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EXECUTIVE SUMMARY

The evaluation aimed to establish whether the pilot staff training programme entitled 
“The Health Strategy and Health Promotion” was effective and worthwhile and as 
such should be continued. It assessed both a training programme designed to train 
trainers and also a training programme designed to train Health Board staff. 

The evaluation comprised the following elements:

¶ Group discussions with trainers 
¶ Survey of trainers 
¶ Survey of trainees before and after training 

The evaluation established that: 

¶ There was a need for the training programme
¶ Health promotion was given low priority by line managers which created 

obstacles to setting up the training programme
¶ The training programme can be applied to a wide variety of health settings 
¶ There are barriers which inhibit health promotion in the workplace 
¶ Trainers did possess sufficient skills to teach each element of the training 
¶ The training has generated at least £94,920 per annum in terms of additional 

staff time  devoted to health promotion
¶ Quality initiatives have been implemented into the workplace 
¶ Changing attitudes and beliefs regarding health promotion require greater 

emphasis in future applications of the course 

Overall, the course has been a success and subject to minor changes, it is 
recommended that it should be continued on a regular basis, as it currently has only 
been delivered to 5% of Health Board staff. The evaluation also recommended that: 

¶ The trainers are used to undertake health promotion or related training 
programmes in the future to further capitalise the skills 

¶ The cost of training should be divided between all programmes and also 
incorporated into initial staff training programmes

¶ Methods of overcoming barriers and obstacles inhibiting the promotion of 
health in the workplace should be sought 
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1. INTRODUCTION 

1.1 Research Background

The primary aim of health services in Ireland, as outlined in the Government’s Health 
Strategy (Department of Health, 1994) is to enhance the health and quality of life of 
people. The strategy proposed that for this to be achieved, services had to be 
reoriented, focusing on improving health status and quality of life. In particular, the 
strategy stated that services should address specific risk factors associated with 
premature mortality from a health promotion perspective.

Following the Health Strategy, a Health Promotion Strategy (Department of Health, 
1995) was published which set out more detailed goals/targets. A key target was the 
development of health promotion programmes in school, community, workplace, and 
health service settings. 

The reorientation of health services and emphasis on health promotion  requires (to  a 
greater or lesser extent) that all those involved in the delivery of health services are 
equipped with the necessary skills to implement such changes. This is recognised in 
the Health Promotion Strategy (Department of Health, 1995) which stated that “there 
is a need for the organisation of a system of professional preparation and training to 
assist health workers engage in promoting health in the health service setting of their 
normal occupation”. 

With the publication of the Health Promotion Strategy, the Western Health Board set 
up a working group to determine what health promotion activities staff were 
undertaking and how this could be further developed (Western Health Board, 1996). 
This involved a survey of 280 health care providers which established that staff 
believed they were inadequately informed or trained to undertake health promotion
activities. Those that had received training (28%) had only been trained in health 
education activities; but at the same time were more likely to be undertaking some
health promotion activities. Among the recommendations of the working group was 
the need to establish a comprehensive training programme in the generic skills of
health promotion and health education. 

As a consequence of the inherent need for staff training within the Western Health 
Board, the Department of Health Promotion and Education have recently conducted a 
pilot staff training programme for health board staff in health promotion. The training 
programme was a one day workshop entitled “The Health Strategy and Health 
Promotion” which covered the following: 
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¶ What health promotion meant to participants 
¶ International thinking on health promotion (Jakarta declaration) 
¶ Irish government policy and targets
¶ Effectiveness in Health promotion
¶ Planning health promotion

A key aim of the workshop was to enable those who attend to be in a position to 
promote health in their workplace in at least one key area (“Quality Initiative in 
Health Promotion”).

The workshop was targeted at a wide range of disciplines within the Western Health 
Board (see table 1.1). All managers were contacted and asked to nominate individuals 
to attend the workshop. The training operated on a pilot basis between March and 
April 1998 with a total of 282 staff attending the programme.

Table 1.1: Summary of the Settings, Groups and topics Targeted by the 
Health Promotion Training Workshop 

Service Users 
Targeted

Settings Staff Groups Targeted Risk Factors
Targeted

Older people
Children
Mentally ill 
Unemployed/ poor 
Women
Mentally handicapped
Travellers

GP services 
Home
Community
Acute hospitals
Homes for the aged 
Psychiatric services 

Community psychiatric nurses 
Hospital based psychiatric
nurses
Psychologists
Occupational therapists
Child care workers 
Social workers 
Addiction councillors 
Hospital attendants
Acute hospital nurses 
Clerical staff 
Dietitians
Community welfare officers 
Hospital doctors
Speech and language therapists 
Dentists
Dental nurses 
Physiotherapists
Radiographers
Area medical officers 
Matrons
Public health nurses
Home helps 
Cooks
Day centre nurses 
Workshop managers
Instructors
Nurses for elderly
Activity workers in homes for
the aged 

Physiological
Hypertension
Hypercholesterolemia

Psychosocial
Isolation
Lack of social 
support
Poor social networks
Low self esteem
High self blame
Low perceived
power, self efficacy 
Loss of meaning or 
purpose

Behavioural
Smoking
Poor nutrition
Physical inactivity
Substance abuses 
(alcohol/drugs)

The staff training programme was developed on the basis of the “cascade” method of 
training. The rationale for this method was that as it is not practically feasible for 
health promotion/education officers within the Western Health Board to conduct 
health promotion training programmes of the magnitude that was proposed, a 
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programme of training was conducted for Western Health Board personnel to enable 
them to act as trainers. Nine staff members were subsequently recruited (on the basis 
of open competition within the Western Health Board) as trainers for the duration of
the training programme. The trainers (shown in figure 1.1) undertook a two week 
training programme which incorporated the following elements:

¶ Groups skills training 
¶ Consultation with managers and setting up workshops 
¶ Planning
¶ Knowledge of health promotion/research strategies 

Figure 1.1: Some Trainers Undertaking Nine Week Training Programme 

Following the training and working in pairs, the trainers conducted the one workshop 
in health promotion. A total of 27 workshops were  undertaken by the trainers during 
March 1998. 

It is against this background that the following evaluation of the training programme
was undertaken. The evaluation was undertaken to ensure that the training programme
was fulfilling its aims/objectives and determine the usefulness of the technique for
future applications. 

1.2 Aims/Objectives 

The overall aim of the evaluation was to establish: 

1. Whether the training was effective and worthwhile. 

2. Whether the training should be continued. 

3. Whether the training could be improved.
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More specifically, the objectives of the evaluation were to determine:

1. The effectiveness of the training programme designed to train trainers. 

2. The effectiveness of the training programme designed to train health board staff. 

3. The usefulness of the cascade training technique in promoting health. 
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2. METHODOLOGY 

2.1 Introduction 

The research methodology for the study would comprise the following: 

1. Group discussions with trainers. 

2. Survey of trainers. 

3. Survey of trainees before training. 

4. Survey of trainees after training. 

2.2 Group Discussions With Trainers 

The nine staff members taught as trainers by the Western Health Board were asked to 
participate in a group discussion prior to the commencement of their training 
programme for health board staff (12 February 1998). The aim of the discussion was 
to establish: 

¶ Whether there were any obstacles to the setting up of the staff health 
promotion training programme.

 
¶ Whether there were any prevalent underlying attitudes/perceptions towards 

health promotion and the training programme that may affect its success. 

It was hoped that the group discussions would facilitate the planning of future training 
programmes, and provide additional insight into the results of the subsequent 
elements of the research. 

2.3 Survey of Trainers

The nine staff members taught as trainers were each asked to complete a confidential 
questionnaire (to be returned in the Western Health Board internal mail) to ascertain: 

¶ Whether they thought that the training equipped them with sufficient 
knowledge/skills to teach the specific aspects of health promotion that the 
workshop they went on to teach covered. 
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¶ Whether they believed that there were any particular aspects of the training 
that could be changed/improved.

 
¶ Whether working in pairs was the most appropriate method of delivering 

health promotion training courses. 

The survey was administered to trainers once they had completed the training 
programme for the 282 health board staff (see appendix 1). 

2.4 Survey of Trainees Before Training 

At the beginning of the training programme the 282 health board staff who undertook 
the training were given a confidential questionnaire (to be returned in the Western
Health Board internal mail) to ascertain their attitudes and beliefs regarding health 
promotion (see appendix 2). This was undertaken by asking respondents to state their 
agreement/disagreement to a number of statements regarding health promotion. The 
statements included on the questionnaire would be chosen on the basis of consultation 
with the Health promotion and Education Department. The responses to the attitude 
statements were used to compare with responses to the same statements after the 
training.

2.5 Survey of Trainees After Training 

On completion of the training programme, all health board staff trained by the nine 
trainers were sent a confidential questionnaire (to be returned in the Western Health 
Board internal mail). The questionnaire aimed to elicit: 

¶ Perceptions of each element of the training. 
 
¶ The area of work focused on to promote health. 
 
¶ Whether the training enabled individuals to promote health in their work 

environment.
 
¶ Changes in beliefs/attitudes regarding health promotion as a result of training 

(incorporating the scales used in the survey of trainees before training). 
 
¶ Any barriers that inhibit the promotion of health in the work environment, and 

whether the training helped overcome the barriers. 
 
¶ Whether the training was applicable to all health board staff undertaking the 

training.
 
¶ Health Board staff’s perceptions of the effectiveness of the trainers in terms of

key skills they were supposed to possess as a result of the training. 
The survey was undertaken once all 282 health board staff had completed their 
training workshop (see appendix 3). 
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3. GROUP DISCUSSIONS WITH TRAINERS 

3.1 Introduction 

The nine individuals taught as trainers by the Western Health Board were asked to 
participate in a group discussion prior to the commencement of their training 
programme for Health Board staff (12 February 1997). The aim of the discussion was 
to establish: 

¶ any obstacles to the setting up of the staff health promotion training 
programme

 
¶ any prevalent underlying attitudes/perceptions towards health promotion and 

the training programme

The following issues emerged from the group discussions: 

3.2 Liasing With Key Health Board Staff 

To set up workshops, the trainers had informed key Health Board staff about the 
programme, requesting lists of staff to attend. This was followed up with telephone 
conversations and meetings, where appropriate. This approach proved problematical,
as letters were often never read, phone calls often not returned, and lists of staff to 
attend the workshop not arriving or arriving late. Trainers believed that this may
reflect an overall negative attitude towards the training programme.

3.3 Selection of Staff to Attend workshops 

There was a tendency for staff to be nominated by managers to attend the workshops 
as opposed to staff volunteering to attend. Trainers believed that this could have a 
negative affect on staff attitudes towards the workshops. 

3.4 Releasing Staff

Line managers overall were not enthusiastic about releasing staff to attend the 
workshop. Staff were ‘too busy’ or had ‘better things to do’. This was particularly 
notable among nursing staff. A number of staff who primarily worked on their own 
believed that they could not take time off to attend the workshop as this would leave 
too much of an additional workload on return to work. It was noted that such staff 
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may need to reorientate their service in the future to enable such difficulties to be 
overcome.

3.5 Current Health Promotion Programmes 

One particular discipline refused to permit their staff to undertake the training 
programme because management believed they were well advanced in the promotion
of health, and as such did not require any course on health promotion from
‘outsiders’.

3.6 Funding of Project 

Trainers experienced a degree of resentment from different disciplines regarding the 
funding of the project. It was stated that the £40,000 received by the Department of 
Health Promotion and Education could have been put to far better use elsewhere 
within the Western Health Board. 

3.7 Attitude Towards Trainers 

Trainers stated that the negotiations with line managers were characterised by a lack 
of respect of them by managers. Managers exhibited a ‘top-down’ approach to 
negotiations as opposed to a multidisciplinary team approach. Very little support was 
given to the trainers by management.

3.8 Time Pressure to Set up Workshops 

The trainers were allocated three weeks to set up workshops. It was believed that this 
time period was too short, particularly due to the difficulties experienced in liasing 
with key Health Board staff. It was recommended that this be taken into consideration 
when organising workshops in the future. 

3.9 Attitudes Towards Health Promotion 

Whilst enthusiasm was expressed by some managers, an overall negative attitude 
towards health promotion was exhibited. 

3.10 Staff Morale

A low level of staff morale was exhibited by many Health Board staff. Many staff did 
not feel valued, were often overstretched and were experiencing stress. 
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3.11 Discussion 

The issues outlined demonstrate that within the Western Health Board, health 
promotion is given low priority by many disciplines. Little enthusiasm was exhibited 
for the health promotion training programme and there was an overall reluctance to 
release staff to attend. This is despite the fact that one of the key targets in the 
Government’s Health Promotion Strategy (1995) is to “develop health promotion
programmes in school, community, workplace, and health service settings so as to 
promote health at a local level (p2)”. The lack of enthusiasm for the training 
programme had the effect of causing difficulties in setting up workshops. 

Another issue of concern is the current low level of staff morale. It is stressed that this 
is an area that warrants attention by senior management immediately.

Overall, these discussions highlighted the obstacles to setting up a health promotion
programme, and in particular has highlighted difficulties which may limit the 
effectiveness of the health promotion programme and have a major influence on 
outcomes.
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4. SURVEY OF TRAINEES PRIOR TO UNDERTAKING THE 
HEALTH PROMOTION TRAINING WORKSHOP 

4.1 Introduction 

All employees who attended the health promotion workshop (total 282) completed a 
questionnaire at the beginning of the workshop to ascertain their attitudes and beliefs 
and current practices of health promotion. The survey aimed to measure any changes 
in attitudes and beliefs after undertaking training and served to establish the need for 
the training. 

4.2 Demographic Profile

Table 4.1 shows that employees attending the training workshop were predominantly
female (83%). 61% were 40 years of age or younger. The largest proportion of 
employees were aged between 31 and 40 years (37%).  Compared to Western Health 
Board employees in general (also shown on table 4.1), it can be seen that the 
workshop was attended by proportionally more females (83% compared to 74%) and 
by a larger proportion of those under 40 (61% compared to 48%). Both of these 
differences were statistically significant (p<0.005). 

Table 4.1: Age and Sex of Employees Attending the Training Workshop and 
the Total* Western Health Board Employee Population 

Western Health Board Employees Attending the 
Training Workshop 

Total Western Health Board
Employees Population**

Male Female Total Male Female Total
Age No % No % No % No % No % No %
Under 20 
21-30
31-40
41-50
51-60
61-70
70+

Total

1
10
20
13
2
1

47

2.1
21.3
42.6
27.7
4.3
2.1

16.7

55
85
71
22
2

235

23.4
36.2
30.2
9.4
0.9

83.3

1
65
105
84
24
3

282

0.4
23.0
37.2
29.8
8.5
1.1

100

8
158
398
420
238
53

1275

0.6
12.4
31
33
19
4

26

18
599
1224
1237
588
120
5

3791

0.5
16
31
33
16
3
0.3

74

26
757
1622
1657
826
173
5

5066

0.5
15
32
33
16
3
0.1

100

* 741 employees excluded who could not be classified by sex 
** Source: Western Health Board Finance Department
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4.3 Occupational Category

32% of employees were employed in nursing, 18% were paramedics and 12% were 
employed in administration (table 4.2). 41% of employees worked in hospital wards 
and 21% worked in an office setting (table 4.3). 

Although employees represented a wide variety of different occupations and service 
settings, it is clear that the widespread coverage that the workshop was targeted at was 
not achieved (see table 1.1 in the introduction). This highlights the problem revealed 
in the group discussions that management were not enthusiastic about releasing staff 
to attend the workshop (section 3.4). If health promotion targets are to be achieved by 
the Western Health Board, then this issue needs to be overcome.

Table 4.2: Employee Occupational Categories Attending Workshops 

Occupational
Category No %
Medical
Dental
Nursing
Paramedical
Administration
clerical
Maintenance
Catering
Cleaning
Other

Total

9
3
83
46
19
31
2
13
12
43

282

3.4
1.1
31.8
17.6
7.3
11.9
0.8
5.0
4.6
16.5

100

Table 4.3: Employee Work Setting 

Work Setting No %
Acute ward 
Hospital outpatient setting
Long stay ward 
Clinic setting
Office setting 
Domicillary setting
Day care centre 
Other.

55
29
52
32
54
11
24
62

21.2
11.2
20.1
12.4
20.8
4.2
9.3
23.9

* Multiple response, therefore percentages may not add to 100% 

4.4 Health Promotion Activities During Work 

At the beginning of the training workshop, 73% of employees stated that they did 
undertake health promotion activities during work. For these employees, health 
promotion activities were undertaken frequently, with 77% undertaking such 
activities once a week or more often, and 54% undertaking them every day (figure 
4.1).
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Figure 4.1: Frequency of Undertaking Health Promotion Activities 
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Table 4.4 shows the types of health promotion activities undertaken. It can be seen 
that the most frequently elicited responses refer to advice associated with an 
individuals lifestyle and their health (e.g. diet advice (27%), smoking/alcohol advice 
(20%), exercise advice (20%)).

It appears that the emphasis on preventative health care outlined in the Government’s
Health Strategy and Health Promotion Strategy (Department of Health, 1994,1995) is 
being realised by a sizeable proportion of health board staff in undertaking their 
everyday duties. In addition, health and safety issues, which are also emphasised in 
the governments health strategy (Department of Health, 1994) are undertaken by 20% 
of employees who promote health during their work. However, it must be noted that 
the provision of advice (the most popular health promotion activity) may not be the 
most effective method of promoting health (Rollnick et al, 1992). Rather than provide 
advice, effective health promotion involves empowering patients to make decisions as 
opposed to telling them what to do. It is also evident that the issue of improving the 
environment was only stated by 8% of employees and one-to-one health promotion
for clients was only stated by 5% of employees prior to attending the workshop. 
These issues were priority areas of the workshop, which demonstrates its potential 
benefit.

Overall, it is clear that health promotion features prominently in the majority of
employees work. This predominantly involves lifestyle and preventative health care 
advice. However the type of activity involved (e.g. advice) may be ineffective and key 
issues identified for the training workshop were rarely stated. This clearly highlights 
the potential benefits of the workshop. 
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Table 4.4: Types of Health Promotion Activities Undertaken 

Health promotion Activities No %
Health and safety 
Lifting techniques/manual handling
Circulating literature/posters
Information talks/workshops
Training days for pre school teachers 
Encourage clients to make small lifestyle changes
Stress the importance of screening/self examination
Discuss and give information on healthy lifestyle
Dental health education
Meetings
One to one health promotion for clients
Changes to own lifestyle 
Smoking/alcohol advice
Create low stress environment/enhance working environment
Exercise advice 
Woman’s health promotion
Diet advice 
Education advice

39
14
14
17
1
7
3
13
3
3
10
23
39
16
40
8
55
35

19.7
7.1
7.1
8.6
0.5
3.5
1.5
6.6
1.5
1.5
5.1
11.6
19.7
8.1
20.2
4.0
27.8
17.7

* Multiple response, therefore percentages may not add to 100% 

4.5 Knowledge of the Health Promotion Strategy 

65% of employees stated that they were aware of the Government’s Health Promotion
Strategy (Department of Health, 1995). Table 4.5 shows the areas those employees
believed the strategy targeted. The most frequently stated responses refer to 
smoking/smoking campaigns (51%), the health needs of special groups (30%), and 
diet/healthy eating (29%). Whilst the results do display an overall knowledge of the 
health promotion strategy, no responses gave any specific details such as national 
goals and targets, any actions planned, the key settings approach., the importance of 
changing the environment, and the underlying principles of the strategy (namely
equity, accountability, and quality). Clearly, to actively pursue the objectives of the 
health promotion strategy, an individual would require knowledge of these areas. 
These findings justify the inclusion of the health promotion strategy as an element of 
the training workshop (see figure 4.2). 
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Table 4.5: Areas Targeted in the Government’s Health Promotion Strategy 

Areas targeted No %
Community based health
Diet/healthy eating
Cardiovascular disease
Smoking/smoking campaigns
No smoking areas in the workplace/public places 
Exercise/fitness
Cancer programmes/screening
Aids/safe sex 
Training health promoters to educate health professionals
Accident prevention/safety
Alcohol/drugs
Combat stress amongst employees
Health care equity for all 
Health needs of special groups 
Healthy lifestyle 
Education

6
47
33
83
26
22
35
6
1
30
23
6
2
49
12
5

3.7
28.8
20.2
50.9
16.0
13.5
21.5
3.7
0.6
18.4
14.1
3.7
1.2
30.1
7.4
3.1

* Multiple response, therefore percentages may not add to 100% 
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Figure 4.2: Summary of Health Promotion Strategy (Given to Trainees During 
the Workshop 

Source: Department of Health Promotion and Education
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4.6 Assistance Given to Someone Wishing to Change their Lifestyle 

Employees were asked what was the most effective help that they could give a service 
user/work colleague who wished to change their lifestyle so as to improve their 
health. Table 4.6 shows the range of responses obtained. The most frequently stated 
responses are encouragement/support (47%) and giving advice (36%). The most
effective type of help that can be given clearly will vary depending upon the area of 
lifestyle requiring change. For some lifestyle factors,  encouragement/support is the 
most effective help (e.g. smoking). The responses of the employees prior to training 
are therefore encouraging. However, it would be effective for other lifestyle changes 
to discuss areas for change, setting goals and following up; a response only stated by 
4% of employees. In addition, as with the type of health promotion activities 
undertaken by employees prior to the training (section 4.4) the provision of advice 
(stated by 36% of employees) is not the most effective method of promoting health. 
This highlights the fact that whilst employees were in a position to promote health 
prior to training, the vast majority did not possess a wide range of health promotion
knowledge/skills. Again these findings demonstrate the need for the training 
workshop.
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Table 4.6: Type of Assistance to Service User/Colleague Wishing to Change 
Their Lifestyle 

Assistance Given No %
Advice
Literature
Anxiety/stress management
Listen
Provide information
Direct to someone who can help
Encouragement/support
Make Aware of Services Available
Discuss present activities to identify areas for change
Discuss activities/areas for change, set goals/plan, follow
    up/re-evaluate
Practice healthy lifestyle/example
Discuss methods of change 
Discuss reasons need to change lifestyle 
Don’t know 
Establish if work environment needs change 

91
17
8
23
30
19
119
14
21
8

9
5
4
2
5

35.8
6.7
3.1
9.1
11.8
7.5
46.9
5.5
8.3
3.1

3.5
2.0
1.6
0.8
2.0

* Multiple response, therefore percentages may not add to 100% 

4.7 Beliefs/Attitudes Regarding Health Promotion 

Beliefs/attitudes towards health promotion were recorded before and after training by 
asking employees to rate a series of statements regarding health promotion. The 
statements were designed to reflect a range of appropriate/inappropriate beliefs and 
attitudes regarding health promotion (as defined by the Department of Health 
Promotion and Education). Table 4.7 gives a comparison of employees mean rating of 
scales with the ratings that the Department of Health Promotion and Education 
deemed appropriate. From table 4.7, it can be seen that prior to the training, 
employees broadly possessed appropriate attitudes and beliefs for 10 of the 13 scales 
employed. The scales that were rated inappropriately by employees were as follows: 

1. “Health promotion is giving people advice about health issues” 

The majority of employees agreed with this statement. However as stated in 
section 4.4 and 4.6, the provision of advice may be an ineffective method of health 
promotion. Advice giving  has been found to be ineffective for behaviours such as 
smoking, drinking, and exercise, particularly when it involves telling a person what 
to do or when advice is not asked for (Rollnick et al, 1992). 

2. “Health promotion is preventing illness by leaflets and advertisements” 

The majority of employees agreed with this statement. However, there is no 
evidence to show that illness can be prevented by leaflets and advertisements
(Whitehead, 1989). Effective health promotion requires that a health promoter take 
a more proactive role. 
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3. “Health promotion is difficult to do” 

On average, employees rated this scale at the midpoint (mean = 3.4). However, 
35% of employees agreed with this statement (scoring 1 or 2 on the scale). Health 
promotion is not difficult to do provided that the effective techniques taught on the 
workshop are followed (Whitehead, 1989). 

Table 4.7: Comparison of Trainees and The Department of Health Promotion 
and Education Rating of Attitude Statements 

Attitude Statement Mean Trainee
Rating

Appropriate
Rating*

Health promotion is giving people advice about health issues
Health promotion is preventing illness by leaflets and advertisements
Health promotion is encouragement of healthy lifestyles 
Health promotion is a varied diet, exercise, fresh air, keeping ones brain alert 
Health promotion is a waste of time
Health promotion is difficult to do 
Health promotion is effective
Health promotion is not a priority in a busy department
It is more important to channel resources into curing illness than on health
   promotion
Health promotion is about changing the environment
Health promotion is more the responsibility of management than front line staff 
Health promotion is about having perceived power over your life
Health promotion is about having a good standard of living

1.8
2.6
1.4
2.2
4.8
3.4
2.4
3.9
4.2

2.7
4.2
2.7
2.5

5
5
1
3
5
5
1
5
5

1
5
1
1

* As defined by the Department of Health Promotion and Education

Overall, the responses to the belief and attitude statements revealed that whilst the 
majority of employees possess appropriate beliefs and attitudes towards health 
promotion, there is considerable scope to enhance them and modify any inappropriate 
attitudes and beliefs. A comparison is made with responses given on completion of 
the training workshop in section 5.4. 

4.8 Discussion 

It can be seen that prior to undertaking the training workshop the majority of trainees 
promoted health in their daily work and were aware of the Health Promotion Strategy 
(Department of Health, 1995). However, employees exhibited a lack of knowledge of 
a number of fundamental areas/strategies that may significantly limit their ability to 
effectively promote health. This provides justification for the development of the 
workshop in health promotion.
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5. SURVEY OF TRAINEES AFTER UNDERTAKING THE 
HEALTH PROMOTION TRAINING WORKSHOP 

5.1 Introduction 

All staff who attended the health promotion workshop were sent a confidential 
questionnaire (5 weeks after the last workshop) to assess each element of the training, 
measure any changes in attitudes and beliefs as a result of the training, and provide an 
assessment of the trainers’ skills/abilities. A total of 150 questionnaires were returned 
which represented a 53% response rate. Employees completed the questionnaire 
between 5 and 18 weeks after attending the workshop. On average, the questionnaire 
was completed 11 weeks after attending the workshop. 

5.2 Assessment of Elements of the Training 

Approximately two thirds of employees believed that each of the five elements of the 
training that were assessed was good or very good (61-67%). The average score for 
each element of the training ranged from 2.11-2.21 on the five point scale, with 
determinants of health having the most favourable rating (figure 5.1). 

Figure 5.1: Assessment of Key Elements of the Training 

Mean (1 = very good; 5 = very bad)
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Overall, each element of the training was viewed favourably by workshop 
participants. It appears that each subject area covered maintained the interest of those 
attending. The participative method of delivering the workshop may also have 
contributed to maintaining the interest of participants. 

5.3 Health Promotion Activities Undertaken 

Having undertaken the workshop, the proportion of employees undertaking health 
promotion activities significantly increased from 73% to 84% (p<0.01). Although the 
proportion undertaking health promotion activities was relatively high prior to 
training, the training clearly has had a significant impact. This is also evident from the 
fact that 77% of those who undertake health promotion activities stated that as a result 
of the training they now spent more time promoting good health in their work 
environment. On average these employees spend an additional 2.4 hours per week 
promoting health. Based on each employees current income, the additional time
equates to a total of £1,777 per week (staff time cost) spent on health promotion
activities as a result of the training. Over the period of a year (assuming trainers work 
46 weeks a year) this represents a total of £81,752 spent on health promotion
activities as a result of the training. This figure is an underestimation as it excludes 
employees who did not return questionnaires (47%) and also those who could not 
specify the number of additional hours they spent promoting health (18% of those 
who spent more time promoting health). These resources, in addition to the resources 
devoted to health promotion by the trainers (see section 6) also provides justification 
for the cost of training trainers and running the workshops. 

5.4 Applicability of Training to the work Environment 

88% of employees thought that the workshop was applicable to their work 
environment. Likewise, 88% of those who undertook health promotion activities 
believed the workshop had assisted them in promoting good health in their work 
environment. This displays that the generic nature of the workshop design was 
successful, being applicable to a wide range of different work settings. 

5.5 Beliefs/Attitudes Regarding Health Promotion 

Table 5.1 compares employees ratings of belief statements before and after training 
(for those who returned questionnaires after training). It can be seen that there has 
been very little overall change in the rating of the statements having undertaken the 
training. It must be noted that employees broadly possessed appropriate (as defined by 
the Department of Health Promotion and Education) attitudes and beliefs prior to 
training, which does provide an explanation for this finding (see section 4.7 and table 
5.1 below). However, there have been a number of significant changes in the rating of 
scales which are outlined as follows:
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1. “Health promotion is giving people advice about health issues” 

Whilst this statement continues to be rated inappropriately by employees after
training, there remains a significant shift towards an appropriate rating (p< 0.01). 
training clearly has had some effect. However, the fact that it remains
inappropriately rated indicates that greater emphasis on this issue would be 
required if the workshop was repeated. 

2. “Health promotion is difficult to do” 

Significantly more employees agreed that health promotion is difficult to do having 
undertaken the training (p<0.01). However, with sufficient training, health 
promotion is not difficult to do (Whitehead, 1989). This raises the issue of whether 
a one day training workshop can provide sufficient training. In addition, the 
barriers experienced which inhibit health promotion (section 5.5) may also have 
contributed to the way the scale was rated. These issues would require further 
investigation, perhaps by following up a number of employees to assess the nature 
and extent of any difficulties experienced. 

3. “Health promotion is about having perceived power over your life” 

This statement was rated appropriately both before and after training. However, it 
is rated significantly more appropriately after training (p<0.01). Health promotion
is about having perceived power over your life (Tones, 1986) as it is essential to 
believe that desired changes can be made. It is promising that this concept has been 
significantly enhanced as a result of the training. 

Table 5.1: Comparison of Employees Rating of Attitude Statements Before 
and After Training 

Mean Trainee
Rating

Appropriate
Rating**

Attitude Statement (1 = strongly agree; 5 = strongly disagree) Before After
Health promotion is giving people advice about health issues
Health promotion is preventing illness by leaflets and advertisements
Health promotion is encouragement of healthy lifestyles 
Health promotion is a varied diet, exercise, fresh air, keeping ones brain alert 
Health promotion is a waste of time
Health promotion is difficult to do 
Health promotion is effective
Health promotion is not a priority in a busy department
It is more important to channel resources into curing illness than on health
   promotion
Health promotion is about changing the environment
Health promotion is more the responsibility of management than front line staff 
Health promotion is about having perceived power over your life
Health promotion is about having a good standard of living

1.87
2.78
1.38
2.17
4.76
3.35
2.22
3.93
4.30

2.55
4.28
2.59
2.45

2.29*
3.01
1.39
2.01
4.83
2.91*
2.16
3.73
4.15

2.30
4.06
1.89*
2.26

5
5
1
3
5
5
5
5
5

1
1
1
1

* Statistically significant change (p<0.01) 
** As defined by the Department of Health Promotion and Education
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5.5 Barriers Inhibiting the Promotion of Good Health in the Work 
Environment

Almost two thirds of employees (62%) stated that they experienced barriers that 
inhibited the promotion of good health in the work environment. It can be seen from
table 5.2 that the main barriers relate to a lack of time (43%), not having sufficient 
funding (22%), a lack of interest from co-workers (17%) and management (14%), and 
a reluctance of staff to want to try new ideas (13%). Only 40% of these employees
stated that the workshop helped overcome the barriers. However, it must be noted that 
the workshop was not designed with the intention of overcoming such barriers. 
Clearly such barriers do warrant attention in planning and implementing training 
programmes in the future. 

Table 5.2: Barriers Inhibiting the Promotion of Good Health in the Work 
Environment

Barriers No %
Knowledge of health promotion
Time (workload too heavy)
Lack of money/resources
Lack of facilities/space 
Health promotion not prioritised
Lack of interest/commitment from management
Lack of interest/resistance from co-workers
Poor communication
Bureaucracy
Apathy
Availability of health promotion  material
Attitude-not wanting to change/try new  ideas
Need for continuous education and training

2
37
19
9
2
12
15
3
7
7
3
11
1

2
43
22
11
2
14
17
4
8
8
4
13
1

* Multiple response, therefore percentages may not add to 100%

5.6 Assessment of Trainers 

For each of the five skills assessed, virtually all employees rated the trainers 
favourably (81-91% scoring 1 or 2 on the 5 point scale). The average score for each 
skill assessed was 1.4-1.8, with communication skills significantly having the most
favourable rating (p<0.01), whilst the assessment of quality initiatives significantly 
had the least favourable rating (p<0.01) (figure 5.2). 
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Figure 5.2: Assessment of Trainers 
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1.91.81.71.61.51.41.3

This finding shows that those delivering the workshop received sufficient training in 
terms of the key skills that were assessed. However, there does seem to be some scope 
for improvement in the development of quality initiatives. 

5.7 Quality Initiative

96% of employees were able to select a quality initiative during the workshop; 64% 
of which were able to implement on return to their workplace. Table 5.3 demonstrates
the type of quality initiatives that have been implemented (nine employees submitted
detailed descriptions of their quality initiatives; these are given in appendix 4). A 
wide range of initiatives have been implemented; the most popular being 
improvements to the work environment (19%), and the provision of health promotion
literature (13%). 

Whilst the number and range of quality initiatives is encouraging (particularly the 
emphasis on the environment), it must be noted that the degree to which each 
initiative promotes health is unclear (despite the fact that each initiative was assessed 
on a range of criteria before it was approved by the trainers). For example, it is 
debatable whether improving telephone systems promotes health without details of 
how and why they required improvement. In addition, it would have to be established 
whether effective techniques of health promotion are being employed. As such, it is 
recommended that the quality initiatives are monitored in the future to ensure they 
promote health, and also that they are maintained.
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Table 5.3: Quality Initiatives Implemented 

Quality Initiatives No %
Team/group/different specialty meetings
Health promotion leaflets/magazines/posters
Exercise programmes/exercise area 
Improve work environment for employees and patients (e.g.
   painting office/waiting room, ventilation, canteen)
Organise team training and development
Dental health presentations to carers in special needs centres 
Reduce long waiting lists/times
Improve telephone systems
Meetings with parents/teachers (head lice) 
Equipment upgrade/more efficient use of 
Install filtered clean water 
Promote postnatal classes to increase attendance 
Group therapy sessions
Sharing information/knowledge
Hygiene
Support for breastfeeding mothers following discharge
Smoking awareness/no smoking environment
Promoting a more healthy diet/diet analysis
Reduce clinic non attendance rates
Research projects-quality of service/public awareness 
Reduce staff stress 
Promote name badges (e.g. laundry)
Expansion of service (e.g. day centre, mobile shop) 
More time with patients/improve quality of care 
Back care programme/loading and unloading

4
11
6
17

2
1
2
1
1
7
2
1
1
5
3
2
6
8
1
3
5
1
4
2
2

5
13
7
19

2
1
2
1
1
8
2
1
1
6
3
2
7
9
1
3
6
1
5
2
2

* Multiple response, therefore percentages may not add to 100%

Those who were not able to implement their quality initiative on returning to work 
stated that the main reasons (table 5.4) were due to being in the process of setting up 
the initiatives (37%), not having time (20%), and experiencing organisational 
difficulties (20%). These reasons are similar to the barriers to the promotion of good 
health (section 5.4) and as such warrant further attention. However it is promising that 
the most popular reason was that the quality initiative was in the process of being set 
up.

Table 5.4: Reasons Why Haven’t Been Able to Implement Quality Initiative 

Reasons No %
Changed job 
Still in process of setting up
Unsuitable
Too busy/lack of time
Lack of money
Organisational difficulties
Lack of facilities 
Lack of interest/resistance from co-workers

3
17
4
9
2
9
2
6

7
37
9
20
4
20
4
13

* Multiple response, therefore percentages may not add to 100%
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5.7 Discussion 

The survey of employees on completion of the workshop has shown that there has 
been a significant increase in the proportion of employees undertaking health 
promotion activities. In terms of staff time, there has been an additional £81,752 spent 
on health promotion.

In terms of the workshop structure, each element was viewed favourably by workshop 
participants, and the trainers appear to possess sufficient skills to deliver the 
workshop. The generic nature of the workshop has been displayed, being applicable 
to a wide variety of different health settings. 

However, there are a number of areas that warrant attention: 

1. There are a number of attitudes and beliefs that would require further change to 
enhance effective health promotion.

2. Barriers inhibiting the promotion of good health in the work environment need to 
be overcome.

3. Quality initiatives need to be monitored and followed up. 
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6. SURVEY OF TRAINERS 

6.1 Introduction 

The nine staff members taught as trainers by the Western Health Board were asked to 
complete a confidential questionnaire to ascertain: 

¶ whether they thought the training: 
 
Ý equipped them with sufficient knowledge/skills to teach them the specific 

elements of health promotion that the workshop they went on to teach 
covered

 
Ý could be improved

 
¶ whether working in pairs was the most appropriate method of delivering 

health promotion training courses 

All nine trainers returned the questionnaire once they had completed the workshops 
for the 282 Health Board staff. 

6.2 Knowledge/Skills in Key Aspects of Health Promotion Workshop 

Table 6.1 shows that for each element of the training, the majority of trainees believed 
that they had been equipped with sufficient knowledge/skills (67-100%). Whilst this 
does indicate that the training they received was sufficient overall, it is worth noting 
that three out of nine trainers did not believe that they had sufficient knowledge/skills 
for consultations with managers/heads of disciplines, and for assessing how 
worthwhile health promotion projects are; and one trainer did not believe that their 
knowledge/skills were sufficient to run workshops. These areas would warrant some
attention if the training was repeated in the future.

Table 6.1: Possession of Sufficient Knowledge/Skills

Elements of training No %
Government strategies on health promotion
Consultation with managers/heads of discipline
Setting up workshops 
Running workshops 
Assessing how worthwhile health promotion projects are 

9
6
8
9
6

100
67
89
100
67
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6.3 Aspects of the Training That Could be Improved 

63% of trainers believed that there were aspects of the training that could be 
improved. Table 6.2 shows the aspects that trainers stated could be improved. Whilst
a variety of responses were received, it can be seen that the main areas of 
improvement relate to particular skills required to run the workshops, notifying 
senior and line management, and extending the workshop to all Western Health Board 
staff.

Table 6.2: Aspects of the Training That Could be Improved 

Aspects of training No %
More specific training in group skills (e.g. facilitation techniques) 
More time needed to facilitate participants to volunteer for workshops
   instead of being nominated by their managers
Senior and line management should be informed that they will be
   contacted regarding setting up the workshops in health promotion
Not enough time to set up workshops and meet participants
Training expanded to include ‘negotiation skills training’ to be able to
   deal with managers
Workshop should be extended for all Western Health Board Staff to attend

1
1

1

1
1

1

20
20

20

20
20

20

* Multiple response, therefore percentages may not add to 100% 

6.4 Working in Pairs 

89% of trainers believed that working in pairs was the most appropriate method of 
delivering the health promotion training workshop. Table 6.3 shows that the most
frequently stated reason for this was that two people provide support and complement
each other (67%), although a wide variety of other reasons were also given. It is clear 
that from the perspective of trainers, working in pairs is an effective technique for
delivering health promotion workshops. 

Table 6.3: Reasons why Working in Pairs was the Most appropriate method 
of delivering the Workshop 

Reasons No %
Increases potential to identify sensitivities of the group 
Dissipates tendency of group to focus on one leaders personality 
Creates conditions for initiating discussion
Observe reactions within the workshop and take appropriate action
Two people support and complement each other 
Useful to have second perspective during workshops 
Facilitated more comprehensive evaluation after workshops 
Give and receive feedback on facilitation skills 
Increased confidence 

1
1
1
1
4
1
1
1
1

17
17
17
17
67
17
17
17
17

* Multiple response, therefore percentages may not add to 100%
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6.5 Health Promotion Activities Undertaken on Returning to Work 

Having delivered the 27 workshops, the trainers returned to their former employment
positions within the Western Health Board. All the trainers stated that they undertook 
health promotion activities during work and all believed that their training had 
assisted them in promoting good health in their work environment. 78% stated that as 
a result of the training they now spent more time promoting good health in their work 
environment. On average these trainers spend an additional 4.5 hours per week 
promoting health. Based on each trainers current income, the additional time equates 
to a total of £286.26 per week (staff time cost) spent on health promotion activities as 
a result of the training. Over the period of a year (assuming trainers work 46 weeks a 
year) this represents a total of £13,168 spent on health promotion activities as a result 
of the training. This, in addition to the resources devoted to health promotion by those 
attending the workshops also provides justification for the cost of training trainers and 
running the workshops. 

6.6 Additional Comments/Suggestions Made by Trainers 

A wide variety of additional comments/suggestions were given by trainers and these 
are shown on table 6.4. It is clear from the comments that trainers believed more
health promotion is required in the future and view the overall training programme
positively. One area of improvement stated was the need to follow up and support 
participants of workshops to assist them to develop their quality initiatives (17%). 
This suggestion appears particularly relevant due to the barriers experienced by 
workshop participants in promoting health on returning to their work environment
(see section 5). 

Table 6.4: Additional Comments/Suggestions 

Reasons No %
Follow  up and support to assist participants develop quality initiatives 
After workshop staff are more aware of health promotion
All staff should be exposed to workshop 
Feedback at workshop showed the ‘bottom up’ participative approach works 
Workshops should continue to be run 
Gave self confidence 
Poor communication and low morale within the Western health Board
Need for managers to be informed about health promotion
Staff interested in health promotion should be facilitated in gaining expertise 
Need for more health promotion

2
1
2
1
1
1
1
1
1
1

25
13
25
13
13
13
13
13
13
13

* Multiple response, therefore percentages may not add to 100%

The overall positive feedback can be clearly demonstrated by the following direct 
quotations from trainers: 

¶ “Before staff attended the workshop they may have been engaging in health 
promotional activities in their everyday work; however I honestly feel that as 
a result of attending the workshop they are now more aware of health 
promotion and are able to assess the health and social gain of their actions. 
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“Because the Western Health Board has to start giving a service that is 
patient/client led, it is very important that staff are aware of the benefits of 
health promotion and also the benefits to staff themselves and I feel all staff 
should be exposed to this type of workshop so that they can start to work 
together as a team and deliver that type of service.” 

 
¶ “I certainly believe in health promotion and I think we need to do more to 

promote health promotion in our places of work, school and environment. I 
think people need to be re-educated as regards health promotion because 
some think it is just about exercise and diets.” 

 
¶ “Overall I really enjoyed working on the health promotion project. I 

thoroughly enjoyed both Jacky and Colm’s approach and the feedback from 
participants who attended our workshops really showed that the bottom-up 
participative approach works.” 

6.7 Discussion 

Overall, it is clear that the trainers were equipped with the knowledge/skills required 
to teach aspect of the workshop. However, as would be anticipated with any pilot 
project, a number of areas of improvement were suggested (e.g. group skills training, 
follow up participants). The delivery of workshops by pairs of trainers appears to 
have been an effective technique. Finally, the training of trainers also appears to have 
been beneficial in that they are applying their newly acquired skills in their work 
environment on completion of their secondment, devoting £13,168 per annum to 
health promotion in terms  of staff time.
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7. CONCLUSION 

The evaluation has established that at the time of the study, health promotion was 
given low priority by many disciplines. Line managers overall were not enthusiastic 
about releasing staff to attend the workshop. This created obstacles to setting up the 
health promotion programme and arranging the workshops. It is clear that greater 
emphasis needs to be placed on health promotion in the future (particularly at line 
management level) if government objectives are to be achieved within the Western
Health Board area (Department of Health, 1995). Methods of overcoming these 
obstacles (such as setting up a training course for line managers so that they gain an 
understanding of health promotion) would need to be addressed for any courses 
planned for the future. 

Prior to the training, it was established that whilst the majority of employees who 
attended the workshop promoted health in their daily work, there was a lack of 
knowledge of fundamental areas/strategies (e.g. national goals/targets, the key 
settings approach, the importance of changing the environment). This in conjunction 
with evidence of the employment of ineffective health promotion techniques (such as 
advice giving) displayed the need for the workshop. 

Having undertaken the training, employees now spend more time promoting health, 
the majority of whom have implemented quality initiatives into the workplace. The 
workshop appears to be well structured and is applicable to a wide variety of health 
settings.

Responses from the trainers and those they trained has revealed that the trainers did 
possess sufficient skills to teach each element of the training. The cascade framework
of training in the format employed therefore seems effective. On returning to their 
former employment positions, all trainers undertake health promotion activities, the 
majority of whom spend additional time promoting health. To further capitalise the 
skills of the trainers, it is recommended that they are used to undertake health 
promotion or related training programmes in the future. 

In monetary terms, the evaluation has established that the initial investment of
£40,000 in the training programme has generated at least £94,920 per annum in terms
of additional staff time devoted to health promotion. This provides justification for the 
cost of training trainers and running workshops. 

Although quality initiatives have been implemented to the workplace, their 
development and assessment would require greater emphasis, as the degree to which 
each initiative promotes health is unclear. Consideration should be given as to 
whether future training programmes should develop a large number of small scale 
quality initiatives, or alternatively a small number of large scale quality initiatives, in 
terms of which would have the greatest impact.
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A number of barriers were identified that inhibited the promotion of health in the 
workplace. Typical barriers included a lack of time and money, and a lack of interest 
from management and co-workers. Such barriers clearly warrant attention in the 
future. In addition, the rectification of inappropriate attitudes and beliefs (particularly 
in terms of the giving of advice and the perception that health promotion is difficult to 
do) requires greater emphasis in future applications of the workshop. 

Overall, it has to be concluded that the workshop has been a success in that it has 
achieved its aims and objectives. Subject to minor modifications, it is recommended
that such programmes should be continued on a regular basis, as it currently has only 
been delivered to 5% of Health Board staff. As health promotion training benefits all 
disciplines, it is suggested that the cost of training should be divided between all 
programmes, which would facilitate the regular running of the workshop. It is also 
recommended that such training should also be incorporated into any initial staff 
training that health service professionals undertake. In this way, the problem of 
releasing staff to attend courses can be minimised.
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Questionnaire No

SURVEY OF HEALTH PROMOTION TRAINERS, DEPARTMENT OF PUBLIC 
HEALTH/DEPARTMENT OF HEALTH PROMOTION,

WESTERN HEALTH BOARD

We would like to obtain your views about the series of day training courses in Health Promotion you 
recently undertook. Completion of the questionnaire will only take a few minutes, and your responses 
will be treated anonymously and confidential.  Please return by internal post using the attached 
envelope.

Q1 Did the training you received equip you with sufficient knowledge/skills to teach the following 
aspects of the health promotion workshop?:

                                     CODE IN GRID (CIRCLE NUMBER) 
Yes No

Government strategies on health promotion 1 2
Consultation with managers/heads of disciplines etc. 1 2
Setting up workshops 1 2
Running workshops 1 2
Assessment of how worthwhile health promotion projects are 1 2

Q2 Are there any particular aspects of the Yes 1
training that could be improved? No 2 GO TO 

Don’t know 3 Q4

Q3 Which aspects of the training could be improved?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Q4 Do you believe that working in pairs is Yes 1
the most appropriate method of No 2 GO TO 
delivering this health promotion Don’t know 3 Q6
training workshop?

Q5 Please explain why 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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Q6 Do you undertake  any health Yes 1
promotion activities during work? No 2 GO TO 

Don’t know 3 Q10

Q7 Has the training assisted you in Yes 1
promoting good health in your work No 2
environment?

Q8 Have you spent more time promoting Yes 1
good health in your work environment No 2
as a result of the training?

Q9 Approximately how much additional time have you spent?___________________hours per week 

Q10 Approximately what is your annual income?    £___________________per annum

Q11 Further comments/suggestions

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

THANK YOU FOR YOUR ASSISTANCE 
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Questionnaire No

SURVEY OF PARTICIPANTS ON HEALTH PROMOTION COURSE
DEPARTMENT OF PUBLIC HEALTH/DEPARTMENT OF HEALTH PROMOTION AND 

EDUCATION, WESTERN HEALTH BOARD

The Department of Public Health in conjunction with the Department of Health Promotion and 
Education are conducting a survey of Health Board staff undertaking a short course in health promotion
in the workplace. We would like to ask you a few questions. It will only take a few minutes, and your 
responses will be anonymous and confidential (your name and address is only taken for the purpose 
of future correspondence) Please return by internal post using the attached envelope.

Name: _____________________________ Work Address:_____________________________ 
  _____________________________ 

Q1 Please could you state your agreement/disagreement with the following statements:

     CODE IN GRID (CIRCLE NUMBER) Strongly
Agree

Strongly
Disagree

Don’t
know

Health promotion is giving people advice 
about health issues 

1 2 3 4 5 9

Health promotion is preventing illness by 
leaflets and advertisements

1 2 3 4 5 9

Health promotion is encouragement of 
healthy lifestyles

1 2 3 4 5 9

Health promotion is a varied diet, exercise, 
fresh air, keeping ones brain alert 

1 2 3 4 5 9

Health promotion is a waste of time 1 2 3 4 5 9
Health promotion is difficult to do 1 2 3 4 5 9
Health promotion is effective 1 2 3 4 5 9
Health promotion is not a priority in a busy 
department

1 2 3 4 5 9

It is more important to channel resources 
into curing illness than on health promotion

1 2 3 4 5 9

Health promotion is about changing the 
environment

1 2 3 4 5 9

Health promotion is more the responsibility 
of management than front line staff 

1 2 3 4 5 9

Health promotion is about having perceived 
power over your life 

1 2 3 4 5 9

Health promotion is about having a good 
standard of living 

1 2 3 4 5 9

Q2 Do you undertake  any health Yes 1
promotion activities during work? No 2 GO TO 

Don’t know 3 Q5
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Q3 What type of health promotion activities do you undertake during work? 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Q4 How often do you undertake health Every day 1
promotion activities during work? 2-3 times a week 2

Once a week 3
Once a fortnight 4

Once a month 5
Once every 3 months 6

Once in 6 months 7
Once a year 8

Less often 9
Don’t know 10

Q5 Are you aware of any of the areas Yes 1
targeted by the Government’s national No 2 GO TO 
strategy for health promotion? Don’t know 3 Q7

Q6 What are these areas? 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Q7 A service user or a work colleague wants to change their lifestyle so as to improve their health. 
What is the most effective help you can give them?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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Q8 What is your age ? Under 20 1
21-30 2
31-40 3
41-50 4
51-60 5
61-70 6

Over 70 7

Q9 Sex Male 1
Female 2

Q10 Occupational Medical 1
category Dental 2

Nursing 3
Paramedical 4

Administration 5
Clerical 6

Maintenance 7
Catering 8
Cleaning 9

Other (specify)________________ 10

Q11 Work Acute ward 1
setting Hospital outpatient setting 2

Long stay ward 3
Clinic setting 4
Office setting 5

Domicillary setting 6
Day care centre 7

Other (specify)________________ 8

THANK YOU FOR YOUR ASSISTANCE 
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Questionnaire No

FOLLOW UP SURVEY OF PARTICIPANTS ON HEALTH PROMOTION COURSE
DEPARTMENT OF PUBLIC HEALTH/DEPARTMENT OF HEALTH PROMOTION, 

WESTERN HEALTH BOARD

You have recently attended a short course in health promotion in the workplace. We would now like to 
ask your opinions of the course to assist in the planning of courses in the future. It will only take a few 
minutes to complete the questionnaire and your responses will be treated anonymously and 
confidentially.  Please return by internal post using the attached envelope.

Q1 How long has it been since you undertook the training day? _______________weeks 

Q2 What is your overall opinion of the following elements of the training: 

        CODE IN GRID (CIRCLE NUMBER) Very
Good

Very
Bad

Don’t
know

Jakarta declaration 1 2 3 4 5 9
Health strategy and health promotion strategy 
(strategy circles) 

1 2 3 4 5 9

Determinants of health 1 2 3 4 5 9
Effectiveness in health promotion 1 2 3 4 5 9
Development of quality initiatives 
(the planning session) 

1 2 3 4 5 9

Q3 Do you undertake  any health Yes 1
promotion activities during work? No 2 GO TO 

Don’t know 3 Q7

Q4 Has the health promotion course Yes 1
assisted you in promoting good health No 2
in your work environment?

Q5 Have you spent more time promoting Yes 1
good health in your work environment No 2
as a result of the health promotion
course?

Q6 Approximately how much additional time have you spent?___________________hours per week 

Q7 Do you experience any barriers Yes 1
that inhibit the promotion of good No 2 GO TO 
health in the work environment? Q10
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Q8 What are these barriers? 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Q9 Did the course help overcome these Yes 1
barriers? No 2

Q10 Do you believe that the course was Yes 1
applicable to your working No 2
environment? Don’t know 3

Q11 Please could you state your agreement/disagreement with the following statements:

     CODE IN GRID (CIRCLE NUMBER) Strongly
Agree

Strongly
Disagree

Don’t
know

Health promotion is giving people advice 
about health issues 

1 2 3 4 5 9

Health promotion is preventing illness by 
leaflets and advertisements

1 2 3 4 5 9

Health promotion is encouragement of 
healthy lifestyles

1 2 3 4 5 9

Health promotion is a varied diet, exercise, 
fresh air, keeping ones brain alert 

1 2 3 4 5 9

Health promotion is a waste of time 1 2 3 4 5 9
Health promotion is difficult to do 1 2 3 4 5 9
Health promotion is effective 1 2 3 4 5 9
Health promotion is not a priority in a busy 
department

1 2 3 4 5 9

It is more important to channel resources 
into curing illness than on health promotion

1 2 3 4 5 9

Health promotion is about changing the 
environment

1 2 3 4 5 9

Health promotion is more the responsibility 
of management than front line staff 

1 2 3 4 5 9

Health promotion is about having perceived 
power over your life 

1 2 3 4 5 9

Health promotion is about having a good 
standard of living 

1 2 3 4 5 9
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Q12 Overall, how would you rate the course tutors in terms of the following:

     CODE IN GRID (CIRCLE NUMBER) Very
Good

Very
Bad

Don’t
know

Communication skills 1 2 3 4 5 9
Assessing quality initiatives 1 2 3 4 5 9
Working with co-tutors 1 2 3 4 5 9
Organising small group activities 1 2 3 4 5 9
Maintaining the attention of the class 1 2 3 4 5 9

Q13 During the course, were you able to Yes 1
identify a quality initiative in health No 2
promotion which you could 
undertake?

Q14 What was this quality initiative/s? 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Q15 Since the course, were you able to Yes 1 GO TO Q17 
implement the quality initiative/s into No 2
your work environment?

Q16 Why haven’t you been able to implement the quality initiative/s?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Q17 Approximately what is your annual income?    £___________________per annum

THANK YOU FOR YOUR ASSISTANCE 
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Terri Flynn 
A/Assistant Staff Officer 
Medical Records Department, 
University College Hospital, Galway. 
Last March, I attended a one-day course on “Quality Initiatives in Health Promotion” in 
Merlin Park Regional Hospital, Galway.  The course content was very interesting and 
worthwhile.  I learned that Health Promotion was a complex and multi-faceted area that 
encompassed much more than “eating fruit and vegetables” which was hitherto my 
perception.

Each course participant had to take part in a Quality Initiative in Health Promotion 
within his or her own Department and this proved to be challenging.  On the day, it was 
very enjoyable and helpful to listen to the various opinions and ideas and it motivated 
thinking and discussion in our own work areas.  The facilitators were also very good and 
got everyone involved together. 

The Quality Initiative I chose was within the Medical Records Department of University 
College Hospital, Galway.  I had just been appointed to Medical Records in February and 
was still in the process of orientation.  The initiative I planned was as follows: 

A major tidy up to the Medical Records Department which would involve: 

1. Prepare an induction pack/leaflet for all staff. 
2. Arrange regular staff meetings. 
3. Improve staff training. 
4. Arrange a “tidy-up” day/hour each week. 
5. Ordering and providing a photocopier for the Department’s own use – previously it 

was necessary to leave the department for all photocopying. 
6. New shelving required to hold charts for filing and for the clinics. 
7. Getting all the workstations tidied up to make the area look more efficient to the 

public and staff. 
8. Purchasing chairs for the waiting area in the Department. 
9. Painting the Department. 
10. Cleaning and preparing office in the Medical Records Department, to allow work to 

commence on New Dictation Room for the Non-Consultant Hospital Doctors 
(N.C.H.D.s).

11. Purchasing plants and pictures for the Department. 
12. Removing old files to secondary stores. 
13. Shredding all obsolete reports.

As is apparent, my initiative was quite substantial but, nevertheless, I managed to make 
good progress with the help of all my colleagues in the Department, Ann Dooley, 
Medical Records Officer and Management. 

After completing the one-day course, I came back to work enthusiastic and looking 
forward to making a start on my initiative. I spoke to my colleagues about the day course 
and my consequent plans.  They all agreed and were very happy with my protocols.  All 
staff members gave practical and moral support and work was planned and progressed as 
a team effort. 

51



It was difficult to complete the tidy up during work hours as the day-to-day work had to 
take precedent, so we decided to do it after work and on Saturdays.  Within 4 – 6 weeks 
we had it complete and everybody noticed the change which made the job feel very 
rewarding.

After the tidy up the following was then arranged: 

1. A training programme for front-line staff has commenced for staff in Medical 
Records, Out-Patients, Admissions, Medical and Surgical Secretariat Departments. 

2. Notice boards purchased to display signs/notices. 
3. Shelving for the Department constructed and installed by the maintenance men. 
4. Plants purchased to brighten up the area. 
5. Photocopier purchased for the Department – now insitu. 
6. Chairs purchased for the waiting area in the Department. 
7. Office cleaned out and prepared for work on the New Dictation Room to commence 

and same has all been completed. 

I do realise that we have still quite a lot of work to do to complete this initiative, but I do 
think that the project has been very successful to date. 

I would like to thank everyone involved in helping us with the project and we will 
continue to work together to achieve same.

The health gains resulted from the initiative are as follows: 

1. Improved work efficiency. 
2. Improved staff relations. 
3. A healthier/safer working environment. 
4. A more organised working area. 

The cost so far has been in the region of £4,500 approximately, (which includes the 
photocopier costing £4,200). 

While working on my project I have learned that improvement to an area does not 
always require finance because with a team effort and willingness to work, a lot can be 
achieved.

I would like to commend everyone involved in organising this course as it gave people an 
opportunity to act on their own initiative and be responsible for completing a challenging 
task.
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Attracta Burke 
Ward Attendant 
St. Anthony’s Ward 
University College Hospital 
Galway
Patient “Reports” for Attendants 

Following a Health Promotion Course held in Merlin Park Regional Hospital on 13 
March 1998, I decided to undertake an initiative on “the lack of patient reports for 
attendants”.

As a member of the ward team, it is very important that the attendants have an idea of 
the patients’ capabilities and limitations. 

The information given will create more confident and competent attendants, which in 
turn will show in their work and attitude towards the patients and their relatives. 

The term “report” is used loosely because, as non-professionals, we are not entitled to 
see any confidential information thus breaking any confidentiality clauses. 

The first step towards my initiative, I felt, was to convince the course tutor that my idea 
was a worthwhile one.  It was felt that the nurses could be compromised and would be 
breaking the patients right to confidentiality, and that “ the attendants didn’t need to have 
such information”.  I disagreed with this strenuously because of our “hands-on” work 
practice.

Next, I approached my ward sister and outlined my initiative.  I needn’t have been so 
apprehensive as the response was to give me 100% backing, especially when I outlined 
what a “report” would be for us. 

What we attendants would be looking for is general information: 

Ç patient is on bed rest 
Ç patient is barrier nursed 
Ç patient is reversed barrier nursed 
Ç patient needs assistance of 1-2 people 
Ç encourage fluids 
Ç use of one hand – which? 
Ç patient is fasting 
Ç uses feeding cup 
Ç thickened fluids 
Ç hard of hearing 
Ç special needs 
Ç on intravenous fluids 
Ç has a catheter/conveen 
Ç patient has pressure sores – where? 
Ç unable to speak 

The above are only examples and the list can be expanded as required. 
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With this information, the ward sister represented me when the divisional nurse manager 
was approached and again a favourable response was received. 

As an attendant on permanent night duty, it was possible for me to put my initiative to 
the various nursing staff.  The majority gave the idea a favourable one, a few were more 
guarded in their response.  Were we (the attendants) over-stepping our graded 
boundaries?  Would it really improve patient care?  What about the time factor? 

The format of the report is simple.  Since most attendants work 3/4 nights in a row or 
5/6 days together, a full report would not always be necessary at the beginning of each 
shift, just an update on any new admissions.

In the male medical ward, the patients I care for can be long-stay patients so there may 
only be one or two changes per day.  Therefore, the report would take less than a minute 
to complete.  After our days off, a full report would take a maximum of 2/3 minutes.

The responsibility of handing over reports falls upon both nurses and attendants e.g. the 
early shift report would be handed from nurse to attendant, the late shift, attendant to 
attendant and the night shift nurse/attendant to attendant.  This would ease the pressure 
and burden of both parties. 

The final approval will be from the ward staff.  The ward sister has set out my initiative 
to a number of staff members and they have all agreed with the initiative so far.  Once all 
the staff have been approached and they approve, a starting date will be set. 

To make this initiative work, it is going to take a small effort on everyone’s part and the 
continued commitment by all parties. 

Perhaps in the near future, an evaluation would show that the care and attitudes towards 
patients and their relatives will have improved, and that the work attendants would be 
more competent in their work, thus making the team framework a more solid structure 
due to the newly acquired confidence of the attendant.
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Dalton Community Nursing Unit 
After the 5 January, having attended a workshop run by my colleagues in the Western 
Health Board, I now had, for the first time, a new concept on Health Promotion.  I 
realised that I could improve the way I delivered the service in my workplace and also I 
could help other colleagues to do likewise. Because a number of the staff had attended 
the workshops, we decided to form a small committee and try to forge ahead and 
implement our Quality Initiatives.  As with anything new, one will always find resistance 
but the important part is to find a way above, below and around that resistance and we 
have succeeded. 

As a result of the workshop, we could now identify the health and social gain  of our 
actions.  We decided to run a health promotion hour one-day a week at first and we hope 
to increase this to perhaps four days each week.  The idea of the hour is for all staff to 
partake and to interact with our residents. This hour varies each week and examples of 
the type of things available to the residents are as follows: 

Ç playing volleyball with a balloon – gentle exercise 
Ç colouring by numbers – finger manipulation 
Ç card playing – stakes are high (2p a game) 
Ç bingo – mental stimulation 
Ç blood pressure clinic – screening and the benefits. 
Ç dietary information – question and answer time – not advice.

We record and evaluate the progress of each participant and also capture it on camera. 

We also invited Mid-West Radio F.M. along and the residents enjoyed this so very much 
as well-being is so important to a person.  It is wonderful to see nursing and support staff 
working so well together for the benefit of the patient, and now here in the Dalton 
Community Nursing Unit, we realise that each of us has an important role to play in the 
promotion of healthy living and the benefits that this brings. 

We also decided to do something for the environment as this plays such an important 
part in our health.  We have started to collect glass bottles for the local bottle bank in 
town for re-cycling purposes.  We also are hoping for a physiotherapist for our patients. 
However, as this requires some funding, management are negotiating on our behalf and 
we hope the outcome will be favourable. 

We had hoped to provide a room for patients and relatives to spend private time together 
when patients are nearing their final moment.  However, this would have required a very 
large investment so we decided to compromise and with the help of management we 
now have a policy in place where patients in this situation will have first preference to a 
single room.  This is located near the phone and tea/coffee making facilities.  We are 
hopeful that in time this facility will be available to all as equity is part of the government 
strategy and so hopefully our new extension will provide this service.  We feel that this 
type of workshop was very conducive to empowering one to implement a quality 
initiative.  We also feel the need for more follow-up whereby one has access to the 
facilitators and also to other workshop participants.
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Anne Corbin 
Aras Mhathar Phoil 

My Health Promotion Initiative 

I have worked for years in Aras Mhathar Poil, Castlerea, Co. Roscommon under the 
Western Health Board.  Naturally, I have become very familiar with every aspect of life 
there, positive and negative. 

In the daily routine, I have noticed signs of stress and frustration on occasion.  The 
atmosphere is always happy, peaceful and relaxed, prompted by the matron in co-
operation with her staff.  In my opinion, any effort to sustain and improve this would be 
very well worthwhile. 

I attended the one-day course on “Quality Initiatives in Health Promotion” held in Aras 
Attracta on 10 March – a very valuable experience. 

The object of the course was explained.  The questionnaire made this relevant to each 
person’s project and ideas were explained.  This was enriching for all. 

My ideas for a project are of a practical nature with a view to lessening the inevitable 
stress and strain.  I have mentioned one vital element of modern day living is the 
telephone.  Morning, noon and night we hear each other say, “give me a ring”, “I’ll call 
you”.  We couldn’t forget Mrs. Bouquet, lady of the house speaking.  Very soon, baby 
learns the word “Hello”.

Yes, I have a great regard for the telephone and notice a certain amount of frustration 
involved in our telephone system in Aras Mhathar Poil.  We are restricted to the general 
office telephone and one other house phone on an open corridor.  Our business must be 
done without any privacy with coming and going and talk all around.  What a relief it 
would be to have a separate phone and number.  This might be enclosed in a sound 
proof booth in a place easily accessible to all, staff and residents including wheelchair 
patients.  For elderly people who are separated from home, a private conversation with 
loved ones would make life happier on both sides.  This would result in health and social 
gain mentioned in your questionnaire as stress would be relieved on all sides. 

Naturally, I need the support of the matron and staff.  I have been assured of the 
matron’s full support, which is all-important.  Also, the other staff members are in full 
agreement.  Matron has been in contact with a private telephone company and learned 
that the project would cost around £500 to install which I hope will be provided the 
Western Health Board.  Representatives from the company would be asked to visit and 
explain to all concerned the benefits of the system which would continue over time. 

I have now set out my ideas and goals for the project.  I conclude my essay by saying that 
if it gets going I sincerely believe that it will make life easier and happier in Aras Mhathar 
Poil whose interests I will always have at heart. 
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Maura Monaghan 
Aras Mhathair Phoil 
Castlerea
Co. Roscommon 
Communicating with the Deaf and the Difficult 

During our working day, we come into contact with the deaf and difficult.  Many of these 
people have led very full and varied lives.  For different reasons, we, the health care 
workers, are now caring for them.  These people have left their own homes and their 
lives have changed dramatically, from such simple things as making a cup of tea 
whenever they want it.  They now have to ask someone to get things for them and help 
them with every day tasks.  This alone is difficult but when someone is deaf this is 
especially difficult. 

When meals are served in the dining room the deaf person usually just goes along with 
the crowd, on reaching the dining room it is only then that they discover why they were 
brought there.  This often occurs for instance in recreational activities. 

Many patients have other disabilities such as blindness or total immobility (some have 
had limbs amputated).  Most difficult of all are those who suffer from Alzheimer’s 
disease.  These people can feel isolated and frightened.  They, especially, need a lot of 
individual attention. 

Another serious disease is Parkinson’s, one such patient is at an advanced stage.  He is 
perfect in mind, but has serious difficulty in talking.  He can hear and see quite well.  He 
has great difficulty making his needs known.  However, it is possible for a staff member 
to hear what he says if there is no background noise. 

As a health care worker, I would like to see more time given to the deaf, difficult and 
those with special needs.  Obviously, a lot of time would be needed.  I would also like to 
see staff allocated on a one-to-one basis to talk if only for a few minutes per day with 
these patients.  More individual care should to be given to those who so badly need it.  If 
for instance a particular member of staff is allocated to certain patients to give them 
some time to express their feelings and needs, this would make a great difference to these 
patients.  It is impossible for staff to give any individual attention when they have to 
abandon their tasks to do so. 

I would also like to see more recreational facilities available; perhaps a conservatory 
where a gardening enthusiast could tend to plants or paint garden ornaments.  I would 
like to add, however, that nothing can compensate for human contact.  Geriatric care has 
advanced tremendously in recent times; we need to go a step further with those to 
communicate with the people around them.
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Paddy McDermott 
R.P.N.
Teac de Hide 
Golf Links Road 
Roscommon Town 

We first attended the one-day course, informally delivered by two nice ladies.  A very 
interesting day started by having the participants fill out a questionnaire.  Many topics 
were discussed including health promotion, accountability, health issues and the Jakarta 
Declaration.

My project involved quality assurance.  Since our day centre was opened in 1984, I 
wished to find out what the client’s relatives thought of the service being provided.  A 
questionnaire was posted to the relatives and was entirely confidential.  It comprised of 
eight sections with a concluding section for comments or suggestions. 

Two-thirds of the people contacted returned the questionnaire.  The first question 
concerned the amount of days attended by the clients.  Fifteen relatives were satisfied, 
two wished to have their relative attend more often and two had no opinion at all. 

Question 2 dealt with transport arrangements.  All relatives were happy, except one lady, 
she would like to have her daughter collected by car rather than the Health Board mini-
bus (which says something of the stigma still attached to the Health Board bus). 

Question 3 dealt with amenities provided in the centre.  All but two replies were happy. 
One person wished to see more consistent industrial therapy provided, while another 
would like laundry facilities provided.  In fact, both a washing machine and a tumble 
dryer are available for use. 

Question 4 dealt with the amount of contact relatives have with the nursing staff.  All but 
two replies were happy in this regard.  One person said that contact with relatives is vital 
so that one is aware of the services provided.  This person said that nursing staff should 
be aware of the problems the patient may be encountering at home.  Another reply stated 
that staff were always easily approachable, listen to relatives queries and do whatever was 
possible.  Half the replies considered it necessary to meet staff every six months to 
discuss their relative’s progress.  Three people considered once a month sufficient and 
four said that annually would do.  One reply stated that staff are always available for 
discussion if and when a problem arises.  One very good reply said that it depended on 
the client’s mental state. 

The next question stated that if your relative is on medication, do you feel that it is 
received regularly enough?  The majority said yes with two undecided.  One person stated 
“it is baffling for relatives to understand how a mentally ill patient can be relied upon and 
be trusted to take prescribed medication, it is surely an unacceptable procedure and not 
in the interest of the patient”. 

Going on to the activities in the centre, occupational therapy and behaviour therapy were 
the most popular.  Also benefiting the clients, according to the replies, were social skills 
and aerobic classes, recreational therapy was important as well.  One lady was hopeful 
that her daughter would be able to hold down a part-time job. 
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The final question asked, “How would you rate the services provided?”  50% rated the 
service as excellent, 49% rated it as good, and 1% said that it was poor.

In conclusion, we were disappointed by the response to the questionnaire.  Over 1/3 did
not bother to reply and four replies used the suggestion section at the end.  Many of the 
suggestions were unrealistic especially the lady who wished her daughter to be 
transported to the centre by private car.  However, it has proved to be useful exercise 
and the result emphasised how important contact with client’s relatives is and just how 
they are coping at home.
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Kathleen Burke 
Physiotherapy Aide 
Clifden Hospital 
Clifden
Co. Galway 

Promoting a Healthier Lifestyle in our Workplace 

My experience of the health promotion course was quite enjoyable.  It was rewarding to 
find that people cared about and wanted to promote good health for the staff as well as 
the patients.  The tutors at the course were very helpful and clear in their explanation of 
the issues. 

There was no major problem in getting the initiative started as people, both patients and 
staff, were quite enthusiastic to try exercises.  I believe we were successful to the extent 
that people are still taking part and I believe enjoying the exercises. 

I would describe our initiative as “attempting to make patients and staff more active in 
their everyday situations”. 

For Patients: A daily exercise class of half an hour duration.  These were gentle 
exercises done while sitting to a little music as our patients are elderly.  Also to encourage 
more mobility as regards walking short distances to the toilet etc.  rather than being 
wheeled there in a chair etc. 

For Our Staff: Gentle stretching exercises for about five minutes before we start work 
each morning to help prevent backache and strengthen leg muscles especially. 

We got support for the first few weeks for the staff exercises but interest dwindles a little 
after a few weeks for some staff.  Most people felt better for doing them and find them 
enjoyable.  Mobility is encouraged more in the patients by all staff as far as we can see. 

I learned from our initiative that it’s important, if not crucial, to think about our own 
health and safety while at work as well as when we’re off duty.  It did not cost any extra 
money and patient exercise classes took up half an hour daily. 

Overall, we think it’s well worth doing and we intend to keep it up providing no barriers 
occur i.e. time.  To be a health promoting health care worker, one has to put across that 
it’s for one’s own good that we’re trying to show them a healthier lifestyle and a better 
quality of life. 
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Fiona McGrath 
Senior Physiotherapist
Clifden Hospital 
Clifden
Co. Galway 

To promote a Healthy and Active Environment for Everyone in the Day Care 
Unit.

Increasing physical activity in the unit was the main aim of the project.  Having worked 
for a period of time with long-stay elderly clients, it was felt that this was a necessary and 
achievable objective.  The project was extended, with the assistance of another quality 
initiative programme to include a daily stretching programme for staff. 

Increasing physical activity for the clients in the unit comprises a daily group session. 
These are led by one of the professional groups (nursing, physiotherapy, and 
occupational therapy) on a weekly rota system.  The sessions are aimed at physical and 
mental stimulation with the physiotherapy focus being on exercises, in sitting, for the 
whole body. 

The first five minutes are a general warm-up and the following fifteen to twenty minutes 
on more specific exercises to maintain/improve general joint mobility and muscle 
strength.  Music suitable to the age range involved helps to stimulate the general activity, 
as does the use of equipment for a fun element. 

The five-minute staff exercise programme is done each morning prior to starting work. 
This involves stretching exercises for the back and lower limbs in preparation for the 
day’s activities. 

Support from management has been important for the success of both projects. 
Unfortunately, the timing of the staff exercise programme means that a number of 
people miss out on that aspect.  On a few occasions, some other staff members have 
been unwilling to participate. 

Generally, however, the initiatives have been well supported and there has been positive 
feedback from patients and staff.  The sessions are enjoyable; however, the focus remains 
on increasing physical activity.  This falls into line with the “Promoting Increased 
Physical Activity” Strategy for Health Boards in Ireland (1998). 

The health gain so far has been positive in stimulating movement and activity.  Keeping 
the project running is now the most important aspect and motivating everyone to 
continue.  I hope that we will be able to get a more accurate response from those taking 
part in the programmes through a questionnaire in the future. 
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Mary Halligan 

A Healthy Lifestyle at Work - Smoking 

Introduction:

In our everyday lives at work we encounter many different problems, but one particular 
problem is smoking.  Passive smoking is unhealthy and irritating and very unpleasant.  I 
would like to see an area for smokers, completely separate to other members of staff. 
Ideally, this would be separate also to patients quarters. 

Staff who smoke still need to have a smoke room to themselves.  Although health 
promotion is very much to the fore in our modern times, there are still many people who 
damage their health and that of others by smoking. 

Recreational activities would be healthier for people, rather than smoking and tea 
drinking constantly.

Action Plan 

As a non-smoker myself, I would like to put forward the following suggestions to help 
promote a healthier lifestyle in the workplace. 

During Break-Times:
Ç books, videos, information leaflets, board games etc. should be available to staff. 
Ç a good ventilation system in the staff room. 
Ç no-smoking signs displayed in restricted area. 

Aims

Ç In general, I would hope that the above suggestions would help the staff  to lead a 
healthier lifestyle in the following ways: 

Ç activity should increase the morale of the staff 
Ç better concentration, resulting from good ventilation 
Ç resulting in higher work-rate 
Ç better working relationships between staff 

Conclusion

Important statistics relating to the problem of smoking 

Ç over 6,000 deaths each year in Ireland are directly attributed to smoking 
Ç smoking is one of the main risk factors for heart disease 
Ç it is a major causative factor in almost 90% of the 1,500 death from lung cancer each 

year.
Ç smoking is a major cause of bronchitis and emphysema 
Ç it increases the risk of cerebrovascular disease (stroke) and cancer of the mouth, 

throat, oesophagus, bladder, kidneys and gastric ulcers.
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Final Word 

The statistics speak for themselves; smoking definitely damages people’s health.  If is 
for this reason that I think measures should be taken to improve the situation, in a way 
that caters for everyone equally. 


