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OUR GOAL 

The ultimate goal of our Board's health promotion service is to enhance the well 
being of individuals and communities in our region through the development of 
personal skills, and the creation of supportive environments and healthy public policy. 

Our Board's strategic aims for health promotion include the following: 

• To raise public awareness of what is health promoting/health damaging behaviour. 

• To focus interventions on socially and economically disadvantaged communities 
to contribute to a reduction in health inequalities in our region. 

• To develop the capacity of young people in the region to develop and maintain 
healthy lifestyles and life skills which protect and promote health. 

• To create and maintain strategic alliances with statutory and non-statutory bodies 
so as to bring about healthy public policy and supportive environments. 

• To promote the well being of E.H.B. staff through the implementation of healthy 
workplace policies and workplace health promotion interventions. 

• To support staff and health professionals in the region in their health promotion 
work through the provision of quality training, information, materials 
development, and effective health promotion programmes. 



A Health Promotion Strategy for the Eastern Health Board 

OUTLINE 

1. The Aims of this Document 

2. Introduction 

3. Overview of EHB Population 

3.2 Morbidity and Mortality in the EHB 
• Cardiovascular Disease 
• Cancer 
• Accidents 

3.3 Risk factors associated with morbidity and premature mortality in the EHB 

4 Our Board's Strategic Aims and Priority Topics for Health Promotion 
4.1 Strategic Aims for Health Promotion. 
4.2 Priority Topics for our Health Promotion Service. 

5 A Health Promotion Strategy 

5.1 Priority Population Groups and Settings 

• Staff Health Promotion 
• The Health Services as a priority setting 
• Schools as a priority setting 
• The Community as a priority population setting 
• Older persons as a priority population group 
• Women's Health Initiatives 
• Disadvantaged Groups 

5.2 Priority risk factors for Health Promotion 

• Tobacco 
• Alcohol 
• Diet - Nutrition 
• Physical Activity 
• Substance Misuse 
• Mental Health 
• Accidents 
• Oral Health 

6 Implementation of the Health Promotion Strategy 

6.1 Health Promotion structures in our Board. 

3 



• Roles and Responsibilities of the Health Promotion Department. 
• Training Programme offered from the Eastern Health Board Health 

Promotion Department. 
• The EHB Health Promotion Resource Centre. 

6.2 Implementation of Health Promotion at local level. 

6.3 New and Additional Resources 

• Health Promotion Department 
• Area Health Promotion 

6.4 Health Promotion Annual Priorities for Action. 

7 Costs of the Health Promotion Strategy 

8 Review and Evaluation 

9 References 

10 Bibliography 

Appendix I 

Appendix II 

Appendix HI 

Appendix IV 

Overview of Health Promotion in the Eastern Health Board 

Health Indicators in the Eastern Health Board region 

Workplace Health Promotion Committee Terms of Reference 

Acknowledgments 

4 



1 THE AIMS OF THIS DOCUMENT 

Eastern Health Board Mission Statement 

We exist to improve the health and social gain of the 1.3 million population in Dublin, 
Wicklow and Kildare. 

Health promotion activity takes place in all programmes and is implemented by a 
wide range of staff throughout our Board. Activities span the range of action for 
health promotion, including policy development and advocacy for environments 
which support healthy choices. These activities, developed and delivered in 
partnership with a wide variety of statutory and voluntary bodies, also include 
community development for health, the provision of skills training to groups in a 
variety of locations, and the reorientation of our services towards disease prevention. 

The aim of this document is to provide strategic direction to our Board's health 
promotion service. The strategy sets out to: 

• clarify strategic aims for health promotion; 

• identify priorities to contribute to the achievement of our Board's goal of 
improving health in our region; 

• describe structures, roles and responsibilities in our health promotion service; 

• identify resources necessary to implement the strategy; 

• propose a targeted plan of action to deliver on our Board's aims. 
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2 INTRODUCTION 

There are many documents, local, national and international, which provide the 
context for our strategy. 

In 1977, Ireland, in partnership with other member states of the World Health 
Organisation, made a commitment to the Declaration of Alma Ata which promised 
Health For ALL through the provision of universal primary health care. 
In 1980 the European member states endorsed a European Strategy of Health for All, 
and in 1984 these states adopted 38 specific regional targets in support of the Strategy. 
The targets provide a framework for action in such areas as equity, preventing disease, 
lifestyles conducive to health, supportive environments and health care services.1 

Health Promotion is a key concept in the Health for All movement. 

In 1986 the World Health Organisation defined health promotion and its core 
components at a conference in Ottawa. Health promotion is defined in the Ottawa 
Charter as the "process of enabling people to increase control over, and to improve, 
their health... Health Promotion action aims at reducing differences in current health 
status and ensuring equal opportunities and resources to enable all people to achieve 
their fullest health potential. This includes a secure foundation in a supportive 
environment, access to information, life skills and opportunities for making healthy 
choices". 2 

The Charter outlines the five pillars, which distinguish and define health promotion: 

• Building healthy public policy 

• Creating supportive environments 

• Developing personal skills 

• Strengthening communities 

• Reorienting the health services 

In 1994 the national health strategy Shaping a Healthier Future endorsed health 
promotion as a fundamental component of our health services. The strategy identified 
the three major causes of premature mortality in Ireland today as cardiovascular 
disease, cancer and accidents. Medium term targets were identified for under the 
sixty-five age group. 
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National Targets to reduce Premature Mortality and Morbidity3 

1) Cardiovascular disease: the reduction in mortality due to cardiovascular 
disease in the under-65 age group by 30% (1995 levels) by the year 2005; 

2) Cancer: the reduction in premature mortality due to cancer in the under-65 
year age group by 15% (1995 levels) by the year 2005; 

3) Injury: a reduction by 10% in mortality due to unintentional injury (1995 
levels) by the year 2005, and a significant reduction in morbidity, particularly 
among children 

The strategy identified targets for six key risk factors, smoking, alcohol, nutrition and 
diet, physical activity, cholesterol and blood pressure, and causes of accidents. 

The 1995 Health Promotion Strategy further elaborated on these targets and proposed 
a detailed strategy for the promotion of health in Ireland. As a prerequisite for 
success, it was recommended that all Health Boards develop and resource dedicated 
health promotion functions to deliver on the national strategy.4 

In 1995 a multidisciplinary task force was appointed by the Programme Manager for 
Community Services to review health promotion in our Board. This task force 
recommended the establishment of a Health Promotion Department within the Board, 
and identified co-ordination of services and staff training as priorities.5 

Health promotion activity is well established in the Board, and Our Board have 
developed a number of successful health promotion programmes. The development 
of the Stay Safe programme for schools, the Teenage Health Initiative, and the 
Community Mothers programme, are cases in point. On a daily basis, staff in all 
programmes are engaged in a wide variety of health promotion programmes and 
activity. 

The Community Services Programme supports primary health care projects with 
Travellers, the Dublin Healthy Cities project, Food and Health projects in a number of 
Areas, and the promotion of breastfeeding, to name but a few. The Children and 
Families Programme supports the Women's Health initiative which is engaged in a 
wide variety of health promotion interventions. We have also been to the forefront of 
the Health Promoting Hospitals Network, which is supported by the Programme for 
Acute Hospitals Services and the Elderly. 

A Health Promotion Officer was appointed in 1998 with responsibility for developing 
policy and strategy, facilitating and co-ordinating health promotion activities across 
the various programmes and functions. 
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Our Board's new Health Promotion Department is engaged in supporting and 
developing a number a health promotion initiatives, including the development of a 
physical activity strategy, materials development and research into breastfeeding. 
An overview of current Health Promotion Activity is provided in Appendix I. (New 
and proposed initiatives are identified in bold italic). 

The challenges facing Health Promotion in the Board include the following: 

• To ensure that the wide variety of health promotion activities currently taking 
place forms a coherent programme working to commonly understood and shared 
objectives; 

• To ensure that information and learning is communicated within and between 
programmes; 

• To ensure that staff have training, and knowledge about health promotion 
methodology, current best practice and analysis, to meet their health promotion 
objectives; 

• To ensure, through objective, timely evaluation, that our health promotion activity 
is accountable, efficient, and effective; 

• To reduce health inequalities in our region. 
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3. HEALTH PROMOTION PRIORITIES FOR THE EASTERN HEALTH BOARD 

3.1 Overview of EHB population 

The recent report by our Board's Dept. of Public Health 6 contains information on 
health indicators, morbidity and mortality in the region. Our health promotion 
analysis, priorities and objectives are largely driven by the information and analysis 
provided by the Department of Public Health. A summary of this information on 
health status is provided in Appendix II. 

The population living within the region is 1.29 million (1996 census) or 36% of the 
population of the state.7 The size and diversity of our region pose significant 
challenges to health promotion. The Board covers three counties, and is currently 
comprised often Community Care Areas: area 8 is the most populated area of the 
Board, area 3 is the smallest, area 9 is the fastest growing.8 

In line with our European partners our population is ageing. Of the total population in 
the region in 1991, the number of people aged 65 and over is 117,443. This section of 
the Board's population increased by 15.6% between 1981 and 1991. Projections from 
the National Council for Ageing and Older People in 1995 show that the number of 
people aged 65 and over will exceed 176,000 by the year 2011, an increase of almost 
50%o on the 1991 figure. The projected increase in the upper age cohorts (75 and 
over) is substantially higher.9 

The proportion of our Board's population in the 0-18 year age group decreased 
steadily in the 20 years up to 1991. In 1991 there were 385,493 children under the 
age of 18 years (i.e. 31% of the total population. Nationally, children under 18 years 
represented 32.5% of the population in 1991). ,0 

Disadvantaged Groups 

The social class distribution varies considerably between Community Care Areas. 
Approximately 29% of the region's population is covered by the General Medical 
Services Scheme. Areas 5 and 10 have the highest percentage, (35%) while Area 1 
has the lowest, (under 20%).n Groups facing specific disadvantage, socially and 
economically, include the elderly, people with disabilities, ethnic minorities, women, 
and children. 

For many years now research has also identified Travellers as a group whose health 
and social status is far less than that of the general population. Because of this, our 
Board has specific services, which aim to provide Travellers with services which will 
meet their health and social needs. A number of health promotion programmes have 
been developed in partnership with Travelling communities. 
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Over the past few years our region, has seen a dramatic increase in the number of 
refugees and asylum seekers. Of the approximately 7, 000 refugees currently in 
Ireland, over 90% are in accommodation in our Region. In May 1997 approximately 
700 refugees were in emergency accommodation in our region; by August 1998, that 
figure had doubled to 1,500 awaiting housing. Currently we are receiving 
approximately 60 applications per week.12 Migrants face special disadvantage due to 
their recent upheaval and homeless status and their ineligibility for employment. In 
addition, their economic disadvantage is exacerbated by cultural, language and other 
barriers which may influence access to and uptake of health services and education. 

3.2 Morbidity and Mortality in the EHB 

The three most important causes of premature death in Ireland are cardiovascular 
disease, cancer, and injury. These important causes of mortality are also associated 
with high levels of morbidity in our region. 

Cardiovascular Disease 

Ireland has the highest death rate from heart disease in the under 65s age group in the 
EU - almost double the EU average (60.7 per 100,000 in Ireland compared to 32.6 per 
100,000 on average in the EU.) In line with other EU member states, there has been a 
welcome reduction in heart disease death rates in Ireland in the last two decades. 13 

Rates in our Board have followed this trend. 

Mortality from Coronary Heart Disease (CHD) at all ages is lower in our region than 
national rates; in Kildare, the mortality rate is above the national average. As outlined 
in the recent Department of Public Health report, there are approximately 2100 deaths 
from CHD in all groups in our Board's region each year. In the under 65 year age 
group, there are approximately 437 deaths from CHD each year in the region, of 
whom 80% are men.14 Death rates from stroke have been declining for some decades 
in Irish men and women; rates are similar to the EU average. 

Cardiovascular disease is responsible for a high proportion of total and premature 
mortality in our region and reducing this rate is a key priority for our health promotion 
service. Lifestyle changes - giving up smoking, increased physical activity, healthier 
eating habits, sensible use of alcohol - all play an important role in influencing CHD 
and stroke. 

Cancer 

Both men and women in our region have a higher death rate from cancer than in the 
rest of the country. Cancer death rates accounted for 26% of all deaths in our region 
in 1996, compared to the national figure of 23%. According to the recent Department 
of Public Health report there are approximately 2485 cancer deaths each year in our 
region, of which 31% occur under the age of 65 years. 15 

10 



The main cancer deaths are due to lung, breast and colorectal cancer. Rates of lung 
cancer among women are not falling as they are among men.16 Given the continuing 
high smoking prevalence among women it is likely that these rates will remain high or 
perhaps continue to climb. 

The single biggest preventable cause of cancer is smoking, but other lifestyle factors 
such as diet, exposure to the sun and alcohol use, are also very important. Much of 
the progress which will be made in reducing cancer deaths will come from 
improvements in lifestyle. Reducing smoking, and positively influencing diet, and 
alcohol use, are prerequisites for reducing illness and premature death in our region, 
and stand out as priorities for our health promotion service. 

Accidents 

While our Board has a death rate from unintentional injury which is lower than the 
national rate, morbidity and mortality from injuries remains a major public health 
problem. Injuries cause approximately 1,400 deaths in Ireland every year. It is the 
most common cause of death in people under the age of 45. 17 

Injuries also cause over 50,000 hospital admissions annually, i.e. 10% of all 
admissions and up to 20% of childhood admissions. Furthermore 90% of injuries do 
not require hospital admission and are treated in accident and emergency (A&E) 
departments, by General Practitioners or at home. The total annual injury experience, 
health social and financial, for Irish people and the health service is enormous. In 
general, road traffic crashes account for 30% of all reported unintentional injury 
deaths, followed by falls (20%), poisoning (5%) and burns (3%).18 

Deaths due to unintentional injury have a steeper social class gradient than any other 
fatal condition. Though deaths from unintentional injury have fallen over the past 30 
years the social class gradient has become more marked. This social class gradient 
and association with unemployment has been shown for many injuries including 
injuries occurring at home, injuries occurring at home and road traffic accidents. 19 

3.3 Risk factors associated with morbidity and premature mortality in the 
EHB 
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We collaborate with the many agencies involved in injury prevention including The  
National Safety Council, Garda Siochana, Health and Safety Authority and local  
authorities. Each Agency has particular functions including education, building safer 
roads and implementing legislation. The function of the Eastern Health Board in  
reducing unintentional injury largely rests with our health promotion service.  

 
There are many risk factors associated with the major causes of premature mortality  
and morbidity in our region, including economic and social disadvantage and tobacco 
use, alcohol and substance misuse, lack of physical activity, unhealthy diet and stress. 

 There is a dearth of information on health behaviour for the population of our Board 
and among target groups for health promotion programmes. The recent survey of  
health behaviours (Survey of Lifestyle, Attitudes and Nutrition, SLAN) will provide  
useful information at national level. 

 
 



As already mentioned, poverty is an important risk factor for ill health and early 
death. It is also associated with a number of key risk factors which influence 
morbidity and mortality. A Dublin survey among persons aged 25 - 44 in small areas 
of high and low mortality showed a much higher prevalence of modifiable 
behavioural risk factors such as smoking, inappropriate diet, lack of exercise among 
young people living in areas with high mortality.20 

National statistics for the year to end of June 1994 show that 29% of people aged 15 
years and over smoke cigarettes regularly, 29% of men and 28% of women.2I A 
further 3-5% of men smoke a pipe or cigars. The prevalence of smoking, an important 
risk factor associated with cardiovascular disease and cancer, has been found to be 
higher in adults in Dublin compared to the national prevalence. This explains some of 
the higher standardised mortality ratio for lung cancer in County Dublin. There is 
evidence that the excess prevalence in Dublin has declined from 5% to 1% in the mid-
1990s. 22 

Alcohol, a risk factor associated with mental ill health, some cancers, accidents, and 
cardiovascular disease, is the most widely used drug in Ireland. It is consumed by 
75% of the population aged 15 and over. In our region consumption is higher than 
the national level and the trend is towards an increase in consumption nationally. The 
National Alcohol Strategy reported an analysis based on the eight national planning 
regions, which showed that the Eastern region, comprising our Board's area and 
Meath, had the highest alcohol expenditure and the highest GNP per capita. 
According to that review, alcohol consumption in the East was higher than the income 
differential would explain.23 

A European Schools Survey in 26 countries (1995) showed the proportion of Irish 
students drinking alcohol (87%) is higher than average for other countries (80%). 
Those reporting having ever been drunk were higher in Ireland at 66% than in the 
other countries at 48%.24 

There is evidence from previous studies that young people in Dublin both smoke and 
drink more than their peers. A 1993 national study commissioned by the Department 
of Health found that sixteen per cent (16%) of 12 - 18 year old second level pupils 
were regular smokers (i.e. smoked at least 1 -2 cigarettes a day during the previous 
month).25 This compares with 19% in 1991 found by Grube and Morgan in Dublin 
surveys of the same age groups.26 In a 1997 evaluation of our anti-smoking 
education programme, Smoke busters, it was found that 12% of 10 - 11 year olds had 
smoked during the previous month. 27 

A 1993 national study found that forty two per cent (42%) of second level pupils aged 
12-18 were current drinkers.28 In 1991 Grube and Morgan found that 51% of 
second level pupils in Dublin were current drinkers. 29 
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Illicit drug use is a risk factor associated with early death, mental ill health, 
accidents, and great personal, family and social trauma. While the exact extent of 
illicit drug use in the region is unknown, it is estimated that there are 8,000 - 10,000 
opiate misusers in Dublin.30 Relative to other regions in the country, there is some 
evidence of a 'heroin epidemic'.31 In 1996 the Ministerial Task Force pointed out that 
"the incidence of drug misuse is occurring more, and more frequently among younger 
people".32 In a recent Health Research Board profile of the typical drug misusers, 
31% of those presenting for treatment in Dublin were teenagers, and 63% had left 
school at or before the age of fifteen.33 

An unhealthy diet is associated with chronic morbidity and premature mortality from 
cardiovascular disease, some cancers, diabetes, obesity, dental caries and 
osteoporosis. Information on a Board wide basis on diet and nutrition is scant, 
however a national survey has found the Irish diet to be high in fat, energy and low in 
fibre. According to the 1991 Nutrition Health Promotion - Framework for Action, 
overweight and obesity present serious problems, over half the Irish population is 
overweight.34 

In spite of the well established health and social gain from breastfeeding, rates in 
Ireland and in our region are a cause for serious concern at 33.9% and 38.2% 
respectively.35 It has been established that the vast majority of women (97% or more) 
are physiologically capable of breastfeeding their babies successfully.36 It is widely 
accepted that national objectives on breastfeeding warrant review and need to be 
significantly increased if the health and social benefits of breastfeeding are to be 
appreciated by the public. In view of the potential health and social gain associated 
with breastfeeding, increasing the breastfeeding rate in our region is a health 
promotion priority. 

Neural tube defects, associated with a low intake of dietary folate, occur more 
frequently in our Board than in most other European regions. Approximately 30 
children are born with neural tube defects in our region every year. Folic acid 
supplementation prior to and during early pregnancy, can prevent 50 - 75% of these 
defects.37 

Lack of physical activity is associated with obesity, cardiovascular disease, stress, 
and some cancers. Details on levels of physical activity in our region are being 
collected. A national study of participation levels of the Irish public in physical 
recreation/activity and sport was carried out in 1994. Just over 60% reported 
involvement in physical activity in the month prior to the survey. When asked about 
participation in the previous week, a participation level of 53% was recorded. Similar 
to previous surveys, participation rates were lower among men and women from the 
manual social classes.38 
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4. STRATEGIC AIMS AND PRIORITY TOPICS FOR HEALTH PROMOTION 

4.1 Strategic Aims For Health Promotion 

Our Board has developed the following strategic aims and priority topics for our 
health promotion service to contribute to our overall goal of enabling individuals and 
communities to enhance their well-being and live with less ill health. We will achieve 
this by developing personal skills, supporting community action and creating 
supportive environments and healthy public policy. 

1. To raise public awareness of what is health promoting/health damaging 
behaviour. 

Our long-term goal is to enable individuals and communities to protect their health, 
through adequate knowledge, skills development and motivation. Through the 
development of quality health promotion materials, innovative partnerships, and 
programmes in the community setting, we will work to raise public awareness of 
healthy lifestyles, and to increase awareness of health protecting behaviour. We will 
address priority topics - tobacco, alcohol misuse, mental health, healthy eating, illicit 
drug use, physical activity - through routes identified through research as being the 
most motivational and effective. We will employ a combination of mass media 
campaigns, peer led initiatives, community development for health and materials 
development to realise our aim. 

2 To reduce health inequalities in our region. 

Reducing health inequalities is a primary aim of our Board and a fundamental 
objective of health promotion globally. There is a large volume of evidence 
establishing the special health care needs of communities and individuals that are 
socially and economically excluded. It is well known that disadvantaged people suffer 
from more ill health than those who are well off: they die younger and get sick more 
often. Numerous studies support this: in our Board, to give but one example, it has 
been found that the proportion of the population covered by the General Medical 
Services card scheme was the best predictor of low birth weight in a small area.39 

To reduce health inequalities our health promotion service specifically targets low 
income and disadvantaged groups, including those disadvantaged due to age, ability, 
ethnicity or gender. 

It is well known that the factors associated with poverty: poor, or crowded housing, 
unemployment, stress, and poor social and physical support, present both a barrier to 
the adoption of healthy lifestyles and a limit to the potential benefits of a health 
behaviour change. Health promotion, to be effective, must include health education 
and personal behaviour change programmes but cannot be limited to these 
components. 
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A 1998 World Health Organisation publication, City Health Profiles, provides 
evidence from a global review which demonstrates the effectiveness of 
comprehensive, multifaceted health promotion programmes in reducing health 
inequalities.40 The authors provide guidelines and discuss initiatives which have been 
shown to be effective in reducing inequity. These are interventions which: 

• Strengthen individuals; 
• Strengthen communities; 
• Improve access to essential facilities and services; 
• Encourage macroeconomic and cultural change.41 

Our health promotion service will continue to support initiatives previously 
mentioned which have been developed to address inequity, and we will develop new 
interventions to reduce inequity which are grounded in the available growing body of 
evidence on effectiveness. 

3 To develop the capacity of young people in our region to develop and 
maintain healthy lifestyles and life skills which protect and promote 
health. 

There is growing evidence which demonstrates that young people in our region are 
experimenting with substances, including cigarettes and alcohol, earlier, and to a 
greater extent than young people in the rest of the country. 

A priority for our Board is to support schools in our region to provide structured, 
comprehensive health education programmes, delivered by trained teachers with the 
aim of improving health behaviours of school pupils and young adults. 

Our long term objective is that, by the year 2010 training for a structured health 
nd 

education programme will have been offered to teachers from 2 class at primary 
th 

level to 6 year at post-primary, giving priority to schools in areas of social 
deprivation. This programme of work requires collaboration and partnership with the 
Department of Education, the teachers unions, management committees, parents and 
teacher training centres in our region. 

We will also continue to develop new health promotion interventions in collaboration 
with youth groups, the V.E.C.s, community training and employment schemes, and 
other bodies addressing the needs of young people. We will develop effective 
interventions on our priority topics, with special emphasis on preventing young 
people from taking up smoking, and reducing alcohol misuse among young people in 
our region. 

In addition, we will work to develop effective programmes which promote mental 
health by building self-esteem, coping skills and mental health awareness among 
young people in our region. 

We will support current and new initiatives for parents in our region, in the 
community and through our schools programme. These programmes will focus on the 
development of effective communication, self-esteem and coping skills for parents 
and families. 
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4 To create and maintain strategic alliances with statutory and non
statutory bodies so as to bring about healthy public policy and supportive 
environments 

We currently collaborate with numerous voluntary and non-voluntary bodies in 
pursuit of our health gain in our region. Such inter-sectoral partnerships are a crucial 
aspect of health promotion. We will continue to develop new partnerships and 
strengthen current alliances to ensure that healthy public policy and supportive 
environments become the norm in our region. 

We will strengthen our partnerships with the many voluntary agencies working with 
disadvantaged groups, which include Pavee Point, Age Action Ireland, and the Irish 
Refugee Council. We will also continue to work closely with the National Women's 
Council through our Women's Health Initiative. We will continue to work closely 
with those agencies seeking to promote mental health, including particularly the 
Mental Health Association of Ireland. 

We will continue to collaborate closely with the local authorities in the Dublin region 
through the Dublin Healthy Cities project, and we will develop new alliances with the 
authorities in Kildare and Wicklow. We will work with these statutory bodies to 
develop programmes which address our priority concerns: environmental measures to 
reduce morbidity and mortality from unintentional injury, and workplace policies to 
promote the health and well being of staff. 

5 To promote the well being of Eastern Health Board staff through the 
implementation of healthy workplace policies and workplace health 
promotion interventions 

The workplace has been identified as a key setting for health promotion activities and 
our Board's Steering Committee on Health Promotion has identified Board staff as a 
priority target for our health promotion service. According the Faculty of Public 
Health Medicine, Royal College of Physicians42 the workplace is an important setting 
for health promotion for a number of important reasons, including the following: 

• The workplace 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. 

• It provides access to working men of all ages - young men in particular have low 
G.P. consultation rates and are thus unlikely to benefit from opportunistic health 
promotion in primary care, but may participate in workplace initiatives. 

• Experience in the U.S., in particular, has shown that a well planned and properly 
implemented health education programme in the work place has improved morale 
and motivation, thereby influencing performance. 

In addition, our Board, as the largest statutory provider of health care services in the 
state, is compelled to "lead by example" and provide evidence of best practice to other 
employers in our region. 
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6 To support staff and health professionals in the region in their health 
promotion work through the provision of quality training, information, 
materials development and effective collaboration on health promotion 
programmes. 

We will provide resources, training and other support to motivate and enable staff in 
our Board to deliver on our health promotion objectives. We aim to stimulate stronger 
commitment to health promotion, increase awareness of best practice and 
effectiveness, and improve our competence in implementing, managing and 
evaluating programmes. Our approach will be participative and dynamic, and the 
programme offered will respond to our Board's staff needs as a priority. 

We will strive to support the development of the health promotion capacity of all 
Board facilities, including strengthening our support for the Health Promoting 
Hospitals Project and the development of new projects in the primary care sector. Our 
Board's G.P. unit will work closely with the Health Promotion Department in 
establishing new health promotion initiatives in general practices in our region. 
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4.2. Priority topics for our Health Promotion Service 

In  line with priorities identified in the national Health Promotion Strategy, priority 
topics for health promotion in our Board are: 

• Cardiovascular disease, 
• Cancer, 
• Unintentional injury. 

In our Board, special and specific attention will also be paid to: 

• Substance misuse. 
• Mental health. 
• Suicide Prevention. 

Our Board will address these key issues by developing a programme of action 
targeting risk factors associated with them. The risk factors associated with our 
priorities, which will receive prime focus include: 

• Tobacco use, 
• Alcohol misuse, 
• Illicit drug use, 
• Diet and Nutrition, 
• Physical activity, 
• Stress and insufficient coping skills, 
• Risk factors for accidents. 

In addition, priority population groups are identified: 

• Eastern Health Board staff, 
• Older persons, 
• Young people, 
• Disadvantaged groups. 

Our Board, in line with the national Health Promotion Strategy, supports the delivery 
of health promotion through key settings. 

Actions on risk factors are proposed for the 

• workplace 
• health services 
• schools 
• the community 
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5. A H E A L T H P R O M O T I O N STRATEGY 

5.1 Priority Population Groups and Settings 

Staff Health Promotion 

In line with recommendations from the Steering Committee on Health Promotion, a 
workplace programme will be developed to promote the health and well-being of 
staff. 

1. A Workplace Health Promotion Committee has been established. This Committee 
is currently developing a two-year programme of work, which includes a needs 
assessment and interventions to support and promote the health and well-being of 
staff. The Health Promotion Department will provide ongoing technical, 
personnel, and financial support to the Work Place Health Promotion Committee. 
(appendix III) 

2. The Department Of Public Health, in collaboration with the Health Promotion 
Department and the Workplace Health Promotion Committee, will undertake a 
survey of staff health behaviours and attitudes to establish a baseline of 
information from which to direct health promotion interventions and from which 
to evaluate effectiveness. 

3. A workplace programme to promote healthy lifestyles among staff has been 
developed in collaboration with the Irish Heart Foundation. This includes 
initiatives on smoking, alcohol use, stress and physical activity. Specific 
initiatives are described in the section on key risk factors. 

The Health Services as a Priority Setting 

1. A Health Promotion Information and Resource Officer has been recruited. This 
officer will establish a database of health promotion materials and a resource unit of 
training and information manuals to support staff in meeting their health promotion 
objectives. 

The Health Promotion Information and Resource Officer will ensure timely 
distribution of health promotion information to our Board's facilities, including health 
centers, General Practitioners, hospitals and other health professionals in 
our region. We will work closely with the Customer Services Department to ensure 
prompt response to information requests from the public. 

The Health Promotion Department will collaborate with staff in other programmes to 
provide materials and information for public exhibitions. While the 
Department is not in a position to appoint staff to be stationed at such events, we will 
provide materials and ready support for staff so appointed by their managers. 

The General Managers will nominate an individual in each area to collaborate with 
the Health Promotion Department in the dissemination of health promotion 
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information to the general public and to Health Board staff and health professionals 
locally. 

2. A training programme has been developed in key health promotion skills and 
issues, to support staff in meeting health promotion objectives. This programme will 
be available in 1999, and will be subsidized by the Health Promotion Department. 

3. James Connolly Memorial Hospital plays a leading role in the Irish Network 
of Health Promoting Hospitals. Our Board will continue to participate in and support 
the development of this project, working with the National Co-ordinator to increase 
membership in our region. The National Co-ordinator of the Project has been 
appointed to the Health Promotion Steering Committee, and is a representative on our 
Board's Workplace Health Promotion Committee. 

4. The Health Promotion Department will provide training to health professionals 
throughout the region in support of the reorientation of the health services toward 
health promotion and prevention of illness. Specific training programmes for staff is 
outlined under risk factors. 

5. The Health Promotion Department, in collaboration with our Community 
Services Programme and the Community Services Programme in the Southern Health 
Board, will develop a pilot "Health Promoting Health Centre" project, which aims to 
make best use of health centres in our region. Criteria have been developed by which 
a Health Centre will qualify as a "health promoting health centre". These criteria 
include the provision of basic health and safety measures, provision of information, 
accessibility of services, etc. It is recommended that the pilot project, to begin in 
1999, will develop one health center in each of three regions to become "centres of 
excellence". 

6. A proposal and programme of work which aims to develop the health 
promoting role of our Board's psychiatric hospitals is currently being developed and 
will be published. 

7. Staff will be informed of and invited to participate in the dissemination of 
health promotion information and "latest news" through regular features in the EHB 
news. 
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Schools as a Priority Setting 

1. Two Assistant Health Promotion Officers are currently being recruited to co
ordinate our Board's work with schools in the region. The Assistant Health 
Promotion Officers will assess training needs and where necessary, will provide 
training and materials for teachers, managers, and principals at Primary and Post 
Primary level. 

These Officers will collaborate with Board staff in the Drugs/AIDS service, the 
public health nursing service, the Department of Public Health, and other 
departments to ensure that our training is of the highest quality, and appropriately 
delivered. 

2. Our Board is undertaking a major survey of the health behaviour of school pupils 
in our region between the ages of 11 and 18 years. This information will facilitate 
the planning and implementation of health education and promotion initiatives, 
and will enable us to assess the effectiveness of our interventions in the future. 

3. In association with our Schools programme, and in collaboration with the Board's 
Parenting Unit we will develop parenting training programmes for parents at key 
points in their child's development. Our Board's Assistant Health Promotion 
Officers will review available parenting programmes, and explore the possibility 
of establishing a pilot programme to be offered through schools in our region, 
including, for instance, the parenting programme developed in the North Western 
Health Board "Fas Le Cheil". 

4. The Health Promotion Resource and Information Officer will contribute regularly 
to the EHB web site, targeting health education and information at schools 
students, teachers and health professionals working with young people. 

The Community as a Priority Population Setting 

Our Board will use a variety of methods and measures to inform and educate the 
general public regarding health promoting and health damaging behaviour. These 
measures include community development and peer-led initiatives, training and 
advocacy for health as outlined under specific risk factors. 

Our Health Promotion Department will collaborate with our Communication 
Department in the design and implementation of a mass media strategy to support our 
Board's health promotion service. 

Older Persons as a Priority Population Group 

Our Board recently adopted a 10Year Action Plan for Services for Older Persons. The 
document outlines the main thrust of our Board's health promotion plan for older 
people as: 
- the dissemination of information 
- education for the development of attitudes, knowledge and skills towards health 

promoting behaviour in older people and their carers 
- the incorporation of health promotion within all health services for older people 
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- staff training to improve effectiveness 
Attitudes to ageing and to the old are important for health promotion in older people. 
This includes the attitudes of younger people, those of older people and those of 
health professionals. Our Board's policy is to work intersectorally and collaboratively 
to promote positive ageing in older people. The Health Promotion Strategy makes 
specific commitments to promotion of older people's health as outlined under various 
health behaviours and risk factors. 

Women's Health Initiatives 

Following extensive consultation in 1995-'96 a Woman's Health Advisory Committee 
was established in October 1996. This includes representatives from each Programme, 
a general practitioner, and representatives from the National Women's Council. The 
Women's Health Advisory Committee is situated in the Children and Families 
Programme and has developed a Plan of Action for 1997 - 1999. 

The Plan outlines our Board's initiatives currently taking place, including the Teenage 
Health programme, the Violence Against Women project at James Connolly 
Memorial Hospital, breast and cervical screening, interventions to promote mental 
health, information dissemination, the reorientation of the health services, services for 
women with a disability, and many others. 

1. In addition, the plan recommends that new initiatives be developed to reduce 
cigarette smoking and to promote of healthy lifestyles among women. A number of 
such initiatives are outlined in this strategy under risk factors. 

2. The plan identifies as a priority the provision of support for women who 
experience violence in their personal relationships. The plan recommends the 
development of new materials and education campaigns through a variety of media, 
including the Internet, to increase awareness across the community of services 
available. The Health Promotion Department will collaborate to support new 
initiatives aimed at protecting women, increasing awareness and preventing gender 
violence. 

3. The Health Promotion Department will continue to work closely with the 
Women's Health Advisory Committee in the development and implementation of 
future plans and programmes. The Health Promotion Officer is a member of the 
Committee. 

Disadvantaged Groups 

Travellers as a Priority Population Group 

The government appointed Task Force on the Travelling Community undertook 
research jointly with the Department of Health and one of their recommendations was 
that "Traveller participation in health service delivery at all levels should be 
supported, but particularly in the area of health promotion".43 

Through our Community Services Programme our Board strives to raise the health 
status of the Travelling Community to the national target levels for the whole 
population, by providing accessible and culturally appropriate services, developed 
with Traveller participation. Our Board has developed a number of important and 
successful health promotion and education partnership programmes with Travellers in 
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our region, including a primary health care training programme, and more recently, a pilot 
i i - - 4 4 

drugs education project. 
Our Board will continue to support and develop this partnership. We are committed to 
developing new training initiatives and materials to improve awareness on health 
issues. In the next year new materials will be developed on: 
• Safety 
• Immunisation 
• Gastroenteritis 
• Breast feeding and Bottle Feeding 
• Nutrition 
• Cot-Deaths 
Refugees as a Priority Population Group 

Refugees are a particularly vulnerable group in any society, and warrant particular 
attention if they are to avoid falling into further disadvantage. 

Our Board currently provides medical, community welfare and accommodation 
services to refugees in our region. Associated with these services, and in partnership 
with the local authorities, we are providing information leaflets in eight languages on 
housing and welfare entitlements and medical services in the region. 

1. Our Board will support the development of additional health promotion initiatives 
and materials amongst the refugee population to ensure that they are supported in 
maintaining positive healthy lifestyles, and promote and protect the health of their 
communities and families. 

2. Our Board will conduct an interdepartmental review of refugee services to identify 
gaps in our provision. We will work in collaboration with the Departments of Health, 
Education, Social Welfare, and Justice, along with the voluntary agencies involved in 
this sector to ensure that the health and social needs of refugees in our region are 
addressed. 

Adult Homeless as a Priority Population Group 

Homeless adults are an acutely disadvantaged population group who suffer from 
exceptionally low health status. In recent research conducted by our Board two thirds 
of homeless adults were found to have at least one physical or psychiatric problem.45 

Thirty per cent reported that they had used illicit drugs. In addition almost 80% of 
homeless adults were smokers, and almost 30% had alcohol intakes beyond 
recommended limits. Our Board is particularly concerned with the low uptake of 
services among certain groups of homeless adults, including particularly those 
sleeping rough, and young males.46 

Our Board collaborates with many voluntary groups and the local authorities in the 
ongoing assessment of need and provision of a variety of heath promotion initiatives 
which address health needs of the homeless, including disease prevention through 
needle exchanges, methadone maintenance and provision of adequate nutrition 
through subsidised meals. 

Our Board will continue to work with the voluntary and statutory bodies including 
schools and the VECs in our region to identify and respond to the needs of those at 
risk of becoming homeless. Our Board is appointing a General Manager with specific 
responsibilities for asylum seekers, travelers and the homeless population. Our Board's 
Health Promotion Dept. will collaborate in the development and implementation of suitable 
health promotion initiatives to address the acute needs of these disadvantaged groups. 
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5.2 Priority Risk Factors for Health Promotion 

Tobacco 

Smoking is the single, most important, preventable cause of death in Ireland. Apart 
from respiratory and cardiovascular disease, it is responsible for 35% of all cancers 
and 90% of all lung cancers.47 Passive smoking causes lung cancer and other diseases 
in healthy non-smokers and respiratory problems in children. Smoking in pregnancy 
is a risk factor for low birth weight, sudden infant death syndrome and other serious 
conditions. 

It will be difficult to lessen the burden of cancer in the EHB in the absence of a 
reduction in smoking prevalence. The National Health Promotion Strategy established 
the following goal for cigarette smoking. 

• A reduction in the percentage of cigarette smokers in the population by at least 
l%per annum so that more than 80% of the population aged 15 years and over 
are non-smokers by the year 2000. 48 

Our Board's Goal 

Our Board's goal is to eliminate smoking by persuading young people not to start and 
by helping smokers to quit. Our Board aims to reduce the percentage of cigarette 
smokers in our region by 1% per year. Our Board has endorsed a target to reduce the 
prevalence of smoking in people aged 55 and over by at least 16 per cent to no more 
than 20 per cent by the year 2005 (from a baseline of 24 per cent in 1993/94).49 

Objectives 

• to support individuals who wish to quit smoking through the provision of support 
services, including counselling and smoking cessation groups; 

• to support the rights of non-smokers to a smoke free environment; 
• to reduce the number of young people taking up smoking through education 

campaigns, skills development, healthy public policy and supportive 
environments. 

Proposed Action 

1. We will appoint a Health Promotion Officer (H.P.O.) with specific responsibility 
for Cancer. The Cancer H.P.O. will be based in the Health Promotion Department 
but will have a cross programme remit. The Cancer H.P.O. will develop a 
Tobacco Control strategy for our Region, and will collaborate closely with the 
Irish Cancer Society, our Environmental Health Officers, the Area Health 
Promotion Committees and the Department of Public Health to co-ordinate our 
Board's health promotion activity on cancer awareness and prevention. The 
Cancer H.P.O will be responsible for developing our Board's health promotion 
initiatives regarding healthy eating, safe sex, sun awareness and moderation in 
alcohol consumption in so far as these relate to cancer prevention. The H.P.O will 
also support health promotion initiatives for patients with, or with a history of 
cancer. 
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In addition we will carry out the following work in the following settings: 

Workplace: 

1. Our Board will implement and monitor a workplace smoking policy to cover 
all facilities in our ownership. A monitoring committee has been established which 
will oversee the implementation of the policy. 

2. Our Public Health Department will assess smoking prevalence among health 
board staff. Our public health nursing service and occupational health service will 
collaborate to ensure that smoking cessation support is available for staff wishing to 
quit. 

3. Our Board will continue to work with the Dublin Healthy Cities project to 
advocate for, establish and implement effective smoking policies for the workplaces 
of all local authorities in the Dublin region initiative. 

4. Our Board's Health Promotion Department will develop new materials for our 
staff and for workplaces in our region which outline the legislation on smoking 
restriction in public places. 

Health Services: 

1. Through our Health Promotion Training Programme we will provide training 
to public health and practice nurses, hospital and community based health 
professionals in the WHO "Skills for Change" programme which is to enable 
professionals to better understand and influence smoking cessation among clients. 

2. Our Board will collaborate with the Smoking Target Action Group and the 
Irish College for General Practitioners to offer G.P.s in our region training in the Brief 
Interventions Methodology. The aim is to provide training to 120 G.P.s in our region 
per year. 

3. Our Board will continue to offer smoking cessation clinics, counselling and 
other supports for clients wishing to quit through our public health nursing service. 
We will evaluate the effectiveness of smoking cessation clinics and interventions and 
implement best practice in this field. 

4. Our Board will participate in the Europe Against Cancer Project on Quitting 
Smoking in Pregnancy. Resources for this project will come jointly from the 
Health Promotion Department, the Department of Public Health and our 
Community Services Programme. 

5. New materials will be developed targeting smokers in their middle and older 
years. Education materials will be provided for health professionals to ensure 
attention is paid to supporting older people in smoking cessation. 

25 



Schools 

1. In partnership with the Irish Cancer Society, the Department of Education, the 
I N T O . and the Department of Health, our Board will continue to support the 
implementation of the Smokebusters programme in schools in disadvantaged 
areas. The Smokebusters project is to be reviewed in the context of the new 
Social Personal and Health Education curriculum, which is to be introduced in 
1999. Our Board's role in and support for this programme will be reviewed in 
1999. 

2. Through the Assistant Health Promotion Officers in our Health Promotion 
Department our Board will provide training and support to teachers in our region 
which supports the development of skills and awareness to prevent smoking, in 
the context of a Social Personal and Health Education programme. 

Community 

1. Our Board's Area Health Promotion Committees, with support from the Public 
Health Department and the Health Promotion Department will establish the 
smoking prevalence in the EHB region among adults and young people. This 
prevalence rate will be reviewed on a three-yearly basis. 

2. Our Board will support, through effective advocacy at national level, and through 
local, regional, and national media, restriction on all forms of cigarette 
advertising, marketing and sponsorship. 

3. Through our Environmental Health Department, our Board will work to enforce 
the legislation on cigarette sales to minors. We will actively support the "I Have 
to Say No" Campaign which aims to reduce sales of cigarettes to minors through 
retail outlets. 

4. Our Board will continue to participate and support the Smoking Target Action 
Group, which conducts research, campaigns and training in support of smoking 
cessation and education for prevention. This group is currently reviewing the 
legislation on cigarette sales to minors, and our Board will support the national 
campaign to strengthen this legislation. 

5. Our Board will continue to collaborate with the Department of Health, the Irish 
Cancer Society and the Irish Heart Foundation in the annual national anti-smoking 
campaigns and initiatives. 

6. The Health Promotion Department will collaborate with the Women's Health 
Advisory Committee to develop new initiatives targeted at young women to 
counter the (widely perceived) increase in the number of young women taking up 
smoking. 
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Alcohol 

A National Alcohol Policy was published in 1996 directed at reducing the prevalence 
of alcohol related problems in the community. The aim of the Policy is "to influence 
people's attitudes and habits so that, for those who choose to drink, moderate drinking 
becomes personally and socially acceptable and favoured in the Irish culture". * Our 
Board has developed a policy on treatment and prevention of alcohol related problems 
in line with recommendations in the National Alcohol Policy. 

Our Board's Goal 

The Board's goal with regard to alcohol consumption in our Region is that moderate 
drinking becomes personally and socially acceptable, and favoured as the norm by 
those who drink, and that abstinence as a choice is respected. 

Objectives 

The objectives to achieve this include: 

working in Alcohol services will have a pivotal role and responsibility to ensure 
that alcohol as a risk factor is addressed in the community in their Area. 

1. The AIDS/Drugs Education Officers are the key professionals to begin the 
implementation of our objectives in each Area, to coordinate programmes and 
training with staff, both statutory and voluntary working with alcohol misuse. 
They will provide a first point of contact for all education needs in relation to 
substance misuses and will refer to various professionals and agencies depending 
on their assessment and available resources. In addition, counsellors already 

There is no current consensus on the "sensible limits of alcohol". However, the 
Dept. of Health recommends the international guidelines which state that in 
general women can drink up to 14 units of alcohol per week and men can drink 
up to 21 units of alcohol per week without harming their health. Our Board is 
committed to ongoing review and research on this issue and our Board policy on 
the issue will be reviewed in 1999 in the context of planned research project 
investigating the nature and extent of alcohol use in our Region. 

27 

• To promote sensible drinking among the population, incorporating 'Less is Better 
into the public's awareness of health enhancing behaviour 

• To ensure that all people from an early age are aware of and understand the 
recommended sensible limits for alcohol consumption 

• To reduce substantially and prevent problems associated with misuse of alcohol 
• To ensure that health care staff are equipped with the necessary knowledge and 

skills to address alcohol misuse as a risk factor 

Proposed Action: 

General: 



Workplace 

1. We will establish an Employee Assistance Programme (EAP) for our Board, 
which will include an Alcohol Policy, with the aims of promoting a responsible 
attitude to drinking within the Board, and minimise the damage from alcohol 
misuse. To facilitate this development, one of our Board's Alcohol Counsellors 
will be appointed to the Workplace Health Promotion Committee. 

2. Our Board will develop and deliver materials and education seminars to promote 
sensible drinking and awareness of problematic drinking among our staff and the 
staff of our local authority partners. 

Health Services 

1. Health care professionals need to have adequate knowledge and skills to address 
alcohol as a risk factor, and to assess for early signs of problem use. They also 
require training in the brief intervention methodologies to influence alcohol use. 
This training will be provided to G.P.s, practice nurses, A&E staff, Addiction 
Counsellors and Outreach Staff who are in contact with at risk groups. The target 
is to provide two courses for each of the above mentioned groups, by the end of 
the year 2000. 

2. Our Board's Community Alcohol Services will collaborate with the Health 
Promotion Department to develop resource materials for primary care services. 
These materials include sensible drinking guidelines and the Less is Better 
guidelines. 

Schools 

1. Our Board will provide training and support to teachers in our region to address 
substance misuse, including alcohol, as a component of Social, Personal and 
Health Education. Our Board's Drugs Education Officers are already providing 
training and support to teachers and their role will complement this new initiative. 
Liaison between the Assistant Health Promotion Officers, Health Promoting 
Schools Network and the Education Officers of the Board is necessary. 

2. Our Board will continue to support the Health Promoting Schools Network in the 
development of schools drugs policies. 

Community : 

1. To ensure that the general public is aware of sensible drinking guidelines, 
our Board will provide ongoing education and training on this issue to community 
groups in each community care area. Education officers will co-ordinate with 
health care staff on this target. We will also ensure that alcohol is included on all 
substance misuse programmes. Identified groups for this action are parents, 
young men and women, early school leavers, Travellers and the elderly. 
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2. As underage drinking has been established as a problem in many communities in 
our Board, the Wexford Community Action Programme will be reviewed and 
considered as a pilot project in three areas in our region. This is a multi-agency 
initiative, which involves the private sector, local authority, schools, and parents 
associations. Initiatives include voluntary ID. cards, parenting programmes and 
training with bar staff Research in the South East has demonstrated that this 
programme has benefits for the youth and parents involved. Outreach staff are 
recommended to co-ordinate this action, in association with communities and 
parents associations. 

3. In 1999 our Board will undertake an extensive review of the nature of alcohol use 
in our region and the extent of problem drinking. Current awareness of sensible 
drinking guidelines and practice will be assessed. This will provide baseline data 
for ongoing review, against which we will be able to measure the effectiveness of 
education and health promotion initiatives. 

4. In line with international evidence which associates alcohol misuse with alcohol 
availability51, our Board will continue to press for policy measures which restrict 
and curtail the availability of alcohol to minors, and maintain availability of 
alcohol to adults within current limits. Our Board will develop an advocacy 
programme to influence legislative change and healthy public policy to reflect 
these aims. 
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Diet and Nutrition 

Healthy eating has long been recognised as a key factor in preventing coronary heart 
disease, cancer, dental caires, obesity and other diet related diseases. The Food and 
Nutrition Policy for Ireland established the following guidelines to improve diet and 
reduce diet related diseases: 

• Eat a wide variety of foods. 
• Balance energy intake with physical activity levels. 
• Eat plenty of fruit and vegetables. 
• Starchy foods such as bread, cereals, pasta and rice, as well as fruit and 

vegetables, should be eaten daily. Frequent consumption throughout the day of 
foods containing sugar should be avoided, especially by children. 

• Total fat intake should be reduced, with emphasis on reducing saturated fats.52 

Our Board's Goal 

Our goal is to reduce diet related morbidity and mortality in our region with specific 
focus on low-income communities. An emphasis will be placed on certain population 
subgroups including older persons, women, infants and children. 

Objectives: 

• To develop innovative initiatives which educate and motivate people to eat a wide 
variety of foods in line with current recommendations. 

• To co-ordinate activities for nutrition related National campaigns for the Board. 
• To significantly increase breastfeeding rates in our region, to attain an overall 

breastfeeding initiation rate of 85% over 15 years. 
• To increase significantly, in our region, the number of women taking folic acid 

supplements in the pre and early pregnancy period. 
• To ensure that older people, in particular are supported in developing and 

maintaining a diet which provides adequate nutrition and which optimises their 
health status. 

• To provide a clinical dietetic service to GPs in our region. 
• To provide Health Professionals in our region with training and support to ensure 

effectiveness in our Board's nutrition health promotion interventions 

Proposed Action. 

Workplace 

1 Our Board will co-operate through the Dublin Healthy Cities project to develop 
and implement an official healthy eating policy for our Board and for the 
workplaces of our local authority partners. The policy will address the provision 
of infrastructure and services to promote healthy eating, and the provision of 
information and training for staff on healthy eating guidelines. 
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2. In partnership with the Irish Heart Foundation our Board will conduct catering 
audits in all EHB staff canteens. These audits involve review of current practice, 
recommendations to improve food selection and menus for staff and clients, and 
ongoing consultation and support from the Irish Heart Foundation. 

3. Our Board will continue to support major national campaigns including Healthy 
Eating Week, Irish Heart Week, and Europe Week against Cancer. Our Workplace 
Health Promotion Committee will collaborate with our Community Nutritionists 
to provide information and education seminars for our Board's Staff and for staff 
of our local authority partners. 

Health Services 

1. Our Board's Community Nutritionists will devote 20% of their time to a clinical 
service in our Board. Our GP. unit will work closely with the Community 
Nutritionists to develop an effective clinical intervention for clients in our region. 

2. Our Board will provide training in the WHO Skills for Change programme to 
health professionals in our region. This training programme addresses client 
motives and behaviour regarding dietary habits, and enables professionals to 
successfully influence these behaviours. 

3. To ensure that our nutrition education interventions conform to best practice, our 
Board will provide an annual seminar for the public health nursing and outreach 
service on current research and new and effective methodologies in diet and 
nutrition policy and education. 

4. Our Board's GP Unit will work closely with the Irish Heart Foundation to develop 
guidelines and support implementation of best practice to reduce risk of 
cardiovascular disease. Special attention will be paid within that initiative to risk 
reduction in older people. Attention will also be paid to the process of care in 
those with chronic disease and to methods of improving compliance in taking 
medications as prescribed. 

5. Our Board's Community Nutritionists, in collaboration with the Irish Heart 
Foundation/ E.H.B. Health Promotion Officer, will provide training and ongoing 
inservice to catering officers and staff within our Board premises. 

Schools 

1. Our Board will provide training and support to teachers in our region, which 
addresses healthy eating habits, in the context of a Social Personal and Health 
Education Programme. 

2. Our Board will work with our local authority partners to review the provision of 
healthy lunches to children in disadvantaged schools in our region. 

3. In the context of our Board's campaign to increase supplementation of folic acid, 
we will develop materials for school aged girls in our region to promote awareness 
of the health benefits of folic acid supplementation. 
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4. Teachers in our region will be provided with training in the Nutrition Education 
for Schools Programme (NEPS). Staff in the Health Promotion Department will 
collaborate to provide this training beginning in 1998. 

5. We will collaborate with the Irish Heart Foundation to encourage school canteens 
in our region to work towards the "Healthy Options for Schools" Certificate from 
the Irish Heart Foundation. 

Community: 

1. Our Board will collaborate with the Department of Health to provide training and 
support for established peer led healthy eating programmes (Food and Health) in 
our region. Need will be assessed and where warranted new programmes will be 
established. We will collaborate with the Department of Health in the revision of 
materials for the programme. 

2. Our Board will continue to actively participate in National Healthy Eating 
Campaigns. The Community Nutritionists in the Health Promotion Department 
will provide training, disseminate materials and develop innovative education 
interventions, working closely with the Area Health Promotion Committees. 

3. Our Board will review current resources and collaborate with the voluntary and 
statutory bodies to develop training and information materials on nutrition 
education for low income communities and priority populations, including the 
elderly, Travellers and refugees. 

4. In collaboration with the Office for Health Gain, the public health nursing service, 
our G.P. Unit, the Department of Public Health, the voluntary agencies and 
maternity hospitals in our region, our Board is conducting a two year research 
project to develop a protocol which aims to increase breastfeeding rates in our 
region. 

5. Our Board will support national campaigning on folic acid supplementation with a 
regional initiative promoting folic acid supplementation for all women of child 
bearing age. New materials will be developed on the health benefits of folate 
supplements for girls and women prior to and in early pregnancy. 

6. Our Board employs two Nutrition Advisors for the Elderly and a number of 
initiatives have been undertaken in clinical settings to improve the nutritional 
status of older people. These nutritionists have also supported a number of health 
promotion activities for the Elderly. Through the appointment of a team of Health 
Promotion Officers for older persons, as outlined in the 10 Year Action Plan for 
Services for Older Persons, our Board will increase nutrition education for older 
persons. The appointment of community nutritionists in our Board will also 
facilitate increased provision of nutrition education for older persons. 
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Physical Activity 

There is now ample evidence of the health benefits from moderate exercise and 
accumulated episodes of physical activity. With the many physical, social and 
psychological benefits in mind, the national Health Promotion Strategy set the 
following targets for physical activity 

• A 30% increase in the proportion of the population aged 15 years and over 
who engage in an accumulated thirty minutes of light physical exercise 
most days of the week by the year 2000. 

• A 20% increase in the proportion of the population aged 15 years and over 
who engage in moderate exercise for at least twenty minutes, three times a 
week, by the year 2000.53 

The 1998 document Promoting Increased Physical Activity - A Strategy for Health 
Boards (produced by the Physical Activity Committee of the Office for Health Gain) 
also stressed these benefits, and established as its main aim 

• "to increase moderate activity in the whole population". 54 

Our Board's Goal 

Our goal is to increase the physical activity level of all persons throughout our region, 
with particular emphasis on low participation groups such as women, older people, 
the overweight and obese, people with disabilities and young people. 

Proposed Action 

General 

1. We have hosted a seminar for representatives of our target population (including 
statutory bodies, voluntary organisations, and relevant individuals) to identify 
barriers to participation in physical activity. Through ongoing consultation with 
these representatives and in partnership with a range of relevant agencies, we will 
assist in the implementation of local plans aimed at increasing physical activity 
levels amongst the wider population. 

2. We will establish working relationships with a range of statutory bodies in order 
to develop physical activity strategies, which identify the role of our Board in 
promoting physical activity across our Region. This will include 

Continued involvement in Dublin Healthy Cities Project, where we will work 
with Dublin Corporation, South Dublin County Council, Fingal County 
Council and Dun Laoghaire/Rathdown County Council; 

Initiating contact with other relevant statutory bodies such as the Irish Sports 
Council, the County Councils of Kildare and Wicklow, and the Vocational 
Education Committees of Dublin City, Dun Laoghaire, Wicklow and Kildare. 
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Workplace 

1. The Irish Heart Foundation Happy Heart in the Workplace programme aims to 
reduce the risk of cardiovascular and other chronic diseases, and addresses 
such issues as smoking cessation, nutrition, physical activity and stress 
management. Through the recently appointed Eastern Health Board / Irish 
Heart Foundation Health Promotion Officer, we will actively promote the 
Lifestyle Challenge element of this programme. 

- Amongst staff of the Eastern Health Board; 
- Through our Local Authority partners in the Dublin Healthy Cities 

Project; 
Through a wide range of other workplaces. 

2. In partnership with the local authorities in the Dublin Healthy Cities Project, 
we will develop and implement official workplace policies on physical 
activity. These will include the necessary infrastructure, promotion of physical 
activity and staff training on the benefits of physical activity. 

3. Our Board will develop and implement initiatives to increase staff physical 
activity during the 1999 -2001 period. 

4. We will explore the extent to which health issues are covered in existing pre
retirement courses and the feasibility of incorporating a pre-retirement 
component into the Lifestyle Challenge programme. 

Health Services 

1. We will provide training to health professionals, including practice nurses, 
hospital and community health workers in the brief intervention methodology, 
which has proved effective in influencing client behaviour and improving physical 
activity. 55 

2. We will develop materials in collaboration with target groups and primary health 
care providers on the health benefits of regular activity sessions, and disseminate 
these through primary health care facilities in our region. 

Schools 

1. Through our Assistant Health Promotion Officers, our Board will provide training 
and support to teachers in our region, which promotes increased physical activity 
amongst children, in the context of the Social, Personal and Health Education 
programme in schools. 

2. Through our involvement with the Dublin Healthy Cities Project we will continue 
to support the School Sports Teams which organise extra-curricular, recreational 
sport for children in Primary Schools. The feasibility of extending this 

34 



Community Employment Scheme within Dublin and in the Wicklow and Kildare 
areas will be explored in consultation with FAS. 

3. We will actively promote the introduction and implementation of the Action for 
Life health related exercise programme in primary schools in our region. 

Community 

1. Through our Health Promotion Department, we will investigate and initiate 
effective promotional methods to raise the awareness of the health benefits of a 
physically active lifestyle. 

2. Through our support for and involvement in the Dublin Healthy Cities Project, 
we will continue to develop, implement and evaluate participation projects such as 
the 10 Million Mile Challenge and the Senior Games Festival. 

3. We will continue to support and monitor the impact of the pilot Swords Active 
Living Project, which was initiated in Partnership with Fingal County Council in 
1997. In addition, we will seek to develop similar projects in other local authority 
areas. 

4. In partnerships with some or all of the Vocational Educational Committees in our 
Region, we will investigate the potential to promote health-promoting physical 
activity through participation in the Sport for All Leadership Training Schemes 
operated through the VEC's. 

5. We will vigorously promote increased participation in physical activity amongst 
older people by 

the appointment of Health Promotion Officers and Research 
Officer as proposed in the recently published 10-year Action Plan for 
Services for Older Persons. 
Investigating, in association with Age and Opportunity, the role to be 
played by the EHB in promoting the various elements of the Go for Life 
campaign; 
Critically examining the results of a variety of community based health 
education and training programmes for older people which have been 
developed in other regions by voluntary and statutory bodies. These 
include: 
a) Lifewise for Older People 
b) Health, Wellbeing and Empowerment for Older People 
c) Senior Health Mentoring. 
making special efforts to ensure greater involvement of older persons in 
community-based projects receiving our support. 
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Substance Misuse 

Our Board's AIDS/Drugs service promotes a drug free lifestyle and provides 
prevention, treatment, rehabilitation and aftercare programmes to minimise the 
harmful effects of drug addiction and prevent the spread of HIV and other infection. 
Six education officers were employed in 1997. The Health Promotion Department 
will work closely with the Drugs/AIDS Education Officers to develop and co-ordinate 
health promotion initiatives on drugs, AIDS and HIV, in support of our Board's aims. 

Our Board's Goal 
To provide a comprehensive programme of education and training to our Board's 
population to reduce the use of licit and illicit drugs, and to minimise the harm 
associated with misuse. 

Objectives 

• to raise awareness in our Board's population of the problems associated with drug 
misuse; 

• to develop skills in vulnerable groups which support them in developing a drug 
free lifestyle; 

• to develop skills which assist communities and individuals in reducing the harm 
associated with drug misuse; 

• to promote an environment, through legislation and policy formulation which 
supports a drug free lifestyle. 

Our Board does not condone or advocate drug use. However, as many thousands of 
young people in our Region choose to use drugs, we would be failing in our duties if, 
as a secondary prevention measure, we did not help those making this choice remain 
as safe as possible. 

Proposed Action 

General 

It is recommended that our Board's Drugs Education Officers act to co-ordinate the 
provision of drugs/HIV education work in the areas, including education on alcohol, 
in collaboration with the Area Operations Managers, the outreach workers, the public 
health nursing service, and the Community Alcohol services. In addition, the Drugs 
Education Officers will work with the Area Operations Managers to ensure that all in 
receipt of section 65 Grants adhere to and promote EHB policies and perspectives on 
best practice in drugs education work. 

Workplace 

1. In association with the Dublin Healthy Cities project, our Board and our local 
authority partners will develop and implement official workplace policies on drug 
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use, which will include provision for services, education and awareness raising 
initiatives, and support services for staff seeking help with a drug misuse problem. 

2. Our Board's Health Promotion Resource Unit will stock a number of international 
journals and publications on effective drug education and prevention initiatives to 
support staff in the Drugs Service in developing new initiatives. 

Health Services 

1. Our Board will provide a series of seminars for staff which will review 
international policies and health promotion interventions to address drug misuse in 
the community. The Training Officer in the AIDS/Drugs Service will collaborate 
with the Health Promotion Department in the provision of these seminars. 

Schools 

1. Our Board will provide training and support on drugs education to teachers in our 
region. This training will address the issue of drug awareness and include training 
on skills development to prevent misuse. The Assistant Health Promotion 
Officers will liaise closely with the Drugs Education Officers in this work. 

2. Our Board Drugs Education Service and Health Promotion Department will co
operate with the Dublin City V.E.C. to pilot two 8-week certificate level courses. 
One of these courses addresses training for secondary prevention techniques for 
Garda Siochana and dance venue managers. The second course addresses basic 
health promotion skills and is aimed at developing skills among outreach and 
community workers. 

Community 

1. Our Board's Health Promotion Department will collaborate with the Drugs 
Education Officers in designing and evaluating community drug awareness 
training materials and packages. 

2. Our Board will conduct a campaign in support of European Drug Awareness 
week. The Health Promotion Department will support the Area Health Promotion 
Committees and the Drugs Education Officers in the development of materials and 
initiatives for the week. 

3. New resources and materials will be provided to address substance misuse among 
disadvantaged groups, including Travellers, the elderly, refugees and prisoners in 
our region. 
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Mental Health 

The EHB 10 Year Action Plan for Older Persons identified that functional mental 
illnesses, such as depression, have been found in up to 30% of community dwelling 
older people.56 The 1995 national Health Promotion Strategy identified mental stress 
in the population as a whole as a cause for concern. The strategy identified the 
following national goal: 

Promote mental health in co-operation with the voluntary mental health bodies and 
the health boards.57 

The Strategy recommended: 

• Programmes that develop mental and emotional health, self esteem, personal 
relationships and coping skills; 

• Strengthening the individual's basic capacity to make healthy choices and to cope 
with stressful situations without recourse to behaviours which may damage health; 

Our Board's Goal: 

To promote mental well being our Board's population in co-operation with the 
voluntary mental health bodies, and to reduce the personal and social trauma 
associated with mental illness. 

Objectives: 
• To reduce the stigma associated with mental illness by raising awareness and 

promoting positive responses to mental ill health. 

• To reduce the prevalence and severity of mental illness in older people and to 
raise awareness of mental health issues. 

• To support vulnerable populations - carers, the elderly, and disadvantaged groups 
- through the provision of information and materials on services and coping 
mechanisms. 

Proposed Action 

Workplace 

1. We will review and assess our Board's pre-retirement preparation to ensure that it 
includes information and skills development for the maintenance of good health 
status well into old age. 

2. Our Board provides a staff counsellor in the Occupational Health and Safety Unit 
to meet staff mental health needs on an individual basis. 
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3. Our Board will work with the Irish Heart Foundation "Happy Heart in the 
Workplace" programme to provide workshops for staff to raise awareness of 
effective methods for coping with and preventing stress. 

Health Services 

1. Our Board's Health Promotion Department, Mental Health Services and G.P Unit 
will collaborate to establish the morbidity associated with poor mental health in 
the community. Specifically we aim to establish the nature and extent of mental 
illness among those who are not in contact with the psychiatric service. We will 
identify other presenting conditions to the G.P Service that are associated with or 
could lead to poor mental health and identify structures which can be put in place 
to support the individual and restore mental health. 

2. New information materials and training will be provided for health professionals 
and carers on the early detection of depression and anxiety. 

3. Our Board's Health Promotion Department Training Programme provides for two 
2 day training seminars to prepare staff to carry out basic courses in coping with 
stress for community groups. 

4. Materials will be reviewed and if warranted, new materials will be provided on 
post- natal depression. 

Schools 

1. Our Board will provide training and support to teachers in our region in lifeskills 
education for young people in the context of a Social, Personal and Health 
Education Programme. This programme will be designed to increase self-esteem 
and develop skills to improve personal relationships and to cope with stressful 
situations. 

2. Our Board will continue to work with and support the Health Promoting Schools 
network in the development of policies to prevent and reduce bullying in schools. 

3. While more evaluation is necessary, parent training programmes have been found 
to be effective in improving parental self esteem and child behaviour. Our Board 
will expand its provision of parenting courses to parents of school aged children in 
our region. Based on the success of the Fas Le Cheile parenting programme 
developed by the Northwestern Health Board, we will explore and consider 
establishing a pilot of this 8 week training programme in our region in 1999. This 
course is run through schools and refers to and supports the Social Personal and 
Health Education training provided for children. 
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Community 

1. Our Board's Parenting Unit will collaborate with the Health Promotion 
Department to develop new training materials for the Board's parenting course, 
which is run with community groups in our region. 

2. Our Board's Health Promotion Department will collaborate with the Board's 
working group on suicide and contribute to the implementation of the national 
recommendations at the different recommended levels. 

3. Working with other providers, we will contribute towards the development of an 
integrated directory of services, which will guide the service user and carers 
through the range of health and social services in the Eastern Region. 

4. Our Board will undertake research into effectiveness in mental health promotion 
interventions internationally to establish best practice in this emerging field. 

5. The Health Promotion Department will support the Mental Health programme in 
its work with the voluntary groups and continue to work closely with the Mental 
Health Association of Ireland, particularly with the secondment of staff to support 
MHAI health promotion programmes. 
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Accidents 

The 1994 national health strategy Shaping a Healthier Future, highlighted the 
reduction of unintentional injury as a major goal for health gain. Targets for lowering 
mortality and morbidity were laid down in the 1995 Office for Health Gain document, 
Unintentional Injury in Ireland - Priorities for Prevention The overall Dept. of  
Health target is to reduce mortality by 10% for the year 2005. More ambitious targets 
exist for reducing mortality and morbidity due to specific types of injury. These are 
outlined.58 

The three main strategies to prevent unintentional injury are education, environmental 
change and enforcement (the three Es). For education to be worthwhile it must reach 
the right people, change knowledge, attitudes and behaviour i.e. by either stopping a 
hazardous activity or adopting the use of a preventive measure. On its own education 
has limited effectiveness. 

Environmental measures adopt a more passive approach and work independently of 
people's actions in that the environment is modified to provide automatic protection, 
for example, the provision of cycle lanes and child resistant containers for medicines. 
Enforcement requires individuals to change their behaviour through legislation or 
regulation, for example, drink driving legislation. Passive measures are more 
successful, though all three strategies are required. Education has a powerful 
influencing and supportive role for vulnerable groups. It prepares the public to accept 
legislative and environmental change. 

Our Board is currently developing a health promotion plan with specific targets to 
address injury prevention in our Board's region. The plan addresses and establishes 
targets for injury prevention in the following areas: poisoning, water safety, falls, road 
traffic safety, house fires, burns / scalds, playground and creche safety, school safety, 
toy safety and foreign bodies, and sports safety. Key objectives and actions 
recommended in the plan are outlined below. 59 

Our Board's Goal 

To reduce the number of accidents and associated mortality and morbidity in our 
region through the implementation of a prevention strategy. 

Objectives 

1. To reduce morbidity and mortality associated with unintentional poisoning in the 
1-4 year age group. Specifically to reduce hospital admissions, and A & E 
attendances as a result of unintentional poisoning among children under 5 years by 
50% by the year 2007. 

2. To reduce mortality and disability due to drowning/submersion incidents, and to 
promote water safety among children, their parents and teachers. Specifically to 
reduce overall drowning rates by 25% by the year 2007. 
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3. To reduce the death rate from falls and fall related injuries in people aged 65 and 
over by at least 25% by the year 2005 compared to the baseline year 1993. 

4. To reduce hospital admissions due to falls in people aged 65 and over by at least 
25% by the year 2005 compared to the baseline year 1993. 

5. To reduce incidence of fractured hip in women over 65 years by 25% by the year 
2005. 

6. To reduce mortality, morbidity and A & E attendances due to falls in children by 
25% by the year 2005. 

7. To reduce the rate of road traffic injury among the young and older people i.e. 
pedestrian, pedal cycle, motor cycle and car users by at least 20% by the year 
2005. 

8. To increase the rate of seat belt use among infants and children to 90% by the year 
2003. 

9. To document incidence and morbidity of playground related injury and set targets 
for their reduction. 

10. To document the incidence and morbidity of sports related injuries and injuries 
related to school activities and set targets for reduction. 

11. To reduce mortality due to house fires by 25% by the year 2008. 

Proposed Action 

General 
1. To implement the Health Promotion Strategy on Injury Prevention, it is 
recommended that a committee on injury prevention be established at Board level. 
This committee should oversee the implementation of the injury prevention strategy. 

2. Our Assistant Health Promotion Officers will work closely with our Board's 
Public Health Department to ensure effective implementation of the Health 
Promotion Strategy on Injury Prevention. 
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In addition the following actions are recommended: 

Workplace 

1. Our Board's Workplace Health Promotion Committee will work closely with our 
Occupational Health and Safety Department and Area Health Promotion Committees 
to monitor accidents in our premises and to support education initiatives to promote 
an accident free workplace. 

2. We will ensure, in particular, that all personnel are aware of and have training in 
back care. 

Health Services 

Schools 

 

 
 

1. G.P.s, public health nurses, pharmacists, A&E departments and health board  
clinics will be provided with health promotion materials on poison prevention and  
first aid, for distribution to people attending health facilities and pharmacies. Public 
Health Nurses and Area Medical officers to advise on medicine and household  
product storage at well-baby clinics and house visits.  

2. Increase awareness among G.P.s, pharmacists and users of the dangers of 
unintentional access to methadone by young children.  

 3. During 1999 our Board will evaluate the voluntary code for the use of CRCs 
agreed with the Pharmaceutical Profession in 1998. If necessary recommendations 
will be made on a mandatory code. 

4. Through our public health nursing service, G.P. service and in partnership with  
maternity hospitals, (through antenatal classses) we will educate parents in car safety,  
and on the use of car seats for infants.  

 1. Our Board will provide training and support to teachers in our region, which 
supports the development of safety awareness skills among students, in the context of 
a Social, Personal and Health Education programme. 

2. We will advise that swimming instruction become part of school curriculum in  
primary schools. 

3. We will collaborate with the National Safety Council, which is preparing new  
educational materials on safety for use in primary schools. 

4. We will educate young people on the importance of a healthy calcium rich diet and  
exercise to maximise bone density. 

Community  

1. Our Board has been involved in a home accident prevention project for older 
people with the specific objectives of reducing falls and injuries in the over 65 age  
group. This project will be evaluated and if scientifically successful put into practice  
in other Community Care areas. 
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2. Our Board's Department of Public Health, environmental health officers, the 
Health Promotion Department and the Area medical staff will collaborate to map local 
areas in our region with the greatest number of pedestrian injuries and develop 
interventions. 

3. Our Board will continue to support the national campaign advocating that all 
prescription medicines be supplied in a child resistant container (CRC). We will 
advocate through new materials and media campaigns that all household products 
with poisoning potential be supplied in a CRC. We will develop and implement 
imaginative poison awareness campaigns targeted at parents and creche personnel. 

4. Our Board will undertake research into cycle helmet wearing rates among children, 
teenagers and adults. Among our local authority partners we will advocate for the 
development of cycle lanes. At national level we will advocate for legislation and 
enforcement of use of cycle helmets, and for the cycle training for all primary school 
pupils. 

5. We will evaluate the safety aspects of household product packaging and make 
recommendations to the Office of the Director of Consumers Affairs. 

6. Our Environmental Health Officers will advocate that the safety plan of all 
swimming pools is regularly updated. We will advocate for the introduction of 
legislation for private swimming pools to have safety equipment, lifeguard and safety 
plan. 

7. Our Board will provide advice on interventions to reduce falls at home among 
young children including the use of stair-gates and advocate the non-use of baby 
walkers. 

8. Our Board will encourage car accessory shops to have trained personnel to fit car 
seats for infants. 

9. We will educate parents and carers of older people in fire prevention, and 
encourage routine monitoring of smoke alarms. 

10. Our Board's Public Health Department will collaborate with the Health Promotion 
Department to establish injury rates for specific sports and school related injuries, and 
ensure injury data is collected by clubs. 

11. Our Board will advise parents on the dangerous aspects of toys especially when 
buying for small children. 

12. Our Board will provide advice on first aid to parents. This will provide practical 
advice and training on the 

• Avoidance and treatment of scalds / burns 
• First aid 
• Management of choking 
• First-aid management of suspected fractures 

• First-aid management of head injuries, loss of consciousness and falls. 
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Oral Health 

National Oral Health goals for the year 2000 have been adopted and endorsed by our 
Board's Dental services which is within the Community Services Programme. These 
goals are: 

• At least 85% of five year olds in optimally flouridated areas and at least 60% of 
five year olds in less than optimally flouridated areas will be free of dental caries 
in their deciduous teeth. 

• Twelve-year-old children in optimally flouridated areas will have on average no 
more than one decayed, missing or filled permanent tooth and, in less than 
optimally flouridated areas on average no more than two decayed, missing or 
filled permanent teeth. 

• The average number of natural teeth present in 16-24 years will be 27.2. 

• Not more than 2 per cent of 35 - 44 year olds will have no natural teeth. 

• Not more than 42 per cent of people aged 65 years and over will have no natural 
teeth. • 

Our Board's Goal 
To improve the level of oral health in the population overall. 

Our Board intends to appoint a number of full time Oral Health Promotion Officers to 
have specific responsibility for oral health promotion in our region. These Health 
Promotion Officers will work directly to the Principal Dental Surgeons. 

The Oral Health Promotion Officers will also work closely with the Health 
Promotion Department and the Area Health Promotion Committees in providing the 
following: 

1. Oral Health Promotion programmes for school children, special needs groups in 
the community, work places and health settings. 

2. Provision of training in Oral Health Promotion Skills to other staff 

3. Integrated health education programmes, identifying common risk factors 

4. Oral cancer prevention programmes 

5. Oral health programmes aimed at pre-school children, in play-school, or in 
antenatal or post natal clinics. 

To ensure integration and co-ordination of services, a representative of the 
Principal Dental Surgeons has recently been appointed to the Steering Committee on 
Health Promotion. 
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6 . IMPLEMENTATION OF THE H E A L T H P R O M O T I O N STRATEGY 

6.1 Health Promotion Structures in our Board 

There are a number of committees which currently work to co-ordinate, guide and 
inform our health promotion service. 

At Area level, there are Local Health Promotion Committees. These are 
multidisciplinary and represent both professional and administrative staff. These 
Committees implement local initiatives in response to a variety of national health 
promotion campaigns. Projects have also been developed to respond to local needs. 
A number of Community Care Areas have established sub-committees on specific 
issues. 

The Chief Executive Officer appointed a multidisciplinary Health Promotion Steering 
Committee in July 1997 "to make recommendations on priorities for health 
promotion and to advise on health promotion policies and strategic plans." The 
Steering Committee is chaired by a public health specialist, and is multidisciplinary, 
with input from across the Board's programmes and functions. In addition a 
representative from the Dublin Healthy Cities project and the Health Promoting 
Hospitals project have been appointed to the Steering Committee. 

The Workplace Health Promotion Committee was established by the Steering 
Committee on Health Promotion in April 1998 for a two year period. The 
establishment of the Workplace Committee reflects the priority that the Steering 
Committee places on health promotion for staff. The Committee will develop a plan 
for the two-year period which outlines activities and interventions to promote the 
health and well-being of staff in our Board. 

The Health Promotion Department 

A Health Promotion function was established within the Programme for Health 
Promotion, Mental Health, Addiction and Social Development in 1998 with the 
following Mission: 

To maintain and promote the health of the population of the Board's Region in 
accordance with the national health strategy 'Shaping a Healthier Future' and the 
national health promotion strategy document, through: 

Implementation of high quality health programmes; 
The provision of training for those invovled in health promotion so as to maximise the 
effectiveness of their work; 
Working with relevant statutory, voluntary and community groups; 
Co-ordination of programmes and the exchange of information between those 
involved in health promotion in the Region; 
The recognition that health promotion for staff is apriority for our Board. 61 

A Health Promotion Officer was appointed in March 1998. 
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Current Staff in the Health Promotion Department are as follows: 

Health Promotion Officer 
Assistant Health Promotion Officer 
2 Community Nutritionists 
1 EHB/Irish Heart Foundation Health Promotion Officer 
1 Resource and Information Officer 
1 Clerical Assistant 

On a regular basis the Health Promotion Department commissions research and 
temporary support from health promotion specialists. Currently there are three 
specialist staff supporting the work of the Department on a temporary basis. 

The Health Promotion Department will work closely with other Departments to fulfill 
its mandate, and in particular, will work closely with the Department of Public Health 
in setting priorities, establishing initiatives, and evaluating our work. The Department 
will also work closely with the large number of voluntary and statutory agencies in 
our region which collaborate in the interest of health promotion. 
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Roles and Responsibilities of the Health Promotion Department 

The Health Promotion Department develops policy, identifies priorities and 
implements strategies for the Board's Health Promotion Service. 

The Department will provide high quality training for staff in health promotion 
methods and on current topics in health promotion. The Department will develop a 
resource unit to provide staff with materials and technical support with which to 
meet their health promotion objectives. 

The Health Promotion Department will collaborate with the Department of Public 
Health in the review and evaluation of all Health Promotion initiatives. 

The Department will co-ordinate the distribution of health promotion information to 
health facilities throughout our Board. In close collaboration with the Customer 
Services Department, the Health Promotion Department will ensure dissemination of 
information and materials in response to requests from the general public. 

The Health Promotion Department will develop and co-ordinate new health 
promotion initiatives, campaigns, and programmes on key priorities. This activity will 
be co-ordinated and integrated into programme activity through regular liasion with 
the Care Group Directors, Programme Managers, and Area Health Promotion 
Committees. 

The Health Promotion Department is responsible to ensure easy and effective 
communication flow on Health Promotion issues between staff in all programmes. 
The Department will provide a forum for debate and learning, and disseminate the 
proceedings throughout the Board. This will include an annual Health Promotion 
Forum to enable ongoing staff development, consultation and review of health 
promotion practice and policy within the Board. 
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Training Programme offered from the Eastern Health Board Health 
Promotion Department 

The Health Promotion Department will provide a training service in key health 
promotion skills to develop the health promotion activity in the Eastern Health Board. 
This training programme will support Programme Managers in meeting the health 
promotion objectives as outlined in the respective program service plans. The service 
will be of the highest quality, innovative and cost effective. Training will be partially 
subsidized by the Health Promotion Department. In addition, our training will be 
available to staff in community groups, and in the local authorities with whom we 
work. First preference will be given to EHB staff in all cases. 

• Health Promotion Orientation. A one day course introducing participants to 
the background to the health promotion 'movement' and an overview of health 
promotion as it relates to the workplace, health services, community and schools. 

• Health Promotion theories and concepts. A three day training course covering 
key concepts, methodology and current debates in health promotion. National 
targets and relevant EHB policies will be reviewed. For frontline staff in health 
services and community/outreach workers. 

• Project Management. A two day course covering the planning, implementing 
and evaluating a project to ensure effective use of time and resources. For all 
staff responsible for project leadership and coordination. 

• Research Methodology. A two day course reviewing research methods to 
enable staff to manage and evaluate quantitative and qualitative research. For 
nurses, community workers, and frontline staff. 

• Group Facilitation Skills. A two day course developing the communication 
skills necessary to facilitate group discussions, reach agreement, and deal with 
conflict in groups. For all those in leadership positions, and for those aiming to 
develop communication skills. 

• Presentation Skills. A one day course to develop personal presentation skills 
using a variety of media for small and large group presentations. For those who 
use presentations to influence decisions. 

• Dealing Effectively with Stress. A two day course which will enable participants 
to run local workshops for clients and colleagues in the understanding and 
effective management of stress. For community workers, nurses, and outreach 
workers dealing with client stress. 

• Smoking Cessation Interventions. A two day course to develop awareness of 
interventions to help clients quit smoking and stay stopped. On the first day 
participants will review skills in brief intervention therapy to help clients quit 
smoking. On day two the group will learn how to establish and conduct a 
successful smoking cessation clinic in the community. For all those working with 
clients and communities on smoking issues. 

• Motivational interviewing. A two day course developing skills to influence 
client health behaviour. For all professionals who work on a 'one to one' basis. 



. 

The EHB Health Promotion Resource Centre 

The Resource Centre will provide training and resources for staff, and partners 
of the EHB. The Centre aims to support the development of skills and critical 
analysis to enable staff to deliver on health promotion objectives. 

To this end we will offer a library of information on health promotion topics and 
methodology for staff and partners of the EHB. We will also provide training 
materials and packages for staff to use in their health promotion work with 
communities, families and specialist groups. We will also provide a range of courses 
to develop staff skills and critical abilities with regards to the delivery of Health 
Promotion. 

In developing the resource centre of information and training materials we will focus 
on the development of resources which staff can use and implement with a basic level 
of training. In some instances we will provide training to enable staff to deliver 
certain packages (for instance The Drugs Questions Local Answers training 
programme would require certain levels of dedicated training). 

We will hold a library of information on the following topics: 

National, EU and WHO Documents on Health and Health Promotion 
policy/targets/goals 

• Effective Health Promotion interventions to reduce cancer 
• Effective Health Promotion interventions to reduce cardiovascular disease 
• Effective Health Promotion interventions to reduce accidents 

Health promotion interventions 

• to promote sensible drinking 

• to prevent drug misuse 

• to increase physical activity 

• to reduce smoking 

• to improve dietary habits 

• to promote sexual health 

• to promote mental health 

We will also carry a small number of international and national journals, which carry 
informed debate on health promotion and health education topics and methods. 
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6.2 Implementation of Health Promotion at Local Level 

It is proposed that Area Health Promotion Committees conduct a study of health 
needs in their areas to identify specific priorities locally and develop annual health 
promotion plans for their area. Area health promotion plans should be driven largely 
by the strategic priorities of our Board. 

To ensure that area plans are realistic and relevant, Area Health Promotion 
Committees should include representatives from the following disciplines: 

General Managers Area Medical Staff 
Local partnership representatives Oral Health Promotion 
Director of nursing Speech and language therapy 
Chief nursing officers Community Welfare 
Public health Social Work 
Occupational therapy Community Nutrition 
Services for the elderly Drugs Task Force representatives 
Psychological Services 

Representatives from the voluntary groups should be invited by the Chair to attend 
relevant meetings of the committee as appropriate. 

The area health needs assessment will provide us with important local information to 
formulate plans, but also provides us with important baseline information from which 
we can evaluate the effectiveness of our health promotion interventions. It is 
recommended that health promotion representatives in each area continue to be 
seconded to co-ordinate the needs assessment and development of area health 
promotion plans. 

The Health Promotion Department and the Department of Public Health will 
collaborate with Area Health Promotion Committees in the design, implementation 
and evaluation of the research, which should include qualitative and quantitative data 
collection. 
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6.3 New and Additional Resources 

1. The Health Promotion Department 

Successful implementation of the Health Promotion Strategy requires the appointment 
of additional staff within the Health Promotion Department. New and additional 
staff appointments which have been approved for 1999 include: 

1. An Assistant Health Promotion Officer with special responsibility for Cancer 
Prevention, to co-ordinate our tobacco control and cancer reduction initiatives. 

2. An Assistant Health Promotion Officer with special responsibility for Primary 
Schools and Parenting Programmes. 

3. A Health Promotion Researcher to conduct specialist health promotion research 

projects for our Department. Priority research programmes for our region include: 

• The nature and extent of alcohol and tobacco use in our region 
• Effectiveness in mental health promotion interventions 

4. An additional Community Nutritionist is recommended to support the Department 
in developing our service in primary care settings, with special emphasis on 
serving the needs of the socially excluded, and disadvantaged groups including 
ethnic minorities, and drug misusers. 

5. In line with the recently adopted 10 Year Action Plan for Services for Older 
Persons, it is recommended that a senior health promotion officer be appointed 
with responsibility for health promotion for older people throughout our Boards 
region. In addition, it is recommended that an additional three health promotion 
officers for older persons be appointed to cover specific catchment areas of our 
Board. 

It is also recommended that a researcher will be appointed: 

• to investigate how dissemination of information to older people can be 
improved 

• to research attitudes towards ageing 
• to support the development of information systems relevant to health 

and social gain in older people 
• to assist in evaluation of health promotion initiatives for older people. 

6. A Clerical Assistant to assist the Information and Resource Officer in the 
widespread dissemination of information and health promotion materials. 
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2. Area Health Promotion 

1. Area Health Promotion Committees have struggled for the past number of years 
on a "shoe-string" budget of £1000.00. In addition, many staff contribute personal 
time, and finance health promotion activities personally. Based on a review of 
activities, which took place in Areas over 1997 - 1998, it is recommended that in 
future Committees receive allocations as per their Area Health Promotion service 
plan, which should be submitted to and developed in collaboration with the 
General Manager and the Health Promotion Department. 

2. Due to the sheer size and complexity of our region, it is recommended that the 
Board develop dedicated Health Promotion Units to co-ordinate Health Promotion 
work locally, to support the work of the local Committees and to carry out specific 
initiatives. 

3. These Units will have to take account of the future health promotion structures 
which will be created when the Eastern Regional Authority and three Area Health 
Councils replace the Eastern Health Board. 

6.4 Health Promotion Annual Priorities for Action 

1999 Priorities 

1. Establishment of Health Promotion Resource, Information and 
Training Programme for Eastern Health Board Staff. 

2. Appoint an additional Assistant Health Promotion Officers for Schools 
to develop our Schools Health Promotion Programme. 

3. Establish Work Place Policies and Programmes of Activity, to promote 
staff health. 

4. Conduct Area Needs Assessment: Develop Area Health Promotion 
plans 

5. Appoint Assistant Health Promotion Officer for Cancer Prevention. 
6. Appoint Public Health researcher for Health Promotion Department to 

investigate: 
• Nature and Extent of Alcohol and cigarette use in our region 
• Effectiveness in Mental Health Promotion 

2000 Priorities 

1. Appoint Area Health Promotion Unit staff 
2. Develop further baseline information regarding health behaviours and 

attitudes in our region. 
3. Implement Area Health Promotion Plans 

2001 Priorities 

1. Review Strategy implementation. 
2. Review Regional and Area Health Promotion Priorities 
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7. COSTS OF THE THREE YEAR HEALTH PROMOTION STRATEGY 

1. 1999 Costs 

a) Current Staff Costs 
• Health Promotion Officer 
• 2 Community Nutritionists 
• 1 Assistant Health Promotion Officer 
• 1 Resource and Information Officer 

• 1 Clerical Assistant £ 153,000.00 

b) Additional Staff Costs in 1999 

• 2 Assistant Health Promotion Officers 

• 1 Community Nutritionist 
• 1 Clerical Assistant 
• 1 Public Health Researcher £ 93,000.00 
c) Recurrent Programme Costs 

National Campaigns 
Community Nutrition Service 
Dublin Healthy Cities 
Workplace Initiatives 
Tobacco Control 
Physical Activity Initiatives 
Resource Unit 
Health Promotion Research 
Information Dissemination £204,000.00 

Total Allocation for FY 1999 £450,000.00 

2. Year 2000 

Development of Area Health Promotion Units 
- additional funding to total £150,000.00 

Total Allocation for FY 2000 £600,000.00 

3. Year 2001 

Further Development and Implementation 
of Area Health Promotion Plans £150,000.00 
- additional funding to total 

Total Allocation for FY 2001 £750,000.00 

Total Cost of Health Promotion Strategy 1999-2001 £1,800,000.00 
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8. REVIEW AND EVALUATION 

Our Board's Department of Public Health will collaborate with the central Health 
Promotion Department, the three local Health Promotion Units and the local Health 
Promotion Committees to review and evaluate this Health Promotion Strategy in the 
year 2001. 

Our Board's Public Health Department and Health Promotion Department will 
collaborate with the relevant staff to carry out regular formative and process 
evaluations of health promotion activities in our region, and contribute these findings 
for review by programme managers, and the Health Promotion Steering Group. 

Our Board will establish multidisciplinary "Quality Circles" to monitor the strategy 
and to ensure the consistent quality and effectiveness of our interventions. Quality 
Circles are small "active learning sets" for groups of health care professionals and at 
times, service users who meet regularly e.g. four times a year, to help each other to 
improve the quality of the work of a particular function.56 

The Circles, which will be led by staff, will work to establish quality standards for our 
health promotion service on a number of risk factors and priority population groups. 
These standards will then be measured against agreed criteria. During this monitoring 
process the Quality Circles will make recommendations to the Health Promotion 
Department, and to the relevant Committees if our practice deviates from identified 
standards. Interventions will be assessed against both quantitative and qualitative 
success indicators, and will review as a priority whether our service is contributing to 
a reduction in health inequalities. 
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Appendix I Overview of Health Promotion in the Eastern Health Board. 
EASTERN REGION HEALTH AUTHORITY. Health Promotion activities - Current and proposed 
SETTING 

WORKPLACE 

SCHOOLS 

ORAL HEALTH 

Provision of Oral Health 
Promotion programmes in the 
workplace 

Oral Health Promotion 
-dental health education 
programme in primary schools 
to promote good oral health 
practices 

Dental screening in 2nd,4th and 
6th class in primary schools 

Provision of fissure sealants for 
vulnerable teeth. 

'Crest' schools competition. 

DRUG MISUSE 
HIV/AIDS 
Develop Workplace policy on 
drug misuse in association with 
Dublin Healthy Cities project 
and local authority partners. 
Establishment of support 
services for staff. 

Substance Abuse Prevention 
Programme (SAPP) 

Training and support on drugs 
education for teachers. 

MENTAL HEALTH 

'Stress Handling' programme 
in workplaces in association 
with the Irish Heart Foundation. 

Review of the boards pre
retirement programme. 

Public speaking project 

Continue to work with the 
Health Promoting Schools 
Network in the development of 
official schools policies to 
prevent and reduce bullying in 
schools in the region. 

Training and support for 
teachers in lifeskills education 
(SPHE) 

GENERAL 

Dublin Healthy Cities Health Plan launched in June 1998. 
Key areas: Smoking, Alcohol, Drugs, Active living, nutrition, 
and accidents. 
Workplace policies to be developed in each of these areas. 

Irish Heart Foundation 'Happy Heart at Work' programmes in 
smoking cessation, healthy eating, physical activity and stress. 

Workplace Health Promotion Officer 
appointed in conjunction with the Irish Heart Foundation. 

Health Promoting Schools Network - promoting health through 
improving the physical and social environment of the school, 
developing a social, personal and health education curriculum 
and strengthening the links with families and the community. 

School liaison network - advice on health and hygiene to 
teachers and pupils. 

An assistant Health Promotion officer for schools appointed to 
identify needs and co-ordinate with department of education 
training in Social, personnel and health education to teachers in 
the region. (SPHE). An additional Health Promotion Officer for 
primary schools to be appointed. 

Stay Safe programme 

Teenage Health Initiative 

Plans for parenting skills programme in schools 

Lifestyle survey to be conducted in schools 

Pilot 'Fas le Ceile' in 3 areas in 1999 
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SETTINGS ORAL HEALTH DRUG MISSUSE 
HIV/AIDS 

COMMUNIY Community based dental health 
programme with: 
mother and toddler groups 
prenatal classes 
carer groups 
special needs groups 

Fluoridation plants replaced in 
Leixlip and upgraded in Kildare 
and Wicklow. 

School based fluoride 
mouthrinsing programmes in 
areas not fluoridated by public 
water supplies. 

Oral health programme aimed 
at: 

Preschool children 
in play schools 
or in ante/post natal clinics 

Pilot programme to train 
primary Care givers in special 
needs. 

Pilot dental health programme 
for parents of primary school 
children in deprived areas. 

6 drugs education officers 
appointed for substance 
misuse and HIV/AIDS 
education. 

Inter-agency drugs education 
programmes x 13 

Training of youth leaders 

Community drug awareness 
programmes x 16 

Drugs questions, local answers. 
(DQLA) 

Addiction studies course (NUI) 

Free phone help line 

Drugs task forces 

Plans for downstream 
detoxification unit and 
stabilisation unit 

Gay men's health project 

Women's health project for 
women in prostitution 

Design and evaluation of 
community drug awareness 
training materials 

Support European Drug 
awareness week. 

Pilot 2x8 week certificate 
courses in Dublin VEC 
secondary prevention 
techniques for drug misuse 
-basic Health Promotion skills 

 

MENTAL HEALTH GENERAL 

Continuation of reorganisation 
of the mental health services 
from institutional to community 
based care. 

Participation in a national 
suicide study. 

Secondment of 3 staff to MHAI 
to help the mentally ill and 
promote positive mental health. 

Provision of regular 
programmes to community and 
specialist groups. 

EUROCAT study of the 
survival of children with 
Down's syndrome in our area. 

Parenting courses to parents of 
school aged children and 
development of training 
materials. 

Pilot of 'Fas le Ceile' in 3 
areas 

Compilation of a directory of 
services available for carers. 

Conduct research into 
effectiveness in mental health 
promotion interventions 
internationally to establish best 
practice. 

Develop materials on suicide in 
association with boards task 
force 

Build on National Health Promotion policy for older persons. 
10 year action plan for services for older people 

Community Mothers programme 

Child care and families programme 
Teenage pregnancies programme 

Women's Health initiative 
Women's health advisory committee - plan of action '97 - '99 

Men's health study in Tallaght. 

Materials developed for refugees in 3 languages on entitlements 
to medical services - To be expanded to 8 languges. 

Health Promotion and Primary Health Care programme with 
travellers. Pilot drugs education programme with travellers. 
Development of new training initiatives and materials. 
Development of information system for traveller births 

Public education campaign on meningitis 

Develop programme to improve parenting skills 

Development of Health Promotion as part of the National 
Cancer strategy. Support Cancer Week 

Cardiovascular disease - expansion of co-operation with the 
IHF and Irish Heart Week 
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SETTING 

HEALTH 
SERVICE 

ORAL HEALTH 

Oral Health Promotion 
Programmes. 

Provision of training in oral 
health promotion skills to other 
staff 

Develop integrated health 
education programmes 
identifying common risk 
factors 

Oral cancer prevention 
programme 

DRUG MISUSE 
HIV/AIDS 
Provide resource materials and 
support for education officers 
/staff in developing new 
initiatives. 

Provide a series of seminars for 
staff to review international 
policies and health promotion 
interventions to address drug 
misuse in the community. 

MENTAL HEALTH 

Continue to work in partnership 
with voluntary service. 

Identify staff needs in relation 
to better mental health and 
stress levels. 

Piloting of Irish Heart 
Foundation 'Stress handling' 
programme with staff. 
Develop training for trainers 
programme 

Develop the Health Promotion 
role of our boards psychiatric 
hospitals. 

Conduct research to establish 
the numbers of people 
attending GP's with mental 
health problems. 

Develop new materials for 
health professionals and carers 
on the early detection of 
depression and anxiety. 

Review of post natal depression 
materials. 

GENERAL 

Health Promoting Hospitals Network - programmes in smoking 
cessation, stress management, back care and resuscitation 
training. 

Violence against women project 
James Connolly Memorial Hospital 

Health Promotion Forum held in 1998 - to be repeated in 1999 

Health Promotion Pilot initiative. GP unit (1996) 
Continue to support Health Promotion initiatives in General 
Practice. 

Irish Heart Foundation Medical Director x 2 sessions/week 

Workplace Health Promotion committee established 
Staff needs assessment to be carried out 

Pilot 'Health Promoting Health centres' initiative 

WHO 'Skills for change' training for heath professionals 

Information/resource officer appointed 
A Health Promotion resource unit will be established and a 
materials database will be developed Training and resource 
materials will be available to health professionals 

Publication of 'inventory of Health Promotion in the Eastern 
Health Board' 

Quarterly publication of'Health Promotion in practice' 

EHB web site for schools and health professionals 

Training of health practitioners in support of the orientation 
of the health services towards Health Promotion and 
prevention of illness 
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SETTING 
WORKPLACE 

SCHOOLS 

SMOKING 
Develop Workplace policy 

New leaflet produced on 
smoking legislation 

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

Work with Dublin Healthy 
Cities project to advocate 
effective workplace smoking 
policies for local authorities 

Smokebusters programme for 
primary schools to raise 
awareness of the health hazards 
of smoking. 
Ongoing evaluation 

Support for teachers from 
Public Health Nurses. 

Training and support for 
teachers to support the 
development of skills and 
awareness to prevent smoking 
(SPHE) 

ALCOHOL 
Develop Workplace policy 

Community alcohol services -
EAP programmes to provide 
support to individual members 
of the workforce 

By end 2000, a visible EAP 
programme in place including 
an alcohol policy. Senior 
addiction counsellors on this 
committee. 

Youth Action Project 
(Ballymun) 

Continue to support the Health 
Promoting Schools Network in 
the development of schools 
drugs policies. 

Training for teachers to 
address alcohol in Health 
education (SPHE) 

Resource materials 
Leaflets and videos to be 
available for schools 

EXERCISE 
Develop Workplace policy 

Irish Heart Foundation Happy 
Heart at Work programme -
'Lifestyle Challenge' -an 
exercise programme targeting 
EHB staff and companies in the 
Eastern region 

Develop workplace policies on 
physical activity in partnership 
with local authorities and 
Dublin Healthy Cities project. 

Lifestyle Challenge exercise 
programme for parents and 
teachers promoted via the 
Health Promoting Schools 
network. 

Dublin Healthy Cities Schools 
sports teams. 

Action for Life -Health 
related exercise programme for 
primary schools in association 
with the Irish Heart 
Foundation 

Training of teachers to 
promote increased physical 
activity amongst children 
(SPHE) 

NUTRITION 
Develop Workplace policy 

Support National healthy eating 
week 

Irish Heart Foundation Happy 
Heart at Work 
'Health eating award' 
- Catering audits for company 

canteens 

'Healthy options in schools' -
catering certificate in 
conjunction with the Irish Heart 
Foundation and the Health 
Promoting Schools Network 

Training of teachers in NEPS -
Nutrition education for schools 
programme 

Training and support to 
teachers which addresses 
healthy eating habits (SPHE) 

Review of the provision of 
healthy lunches in 
disadvantaged areas 

Folic acid supplementation 
programme for young girls 

Education on calcium rich 
diets to maximise bone density 

ACCIDENTS 

Dublin Healthy Cities - Safety 
Management programmes 

Liase with Gardai in the 
development of their schools 
safety programme. 

Publicity campaign to promote 
the use of bicycle helmets 

Dublin Healthy Cities 
Road safety Officers 
School warden service 
School safety Week 
Cycling training scheme 
for schools 

Stay Safe programme 

Training of teachers to support 
the development of safety 
awareness skills among 
students (SPHE) 

Collaberation with national 
Safety Council on materials on 
safety for primary schools. 
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SETTING 
COMMUNITY 

SMOKING 
Continue to work with STAG 
(smoking target action group) 
In research, campaigns and 
training 

'I have to say no' campaign 
with retailers which aims to 
reduce sales of cigarettes to 
minors. 

'Growing up in smoke' 
Protect your child from passive 
smoking campaign. 

'Going smoke free' - campaign 
providing information on 
implementing smoking control 
policies to clubs and voluntary 
organisations. 

National No Smoking day 
activities and national 
campaigns 

Disease prevention and health 
promotion activities in response 
to the National Cancer Strategy 

Develop a comprehensive 
tobacco control strategy for the 
region in 1999 

Establish smoking prevalence 
in adults and young people in 
region 

Development of information 
leaflet listing local services. 

ALCOHOL 
Community alcohol service 
provides education and 
preventive programmes to 
community groups 

Women's Health Initiative 

Support national Lifestyle 
survey, which is collecting 
information about health 
behaviours including alcohol 
consumption. 

Expand prevention and 
treatment services for alcohol 
related problems in line with 
five year alcohol policy 

Education officers to address 
alcohol in all substance misuse 
programmes. 

Education officers to ensure 
public awareness of sensible 
drinking guidelines - 5 groups 
in each CCA per year. 

Decrease numbers of public 
drinking in excess of 
recommended guidelines - 2 
groups per area council per 
year. 

Outreach staff to investigate 
feasibility of Community 
Alcohol Programme eg. such 
as Wexford, for each Area 
Council 

Review of nature of alcohol use 
in boards area (1999) 

EXERCISE 
Dublin Healthy Cities Dark 
Horse Venture project - an 
award scheme for older persons 
which helps them remain 
socially, physically and 
mentally healthy. 

Partnership with 'Age and 
opportunity' to organise 
National conference to promote 
positive ageing. 

Active living project in Swords 
to encourage all age groups to 
become more active. 

National senior games festival 

Slainte Pobal programmes in 
disadvantaged areas promoting 
a holistic approach to health and 
living. 

Sli na Slainte walking routes 

10 million mile walk in 
association with Dublin healthy 
Cities programme 

PRO Action - physical 
recreation programme for older 
adults 
'Go for Life' campaign in 
association with Age and 
opportunity. 

Establish links with 'Sport for 
all9 leadership training 
schemes via the VEC's 

NUTRITION 
2 community nutritionists 
appointed A community 
nutrition service has been 
established 
2 nutrition advisors for the 
elderly 

Participation in National healthy 
eating Week 

Food and health - peer led 
nutrition project in 3 areas 

Community mothers 
programme. 
plus follow up evaluation 

Folic acid action group 
- folic acid survey and 
education programme 

Breastfeeding pilot programme 
(area 1) Action learning project 
2 year research project on 
breastfeeding 
Breastfeeding clinics 

Heart Week - promoting 
healthy lifestyle and healthy 
eating. 

Support for low income 
community groups 

'Eat Out' campaign in 
restaurants in association with 
theEHF 

Nutrition education programme 
for travellers in conjunction 
with Pavee Point 

ACCIDENTS 
Community accident prevention 
initiative - Dundrum/Balinteer 

Survey of sources of 
information on acute poisoning 
in A&E departments of Dublin 
hospitals. 
Research into the treatment of 
paracetamol poisoning. 

Home improvement scheme for 
the elderly to identify and 
eliminate hazards and prevent 
accidents 

Support public education 
campaign to promote the use of 
child resistant containers for 
medications. 

Development of poison 
awareness campaign 

Continue to act on the 
recommendations of 'Accidents 
in Ireland - priorities for 
prevention' 

Support national safety Council 
campaigns 

Mapping of local areas 
pedestrian injuries with 
appropriate intervention 

Cycle helmet campaign 

Evaluate injury rates for 
specific sports and school 
related injuries 
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SETTING 
HEALTH 
SERVICE 

SMOKING 
Smoking policy approved 
for Health Board premises. 
Monitoring Committee 
appointed 

Health Promoting Hospitals 
Network-stop smoking clinics. 

Training for GP's and health 
professionals in 
'Growing up in smoke' 
campaign. 

ICGP/STAG brief intervention 
programme for GP's in smoking 
cessation. Training of 1 skills 

fellow and 2 Health 
Professionals in our Board. 
120 GP's to be trained per year 

Training of facilitators of stop 
smoking courses in conjunction 
with the Irish Cancer Society 

Rotunda stop smoking 
programme 

Europe against cancer 
programme - quitting smoking 
in pregnancy 

Development of materials 
targeting smokers in middle 
and older years 

Assess smoking prevalence 
among health board staff 

Support for staff who wish to 
quit 

ALCOHOL 

Training for health service 
providers on the responsible 
use of alcohol and early 
detection of alcohol related 
problems. 

Review Board Policy in 1999 

Resource materials for Health 
Centres and GP surgeries to be 
developed - HPU in 
Department of Health to fund 

EXERCISE 
Physical activity strategy 
seminar and launch in October 
1998 

The Irish Heart Foundations 
'Lifestyle Challenge' launched 
in 6 community care areas in 
1998 to encourage staff to 
increase their physical activity 

Hospital Challenge day 

Training for health 
practitioners in brief 
intervention methodology. 

NUTRITION 

National Healthy Earing week. 

Catering audits funded for 8 
EHB staff canteens in order to 
achieve the Healthy eating 
award from the Irish Heart 
Foundation. 

Liaison with Central purchasing 
to ensure healthy options are 
available to caterers 

RICHS child information 
system extended to include 
information on breastfeeding 

on hospital discharge. 

Nutrition advisors for the 
elderly involved in staff training 
in institutions and with 
voluntary agencies. 

Annual seminar on diet and 
nutrition policy and education 

Provision of clinical dietetic 
service to GP's 

Development of a healthy 
eating policy for our board and 
for the workplaces of our local 
authority partners 

Training for health 
practitioners in WHO 'Skills 
for change'programme 

ACCIDENTS 
Dissemination of Health 
promotion materials on poison 
prevention and first aid 

Safety statements reviewed and 
updated 

EHB back care programme 

Pilot of job safety analysis 

Training in general health and 
safety with nurse managers, 
childcare workers and 
community workers. 

Continue to participate in the 
National Accidents Forum 
under the auspices of the Office 
for Health Gain 

Health Promotion messages 
drawing attention to the need for 
cyclists to wear helmets and for 
motorists to never drink and 
drive were displayed on the 
Boards vehicles. 

Oversee implementation of the 
injury prevention strategy -
recommendation to establish 
subcommittee on injury 
prevention 

Educate parents in car safety at 
antenatal classes 

Increase awareness of the 
danger s of unintentional 
access to methadone by young 
children 
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Appendix II Health Indicators in the Eastern Health Board region 
Excerpted from Department of Public Health Report September 1998, EHB 

Key demographic and health status indictors for the 
Eastern Health Board region and Ireland 

Indicator 

Population - Census 1996, CSO. 
Total population 
Total persons 0-14 years of age 
Total persons >65 years 
Total persons >75 years 
Increase in total population 1966 - 1996 

Births - Vital Statistics, 1996, CSO 
Total births 
Crude birth rate/1,000 
Teenage births 

Mortality (averaged over 1991-1995) - Public Health 
Information System., Dept of Health, 1997 
Overall number & % per year for all ages 

All causes of mortality 
All circulatory system diseases 
All respiratory system diseases 
All malignant neoplasms 
All injuries and poisonings 

Average years of potential life lost from premature 
mortality (ages 0-64) per year 

All causes of mortality 
All circulatory system diseases 
All malignant neoplasms 
All injuries and poisonings 

Directly standardised death rates per 100,000 for all ages 
All causes of mortality 
All circulatory system diseases 
All respiratory system diseases 
All malignant neoplasms 
All injuries and poisoning 

Selected causes of cancer mortality (average per year over 
1991-1995) 

Number of breast cancer deaths (all ages) 
Number of breast cancer deaths (>65 years) 
Number of cervical cancer deaths (all ages) 
Number of cervical cancer deaths (>65 years) 
Number of female lung cancer deaths (all ages) 
Number of female lung cancer deaths (>65 years) 
Number of male lung cancer deaths (all ages) 
Number of male lung cancer deaths (<65 years) 

Eastern Health 
Board 

1,295,939 
294,051 
125,271 
50,363 

374,060 

100.0% 
22.7% 
9.7% 
3.8% 

40.6% 

18,897 
14.6 

1,052 5.6% 

9,268 
3,934 
1,163 
2,484 
375 

39,792 
6,647 
1,687 
9,203 
8,397 

100.0% 
42.4% 
12.5% 
26.8% 
4.0% 

100.0% 
16.7% 
4.2% 
23.1% 
21.1% 

875.6 
366.0 
106.2 
236.7 
31.0 

234 
107 
22 
14 

216 
53 
382 
115 

Ireland 

3,626,097 
859,424 
413,882 
174,531 
742,095 

100.0% 
23.7% 
11.4% 
4.8% 
25.7% 

50,390 
13.9 

2,700 5.4% 

31,288 
14,092 
4,396 
7,031 
1,369 

111,879 
19,359 
4,626 
25,171 
29,462 

100.0% 
45.0% 
14.1% 
22.5% 
4.4% 

100.0% 
17.3% 
4.1% 
22.4% 
26.3% 

874.3 
389.0 
118.3 
217.0 
39.3 

651 
294 
66 
41 
503 
121 

1,040 
283 
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Indicator 

Infant mortality - Vital Statistics, 1996, CSO 
Number of deaths 
Infant mortality rate 

Road traffic accidents (RTA) - National Roads 
Authority(NRA), 1996 and HIPE 1997, ESRI. 
Number of road traffic injuries (NRA) 
Number of road traffic fatalities (NRA) 
Number of hospital discharges (HIPE, RTA, source of 
admission) 

Indicators of disadvantage - Census 1996, CSO, and GMS 
(Payments) Board. 
Unemployed population (age 15+, including first job seekers) 
Population in social class 5-6 
Eligible persons under the GMS, Dec 1997 

Elderly living alone - Census 1996, CSO. 
Population aged 70+ years 
Population aged 70+ years in private households 
Population aged 70+ years living alone in private households 

Trends in life expectancy - Eurostat Demographic 
Statistics 1996 

Females (year) 
1980 - 82 
1990 
1994 

Males (year) 
1980 - 82 
1990 
1994 

Infectious diseases and vaccine coverage, 1997 
Meningococcal disease notifications 
Meningococcal disease notification rate/100,000 
Tuberculosis notifications 
Tuberculosis notification rate/100,000 
DTP/DT/Hib/Oral Polio vaccine coverage at 12 months 
MMR vaccine coverage at 24 months 

Eastern Health 
Board 

113 
6.0 

4,979 
111 

1,719 
10,491 

87,560 
240,841 
338,025 

84,386 
74,516 
24,485 

15.5% 
18.6% 
26.1% 

88.3% 
32.9% 

75.6 
77.6 
78.7 

70.1 
72.1 
73.2 

173 
13.9 
132 
10.2 

Approx 74% 
Approx 70% 

Ireland 

278 
5.5 

13,319 
453 

6,614 
32,191 

226,728 
774,007 
1,219,85 

287,073 
256,657 
81,121 

14.8% 
21.3% 
33.6% 

89.4% 
31.6% 

77.1 
79.4 
80.5 

70.5 
72.8 
74.0 
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Appendix III Workplace Health Promotion Committee Terms of 
Reference 

Terms of Reference of the Staff Committee on Health Promotion in the EHB 

1. The Sub Committee will be convened on a pilot basis for an initial period of 2 
years from the date of first meeting. 

2. The sub committee will develop a plan for health promotion initiatives for the 
Eastern Health Board to promote the health and well being of its staff. Priority 
work should focus on the development of current Board initiatives on smoking, 
alcohol use, stress and physical activity. 

3. The sub- committee will make recommendations to the Steering Committee, but 
will expect the full support of the Steering Committee. 

4. The Sub-committee can apply for and expect financial and technical support from 
the Health Promotion Unit in the Eastern Health Board in support of its 
recommendations. 

5. A representative of the Personnel Division shall chair the Sub-committee, with a 
deputy and secretariat function provided by the Health Promotion Unit of the 
EHB. 
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