPMENT GUIDELINES 

The following guidelines for workplace policies explore a range of issues. It is 
recommended that organisations develop these guidelines based on specific local 
needs and the working ethos of the organisation. 

Organisations often have unwritten policies which deal with certain situations as they 
arise within the workplace setting. While acknowledging the existence of such 
policies, we would encourage the development of formal written policies regardless of 
the size or location of the organisation. 

Organisational policy will ensure a comprehensive response, which has been thought 
through in consultation with all those involved within the organisation. It will ensure 
that issues are addressed in an appropriate manner to meet the needs of the 
organisation, its workers, leaders, volunteers and young people. Such a policy should 
consider the needs of the wider community and should have approval from boards of 
management and local health and support agencies. 

The policy guidelines will provide a framework for organisations to: 

• Clarify their current position in dealing with each issue at local level 
• Explore the specific needs of the organisation in dealing with these issues 
• Consider the needs of individual workers in relation to support and safety 
• Consider and act upon important issues regarding confidentiality, legal issues and 

referral 
• Write, disseminate and monitor relevant policies specific to their own work 

settings 

The time frame for this process should be as long as organisations need to fully 
consult. If consultation has not taken place with all those concerned, then it is 
unlikely that the completed policy will be implemented effectively within the 
organisation. 
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The step by step approach to developing a policy: 

1. Clarify the present position within the organisation 
2. Carry out a needs analysis 
3. Draft the policy 
4. Pilot the policy 
5. Disseminate the policy and provide training 

a. Define the ethos of the organisation 
b. Explore the existing levels of knowledge 
c. Explore the work undertaken by the organisation to date and it's perceived 

strengths and weaknesses 

Encourage discussion among all concerned and provide a means for critical analysis 
of the ethos of the organisation, the levels of information within the organisation and 
the present responses being implemented by the organisation at a practical level. 

Having explored in detail the present position within the organisation, it is important 
to move on and carry out a comprehensive needs analysis so that future plans can be 
implemented on the basis of the real needs of the organisation. 

The needs analysis should be given priority and time should be set aside to research 
local issues. This will ensure that the completed needs analysis will fill some of the 
gaps and provide answers to many of the outstanding issues raised by the discussions 
in Step 1. 

This should be a challenging piece of work, contributed to by the organisation as a 
whole, and when completed, should provide an excellent working document for the 
organisation in it's overall strategy development as well as acting as a training and 
review document for the organisation. 

Drafting the policy should not be the work of any one individual within an 
organisation. Just as it is important for all those within the organisation to actively 
participate in clarifying the present position of the organisation and in carrying out the 
needs analysis, so too is it equally important for the entire organisation to contribute 
to drafting the policy. 
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A policy will only be effective if everyone has been involved in its development and 
there is agreement about its content and strategy outline. However, it is vital that 
someone within the organisation takes ultimate responsibility for a team to 
co-ordinate the process, from the consultation stage through to writing the document 
and ongoing monitoring and evaluation of the policy. 

Once the draft document has been completed, it is essential that all members within 
the organisation have an opportunity to consider and comment on its usefulness and 
appropriateness. This stage of the process should not create any problems if there has 
been consultation throughout the process. 

Those involved in putting together the document need to consider the feedback in a 
constructive way and ensure appropriate changes or adjustments are made where 
necessary. 

Launching the policy document: The development of any document by an 
organisation is an important process. An official launch will provide opportunities for 
media coverage for both the work of the organisation and the importance of how their 
policy will impact on the work. 

Once launched, the organisation as a whole needs to become familiar with the policy 
and begin to use it. It is important to accompany the dissemination of the document 
with appropriate training on the use of the document. 

The training should be available to all staff and management within the organisation, 
not only those who will be dealing with the issues directly. The issues involved 
impact on the organisation as a whole; therefore everyone should be adequately 
prepared to deal with them. 

Each policy may need to be adapted to accommodate changes within the organisation. 
Organisations should, therefore, continuously monitor, evaluate and update their 
policies so that they can continue to be used in the most effective way possible. 
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It is vital that organisations, either at local, regional or national level formulate 
policies or guidelines for workers which will provide them with help and support in 
dealing with each issue. It should provide guidelines on how to respond to crises and 
how to address concerns regarding the family and community. 

It is important that such policies and guidelines are developed in conjunction with the 
entire organisation so that there is ownership and effective implementation of the 
policy. 

Time should therefore be given to the process of policy development and it should be 
seen as a priority in all organisations. 

References: 
Main text adapted from: 
The youth worker support pack for dealing with the drugs issues: 
- The National Youth Health Programme. 

Dublin Healthy Cities Plan. Phase 1. 1998-2000. 
Lifestyle at Work, Swindon Health Promotion Service. 
Happy Heart at Work (General Guide) - Irish Heart Foundation 
Promoting increased physical activity - A strategy for Health Boards in Ireland 
Health Promotion in the workplace - Department of Health and Children 1998 

Contact addresses 
Lifestyle at Work 
Swindon Health Promotion service 
3 The Mall 
Swindon 
Wiltshire SN1 4JA 
England 
Ph: 01793 437581 
Fax: 01793 437595 

National Youth Health Programme 
National Youth Council of Ireland 
3 Montague St 
Dublin 2 
Ph: 4784122 
Fax: 4783974 

Health Promotion Department 
Eastern Health Board 
15 City Gate 
St Augustine St 
Dublin 8 
Ph: 6707987 
Fax: 6707978 

Dublin Healthy Cities 
Carmichael House 
North Brunswick St 
Dublin 7 
Ph: 8722278 
Fax:8722057 

Irish Heart Foundation 
4 Clyde Rd 
Ballsbridge 
Dublin 4 
Ph: 6685001 
Fax: 6685896 

Health Promotion Unit 
Department of Health & Children 
Hawkins House 
Hawkins St 
Dublin 2 
Ph: 6714711 
Fax: 6711947 

9 



Section 2 Workplace Policies 

- Drugs/Alcohol 
- Smoking 
- Physical activity 
- Healthy eating 

While these policies act as guidelines, the framework may be altered to 
suit the needs of individual organisations. 
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POLICY ON DRUGS/ALCOHOL IN THE WORKPLACE 

Introduction :-

[The organisation] recognises its employees as its most valuable resource and is committed to 
providing a working environment which is a healthy and safe one for the entire workforce. It is 
in this context that [this organisation] has created this policy, which is dedicated both to 
contributing to a healthy attitude to alcohol and drug use among the workforce, and also to 
providing constructive assistance to those who develop work-related problems as a result of 
misuse of alcohol or drugs. 

Throughout Europe, alcohol problems in the workplace have been found to be a major factor in 
accidents, absenteeism and reduced productivity. Alcohol or other substance abuse can have 
severely damaging effects, personal, financial and social, on the drinker and their family. The 
workplace is now recognised as providing an ideal setting where the issues of alcohol/drug use 
and abuse can be dealt with through a comprehensive work-site programme. 

1. Principles:-

[The employer] recognises the desirability of promoting the health and wellbeing of employees 
(and their families) by encouraging a healthy lifestyle and a responsible attitude to the use of 
alcohol and drugs. 

[The employer] also recognises the individual's freedom of choice in the area of alcohol 
consumption. 

[The employer], however, must have regard to the detrimental effects on the workplace of 
excessive or inappropriate drinking, or abuse of drugs, in terms of increased risk of accidents, 
resulting increased demands on colleagues, and damage to the good name of [the organisation] 
among the public. 

This policy is therefore aimed at promoting a responsible attitude to drinking within [the 
organisation] and offering assistance to staff members who need it to overcome problems caused 
to them or their families through alcohol or drug misuse. 

2. Prevention:-

[The employer] will encourage a healthy and sensible approach to drinking by providing 
education/training opportunities to staff:-

to increase awareness of healthy lifestyle in general, 
to promote sensible drinking habits, and 
to increase awareness of early signs of alcohol/drug misuse and dependency. 

This will be done through 

(1) specific projects, such as an Alcohol Awareness Week in the workplace every two years 

(2) in-house literature 

(3) modules on induction and other staff development courses. 

Responsibility for the above is assigned to [a designated person or unit in the organisation] 
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3. Individual Problems:-

[The organisation] recognises that alcohol or drugs misuse can lead to serious health, family and 
organisational problems, and that early intervention is crucial in dealing with these problems. 

• Early recognition of individual alcohol or other problems is a shared responsibility of staff 
and managers. Such early recognition enables individuals with difficulties to deal with the 
issue at a stage when a positive outcome is more likely, rather than a later time when the 
problem will be more entrenched. 

It is recognised that these are complex and difficult issues, and that supervisors and managers 
need training and support to recognise problems and deal with them effectively. Such training 
will include general healthy lifestyle awareness, recognition of warning signs, sensitive and 
effective intervention, how to access the necessary support and resources, and facilitating 
follow-up aftercare. 

• [The organisation will provide access to professional services to assist staff members with 
these problems] 

• Direct contact: Any staff member who feels they have a problem may approach [the 
Occupational Health, Staff Welfare or Employee Assistance Department] for support and 
assistance in dealing with it. 

• These services will provide professional support, referral and/or aftercare as needed. 
Individuals will be encouraged by [the organisation] to avail of [these services] by the 
assurances set out later in this section. 

• Management referral Where a manager identifies a difficulty in work performance or 
unacceptable behaviour which may be due to alcohol/drug problems, he/she should raise this 
with the staff member, and make them aware of the availability of the [OHD/Staff 
CounsellingAVelfare service]. The manager should deal only with the work-related issues, and 
not try to diagnose the personal problem. If problems in work persist, the manager may refer 
the staff member to the [OHD/ Staff CounsellingAVelfare Service], with their agreement. 
Staff members are of course entitled to seek help from other sources if they prefer. 

• The decision to seek help, agree to referral and/or accept professional intervention will be the 
responsibility of the individual staff member, and refusal to do so will not influence any 
decisions in relation to promotion or normal disciplinary procedures. 

• [The organisation] guarantees that any staff member who seeks help in this way will be 
treated with discretion and in confidence. Time off will be given for treatment or other 
specialist help, or aftercare, provided appropriate certification is submitted to verify 
attendance. The employee will be given the same sick leave and the same protection and 
employment rights as other employees with ill health problems. 

The employee will be guaranteed that their job prospects and security will not suffer in the 
future, provided recovery is maintained. 

• Where, however, an employee's work performance or behaviour remains unsatisfactory 
despite availability of services, the normal disciplinary procedures will be activated, 
specifically in relation to these issues. The staff member will be entitled to representation and 
due process as is normal in any such case. 
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4. [Conduct] :-

[It is essential that staff, especially those in contact with the public, conduct themselves to the 
highest possible standard. In particular, staff will not take alcohol or drugs on duty, nor will they 
present for duty under the influence of alcohol/drugs, or having obvious signs of having taken 
alcohol/drugs (such as smell on breath).] 

5. Special Note on Drugs :-

In relation to drugs, [the organisation] has a particular responsibility to avoid condoning illegal 
activities. Nevertheless, where possible the individual with such difficulties will be helped 
through professional advice and treatment, as outlined above. Every effort will be made to 
maintain confidentiality, but this may be affected by the requirements of the law. 

Chief Executive Officer / Date 
County Manager 
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POLICY FOR A SMOKE-FREE WORKPLACE 

> Introduction: 

The general aim of this policy on smoking is to establish a healthy environment for all 
employees, clients and visitors at all facilities of Dublin Healthy Cities partner organisations i.e. 
Eastern Health Board, Department of Health and Children, Dublin Corporation, 
DunLaoghaire/Rathdown Co Council, Fingal Co Council and South Dublin Co Council. 

For some years now smoking has been prohibited at some locations and restricted in others 
through a voluntary code. 

In recognition of our obligations under legislation, our commitment to the Health Strategy and 
our role in promoting good health, Dublin Healthy Cities is committed to introducing a formal 
comprehensive policy on smoking. 

> Objectives: 

The objectives of this policy are:-

[1] To minimise and, where reasonably practicable, to eliminate exposure of employees, clients 
and visitors to environmental tobacco smoke. 

[2] To encourage, through support and positive action, employees who do smoke to quit or to 
minimise their smoking. 

[3] To ensure compliance with legislation, in particular the Tobacco Regulations 1995, The 
Safety Health and Welfare at Work Act 1989 and The Safety, Health and Welfare at Work 
(General Application) Regulations 1993. 

[4] To promote a decrease in smoking in the general population by portraying a healthy clean 
environment to the public. 

> Policy: 

It is the policy of Dublin Healthy Cities that the preference of both smokers and non-smokers 
will be respected, but when these conflict, the preferences of the non-smoker will prevail. 
In pursuance of the objectives outlined above, all buildings of partner organisations will be 
"smoke-free" with smoking limited to specific facilities provided for staff and clients to smoke, 
where available. 
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> Implementation: 

Every supervisor will be responsible for implementing this policy in the areas and among 
employees under their control. Overall responsibility for policy implementation rests with the 
senior local manager who has overall control of each building. 

To permit time for consultation, signage etc. at local level, an implementation period of three 
months from adoption of the policy will be allowed. 

> Specific Smoking Areas: 

The general principle of non-smoking applies in all premises of partner organisations. Where 
permitted by the Tobacco Regulations, 1995, specific facilities may be provided by management 
for staff only or staff and clients to smoke. If providing smoking areas, consideration should be 
given to the fact that non-smokers may also have to use these areas, e.g. day rooms / waiting 
areas. Adequate and sufficient ventilation must be provided in these areas to ensure clean air. 
Where possible dedicated smoking rooms are preferable. 

Smoking in a staff restaurant or other facility for taking meals is permitted only where by reason 
of size, separation, ventilation or otherwise, protection of non-smokers against discomfort caused 
by tobacco smoke is ensured, and the requirements of the Tobacco Regulations, 1995 are 
complied with. As an alternative, separate sessions for smokers and non-smokers may be 
appropriate. Ideally all eating areas should be smoke free. 

Smoking is prohibited in all means of transport owned or operated by the organisation. 

> Signage and Equipment: 

It is the responsibility of the local manager who has overall control of the building to ensure that 
designated non-smoking areas are identified clearly by appropriate notices. 

All properties of the organisation should have signage at the entrance clearly identifying that it is 
a 'smoke-free' building. Stubbing bins should be provided in the immediate vicinity. Additional 
signage throughout the building must indicate that it is a designated no-smoking facility. 

In addition to prohibition notices, health promotion literature and posters should be clearly 
displayed, together with contact numbers for those offering support to smokers wishing to quit. 

Ash trays should be removed from all areas other than the specified smoking areas. 

> Consultation: 

Prior to the implementation of this policy, local management should consult with staff through 
their safety representative, trade union representative and other appropriate staff representatives. 
In consultations, the needs of both non-smokers and smokers must be considered and 
management and staff are expected to be flexible about the use of smoking rooms during 
working hours. 
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The smoking policy will be made available to all staff and will be given, as part of the induction 
process, to all new staff entering the organisation. 

The terms of this policy should be brought to the attention of all staff members. Staff members 
should also be made aware of the support available to smokers wishing to quit. 

> Smoking Cessation: 

A number of persons employed by the Eastern Health Board in hospitals, public health services 
and other areas are trained "smoking cessation" facilitators and counsellors. Management should 
display the contact numbers of those available to advise and assist staff in smoking cessation. 
Additional assistance on smoking cessation may be obtained from the Irish Heart Foundation and 
the Irish Cancer Society. Activities at significant times such as Ash Wednesday/National No-
Smoking Day should be organised by management locally. 

> Enforcement: 

To a large extent this smoking policy will be self-enforced by employees. Continued or repeated 
breaches of this Policy by an employee will be brought to the attention of and dealt with by the 
local manager. Complaints about problems experienced with the Policy by smokers and non-
smokers alike should in the first instance be referred to the local or area management. If it is not 
satisfactorily resolved at this level it may then be referred to a Monitoring Committee. 

Enforcement will be the responsibility of the person having charge of the area e.g. unit manager, 
nursing officer, catering superintendent etc. Where a visitor or client breaches the policy, this 
breach should be brought to their attention and the signage pointed out to them. If the breach 
continues the offender should be asked to stop or given the opportunity to go to a smoking area. 
The penalties and consequences of continued breach should be explained. 

The offender, if a visitor, should be asked to leave the premises if the breach continues. 

> Monitoring Committee: 

A monitoring committee should be established to oversee and monitor the implementation of this 
agreement. All departments should be represented on this committee. 

The functions of the committee will include the planning and implementation of an awareness 
campaign, support for non-smokers and evaluation of the effectiveness of the policy and 
sanctions. The policy will be reviewed and revised by the Committee after 12 months or with 
changes in legislation. 

Chief Executive Officer/ Date / / / 
County Manager 

16 





POLICY ON PHYSICAL ACTIVITY IN THE WORKPLACE 

"Physical activity programmes have demonstrated effectiveness in delaying the 
onset of employee morbidity while enhancing self esteem, stress management and 
general feelings of well being." 
Randolfi, E.A. A Comprehensive Model of Worksite Health Promotion 

Introduction 

The World Health Organisation defines physical activity as "any body movement produced by 
the skeletal muscles and resulting in energy expenditure". This broad ranging definition 
incorporates all forms of physical activity including: 

• occupational activity 

• play 

• physical recreation 

• exercise 

• recreational sport, and 

• competitive sport. 

Research confirms that health benefits for the individual will accrue when he/she engages in 
physical activity. Recent research suggests that this will occur regardless of what form it takes -
the human body can not distinguish between activities. Physical activity involved in ones work 
can be either harmful or beneficial. Harm can come from repetitive, monotonous work, whereas 
a person might derive benefits from the long-term effects of work that provides a suitable 
physical loading. In more recent times the problems of physical work are becoming more 
connected with under - loading. The American College of Sports Medicine FITT Formula 
proposes guidelines (under the headings of frequency, intensity, time and type) by which optimal 
health benefits can be gained. Of these, perhaps the most significant guideline is that, from a 
health enhancement perspective, the individual should accumulate at least 30 minutes of 
moderately intensive physical activity per day. 

Unfortunately, research in Ireland suggests that less than 30% of those at work take part in 
physical activity on a regular basis. 
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From a workplace perspective, there is strong evidence that, at least in the short term, increasing 
participation in physical activity brings benefits to both the individual and the organisation. 
These benefits include: 

for the Individual 

• A greater feeling of physical and mental wellbeing 

• Reduced risk of developing heart disease and stroke 

• Relief from certain medical conditions like arthritis and non-insulin dependant diabetes 

• Improved relationships with colleagues 

• Increased energy levels 

• Greater control over body weight 

• Increased mobility, strength and stamina 

• Quicker recovery from illness 

• Reduced anxiety, depression and stress 

- Exercise can help people to cope better under pressure 

for the Organisation 

• Reduced absenteeism 

• Shorter sickness absences 

• Reduced health care costs 

• Reduced rate of injury 

• Improved productivity and quality of work 

• Increased working life of experienced staff 

• Enhanced corporate image (internally and externally) 

• Reduced levels of stress among the workforce 

• Increased functional capacity and work ability of employees 

• Reduced cost in job replacements, re-training and early retirement 
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General Aims 

The general aims of the Physical Activity Policy are: 

• To promote the health benefits to be gained by engaging in physical activity 

• To create an interest and desire amongst the more sedentary individuals to take some 
form of physical activity on a regular basis 

• To provide accurate, and most up-to-date information in relation to health enhancing 
physical activity to all members of staff 

• To provide on-site opportunities for participation in physically active pursuits by all 
members of staff (regardless of age, ability and/or disability) 

• To increase physical activity and physical fitness levels amongst management and 
staff 

Implem entation 

The above stated objectives will be achieved through a combination of : 

• Ongoing Promotion 

• Programmes (educational and participational) 

• Facility Provision 

• Leadership 

In Physical Activity and Work, Oja (1993) suggests that a successful worksite physical activity 
programme requires that: 

• all parties support the programme 

• the campaign/programme does not attempt to replace but, rather, compliments normal 
occupational health and safety activities 

• the campaigns/programmes are realistic, and their effects measurable 

The Irish Heart Foundation in their Happy Heart at Work document suggest a four-phase 
approach to introducing physical activity in the workplace as follows; 

• Phase 1 Creating awareness 

• Phase 2 Education 

• Phase 3 Behaviour change activities 

• Phase 4 Environmental and Policy Support 
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Practical Initiatives 

Possible practical initiatives might include the following: 

Ongoing Promotion 

S Physical Activity Noticeboard 

S Guest Speakers (e.g. Physical Activity and Health) 

S Poster Displays (e.g. The Sli Challenge) 

S Newsletter (e.g. dedicated space in staff newsletter) 

S Internal e-mail messages 

S Incentive schemes (e.g. spot prizes for participants, time credits) 

S Information updates (e.g. annual Get Active, Get Alive Campaign) 

S Conduct and document simple Participation in Physical Activity Purvey 

Programmes (educational and participational) 

S The Lifestyle Challenge Physical Activity programme (Irish Heart Foundation) 

S Hearty Walking Workshop 

S Soccer League / Basketball Blitz / etc (in-house or inter-agency) 

S Sport Demonstrations (e.g. Softball, Petanque, Indoor Bowling, Road Bowling) 

S Learn to Swim Classes 

•S Family Activity Day 

S Wayfaring/Orienteering/Treasure Trails (on or off-site) 

S "Step the Stairs" Week, with notices in lifts 

S "Walk to Work" Campaign 

S "On Yer Bike" Day 

S Physical Fitness Tests / Health Checks 
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Facility Provision 

Provide secure bicycle sheds 

Furnish stairways 

(to make them more accessible and attractive as activity facilities) 

Develop a Sli na Slainte walking route (contact Irish Heart Foundation) 

Mark out a jogging route (contact Adidas). 

Provide hygienic changing/showering facilities. 

Arrange discounts at local Fitness Centres. 
Develop simple "knockabout" facilities such as petanque playing area (gravel base), 
horseshoe area, basketball ring, putting green, etc. 

Leadership 

S Seek support and involvement of top management 

S Form a Physical Activity Promotion Committee 

S Conduct audit of available professional leaders (e.g. Fitness Instructors) 

Identify in-house leadership resources 

(e.g. soccer coach, basketball teacher, hill-walking leader) 

Arrange training for a panel of Workplace Activity Organisers 

- Recreational Sport Leader Award 
(available through local Vocational Education Committees) 

- Go for Life Activity Leader Workshops 
(activity ideas for older adults organised by Age and Opportunity) 

- Waymarked Ways Leader Scheme 
(promoted by the Department of Sport and Recreation) 

- Sli na Slainte Walking Leader Workshop 
(promoted by the Irish Heart Foundation) 

Chief Executive Officer/ Date 
County Manager 
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POLICY ON HEALTHY EATING IN THE WORKPLACE 

INTRODUCTION 

Most people spend up to 2/3rds of their working life in the workplace. Caterers play an important 
role in providing access to healthy food choices in the workplace. Ireland has a high death rate 
from chronic diseases, which are associated with modern western lifestyles. Healthy eating has 
long been recognised as a key factor in preventing Coronary Heart Disease, cancer, dental caries, 
obesity and other diet related diseases. 

Healthy Eating is an essential part of healthy living. A healthy eating catering policy is evidence 
of an organisation's commitment to the welfare of their employees and an example of their 
commitment to a healthy eating ethos in the workplace. For employers helping to encourage 
employees to adopt a healthier lifestyle, it is important to include healthy eating in the 
organisation's workplace policy. For those who provide catering facilities at work, healthy 
choices should be available. If your organisation is engaging a catering contractor, it is especially 
useful to have a nutrition policy. 

These goals are in line with the Department of Health & Children; Health Promotion Unit's 
Healthy Eating Guidelines and the Irish Heart Foundation's Happy Heart at Work Nutrition 
Policy. To achieve these goals your organisation can implement changes in two areas: 

Providing healthy alternatives on menus 
Use of healthy ingredients and healthier cooking practices. 



Benefits of a healthy eating programme for your organisation: 

Experience has shown that companies who offer healthy eating programmes reap several 
benefits. These include: 

• Less absenteeism because employees are generally healthier. 
• Increased productivity potential from employees whose healthier eating habits allow them to 

maintain energy and concentration levels. 
• Improved employee morale as employees view the company as concerned and committed to 

their good health. 
• Lower heart disease and reduced incidence of premature heart attacks and strokes among 

employees. 
• An important contribution towards reducing costs in job replacement. 

The Healthy Eating in the Workplace programme: 

The healthy eating programme for any organisation is a three-phase programme that can be 
tailored to your company's needs. 

• Creating awareness 
• Nutrition education and behaviour change 
• Environment and policy change 

Evaluation 

Gradual positive changes with both employee and management support work best. The timing of 
the programme should be tailored to meet the company's needs. One example of a Workplace 
programme, which can encourage staff to choose healthy options and achieve the "Healthy 
Eating Award", is the Happy Heart at Work programme run by the Irish Heart Foundation. This 
programme is aimed at all employees to keep them healthy and at a healthy weight. The Happy 
Heart at Work programme is an integrated lifestyle programme for the Irish Workforce and 
includes a nutrition module. 
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ACTION PLAN 

1. Creating awareness • (4-6 weeks) 

Creating nutrition awareness is the first step in leading employees to choose healthy eating 
habits. Employers should take the following steps to assess the interest in healthy eating 
practice: -

• Steering committee: the support and co-operation of the catering staff are vital to the 
success of the healthy eating programme. A steering committee should be established within 
the organisation. It is important that all levels of employees are represented on this committee 
and that the head of the catering department or a representative attends all meetings. If a 
canteen/ restaurant committee already exists, it is worthwhile getting their support. If no such 
committee is in existence, it is worth considering setting one up. 

• Catering audit: if the organisation chooses to follow the Irish Heart Foundation, Happy 
Heart at Work programme, a Consultant Dietitian with an interest in Workplace nutrition 
would carry out a catering audit. This includes the assessment of overall food choice, food 
counter layout, food preparation practices, menu cycle, recommendations to reduce fat, sugar 
and salt and to increase fibre, fruit and vegetables and employee feedback through short 
informal discussions at tables with the Dietitian during lunch/break. 

• Employee survey: to assess what aspects of healthy eating interests employees, a 
questionnaire on their attitudes and interests could be undertaken. The information gathered 
in this assessment will provide direction for planning your programme and will highlight 
particular interests. It will also be a useful tool to inform employees about the idea of a 
healthy eating programme. 

• Poster display/leaflet distribution: these resources are available from the Health Promotion 
Department of the Eastern Health Board and from the Irish Heart Foundation. 

2. Nutrition education and behaviour change 
(2-4 weeks and ongoing) 

• Ongoing education activities: in order to continue to involve caterers and staff it is 
important to include ongoing education activities e.g. designate one day per month for 
healthy eating day, tie in education themes with special weeks such as National Healthy 
Eating week, Irish Heart Week or Valentine's Day! 

• Offer healthy food choices in vending machines and fruit at the checkout 
• Look at a way to include shift workers in the programme 
• Include incentives to encourage interest and participation, such as a free piece of fruit for 

those choosing the healthy option 
• Encourage a healthy workplace ethos by providing healthy options such as scones and fruit 

instead of biscuits at meetings. 
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• National Healthy Eating Week: an excellent way to start the education programme is to 
plan a healthy eating week. Once the catering staff feel they have made the recommended 
changes and are in a position to offer one healthy lunch choice each day, the Healthy Eating 
week can go ahead. A "trigger talk" is a good way to focus in on Healthy eating week. Invite 
in a local nutrition expert, such as a Dietitian, to give a brief talk on nutrition. National 
Healthy Eating Week is run in May every year. 

• Checklist for sustaining a workplace nutrition programme: 

Assessment of changes in catering practices 
Incentives for motivation 
Theme days 
Cookery demonstrations/classes 
Weight loss courses 
Evaluate demand for healthy options 
Healthy eating/lifestyle talks. 

3. Environment and Policy changes 

• Catering audit: The catering audit carried out as part of the awareness phase is the 
beginning of the environment and policy changes and is crucial to all phases of the healthy 
eating programme. This independent one-to-one assessment identifying your organisations 
individual needs will be most effective. Once the Dietitian carries out the audit, the catering 
staff are then able to start making recommendations immediately. A follow-up monitoring 
visit by the Dietitian to check and assist on the implementation of recommendations takes 
place about 4-6 weeks after the audit, after which the Healthy Eating Certificate is awarded. 

• Improve ambience of the restaurant/canteen: 
Healthy eating posters on display. Ensure eating areas are smoke free. 

• Ongoing evaluation and monitoring: This should be done in conjunction with the Caterer, 
the Occupational Health Staff and Personnel. It is important to provide feedback to 
management and employees about the healthy eating programme. It is essential that the 
environmental changes required to support and motivate a healthy eating programme are 
taken on board as a policy decision within the company and that regular monitoring and 
evaluation takes place to support continuing environmental changes. When recruiting new 
catering contractors it is worthwhile considering those with a recognised list of workplaces 
with healthy eating certificates. 

Chief Executive Officer/ Date / / / 
County Manager 
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Section 3 Policy implementation 
guidelines: 

- Drugs/substance misuse 
- Alcohol 
- Smoking 
- Physical activity 
- Healthy eating 

Supporting information on policy issues to aid in the 
consultation and implementation process. 
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DRUGS / SUBSTANCE MISUSE 

Policy Issues and Implementation Guidelines 

The aim of a Drugs/Substance misuse policy should be to encourage employees to 
seek help and treatment as soon as possible. Unacceptable behaviour and standards of 
work need to be dealt with through disciplinary procedures, but where possible the 
individual should be helped through professional advice and treatment. 

A policy should make it clear that: 

• Although illegal activities cannot be tolerated, any employee with a drug problem 
will get help, advice and treatment 

• Employees who think they have a problem are encouraged to seek help voluntarily 
• Time off will be allowed for treatment, and the employee will be given the same 

protection and employment rights as other employees with ill health problems 
• Every effort will be made to maintain confidentiality about an employee's 

problems, but this may be affected by the requirements of the law. 
(Misuse of drugs acts 1997 and 1984) 

• An employee has the right to be accompanied by his or her union or staff 
representative or a fellow employee of his or her choice at any stage in any 
disciplinary procedures or other interviews 

There is no simple solution that will prevent illegal drugs being used in the 
workplace, but by forming a policy as part of a wider Occupational Health and 
Health Promotion programme, organisations may be able to help any employees with 
a drug dependency problem and will also ensure staff are aware of the procedure that 
will be adopted if they are using illegal drugs whilst at work. 

Why the need for a drugs policy? 

• To enable organisations to reflect their ethos in the work they do 
• To encourage good practice 
• To support workers, leaders, volunteers and management within the organisation 
• To meet the specific needs of the organisation's target groups 
• To provide a framework for inter-agency co-operation 
• To enable organisations to reflect the needs and aspirations of the community in 

which they work 
• To provide consistency in how to respond to drugs issues 
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The step by step approach to developing a drugs policy: 
(Steps outlined in the introductory chapter) 

1. Clarify the present position within the organisation 
2. Carry out a needs analysis 
3. Draft the policy 
4. Pilot the policy 
5. Disseminate the policy and provide training 
6. Monitor and evaluate 

Framework for a drugs policy 

What should be included in the policy document? 

a. A statement of the organisation's views on drug use 
b. A moral and values framework for the organisation's approach based on its ethos 
c. Clear definitions of drugs as understood by the organisation 
d. The aims and objectives of the policy and the policy statement 
e. Staff responsible for implementing the policy and their levels of knowledge and understanding 
f. Drugs education - the aims and objectives and approaches of the strategy 
g. Guidelines on managing drug related situations 
h. Staff development, training and support issues 
i. The organisation's drugs work in a community context 
j. Specific roles and responsibilities 
k. The process by which the policy is to be implemented 
1. Procedures for review, monitoring and evaluation 
m. Appendices if appropriate 

References: 
Main text adapted from: 
The youth worker support pack for dealing with the drugs issues: 
The National Youth Health Programme. 

Lifestyle at Work, Swindon Health Promotion service 
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For further information and help with drug / substance misuse issues contact: 

National Youth Health Programme 
National Youth Council of Ireland 
3 Montague St 
Dublin 2 
Ph: 4784122 
Fax: 4783974 

Drugs/AIDS Unit 
Eastern Health Board 
Block 1 
St James's Hospital 
Dublin 8 
Ph: 4734000 

Addiction Centre 
Baggot St Clinic 
19 Haddington Rd 
Dublin 4 
Ph: 6602189 

Drugs Helpline 
Ph: 1800 459 459 
10am- 5pm 
Monday - Friday 

Drug Treatment Centre Board 
Trinity Court 
30/31 PearseSt 
Dublin 2 
Ph: 6771122 
Fax: 6779080 

Health Promotion Department 
Eastern Health Board 
15 City Gate 
St Augustine St 
Dublin 8 
Ph: 6707987 
Fax: 6707978 

AIDS/Drugs Unit 
Baggot St Hospital 
Dublin 4 
Ph: 6681577 
Fax: 6606352 

Centenary House 
York Rd 
Dun Laoghaire 
Co Dublin 
Ph: 2807852 
Fax: 2300690 
(EHB Community Care areas 1,2,10) 

Cherry Orchard Hospital 
Ballyfermot 
Dublin 10 
Ph: 6264744 
Fax: 6264799 
(EHB Community Care areas 3,4,5,9) 

2n Floor Phibsboro Tower 
Dublin 7 
Ph: 8307939 
Fax: 8307939 
(EHB Community Care areas 6,7,8) 

Health Promotion Unit 
Department of Health & Children 
Hawkins House 
Hawkins St 
Dublin 2 
Ph: 6714711 
Fax: 6711947 
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ALCOHOL 

Policy Issues and Implementation Guidelines 

The drinking of alcohol is an integral part of Irish social life and is accepted as such 
by most people. However, alcohol is also a drug which, while used and enjoyed by 
most people, can lead to significant problems for both the individual, workplace and 
community when taken consistently in large amounts for a long period of time. 
Mortality rates continue to increase in the cancers which are strongly associated with 
alcohol consumption. 

The National Alcohol Policy (1996) is directed at reducing the prevalence of alcohol 
related problems through an emphasis on moderation in alcohol consumption using 
the theme: "Less is better". 

Throughout Europe, alcohol problems in the workplace are a major factor in 
accidents, absenteeism and reduced productivity. The cost to employers runs into 
millions each year in addition to the personal, financial and social impact on the 
drinker and their family. The recognition of the cost to industry of alcohol related 
problems has given impetus to the development of services aimed at the prevention, 
early identification and treatment of problems. 

The SLAN National Lifestyle survey found that 27% of males and 21% of females 
consume more than the recommended weekly limits of sensible alcohol consumption. 

The issues of alcohol use and alcohol abuse can be dealt with through a 
comprehensive work-site programme. This programme should include the promotion 
of a healthier lifestyle, a greater awareness of sensible drinking habits, the early signs 
of alcohol abuse and alcohol dependency and special assistance to employees whose 
problems require individual attention. 

The aim of an alcohol policy and associated programme of action is to minimise the 
damage from alcohol misuse by: 

-Promoting a responsible attitude to drinking within the company and 
offering assistance for employees who need it. 

An alcohol policy should make clear what behaviour is considered appropriate, how 
those who infringe the rules will be treated, and what support is offered to those with 
problems. 
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Alcohol free - who benefits? 

There are considerable economic benefits for employers who adopt a systematic 
approach to dealing with alcohol problems at work. e.g. reduction in absenteeism, 
reduction in sickness and accident benefit claims, reduction in occupational injuries, 
reduction in grievance and disciplinary action and reduction in lost time. The 
economic cost of Alcohol Misuse in Ireland is estimated at £263 million. 
(Loss of work output. Conniffe and McCoy. 1992, Alcohol use in Ireland - ESRI) 

Healthier workforce 
A healthier workforce means a more efficient and productive workforce with less time 
off from sickness. For example, men who drink more than 21 units per week take 
twice as much sick leave as those drinking within sensible limits. (Jenkins et al, 
British Journal of Industrial medicine No 49, 1992) 

Improved staff relations and communications 
A sensitively introduced policy leaves staff in no doubt as to what is acceptable and 
not acceptable if drinking at work. Staff need to know how alcohol affects the body 
and mind and understand the repercussions of contravening the alcohol policy. 

Company image 
The main reasons for alcohol policies being introduced are: staff performance, safety, 
absenteeism, customer relations and alcohol being consumed at work. 

An ineffective alcohol policy may be more damaging to a company's image than 
having no policy at all. 

National Alcohol Policy - Plan of action for the Workplace setting 

The Department of Enterprise and Employment will strongly recommend employers 
and unions to develop an alcohol policy in the workplace. 

The Department of Enterprise and Employment will encourage employers groups 
(IBEC, CIF, ISMI, SFA) and trade unions (ICTU) to promote Employee Assistance 
Programmes (EAP) as a feature of best management practice with specific measures 
for small enterprises. 

Consideration will be given as to how Employee Assistance Programmes can be 
placed in a broad Substance Abuse Education Programme for all in the workplace 
with emphasis on sensible drinking habits, early identification of alcohol-related 
problems and education for the individual and those affected by alcohol. 
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References: 

'Lifestyle at Work' Swindon Health Promotion Service 
National Alcohol Policy. Department of Health 1996 
The National Health and Lifestyles Surveys, UCG, 1999 

For further information and help with alcohol issues contact: 

Health Promotion Department 
Eastern Health Board 
15 City Gate 
St Augustine St 
Dublin 8 
Ph: 6707987 
Fax: 6707978 

Eastern Health Board Alcoholism Services 

Community Alcohol Treatment Unit 
Baggot St 
Dublin 4 
Ph: 6607838 
(EHB Community Care areas 1,2,3) 

Health Promotion Unit 
Department of Health & Children 
Hawkins House 
Hawkins St 
Dublin 2 
Ph: 6714711 
Fax: 6711947 

Community Alcohol Treatment Unit 
Tallaght 
Ph: 4516589 
(EHB Community Care areas 4,5,9) 

Alcoholic Rehabilitation Centre 
19 Nassau St 
Dublin 2 
Ph:6773232 
Fax: 6774711 

Stanhope Treatment Centre 
Ph: 6779447 
(EHB Community Care areas 6,7,8) 

Alcoholics Anonymous 
Ph: 4538998 

Lincara Centre 
Bray, Co Wicklow 
Ph: 2862345 
(EHB community Care Area 10) 
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SMOKING 

Policy issues and Implementation Guidelines 

Smoking is a major cause of heart disease, stroke, lung cancer and many other 
diseases. 

Workplaces benefit from smoking policies because: 

• Passive smoking is now a proven health hazard for non-smokers. Passive 
smoking can cause lung cancer in non-smokers and prolonged exposure will 
aggravate existing coronary disorders. 

• Pregnant women who work are exposed to smoke in the workplace. This may 
affect the health of their unborn child as well as their own health. 

• The establishment of a non-smoking environment can motivate smokers to quit or 
help them curtail their habit. 

• A survey undertaken among 750 employees in 4 Dublin organisations showed that 
80% (non-smokers 92%, smokers 50%) are bothered by passive smoking. 
93% (non-smokers 99%, smokers 84%) felt that smoking should be restricted in 
the workplace. (Employee attitudes to involuntary smoking. F.Howell. 
P.Doorly. Dublin Healthy Cities Project. IMJ. October 1991) 

Legislation 

• There is a growing trend for non smokers to seek compensation for illness induced 
by passive smoking in the workplace, which may result in substantial awards and 
out-of-court settlements being awarded against employers. 

• Under the Safety, Health and Welfare at Work act 1989, it is the employer's duty 
to protect their workforce from workplace hazards. 

• The Tobacco (Health Promotion and Protection) regulations 1990 restricts 
smoking in public places. This has obvious implications for many public service 
organisations to introduce restrictions on smoking both for the public and their 
employees. 

• In the voluntary code of practice on Smoking in the Workplace (1992) employers 
are advised that they should " develop a policy, which ensures, as far as 
reasonably practicable, that their employees are protected from the discomfort and 
health risks associated with passive smoking, while they are at work. Ideally the 
norm should be non-smoking in the workplace". 
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Smoke-free 
Who benefits? 

Companies who have introduced smoking policies have found that there are many 
advantages for both employer and employees. These benefits can only provide 
further incentive for ensuring that a successful and effective policy is introduced. 

Healthier workforce 
A healthier workforce means a more efficient and productive workforce with less time 
off for sickness. Surveys suggest that smokers take about 50% more sick leave than 
non-smokers. (Smoke free policies in Northern Ireland: ASH committee Northern 
Ireland) 

In 1985, Rank Xerox estimated that the cost to the company of losing one executive to 
heart disease was IR£375,000. 

Smokers are twice as likely as non-smokers to die from a heart attack and ten times as 
likely to get lung cancer and increase their risk of other cancers. 

Improved staff relations and communications 
The majority of Irish people are non-smokers. Only 31% of the adult population are 
regular or occasional cigarette smokers. (SLAN National Lifestyle Survey 1998). 

A sensitively introduced policy alleviates tension between smokers and non-smokers. 
Without a policy, non-smokers who want a less polluted environment may not be able 
to voice their complaints easily. Often, the issue of smoking at work can become a 
very personal one, with individuals tussling for their 'rights'. A simple way to 
depersonalise the issue is to remember the policy is not about WHETHER individuals 
smoke or not, but rather WHERE they smoke. 

Improved management of health and safety risks reduces fire risk and leads to 
reduced insurance premiums. 

Many companies with smoking policies regularly save on routine cleaning costs. 
Tobacco smoke is notorious for tarnishing everything it comes in contact with -
clothes, carpets, furnishings, building interiors etc - thus making cleaning a lot more 
time consuming and hence more costly. They also realise savings on redecoration 
costs. 
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Company image 

Companies who were first to react and introduce a smoking policy, received positive 
media attention and greatly enhanced their corporate image. Since then, more and 
more companies have been following suit. 

Introducing a smoking control policy involves a clearly defined process, which can be 
broken down into the following steps: 

1. A positive approach 
2. Management's commitment to a smoke-free workplace 
3. Set up a working party 
4. Create awareness 
5. Assess needs: Employee survey / Research the issue 
6. Consult the workforce 
7. Draft the policy 
8. Provide support for smokers 
9. Implement the policy 
10. Monitor and evaluate 

The time frame will vary greatly from organisation to organisation. 
The Irish Heart Foundation's guide ' How to introduce a smoking control policy in 
the workplace' presents a recommended action plan and timetable. 

Tasks before full implementation: 

1. Designate a smoking room, if that is your approach. 
2. Order and site signs and stubbing bins. 
3. Remove ashtrays etc. 
4. Remove cigarette vending machines. 
5. Organise a special briefing and training for staff who deal with visitors - clients, 

customers, sales representatives, etc 
6. Amend employment contracts to indicate that this is a smoke-free workplace. 

References: 
'Lifestyle at Work' Swindon Health Promotion Service 

Irish Heart Foundation, Happy Heart at Work. 
'Going smoke free' - how to introduce a smoking control policy in the workplace 

The National Health and Lifestyle Surveys, UCG, 1999 
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For further information and help with smoking issues contact: 

Irish Heart Foundation 
4 Clyde Rd 
Ballsbridge 
Dublin 4 
Ph: 6685001 
Fax: 6685896 

Irish Cancer Society 
5 Northumberland Rd 
Ballsbridge 
Dublin 4 
Ph: 6681855 
Fax: 6687599 
Helpline: 1800 200 700 

ASH Ireland 
5 Northumberland Rd 
Ballsbridge 
Dublin 4 
Ph: 6607044 
Fax: 6607955 

Health Promotion Department 
Eastern Health Board 
15 City Gate 
St Augustine St 
Dublin 8 
Ph: 6707987 
Fax: 6707978 

Health Promotion Unit 
Department of Health & Children 
Hawkins House 
Hawkins St 
Dublin 2 
Ph: 6714711 
Fax: 6711947 

Health Promoting Hospitals Network 
James Connolly Memorial Hospital 
Blanchardstown 
Dublin 15 
Ph: 821 3844 
Fax: 820 3565 
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PHYSICAL ACTIVITY 

Policy Issues and Implementation Guidelines 

Regular aerobic exercise increases a sense of wellbeing, lowers the risk of Heart 
Disease and helps in the management of overweight, depression, high blood pressure 
and high cholesterol. 

The SLAN National Lifestyle Survey carried out in 1998 found that 42% of adults 
engaged in some form of regular physical activity. Rates declined markedly with age. 
Nearly one third of those over 55 years of age took no exercise at all in a typical 
week. 

Physical activity in the workplace 

As work takes up a large part of most people's lives, it makes sense to build physical 
activity into the working day. Everybody wins - employees feel fitter, healthier, more 
efficient and productive and employers are very likely to see a reduction in 
absenteeism. 

Research in Ireland shows that less than 30% of those at work exercise regularly and 
more women (45%) than men take no exercise at all. 

There are three phases to introducing physical activity into the workplace 

1. Creating awareness 
2. Education and behaviour change activities 
3. Environment support 

Company resources: It is important to assess the interest, support, facilities and 
resources of the workplace. 
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Get Active 

Your organisation can GET ACTIVE in a number of ways. By making small changes 
you can make big improvements to staff health. Gradual positive changes with both 
employee and management support works best. 

Special efforts need to be made to ensure continued participation in the new exercise 
habit: 

Individuals should be encouraged to set realistic and measurable goals 
- Incentives and rewards can serve as immediate reinforcement 

Creative planning should provide variety and enjoyment in physical activity. 

The Irish Heart Foundation have established the 'Lifestyle Challenge' - an exercise 
programme suitable for all individuals within their own time and fitness levels which 
is supported by activities and colleagues in the workplace. Employees taking part in 
the Lifestyle Challenge select an activity or combination of activities of their choice:-
walking, swimming, football etc and decide on a performance target, based on their 
own fitness level, over a period of time, usually 12 to 24 weeks. Certificates of 
achievement are awarded on completion. A co-ordinators pack is available from the 
Heart Foundation. 

Slf na Slainte - Walking routes are enhanced by Slfna Slainte signate at 1KM 
intervals, enabling walkers to set targets relating to time and distance. Many 
companies are now setting up Slf routes within their grounds. There may already be a 
Slf route in the vicinity of your workplace. Contact the Irish Heart Foundation for 
further information. 

References: 

Exercise in the Workplace. Irish Heart Foundation 

Co-ordinator's guide for the Happy Heart Lifestyle Challenge. Irish Heart Foundation 

Promoting increased physical activity - A strategy for Health Boards in Ireland 

Lifestyle at Work - Swindon Health Promotion Service 

The National Health and Lifestyle Surveys, UCG, 1999 
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For further information and help with issues around getting active contact: 

The Irish Heart Foundation 
4 Clyde Rd 
Ballsbridge 
Dublin 4 
Ph: 6685001 
Fax: 6685896 

Dublin Healthy Cities 
Carmichael House 
North Brunswick St 
Dublin 7 
Ph:8722278 
Fax: 8722057 

The Irish Sports Council 
Department of Health and Children 
Hawkins House - 11th floor 
Hawkins St 
Dublin 2 
Ph: 6714711 
Fax: 6711947 

Health Promotion Department 
Eastern Health Board 
15 City Gate 
St Augustine St 
Dublin 8 
Ph: 6707987 
Fax: 6707978 

Health Promotion Unit 
Department of Health & Children 
Hawkins House 
Hawkins St 
Dublin 2 
Ph: 6714711 
Fax: 6711947 
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HEALTHY EATING 

Policy Issues and Implementation Guidelines 

Healthy eating improves general wellbeing, helps maintain a healthy weight and plays 
a role in reducing high levels of cholesterol and raised blood pressure. 

All foods provide you with some nutrients and add variety, but foods high in saturated 
fat can encourage the onset of Coronary Heart Disease (CHD). The basic healthy food 
messages are: 

• Eat a variety of foods 
• Eat the right amount to be a healthy weight 
• Eat plenty of foods rich in starch and fibre 
• Don't eat sugary foods too often 

The SLAN National Lifestyle Survey, carried out in 1998 found that 32% of adults 
were overweight and 10% obese. Over half the respondents were consuming less than 
the recommended 6+ servings per day of cereals, breads and potatoes and 36% were 
consuming less than the 4+ servings per day of fruit and vegetables. 

Healthy eating in the workplace 

Gradual positive changes with both employee and management support work best. In 
fact, it is necessary to reinforce the healthy eating messages at regular intervals. 

The support and co-operation of the catering staff are vital to the success of the 
healthy eating programme. 

References: 
Lifestyle at Work - Swindon Health Promotion Service 

Healthy Eating - How to introduce a healthy eating programme in the workplace. 
Co-ordinator's guide. Happy Heart at Work. Irish Heart Foundation. 

The National Health and Lifestyle Surveys, UCG, 1999 
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For further information on healthy eating contact: 

The Irish Heart Foundation 
4 Clyde Rd 
Ballsbridge 
Dublin 4 
Ph: 6685001 
Fax: 6685896 

Health Promotion Department 
Eastern Health Board 
15 City Gate 
St Augustine St 
Dublin 8 
Ph: 6707987 
Fax: 6707978 

Health Promotion Unit 
Department of Health & Children 
Hawkins House 
Hawkins St 
Dublin 2 
Ph: 6714711 
Fax: 6711947 

The National Dairy Council 
Grattan House 
Lower Mount St 
Dublin 2 
Ph: 6619599 

Bord Iascaigh Mhara 
Crofton Rd 
Dun Laoghaire 
Ph: 2841544 
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Appendix 1 

Members of the Dublin Healthy Cities committee on 
tobacco, drugs, alcohol and nutrition 

Eastern Health Board: 

Dublin Healthy Cities: 

Fingal Co Council: 

South Dublin Co Council: 

Dublin Corporation: 

Niamh O'Rourke (Chair) 

Ray Bate son 

Darina O'Callaghan 

Claire Barnwell 

Dunlaoghaire/Rathdown Co Co: Gloria Kirwan 

Elaine Mulvenny 
Aideen Williamson 

Department of Health: Eddie O'Reilly 

Dublin Chamber of Commerce: Patricia Clare 

Particular acknowledgement is paid to those who compiled individual policies: 

Drugs/Alcohol policy 
Shay Donohue, Staff Counsellor, Eastern Health Board 
Aideen Williamson, Staff Welfare Officer, Dublin Corporation 
Clare Barnwell, Staff Welfare Officer, South Dublin Co Council 
Gloria Kirwan, Staff Welfare Officer, DunLaoghaire/Rathdown Co Council 
Darina O'Callaghan, Staff Welfare Officer, Fingal Co Council 

Smoking policy 
Tom Merriman, Dept Occupational Health and Safety, Eastern Health Board 

Physical Activity policy 
Frank Fahey, Health Promotion Department, Eastern Health Board 

Healthy Eating policy 
Margaret O'Neill, Community Nutritionist, Health Promotion Dept., EHB 
Ursula O'Dywer, Nutritionist, Health Promotion Unit, Dept. Health and Children 
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