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FOREWARD 

 

 

 

The Health Service Executive (HSE) is the biggest employer in the 

State with over 100,000 employees and aims to prioritise staff 

health and wellbeing under the Healthy Ireland Framework. In 2015 

the Health and Wellbeing Division in the HSE undertook a staff 

survey within their staff group to identify key needs to inform 

action. As we spend so much of our waking lives at work it is 

essential that our work environment and organisational culture 

supports our health and wellbeing both mentally and physically. 

There is strong evidence that much can be done to improve the 

health and wellbeing status of staff. Workplace health programmes 

have been identified by the WHO as one of the ‘best buy’ options for 

prevention and control of non-communicable diseases and for 

mental health and wellbeing.   

 

Healthy Ireland in the Health Services Implementation plan 2015 – 

2017 identified Staff Health and Wellbeing as one of its 3 priority 

actions. The HSE People Strategy 2015-2018 commits to “Develop a 

Staff Health and Wellbeing Strategy to support staff in managing 

their own health and wellbeing”. The Department of Health, has also 

committed to develop legislation to underpin a Healthy Workplace 

Framework which, in time, will make it mandatory for all public 

services to develop strategies and supports to improve employee 

health and wellbeing.  

 

In order to gain a measure of the health and wellbeing of staff in 

the Health and Wellbeing Division a survey was undertaken in late 

2015 with results contained in this report. It highlights the areas 

that we are doing well in and identifies a number of areas where 

improvements are needed. The results and suggestions given 

provide a benchmark as to the current health and wellbeing status 

of those in our Division and pave the way for a set of 

recommendations which will be delivered through the action plan 

currently being developed.  As a starting point and in recognition of 

the fact that many of our staff are based in other cross divisional 

worksites, the Staff Health and Wellbeing Funding Initiative 2016 

was introduced. It is providing impetuous to the staff health and 
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wellbeing agenda across Community Health Organisations, Hospital 

Groups and National Services. 

 

While the health and wellbeing of our staff is of great importance we 

are ever mindful of the well proven association between staff 

wellbeing and quality of care. The HSE Corporate Plan 2015-2017 

outlines five goals, two of which include the need to promote 

personal health and wellbeing among staff to enable them to not 

only reach their own potential health and wellbeing but in so doing, 

be better able to promote the health and wellbeing of clients. “Our 

staff are our connection to those who use our services”. 

 

I wish to thank those staff who participated in this survey and 

compliment the authors of this report and the Steering Group who 

provided oversight. Together we will work to mainstream and 

standardise existing evidence-based practices and programmes and 

will develop new ones where gaps exist to improve staff health and 

wellbeing into the future. 

 

 
Dr Stephanie O’Keeffe 

National Director 

Health & Wellbeing Division 

HSE 
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EXECUTIVE SUMMARY 
 

 

 

Background 

Improving staff health and wellbeing is a priority issue both for the 

Department of Health and the Health Service Executive. It is 

included in a number of key strategies and plans such as Healthy 

Ireland,1 the HSE Corporate Plan 2015-2017,2 and the HSE People 

Strategy.3 To help monitor progress and help ensure that staff 

health and wellbeing needs are met, the Health and Wellbeing 

Division undertook a survey of its workforce.  

 

Aim of Study 

The aim was to provide an assessment of staff health and wellbeing 

and to determine, through consultation, how improvements in 

health and wellbeing could be achieved.  

 

Method 

A Project Steering Group was established which identified the need 

to be able to ‘benchmark’ performance and also to obtain feedback 

to facilitate the development of initiatives for staff. A confidential 

questionnaire was developed and piloted incorporating a number of 

validated tools and questions from previous population health 

surveys. The questionnaire was administered online to all staff with 

email, with paper copies sent to staff without email for return in a 

freepost envelope. A total of 788 questionnaires were returned 

giving a response rate of 54%. 

 

Key Findings 

The key findings can be summarised as follows: 

 

Respondent profile 

• 82% of respondents were female. The average age was 46 

years and the average time employed in their current position 

for 12.6 years. 

 

• 77% reported their work was mainly desk based. 



5 

 

 

• 87% rated their health as very good or good. 

 

HSE and current job 

• 63% were very satisfied or satisfied with their current job 

with those rating their health more favourably reporting 

greater job satisfaction. 

 

• 47% rate the HSE as poor or very poor in terms of promoting 

staff wellbeing 

 

Diet 

• 64% of respondents strongly agreed or agreed that it was 

easy for them to follow a healthy diet at work. 

 

• 64% brought their lunch to work, with 21% buying lunch from 

a non HSE facility and 8% buying lunch in a staff canteen.  

 

• 68% ate lunch at their desk at least once a week, with 30% 

eating lunch at their desk three to four times a week or more 

often. Over a third (37%) skipped meals at work at least once 

a week and 15% never have breakfast. Open ended 

comments suggest that these practices are linked to 

workload. 

 

• In the last 12 months, waist circumference, food portion 

sizes, and body mass index had been calculated by 33%, 

31%, and 45% respectively. 

 

• 62% of respondents perceived that they were about the right 

weight for their height, with 34% perceiving that they were 

overweight and 2% underweight. 

 

• Lack of access to adequate kitchen/tea room facilities and 

poor canteen services were identified as barriers to healthy 

eating during the working day. 

 

• The availability of healthy foods at work was ranked as the 

most useful initiative to support health eating in the 

workplace. 
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Physical Activity 

• 54% of respondents do not feel that they are doing enough 

physical activity to meet the requirements set in the National 

Physical Activity Guidelines (minimum 150 minutes per week 

moderate activity).4 

 

• Almost a third (32%) reported doing less than 120 minutes of 

moderate activity in the last seven days. 

 

• The average time spent sitting at work by Health and 

Wellbeing staff is 6.05 hours per day. 

 

• 75% of respondents did not dedicate time to being physically 

active during the working day. 

 

• 48% of those undertaking physical activity during work breaks 

found it easy or very easy while 27% found it difficult or very 

difficult. The main difficulties encountered were insufficient 

time (41%) and having a busy workload (32%), the weather 

(21%), and access to support facilities such as showers and 

storage facilities (13%). 

 

• Having walking and on-site exercise classes were ranked as 

the most useful initiatives to support staff to do more physical 

activity during the working day. 

 

Alcohol 

• 81% found it easy or very easy to calculate the number of 

standard drinks they consumed in a week. 

 

• 39% of males respondents and 8% of women were classified 

as binge drinkers (six or more standard drinks on a typical 

day when drinking). 

 

• 66% of males and 26% of females were classified as 

hazardous or harmful drinkers (using the AUDIT C). 
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• 89% seldom or never consumed alcohol as a result of a work 

related issue. 

 

• 82% stated that alcohol had never affected their ability to 

perform work duties while 16% stated it seldom had an effect. 

 

• 80% were not aware of supports for staff to assist with 

alcohol related issues.  

 

• Including the issue of alcohol as part of an overall health 

check-up and an on-line self-assessment tool were ranked as 

the most useful initiatives to support staff with alcohol related 

issues. 

 
Smoking 

• 7% reported being current smokers with 45% of smokers 

trying to quit.  

 
• 2% of respondents currently used and 5% had tried e-

cigarettes. The main reason for use was to cut down (21%) or 

stop smoking (72%). 

 
• 31% of smokers would be interested in work based supports 

to help them stop using tobacco products while 52% would 

not be interested. 

 

• 68% of respondents were aware of supports for staff to help 

quit smoking. 

 

• Workplace cessation groups and one to one counselling were 

ranked as the most useful initiatives to help quit smoking. 

 

• 97% of respondents were aware of the Tobacco Free Campus 

Policy. 
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Mental Health 

• The average positive mental health score (Using the EVI) was 

57 out of 100 (100 = the greatest wellbeing).  

 

• The average negative mental health score (using the MHI5) 

was 71.2 out of 100 (0 = the greatest psychological distress). 

19% reported levels of psychological distress (using the EVI) 

that indicated a probable mental health problem.  

 

• Positive and negative mental health scores compare poorly 

with the general public. 

 

• 94% of respondents scored over ten out of 20 and 55% 

scored 16 out of 20 in terms of their willingness to live or 

work with someone with a mental health problem (using 

RIBS). 

 

• 84% reported experiencing workplace related stress in the 

previous 12 months with 32% encountering it at least weekly.  

 

• 32% stated that work related stress had an adverse effect on 

relationships. 

 

• 61% of those that had experienced workplace stress had done 

something to cope with it such as engaging in exercise (23%), 

talking to someone (19%) and attending a course (9%). 

 

• 4% of respondents had taken prescription medication, 6% 

non-prescription medication, and one respondent had taken 

illegal drugs in the previous 12 months for work related 

stress. 

 

• 57% of respondents reported the availability of initiatives at 

their work location to help staff deal with stress. 

 

• Access to support groups, work based yoga programmes and 

coaching and mentoring were ranked as the most useful 

initiatives to support staff with mental health issues. 
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Recommendations 

The following recommendations have been made, which have been 

grouped into those directed at senior management, Health and 

Wellbeing sub divisions, and local management: 

 

Health and Wellbeing Senior Management Team 

1. A Lunch Break Policy should be developed with a view to 

promoting at least some protected time for staff. 

Consideration should be given to ensuring: 

 

a. Protected time (e.g. minimum 30 minutes). 

b. Limit non-essential work calls 1-2pm.  

c. Improving lunch break facilities (e.g. tea rooms). 

d. Flexitime arrangements maintain a minimum lunch 

break. 

    

2. Introduce a policy governing the running of meetings 

including maximum sitting time and measures to decrease 

sedentary work practices. Suggestions from this survey 

include introduction of a stretching break, standing desks 

and leaning benches, the use of webinars, update and 

implementation of the HSE Policy for Healthy Catering, 

Calorie Posting and on line modules for stress management. 

 

3. Seek to improve staff satisfaction and wellbeing by 

implementing the development of personal development 

plans for all staff as outlined in the People Strategy 2015-

2018. 

 

4. The HSE alcohol policy should be finalised and implemented 

and a communication strategy employed to bring it to the 

attention of all staff.  

 

5. Consideration should be given to allowing staff wishing to 

quit smoking to attend face to face counselling sessions, 

where available, during work time and to the provision of 

free/subsidised Nicotine Replacement Therapy (NRT) to 

support cessation. 
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Health and Wellbeing Subdivision (led by Health Promotion and 

Improvement)  

1. Develop stress coping strategies for staff. 

 

2. Develop and pilot a self-help positive mental health 

awareness campaign (with supports). 

 

3. Develop a communication strategy to promote the 

assessment of weight and weight related risk assessment 

and nutritional assessment within the Health and Wellbeing 

Division. 

 

4. New initiatives to promote healthy eating should be 

developed, taking into consideration initiatives suggested 

by staff in this survey. 

 

5. Workplace physical activities should be provided for staff to 

facilitate the achievement of physical activity target of 150 

minutes moderate physical activity per week. 

 

6. Existing physical activity initiatives should be promoted to 

increase awareness. 

 

7. Develop and promote a number of physical activity 

workplace team based challenges. 

 

8. Develop in partnership with HR an e-directory of staff 

health and wellbeing supports, initiatives and referral 

pathways to increase staff uptake of these services. 

 

9. Pilot the voluntary use of adjustable standing desks to 

reduce sedentary work practices. 
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Local management (as part of Healthy Ireland Implementation 

Plans) 

1. Conduct an audit of all shower, changing and 

locker/storage facilities in all buildings and carry out 

maintenance/upgrade as appropriate. Conduct a similar 

audit of all tea room facilities. 

 

2. Develop more Slí Na Slainte mapped out, measured walks 

around or adjacent to health service campus’s. 

 

3. Training should be developed for line managers on how to 

monitor factors that may indicate underlying alcohol issues 

among staff and the necessary steps needed to address 

these issues. 

 

4. Individual one-to-one smoking cessation services should be 

available for all staff where they exist.  
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1. INTRODUCTION 

 

 

 

1.1 Background 

The vision of Healthy Ireland1 is: 

 

“A Healthy Ireland, where everyone can enjoy 

physical and mental health and wellbeing to 

their full potential, where wellbeing is valued 

and supported at every level of society and is 

everyone’s responsibility.” 

 

The Health and Wellbeing of staff is recognised as a key priority 

within the HSE. The HSE Corporate Plan 2015-20172 sets out our 

vision for the health services:  

 

“A healthier Ireland with a high quality health 

service valued by all.” 

 

It outlines five goals, two of which include the need to promote 

personal health and wellbeing among staff to enable them to not 

only reach their own potential health and wellbeing but in so doing, 

be better able to promote the health and wellbeing of clients. Our 

staff are our connection to those who use our services. 

 

“Promote health and wellbeing as part of 

everything we do so that people will be 

healthier.” 

 

“Engage, develop and value our workforce to 

deliver the best possible care and services to 

the people who depend on them.” 
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The People Strategy3 has been developed in recognition of the vital 

role of staff at all levels in addressing the many challenges in 

delivering health services across and within all settings in 

communities, hospitals and healthcare facilities. This strategy 

outlines eight key priority areas in implementing safer better 

healthcare. Staff health and wellbeing is contained under Priority 2 

Staff Engagement: 

 

“2.10 Develop Staff Health and Wellbeing 

Strategy to support staff in managing their 

own health and wellbeing.” 

 

2.11 Ensure policies and procedures are 

designed to enable staff to maximise their 

work contributions and work life balance.”  

 

The HSE is the largest employer in the State, with over 100,000 

employees. Services are delivered in over 2,500 workplaces which 

include hospitals, community healthcare facilities and administration 

sites. The HSE have committed to: 

 

“…work with the Department of Health and 

other stakeholders to develop a healthy 

workplace policy for the health service as a 

priority. This collaborative work involving 

national services and divisions, Community 

Healthcare Organisations (CHOs) and Hospital 

Groups will be led by the HSE’s National 

Human Resources (HR) Division and 

supported by the Health and Wellbeing 

Division.5” 
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A 2016 action in the People Strategy3 is to: 

 

“…conduct an annual staff survey and work 

with the delivery system to take actions 

based on findings.”  

 

The Health and Wellbeing Division in seeking to be an exemplar of 

good practice carried out a survey of its staff towards the end of 

2015. This report is based on the findings of that survey. 

 

1.2. Aims and Objectives 

The aim of the survey was to provide an assessment of the health 

and wellbeing of staff working in the Health and Wellbeing Division. 

It also sought to determine staff feedback in terms of how their 

health and wellbeing in the workplace could be improved. 
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2. METHODOLOGY 

 

 

 

A project steering group was set up which provided input into the 

study design. The project steering group comprised the following 

individuals:  

 

• Fergal Fox 

• Dr David Evans  

• Laura Molloy 

• Louise Cullen 

• Siobhain Mangan  

• Sarah McCormack  

• Fidelma Browne  

• Marie Keating  

• Dougie Beaton  

• Janice Benson  

• Patricia Mannion 

 

The Project Steering Group identified the need to generate data that 

could be utilised as benchmarks to monitor staff health and 

wellbeing. In addition, the need to seek feedback in terms of the 

development of initiatives to promote staff health and wellbeing was 

also identified. A confidential questionnaire was developed and 

piloted incorporating a number of validated tools including the 

AUDIT-C,6 7 the Energy and Vitality Index (EVI), 8, 9 the Mental 

Health Index-5 (MHI-5),8 the Reported and Intended Behaviour 

Scale (RIBS).10, 11 In addition questions were utilised from previous 

population health surveys1, 12 to facilitate comparisons. The 

questionnaire sought information in terms of the following topic 

areas: 

 

• Diet 

• physical activity 

• Alcohol 

• Smoking 

• Mental Health 
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Following piloting, all individuals (with email) were emailed the 

questionnaire and asked to participate in the online confidential 

survey (using Surveymonkey online survey software). Those 

without email were sent a paper copy of the questionnaire for return 

in a freepost envelope. One week after the initial email, a reminder 

email was sent to all those who had not completed the 

questionnaire. After a further week, a final reminder was sent to 

those that had not responded with a one week extended deadline. 

In addition, a reminder and a further copy was also sent to those 

without email. On the day of the survey deadline a final reminder 

was sent to those with email that had not completed the survey. A 

copy of the questionnaire is given in Appendix 1. Data was analysed 

using SPSS (PASW Statistics 22). Responses to open ended 

questions were grouped in themes for analysis. A total of 1447 

questionnaires were sent either by email or by post. 
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3. PROFILE OF RESPONDENTS 

 
 
 

3.1. Response Rate 

Of the 1447 that were contacted, 788 completed questionnaires 

were received. This represents a 54% response rate.  

3.2. Age and Gender 

The majority of respondents were female (82.4%). Over three 

quarters (76.8%) reported that their work was mainly desk based. 

Figure 3.1 shows that 48% were less than 45 years of age, with the 

largest proportion in the 35-44 year age group (39%). The average 

age was 45.6 years. 
 

Figure 3.1: Age of respondents 
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3.3 Length of time Employed 

Figure 3.2 shows that 83% had been in their current position for 

over six years and 61% for over 10 years. On average respondents 

had worked in their current position for 12.6 years. 

 

Figure 3.2: Number of years employed in current position 

 

 
 

3.4 Job Satisfaction and Rating of Health 

It can be seen from figure 3.3 that 63% of respondents were very 

satisfied or satisfied with their current job, with 16% dissatisfied or 

very dissatisfied. In terms of their general health, 87% rated it as 

very good or good, with 12% rating it as fair or bad (figure 3.4). 

Those very satisfied or satisfied with their job gave a significantly 

better rating of their health compared to those very dissatisfied or 

dissatisfied (90.6% rating their health as very good or good 

compared to 83.1%; Mann Whitney U test, p<0.001). 
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Figure 3.3: Satisfaction with current job 
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Figure 3.4: Rating of general health 

 

 
 

3.5 Rating of HSE in terms of Promoting Staff Wellbeing 

In terms of looking after staff wellbeing, figure 3.5 shows that 39% 

rate the HSE as fair, while 47% rate it as poor or very poor. 
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Figure 3.5: Rating of HSE in terms of promoting staff 

wellbeing 
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4. DIET 

 
 
 

4.1 Healthy Diet within the Workplace 

Figure 4.1 shows that almost two thirds (64%) of respondents 

strongly agreed or agreed that it was easy for them to follow a 

healthy diet at work with 15% disagreeing or strongly disagreeing. 

 

Figure 4.1: Ease of following a healthy diet at work 

 

 
 
In terms of lunch, almost two thirds (64%) of respondents brought 

their lunch to work, with a fifth (21%) buying lunch from a non HSE 

facility and 8% buying lunch in a staff canteen. Those that stated 

‘other’ were given the opportunity to specify (table 4.2). Of these, 

over half ate at home (54%) while 26% got lunch from a range of 

different places and 26% highlighted the lack of a staff canteen or 

facilities. 
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Table 4.1: Where lunch is obtained during work 

 

Where lunch obtained most often No. % 

Bring lunch to work 485 64.2 
Buy lunch from a staff canteen 58 7.7 
Buy lunch from a non HSE facility (e.g. 
restaurant/’take away’) 

161 21.3 

Do not eat lunch 16 2.1 
Other 35 4.6 

 

Table 4.2: Other ways to get lunch 

 

Other ways lunch obtained (n = 35) No. % 

Obtain lunch from a range of different places 9 25.7 
HSE sandwiches after meetings 1 2.9 
Have snacks in car (e.g. banana, cereal bar) 2 5.7 
Buy in shop and prepare in staff kitchen 4 11.4 
No staff canteen/no facilities provided 9 25.7 
Eat at home 19 54.3 
Don’t have lunch as don’t work full time 2 5.7 
Sometimes miss lunch 2 5.7 
Home prepared lunch 2 5.7 
Largely skip lunch 1 2.9 

 

* multiple response therefore percentages may not add to 100% 

 

Respondents were asked how often they undertook a number of 

eating behaviours (table 4.3). It can be seen that 68% ate lunch at 

their desk at least once a week while almost a third (30%) ate lunch 

at their desk three to four times a week or more often. Over a third 

(37%) skipped meals at work at least once a week while two thirds 

had breakfast 5-6 times a week, with 15% never having breakfast. 

 

Table 4.3: Frequency of undertaking eating behaviours on 

work days 

 

Frequency 

undertaking 

Never 1-2 times 

per week 

3-4 times 

per week 

5-6 times 

per week 

Don’t know 

on work days No. % No. % No. % No. % No. % 

Eat lunch at desk 227 30.3 286 38.2 160 21.4 64 8.6 11 1.5 

Skip meals at work 420 60.7 215 31.1 33 4.2 9 1.3 15 2.2 

Have breakfast on 
work days 

110 15.0 45 6.1 93 12.7 481 65.5 5 0.7 
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4.2 Weight Management Self-Assessment  

Three weight management self-assessment methods were 

presented to respondents who were asked if they had calculated 

them in the last 12 months. Table 4.4 shows that approximately a 

third had calculated their waist circumference (33%) and food 

portion sizes (31%), while 45% had calculated their body mass 

index. For each of the dietary assessment methods, a minority did 

not know how to calculate (2-7%). 

 

Table 4.4: Calculation of body mass index, waist 

circumference and food portion sizes in the 

last 12 months 

 

 

 

 

Calculation in last 

 

 

 

Yes 

 

 

 

No 

Don’t 

know 

how to 

calculate 

12 months No. % No. % No. % 

Your body mass index 347 45.4 377 49.3 40 5.2 
Your waist circumference 249 33.2 486 64.7 16 2.1 
Food portion sizes 234 31.0 470 62.3 50 6.6 

 

 

Figure 4.2 shows that 62% of respondents perceived that they were 

about the right weight for their height, with a third (34%) 

perceiving that they were overweight and 2% underweight. 
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Figure 4.2: Perception of own weight 

 

 

4.3 Initiatives to Support Healthy Eating in the Workplace  

A total of 17% of respondents stated that there were initiatives at 

their work location to promote healthy eating. A number of 

initiatives were presented to respondents who were then asked to 

rank them in terms of how useful they felt they would be to help 

them eat healthy during work (figure 4.3). It can be seen that the 

most useful initiative would be to have healthy foods available at 

work (mean = 2.3), followed by better access to fresh drinking 

water (mean = 3.5) and a healthy recipe exchange (mean = 3.6). 

The least useful initiative was having online information- website 

(mean = 4.11). 
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Figure 4.3: Ranking of initiatives to help eat healthy during 

work 

 

 
 

Respondents were asked if there were any other initiatives they felt 

would be useful to help them eat healthy during work. Other 

initiatives were identified by 20% and can be seen in table 4.5. A 

wide variety of initiatives were identified. The most frequently 

stated initiatives were access to healthy options/affordable healthy 

options (17%), better facilities in staff kitchen (15%), improve staff 

canteen (11%), and being too busy to eat lunch (10%). The 

following are direct quotes from staff which demonstrate some of 

the initiatives and issues raised: 

 

“Adequate and appropriate facilities should be 

available for staff who bring their own food to 

work in an effort to eat healthily.” 
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“Easier access to healthy food choices would 

definitely assist me eat more healthily over 

the working day- very often soup and bread 

is the only healthy choice of food available.” 

 

“I really am too busy at work to eat lunch.  

Whenever I get the chance to get a tea break 

in the mornings, I try and get some toast 

with my coffee. I am too tired in the 

mornings to eat when I get up.” 

 

“Health and Wellbeing staff generally have 

fairly unhealthy work practices. We are 

expected to sit at computers for hours on 

end, without any encouragement to exercise. 

Many of us take very short lunch breaks. We 

also spend a lot of time sitting on trains, 

where there are limited healthy eating 

options. Days in Dublin include 5 hours sitting 

on a train, usually at least another hour 

sitting in the car travelling to and from the 

station, and a number of hours at meetings, 

where we may be offered sandwiches if we 

are lucky. This is not conducive to a healthy 

lifestyle.” 
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Table 4.5: Other initiatives to help eat healthy during 

work 

 

Other Initiatives that would be useful to help eat healthy during 

work 

No. % 

Dietary programmes for staff (e.g. Operation Transformation, Cook it,) 6 3.9 
A better work life balance/greater flexibility (e.g. working from home) 2 1.3 
Improve canteen (better facilities, more canteens, opening hours) 17 11.0 
Better facilities in staff kitchen (e.g. fridge, microwave, crockery, space) 23 14.8 
Provide subsidised food (e.g. HSE facility, subsidy to buy elsewhere) 10 6.5 
Working lunches/meetings where healthy food is provided 7 4.5 
Advocate a healthy food policy to Irish Rail 1 0.6 
Ban non healthy snacks or food in HSE facilities 9 5.8 
Access to gym/exercise room/gym membership concession 3 1.9 
Health checks for staff (e.g. bloods, weight) 2 1.3 
Access to healthy options/affordable healthy options (e.g. fruit, snacks) 27 17.4 
No time to eat/too busy to eat (e.g. travel in lunch hour to meetings) 16 10.3 
Haddington road affects your time to be healthy 4 2.6 
Short lunch break (30 minutes), hard to fit in lunch and exercise) 2 1.3 
Provide facilities such as cycle sheds 1 0.6 
Being able to informally seek nutrition advice from a dietician 1 0.6 
Calorie count/easy calorie count leaflets 2 1.3 
Close down for lunch (e.g. no calls from management) 2 1.3 
Daily healthy eating blog for staff 1 0.6 
Discourage staff/patients from bringing in sweets/biscuits (e.g. holidays) 6 3.9 
Healthy eating can be achieved without employer intervention 3 1.9 
Exercise programmes and initiatives (e.g. running or walking club) 5 3.2 
Free fruit in canteen 2 1.3 
No vending machines with high calorie food items 5 3.2 
Group presentations on healthy lunches/meals for children 2 1.3 
Staff have unhealthy work practices (e.g. lunch meetings) 3 1.9 
Access to bottled water/water fonts/mains drinking water 8 5.2 
Tasting sessions for staff  to get ideas 2 1.3 
HSE healthy eating policy/emphasise staff health and wellbeing 3 1.9 
Healthy meals delivered/healthy meal discounts from businesses 3 1.9 
Improve physical work environment 2 1.3 
Initiatives to discourage staff from eating at desks 1 0.6 
Smaller portion sizes at canteen 1 0.6 
Other people eating healthy 2 1.3 
Posters/leaflet campaigns/information on local initiatives 2 1.3 
Yoga/Pilates/Mindfulness classes 3 1.9 
Time management to prepare healthy lunches at home for work 1 0.6 
Less pressurised/stressed environment would reduce binge eating 1 0.6 
Checklist of what you ate previous week to motivate change 1 0.6 
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4. PHYSICAL ACTIVITY 

 

 

 

5.1 Perception of Physical Activity Levels 

The National Physical Activity Guidelines for Ireland4 state that 

adults should undertake at least 30 minutes of moderate intensity 

physical activity on five days a week to reap health benefits (150 

minutes per week). 

 

Over half (54%) do not feel that they are currently doing enough 

physical activity to meet the guidelines. Almost one third (32%) 

claim to be meeting the guidelines while 14% are not familiar with 

them. Figure 5.1 shows the total minutes of moderate activity 

undertaken in the previous seven days. Half report that they 

undertake over 180 minutes of moderate activity per week with 

32% doing less than 120 minutes. 
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Figure 5.1:  Total minutes of moderate activity in last 7 days  

 

 
 

5.2 Levels of Physical Activity during Work and Leisure time  

Three quarters (75%) of respondents did not dedicate time to being 

physically active during the working day while a quarter (25%) do 

some physical activity during this time. 

 

Figure 5.2 shows that for those who undertook physical activity, 

more time is spent doing these activities during leisure time. Almost 

half do no physical activities during working hours. Two thirds spend 

over an hour doing physical activity during their leisure time 

compared to 27% during work. 
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Figure 5.2: Total minutes of moderate activity undertaken 

during the working day and during leisure time 

in last 7 days  

 

 
 

5.3 Sedentary Work Practices 

A third (33%) of respondents spent 4.1-6.0 hours sitting per day in 

the previous week and over a quarter (29%) sat for 6.1-8.0 hours 

per day as shown in Figure 5.3. The average time spent sitting at 

work by Health and Wellbeing staff is 6.05 hours per day. Almost 

half (45%) of all respondents sit for 31-60 minutes at a desk before 

standing up and one fifth (20%) sit 1.1–2.0 hours before standing. 
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Figure 5.3: Time per day sitting at work or driving in 

the past week  
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Figure 5.4: Time spent sitting at a desk before standing up  

 

 
 

5.4 Physical Activity during Work Time  

Almost a quarter (24.7%) of respondents dedicate some time to 

being physically active during their work breaks including lunch 

time. Figure 5.5 above shows that almost one half of these 

respondents (48%) found it easy or very easy to undertake physical 

activity during work breaks while over a quarter (27%) found it 

difficult or very difficult. 
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Figure 5.5: Ease of doing physical activity during work 

breaks  

 

 
Table 5.1 outlines the difficulties that they encounter with 

insufficient time (41%) and busy workload (32%) causing the most 

difficulty. The weather (21%) and access to support facilities (13%) 

including showers, changing and storage facilities as well as bike 

racks cause further difficulties.  

 

The following direct quotes give a flavour of the responses received: 

 

“A 30 minute lunch break since Haddington 

Road two hours extra required of working 

week as well as childcare commitments.” 

 

“Meetings off site / meetings scheduled over 

lunch / pressure to meet deadlines.” 

 

” Others not respecting 1-2 pm is lunchtime. 

Mobile keeps ringing.” 
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“Lack of facilities for showering or changing 

lack of flexibility with time- set hour for lunch 

break- no flexitime. Have to be self-

motivated– no facilities so the only option is 

to go for walks outside and that is also 

weather dependent increased workload leaves 

it difficult to take full breaks.” 

 

“Would like to do more intense physical 

activity during breaks AND would like to cycle 

more often to and from work but need 

changing/shower facilities.” 

 

“I use my coffee break time to do a walk  

around campus instead of sitting in canteen  

but then I miss out on social interaction with 

colleagues.” 

 

Table 5.1: Main difficulties experienced when trying to 

fit more physical activity into work breaks 

 

Difficulties in fitting physical activity into work breaks  No. % 

Insufficient time 59 40.9 
Busy Workload 46 31.9 
Weather 31 21.5 
Access to showers, changing and storing facilities, cycle rack 19 13.2 
Distance to exercise facilities, gym/pool/green areas, lack of 
suitable facilities on campus 

13 9.0 

Other 10 6.9 
No Difficulty 5 3.5 
Self-Motivation 4 2.8 

* multiple response therefore percentages may not add to 100% 

 

5.5 Initiatives that Promote Physical Activity in the 

Workplace  

Over one quarter (27.9%) were aware of initiatives to promote 

physically activity in their work location while almost three quarters 

(72.1%) were not aware of any initiatives. For those who were 

aware the following initiatives were identified as outlined in table 

5.2. Exercise classes (before, during and after work) and walking 

accounted for 82% of all physical activity undertaken at or adjacent 

to the various work facilities. 14% outlined how their physical 
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environment encouraged physical activity citing mapped out 

walkways and sli ná Slainte routes in particular. 

 

Table 5.2: Knowledge of main initiatives currently 

underway to promote physical activity in HSE 

worksites 

 

Main initiatives to promote physical activity in HSE 

worksites  

 

No. % 

Exercise classes 65 46.5 
Walking 50 35.2 
Physical facilities that encourage physical activity – walkways, 
sli na Slainte, 

20 14.1 

Running – couch to 5Km 15 10.6 
Cycle to work scheme 11 7.7 
Posters to encourage physical activity – use stairs not lift 9 6.3 
Gym (incl. free onsite gym) 8 5.6 
Other 7 4.9 
Pedometer step challenge 6 4.2 
None 4 2.8 

* multiple response therefore percentages may not add to 100% 

 

A number of initiatives were presented to respondents who were 

then asked to rank them in terms of how useful they felt they would 

be to help them do more physical activity during the working day. It 

can be seen from figure 5.6 that the most useful initiative would be 

to have walking (mean = 1.9) and on-site exercise classes (mean = 

2.4), followed by cycling and couch to 5km (mean = 3.7). The least 

useful initiatives were swimming (mean = 4.2) and “other” (mean = 

5.1) 
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Figure 5.6: Usefulness of suggested initiatives to increase 

physical activity at work 

 

 
 

When asked what other initiatives would be useful many 

multicomponent responses were given and have been grouped 

under the following themes outlined in table 5.3 Exercise classes 

(23.3%) and longer lunch breaks (18.9%) were cited as the most 

useful initiatives. Access to on-site facilities and equipment for 

exercise (13.7%) was also suggested as were initiatives to reduce 

sedentary work practices (12.9%) through the provision of standing 

desks, standing meetings or leaning benches, provision of training 

in short stretching and desk exercises. Team challenges (10.3%) 

were also suggested to increase motivation and include a social 

aspect to being physically active. 
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Table 5.3: Other suggested physical activity initiatives  

 

Other physical activity initiatives of interest   

 

No. % 

Exercise classes (various incl. mindfulness) 54 23.2 
Longer lunch break (insufficient time to engage in workplace P.A. 44 18.9 
Access to on-site exercise facilities and/or equipment 32 13.7 
Reduce sedentary work practices (standing desks, standing meetings, 
short duration stretching & desk exercises) 

30 12.9 

Walking and Running 29 12.4 
Team challenges/activities (pedometers, couch to 5km) 24 10.3 
Access to support facilities ( showers, storage, bike racks) 20 8.6 
Subsidised gym & exercise classes 18 7.7 
Don’t know/don’t understand/none/Not applicable 8 3.4 
Cycle and/or walk to work (active travel) 7 3.0 
Other (incl. Do my own exercise outside work) 6 2.6 
Promote stair use 4 1.7 

* multiple response therefore percentages may not add to 100% 

 

The following direct quotes give a sample of the responses received: 

 

“I feel if staff had the option of standing 

instead of sitting all day long at desks it 

would increase health and fitness. There are a 

number of staff in my own department who 

suffer with neck/shoulder problems as a 

result of sitting for so long each day. At least 

three of us are attending physio regularly due 

to this.” 

 

“If some locations developed outside gyms, it 

would help both staff and the public do more 

physical activity. As the gym would be visible 

it would demonstrate the HSEs commitment 

to developing preventative initiatives…. 

Walking routes should be developed on all 

sites that have areas available for walking.” 

 

” During these weeks of the year when it is 

dark earlier in evening and mornings that we 

could have a longer lunch to get for a walk 

this would really benefit staff mentally and 

physically to promote staff wellbeing”. 
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“It would be good to have teams within a 

Dept to do small circuit training indoors 

(jumping jacks, skipping ropes, lunges etc.) 

or outdoors (in summer), it would create 

competition within depts. and a bit of craic 

amongst peers”. 

 

“Access to showers and changing rooms at 

work would help a lot!!!” 

 

“Training in desk/office based exercises,  

standing desks, simple equip like hand  

weights, dyna bands, skipping ropes, mats,  

showers in each building, lockers to store  

equip in the dept.” 

 

“It would be useful to return to one hour 

lunch breaks to allow a walk as I always used 

to do.” 

 

“Yoga would be useful at work. Offering 

physical activity initiatives at work is only 

useful for those people who are based in an 

office and it doesn’t address the needs of 

those people who need to travel to work 

meetings. For those who travel a lot for work, 

offering physical activities is not very useful 

and it would be better to identify ICT 

solutions to facilitate meetings remotely and 

reduce the amount of travelling that 

employees need to do currently.” 

 

”All of the above are useful however we are 

so understaffed and still being directed to do 

the work of the full staff compliment we 

barely can eat let alone do physical activity.” 
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6. ALCOHOL 

 

 

 

6.1 Alcohol Profile 

The survey showed nearly a quarter (23%) of respondents drink 

occasionally i.e. once a month or less. Over a quarter (28%) of 

respondents consume alcohol 2-3 times per week and a quarter 

(25%) stated that they consumed alcohol once a week. Table 6.1 

also shows that 7% consume alcohol on more than four occasions a 

week.  

 

Figure 6.1:  Alcohol consumed in an average week 
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6.2 Number of Standard Drinks Consumed 

Respondents were asked how many standard drinks they consumed 

on a typical day when drinking. They were informed that a standard 

drink was one small glass of wine or a half pint of beer or one pub 

measure of spirits. Fig 6.2 shows that nearly all (93%) women and 

61% of men consumed 2-5 standard drinks on a typical day when 

drinking. Two fifths (39%) of male respondents and 8% of women 

consumed six or more standard drinks on a typical day when 

drinking. 

 

Figure 6.2: Number of standard drinks consumed in one 

drinking day  

 

 
 

6.3 AUDIT C 

The AUDIT-C is a 3-item alcohol screen that can help identify 

persons who are hazardous drinkers or have active alcohol use 

disorders (including alcohol abuse or dependence).6 The AUDIT-C is 

a modified version of the 10 question AUDIT instrument.7 Scores of 
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five or above indicate consumption levels that could potentially be 

seen as harmful drinking. Two thirds (66%) of male respondents 

and 26% of females scored five or above.  

 

Figure 6.3: AUDIT C scores 

 
 

6.4 Knowledge of Standard Drinks 

Respondents were asked how easy or difficult it was to calculate the 

number of standard drinks they consume in a typical week. The 

majority (81%) of respondents found it easy or very easy to 

calculate the number of standard drinks they consumed in a week 

with 6% finding it difficult or very difficult.  
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Figure 6.4: Levels of difficulty to calculating number of 

standard drinks consumed in a week 

 

 
 

6.5 Alcohol and Work 

Respondents were asked if they ever consumed alcohol as a result 

of a work related issue. It can be seen in Fig 6.5 that 52% have 

never consumed alcohol as a result of a work related issue while 

39% seldom have and 4% have consumed alcohol often or very 

often as a result of work related issue.  
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Figure 6.5: Frequency of alcohol consumed due to a work 

related issue 
 

 
 

When asked if alcohol has a negative affect on work performance 

82% of respondents stated that it never has an affect on their 

ability to perform their duties at work, 16% stated it seldom had an 

effect. 
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Figure 6.6: Frequency alcohol consumption had a negative 

effect on work performance 
 

 
 

6.6 Support for Staff 

A total of 80% of respondents were not aware of supports for staff 

to assist with alcohol related issues. A number of initiatives were 

presented to respondents who were then asked to rank them in 

terms of how useful they felt they would be to assist with alcohol 

related issues. The most useful initiatives were health professionals 

raising the issue as part of an overall health check-up scoring 

(mean = 2.7) and an online self-assessment tool at (mean = 2.8). 

This was followed by information leaflets (mean 3.8), website 

information (mean 3.7) and occupational health (mean = 3.7). 

Helplines was seen as the least useful initiative to support staff on 

an alcohol related issue (mean = 4.2).  
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Figure 6.7: Ranking of initiatives to support on alcohol 

issues  
 

 
 
When asked about other supports that would be useful to help with 

alcohol related issues 83 respondents provided comments. Fourteen 

felt this section was not applicable to them with two of those stating 

that this section was difficult to complete. However a number of 

themes emerged as can be seen in table 6.1.  

 

Some of the comments from respondents are quoted below:  

 

“Mangers trained on dealing with staff with 

alcohol related issues.” 

 

“Staff alcohol policy- Training for managers in 

alcohol issues.” 

 

“More counselling services.” 
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“Having staff trained on all HSE staff issues in 

basics of Employee Assistance-not managers, 

not Occupational managers- so that people 

feel they can go to them with any issue e.g. 

stress, conflict, alcohol, weight and the 

appropriately trained staff members can 

support the staff member in terms of 

outcomes/direction.” 

 

Table 6.1: Initiatives that would be useful to help with 

alcohol consumption 
 

Other Initiatives that would be useful to help with Alcohol Consumption  No. % 
Counselling Service for Staff including EAP 18 22% 
Training for managers  8 9% 

Educational awareness for staff   9 11% 
HSE Alcohol Policy   4 4% 
Occupational Health Initiatives including annual check ups   7 8% 
Mindfulness/relaxation Techniques  1 1% 

Refer to AA or Al-anon   8 9% 

General Practitioner  2 2% 

Educational Talks or Support from individuals with Alcohol Addiction   2 2% 
Peer Support  2 2% 
Topic for Staff Meetings   1 1% 
Measurement/Assessment for Psychological damage due to alcohol 
consumption  

1 1% 

Access to a Health Promotion Officer   1 1% 
Media Campaigns   6 6% 
Cultural Awareness   2 2% 
Peer Counselling  1 1% 
Don’t Know   16 18% 
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7. SMOKING 

 

 

 

7.1 Tobacco Smoking Profile 

A small proportion of respondents (7%) reported being current 

smokers. Nearly half of all smokers (45%) are trying to quit. A 

quarter (26%) of respondents who smoke are thinking about 

quitting and a quarter (24%) have no plans to quit. Over a half of 

all smokers (52%) would not be interested in work based supports 

to help them stop using tobacco products while just under a third 

(31%) of respondents would be interested.  

 

7.2 Supports for Workplace Cessation 

A total of 68% of respondents were aware of supports for staff to 

help quit smoking. Respondents were then given a number of 

workplace initiatives and asked to rank them in terms of how useful 

they were to help quit smoking. Workplace cessation groups (mean 

= 2.5) and one to one counselling (mean = 2.4) were seen as the 

most useful. This was followed by provision of nicotine replacement 

therapy (mean = 3.5) and signing up to a quit plan (mean = 3.3) 

Quit smoking leaflets (mean = 4.9) and a HSE/QUIT Facebook page 

(mean = 4.8) were seen as the least useful.  

 

Respondents were then asked to list other initiatives that would be 

useful to help staff quit smoking. These were grouped together and 

are listed in table 7.1.  Some direct quotes are listed below:  

 

“Alan Carr Method is excellent.” 

 

“More campus and office bans.”  

 
“E-cigs and quit policy.” 

 
 

““Ban on smoking breaks.“ 

 
““Free Nicotine Replacement Products.” 



 

51 

 

 

“Having the issue raised by a health 

professional as part of a health check. Free 

yearly health checks to be provided to all 

staff where assessment of all health 

behaviours can be carried out and 

appropriate supports put in place if desired to 

deal with these.” 

 
Figure 7.1: Ranking of supportive initiatives for tobacco 

cessation 
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Table 7.1: Other initiatives that would be useful to help 

with tobacco cessation 

 

Other Initiatives that would be useful to help with Tobacco 
Cessation  

No. % 

Alternative therapies  4 4% 
Tobacco free workplaces, public spaces and homes, policies which 
include cutting down on cigarette breaks  

18 18% 

Support for Quitting e.g. peers, counselling, health professionals 11 12% 
Incentives to encourage people to quit 3 3% 
Alan Carr Method  5 5% 
Legislation to Restrict Use 6 7% 
Raising Awareness, highlighting risks and encouraging healthier 
behaviour 

10 11% 

Nicotine replacement therapies  3 3% 
GP Referral 2 2% 
Increase Price of Cigarettes 2 2% 
Quit Campaign 2 2% 
Individuals replied that were non smokers 24 27% 

 

7.3 E-Cigarettes 

E-cigarettes had been tried by 5% of respondents and 2% were still 

using e-cigarettes. Of those that had used e-cigarettes, 21% used 

them to cut down on using regular tobacco products. Just under 

three quarters (72% used them to stop smoking tobacco products, 

with 43% hoping to discontinue e-cigarettes eventually and 29% 

intending to continue using e-cigarettes. 

 

7.4 Tobacco Free Campus 

Almost all (97%) of respondents were aware of the Tobacco Free 

Campus Policy.  
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8. MENTAL HEALTH 

 

 

 

8.1 Positive Mental Health 

Positive mental health was measured using the Energy and Vitality 

Index (EVI).8, 9 The average EVI score of respondents was 57.0 

(table 1). Higher levels of positive mental health were recorded for 

men (59.2) than women (56.7). An independent-samples t-test was 

conducted to compare the EVI total score for males and females. 

There was no significance difference in scores for males (M=59.2, 

SD 20.4) and females (M=56.7, SD 18.4); t(652)=1.29, p= 0.2 

 

Those aged 55 years and over indicated greater levels of positive 

mental health with an average EVI score of 60.0, followed by those 

aged between 25 and 34 years (57.5). The lowest EVI score was 

recorded for those age between 35 and 44 years (54.4) (table 8.1). 

Examination of responses by age and gender demonstrated that this 

pattern was repeated in the female population, however in the male 

population the EVI decreased with age (table 8.1). 

 

Table 8.1: Energy and vitality index (EVI) by gender and 

age (higher score indicates more energy and 
vitality) 

 
 Mean N Std. 

Deviation 

Minimum Maximum 

Total EVI  57.0 672 18.7 0 100 

      

Male 59.2 116 20.4 0.00 100.00 

Female 56.7 538 18.4 0.00 95.00 

      

25-34 59.1 53 18.9 15.00 90.00 

35-44 54.4 250 19.6 0.00 100.00 

45-54 57.5 216 17.3 0.00 95.00 

55 + 60.0 120 18.7 15.00 95.00 

      

 Male Female  

 Mean N Mean N  

25-34 72.5 4 58.0 49  

35-44 61.9 35 53.3 214  

45-54 57.3 42 57.7 171  

55 + 54.8 31 61.7 89  
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In addition to utilising the EVI to record average levels of positive 

mental health, respondents obtaining scores equal or over 1 

standard deviation of the mean (75.7) were defined as falling within 

a “High Energy and Vitality group” (High EVI). Using this criterion, 

15% (102/672) of respondents in this survey scored above 75.7 

and reached the threshold to indicate optimal levels of positive 

mental health.  Of note a further 9% (62/672) of respondents 

recorded an EVI above 75 (figure 8.1).  

 

Figure 8.1: Energy and vitality index 

 

 
 

8.2 Negative Mental Health 

Negative mental health was measured using the five item Mental 

Health Index-5 (MHI-5)8 with lower scores indicating greater 

psychological distress. The respondents average MHI-5 score was 

71.2 (table 8.2). Lower scores were recorded for women (71.1) 

compared to that recorded for men (72.4) (table 8.2). An 

independent-samples t-test was conducted to compare the MHI-5 

total score for males and females. There was no significance 

difference in scores for males (M=72.4, SD 17.3) and females 

(M=71.06, SD 15.4); t(640)=0.78, p= 0.43. 
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Those aged 35-44 years indicated lower levels of negative mental 

health with an average MHI-5 score of 67.9, followed by those aged 

between 25 and 34 years (69.7). The highest MHI-5 score was 

recorded for those aged 55 years and over (73.8) (table 8.2). 

Examination of MHI-5 scores by age and gender showed 

considerable variation across age groups however no clear pattern 

was observed. For males and females the lowest MHI-5 score was 

recorded for those aged 35-44 years; 69.3 and 67.7 respectively, 

indicating slightly more psychological distress when compared to 

other age groups in the staff survey. 

 

Table 8.2: Mental health index-5 score by gender and age 

(lower scores indicate greater psychological 
distress) 

 

 Mean N 
Std. 

Deviation 
Minimum Maximum 

Total MHI-5 71.2 660 15.7 8 100 

      

Male 72.4 113 17.3 24.00 100.00 

Female 71.1 529 15.5 8.00 100.00 

      

25-34 69.7 54 16.3 8.00 92.00 

35-44 67.9 245 16.7 12.00 96.00 

45-54 73.0 215 13.6 24.00 100.00 

55 + 73.8 113 16.7 28.00 100.00 

      

 Males Females  

 Mean N Mean N  

25-34 79.0 4 69.0 50  

35-44 69.3 34 67.7 210  

45-54 74.8 41 72.8 171  

55 + 69.9 30 75.2 83  

 

Using the negative mental health cut-off of 56 or less indicating a 

‘probable mental health problem’ (PMHP)13 19% of respondents 

reported psychological distress to the extent of indicating a mental 

health problem (figure 8.2).  
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Figure 8.2: MHI-5 scale 

 

 

8.3 Attitudes and Behaviour 

The Reported and Intended Behaviour Scale (RIBS)10, 11 is a 

measure of mental health stigma related behaviour. It was designed 

to assess and track mental health related behavioural discrimination 

among the general public. The first four items of RIBS are designed 

to assess current or reported behaviour, as items 1–4 only calculate 

the prevalence of behaviours and respondents may or may not have 

engaged in those behaviours, they are not given a score value. 

Items 5-8 of the RIBS scale ask about intended behaviour; a total 

scale score was calculated for these items. 

 

8.3.1 Reported Behaviour 

The study showed that 31% of respondents stated that they were 

currently living with, or had ever lived with, someone with a mental 

health problem. Forty five percent of respondents were currently 

working with, or had ever worked with, someone with a mental 

health problem, while 32% stated that they currently or once had a 

neighbour with a mental health problem. The most frequently 

reported behaviour was having or once having a friend with a 

mental health problem (62%) (table 8.3). 
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Table 8.3: Living/working with a person with a mental 

health illness 
 

 Reported Behaviour Yes No Don’t know 

Live with 30.5% 64.9% 4.6% 

Work with 44.9% 32.2% 22.9% 

Work nearby 32.5% 40.2% 27.2% 

Continue a relationship  61.9% 30.7% 7.4% 

 

8.3.2 Intended Behaviour 

In the future 43% of respondents agreed that they would be willing 

to live with someone with a mental health problem. With regard to 

working with someone with a mental health problem, 65% of 

respondents agreed that they would be willing to do this. Sixty 

seven percent of respondents agreed that they would be willing to 

live nearby to someone with a mental health problem. The 

statement that implied the most social contact; “in the future would 

you be willing to continue a relationship with someone with a 

mental health problem”, was the most highly endorsed with 83% of 

respondents agreeing strongly or slightly with this statement (table 

8.4). 

 

Table 8.4: Intended Behaviour– Living/working with a 

person with a mental health illness 

Intended 

Behaviour  

Agree 

strongly 

Agree 

slightly 

Neither 

agree 

nor 

disagree 

Disagree 

slightly  

Disagree 

strongly 

Don’t 

Know  

Average 

score 

Live with 25.0% 18.0% 33.0% 9.7% 6.7% 7.7% 3.45 

Work With 37.6% 27.5% 23.8% 4.3% 2.2% 4.6% 3.94 

Live nearby 41.6% 25.7% 22.4% 2.7% 1.9% 5.7% 4.02 

Continue a 
relationship  

64.0% 18.9% 11.6% 1.0% 1.5% 3.0% 4.43 

 
The intended behaviour scale was a five-category scale, ranging 

from “Agree strongly” to “Disagree Strongly, a score of 1 was 

assigned to strongly disagree, 2 to slightly disagree, 3 neither agree 
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or disagree, 4 to slightly agree and 5 to strongly agree. A total scale 

score was calculated by summing the score of each of the measures 

to give a total score. Over 94% of respondents scored over 11 with 

just under 6% scoring less than 10 (figure 8.3). 

 

Figure 8.3: Intended behaviour total scale score 

 

 
 

 

8.4 Encountering Workplace Stress  

It can be seen that 84% of respondents reported encountering 

workplace related stress with 32% encountering workplace stress at 

least weekly. Of these 41% (91/221) encountered stress once a 

week, 41% two to three times a week and 18% every day (figure 

8.4). 
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Figure 8.4: Encountering workplace stress 

 
 
8.4.1 Coping with Workplace Stress 

Of those encountering workplace related stress 61% had done 

something to cope with it. Respondents identified a number of 

mechanisms they used to cope with work related stress. The most 

common method was engaging in exercise such as walking, running 

or taking part in yoga (23%). Talking to someone was a coping 

mechanism used by 19%; this included talking to a colleague, their 

line manager or to family and friends. Forty-six respondents (9%) 

had attended a course; courses included time management, 

mindfulness and stress management courses while 8% stated that 

work planning was useful in reducing stress. Four respondents (1%) 

had taken medication to cope with work related stress and four 

(1%) had used alcohol or smoking (table 8.5).  
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Table 8.5: Coping mechanism used to deal with work 

related stress 
 

Coping Mechanism Number  

Exercise 90 18.3% 

Yoga 21 4.3% 

Talked to Someone 91 18.5% 

Attended a course e.g. mindfulness 46 9.3% 

Meditation 23 4.7% 

Breathing technique 7 1.4% 

Attended GP 5 1.0% 

Attended Occupational Health 7 1.4% 

Attending Counselling 13 2.6% 

Attended other Health Professional 4 0.8% 

EAP  Employee assistance Programme 10 2.0% 

Working Planning 37 7.5% 

Alcohol/Smoking 4 0.8% 

Medication 4 0.8% 

Coped with it myself 8 1.6% 

Took a step back 6 1.2% 

Took annual leave 8 1.6% 

Took sick leave 5 1.0% 

Other  103 20.9% 

 Total 492 100% 

 

8.4.2 Impact of Work Stress on Relationships with Colleagues 

Work related stress had an adverse effect on relationships with 

colleagues for 32% (180/567) of respondents, 49% reported that it 

did not with 19% reporting “don’t know.” Interestingly 57% 

(174/447) of respondents reported the availability of initiatives at 

their work location to help staff deal with stress. 

 

8.4.3 Use of Medication for Work Related Issue 

In the previous 12 months 4% of respondents had taken 

prescription medication, 6% had taken non-prescription medication, 

0.2% had taken illegal drugs and 4% reported “other” (table 8.6). 
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Table 8.6: Medication/drugs taken as a result of a work 

related issue  

 

    Yes No 

I'd 

rather 

not 

say 

Total 

Prescription medication 
No. 26 628 12 666 

% 3.9% 94.3% 1.8% 100% 

Non-prescription medication 
No. 37 614 5 656 

% 5.6% 93.6% 0.8% 100% 

Illegal drugs 
No. 1 650 2 653 

% 0.2% 99.5% 0.3% 100% 

Other 
No. 20 533 3 556 

% 3.6% 95.9% 0.5% 100% 

 

8.4.4 Mental Health Work Supports 

When asked to rank work based supports that would be helpful with 

mental health issues respondents ranked access to support groups 

first followed by work based yoga programmes and coaching and 

mentoring (table 8.7 and figure 8.5). 

 

Table 8.7: Work based supports 

 

Rank Support Mean 

1. Access to support group e.g. Grow, Aware 4.4 

2. Work based Yoga programmes 3.4 

3. Coaching & Mentoring  3.2 

4. Work based Exercise programmes 3.1 

5. One to one face to face counselling 3.1 

6 Work based mindfulness programmes  2.7 
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Figure 8.5: Work based supports 
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9.0. DISCUSSION 

 

 

 

9.1 Introduction 

The study aimed to provide an assessment of staff health and 

wellbeing and determine how it could be improved within the Health 

and Wellbeing Division. It involved a survey of 1447 staff. Overall 

788 questionnaires were returned giving a 54% response rate which 

ensures that the study can provide meaningful feedback. The key 

issues arising from the results will now be discussed 

 

9.2 Overall Health 

Overall 87% of staff perceived that their health is very good or 

good. These findings are very similar to those found in the general 

population (85%).1 This is positive as studies have shown that 

perceptions of health are a strong predictor of mortality.14 However, 

it is worth noting that as a service with health and wellbeing as a 

focal point, better scores than the general public could have been 

expected. This demonstrates the need to focus on staff health as 

well as the health of the overall population. 

 

9.3 Satisfaction with Job and Organisation 

Studies have found that job satisfaction is a key factor affecting 

health.15 Although the study found that almost two thirds of 

respondents were very satisfied or satisfied in their job, 37% 

reported that they were dissatisfied or very dissatisfied and only 

13% stated that they were very satisfied. Those more satisfied in 

their job rated their health more positively. This highlights the 

importance of examining peoples jobs and working conditions to 

improve wellbeing in addition to factors such as lifestyle. For 

example, on average Health and Wellbeing staff had been in their 

current position for 12.6 years, which may indicate a lack of career 

opportunities. In terms of looking after staff wellbeing, the study 

found that almost half reported that the HSE was very poor or poor. 

Whilst this finding is disappointing, it reinforces the current 
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emphasis the HSE is placing on staff wellbeing, and the importance 

of implementing its strategy for employees.3 This finding in addition 

to job satisfaction will also provide a useful benchmark to monitor 

future progress. 

 

9.4 Diet, Nutrition, and Weight Management 

Although almost two thirds of staff found it easy to follow a healthy 

diet at work, a third did not find it easy. In addition, approximately 

a third of staff regularly skipped meals and ate lunch at their desk. 

This practice could not be regarded as healthy and comments 

received from respondents suggest that this practice is linked to 

workload. It has been shown that undertaking work during the 

lunch break is detrimental to recovery.16 Staff need to take time to 

have their lunch. A number of respondents alluded to the 

‘Haddington road agreement’ requiring them to work longer hours. 

Due to pressure outside of work (e.g. collecting children), some 

staff have reduced their lunch hour to achieve the required working 

hours. Although this decision is made voluntarily by the staff 

member themselves, it highlights the need to review lunch breaks 

with a view to promoting at least some protected time for staff. For 

example, consideration should be given to developing a code of 

practice for managers that incorporates informal guidelines for staff 

lunch breaks. 

 

In terms of self-assessing their weight, the results suggest that 

there is a tendency among respondents to underestimate their 

weight. Only a third regarded themselves as overweight, whereas 

the Healthy Ireland survey1 (based on physical measurement) found 

that 60% were overweight or obese. A study of worldwide trends in 

obesity shows that Irish men have the highest and Irish women 

have the third highest body mass index (BMI) in Europe.17 

Unhealthy weight gain has become normalised in Irish society with 

a tendency for overweight people to consider themselves the right 

weight for their height.18 There is a clear need for staff to be made 

aware if they are not a healthy weight. They would then be in a 

better position to take steps to reduce weight and maintain a 

healthy weight in the long term. One way that this could be 

achieved would be to promote and facilitate self-assessments. 

Currently only a minority of staff had calculated their BMI, waist 
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circumference or food portion sizes in the last year, demonstrating 

the need to promote self-assessment of weight and nutrition. 

 

The fact that a third of staff did not find it easy to follow a healthy 

diet in work highlights the importance of developing healthy eating 

initiatives for staff, and also ensuring that staff are aware of these 

initiatives. Only 17% of respondents reported being aware of any 

activity in this area. With both the HSE Healthier Vending Policy and 

the HSE Calorie Posting Policy currently being implemented, albeit 

on a phased basis, it is disappointing that staff were not aware of 

these or did not consider them among the initiatives designed to 

promote healthier eating in the workplace. Having healthier foods 

available was ranked highest form a list of suggested initiatives. In 

addition, 20% suggested further initiatives that would be useful to 

help them eat healthy during work. These included access to 

healthy and affordable healthy options (17%) with better facilities in 

staff kitchens and tea rooms (15%) and improved staff canteens 

(11%). Some small investments in tea room equipment (e.g. 

microwave, fridge, toaster, water filter, seating and storage) could 

make a huge difference to staff’s ability to prepare healthy snacks, 

keep hydrated and provide a stress reducing social aspect and 

camaraderie that would entice staff away from solitary eating at 

their desk.  

 

9.5 Physical Activity 

 

“Being physically active and achieving 

sufficient levels of physical activity is a core 

part of maintaining a healthy lifestyle. It has 

been shown that people who are physically 

active generally live longer, and also have 

lower risk of suffering from cardiovascular 

disease, high blood pressure, diabetes, colon 

and breast cancer, as well as the risks of 

falling and of hip and vertebral fractures and 

depression. Additionally, physical activity is 

important in helping maintain a healthy 

weight.”1 
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The National Physical Activity Guidelines for Ireland state that adults 

should undertake at least 30 minutes (150 minutes per week) of 

moderate intensity physical activity on five days a week to reap 

health benefits.4 It is of concern that over half (54%) of the staff 

within the Health and Wellbeing Division do not feel that they are 

doing enough physical activity to meet the national guidelines. 

Indeed almost a third reported doing less than 120 minutes of 

moderate activity in the last seven days. This is similar to the 

general population. 1 In addition, 14% admit to not being familiar 

with the guidelines at all. The HSE are tasked by Government to be 

exemplars of good practice in implementing  Healthy Ireland5.  

Initiatives to help staff achieve the minimum 150 minutes per week 

of moderate physical activity should therefore be developed.   

Research has shown that the greatest improvements due to 

additional activity occur among those who have the lowest baseline 

levels of physical activity.19 As such it would be important to get the 

32% not currently meeting the guidelines to do a minimum of 30 

minutes of moderate physical activity five days per week. This 

should be achievable, bearing in mind that 150 minutes equates to 

approximately 2% of someone’s weekly time.  

 

An area where there may be scope to improve physical activity 

levels is during work breaks and travelling to and from work. The 

study found that three quarters of staff do not dedicate time to be 

physically active during their working day.  The main barriers to 

undertaking physical activity during work breaks were insufficient 

time (41%) and busy workload (32%). Similar barriers have also 

been found in other studies.20, 21 An issue highlighted by some staff 

was that since the Haddington Road Agreement there has been 

increased pressure on staff to reduce their lunch hour in order to 

achieve the additional working time that is required. Work 

deadlines, attending meetings scheduled over lunch, travelling from 

one meeting location to another, making and receiving work related 

calls over the lunch period are all factors that can make physical 

activity difficult to incorporate into the lunch hour. While personal 

circumstances, childcare commitments and commuting long 

distances are factors that the HSE cannot easily remedy, initiatives 

to help ensure that staff take a lunch break (e.g. a policy whereby 

only urgent work calls are made over lunchtime) and initiatives to 
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promote lunch time physical activity can nevertheless be developed. 

Currently almost three quarters were not aware of any initiatives in 

their workplace to promote physical activity. It would be important 

to ensure staff are aware of existing initiatives in addition to 

developing new initiatives. Walking and on-site exercise classes 

were identified by staff as the most useful to promote increased 

physical activity and these should be prioritised. In addition staff 

also identified on site facilities and equipment which also warrants 

consideration. Simple interventions to increase physical activity at 

work (e.g. using stairs, stand up occasionally and walk during 

breaks) should also be developed as these have been shown to 

result in small increases in physical activity.22, 23  

 

The average time spent sitting at work is six hours per day which is 

almost an hour more than that found in the Healthy Ireland Survey 

2015. Studies have shown that excessive sitting can have a 

significant impact on health including increased risk of 

cardiovascular and all causes of mortality24 Sedentary behaviour in 

work is also associated with a  lack of physical activity.25 There is a 

clear need to develop initiatives to reduce the impact of sitting at 

work. Indeed some staff suggested initiatives designed to reduce 

the impact of sitting for long periods of time such as standing desks, 

attending standing meetings and engaging in short bouts of 

stretching and desk/office based exercises. A policy to introduce 

such measures should be introduced. In addition, consideration 

should be given to piloting novel initiatives such as ‘booster breaks’. 

These are work breaks designed to interrupt prolonged sitting and 

involve following a protocol of health promoting activity such as 

physical movements, rhythmic breathing, and mediditation.26 It has 

been shown that booster breaks can be incorporated into the 

working day and that they can reduce stress, increase health 

awareness, promote behaviour change, and enhance workplace 

social interation.26 They have also been shown to reduce weight.27  

 

9.6 Alcohol Consumption 

Alcohol consumption is embedded in Irish society and our current 

levels of consumption remain one of the highest in Europe. The 

average alcohol consumption per capita in the OECD region in 2012 

was 9.11 litres of pure alcohol per person but Ireland in that same 
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survey was 11.61. Figures for 2015 show a slight reduction to 10.9 

litres of pure alcohol per person.28  

 

Of the population surveyed a quarter of respondents drank once a 

week and over a quarter drank 2-3 times a week. This is lower than 

the general population in the Healthy Ireland survey where over half 

of drinkers (equating to 41% of the total population) drink at least 

once a week, with 32% overall drinking on more than one occasion 

each week. However of concern is the extent of binge and 

hazardous drinking. Half the respondents stated they binge drank 

(six or more standard drinks on one drinking occasion) the last time 

they consumed alcohol, the majority of who were male. In addition, 

two thirds of male respondents and a quarter of females undertook 

hazardous or harmful drinking (using the AUDIT-C). Both binge and 

harmful drinking are higher than that reported for the general 

population in the Healthy Ireland 2015 Survey1 (39% and 15% 

respectively).  

 

In addition to the negative effect of alcohol on health, heavy or 

harmful alcohol drinking has been associated with a number of 

negative workplace outcomes including higher levels of 

absenteeism, a reduction in levels of productivity and an increase in 

the frequency of accidents.29, 30 It is likely that such negative 

outcomes are impacting on Health and Wellbeing staff with almost a 

firth of respondents admitting that alcohol has had an effect on their 

work performance.   

 

These findings emphasis the need for the HSE to develop an alcohol 

policy for staff. Formal alcohol policies that provide a framework for 

organisations to manage alcohol-related issues work best alongside 

regular training for line managers and Human Resources staff in 

how to monitor factors that may indicate underlying alcohol issues. 

This approach is similar to key initiatives suggested by staff such as 

training for managers to deal with someone who has issues with 

alcohol, and the ability to refer to confidential counsellors and 

awareness sessions for staff.  
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9.7 Smoking 

At the time of the study, 7% of respondents reported that they 

smoked. which is below the national average of 23%.. Smoking is 

least prevalent among professionals or higher social classes1 which 

may help explain these findings. In addition it may also be reflective 

of the HSE’s approach to workplace smoking which prohibits 

smoking inside or outside HSE facilities.31 It is also promising that 

nearly half of those who smoke at the time of the survey want to 

quit smoking with a quarter thinking about quitting. Initiatives that 

staff would like to see in the workplace to support tobacco cessation 

include individual counselling, group cessation support, the 

enforcement of the tobacco free policy and the extension to more 

areas (even outside the HSE). As the overall number of smokers is 

small across the Health and Wellbeing division, group programmes 

would not be practical. As such, it is suggested that emphasis 

should be place on individual counselling and the other initiatives 

suggested by staff. 

 

9.8 Mental Health 

Staff mental health is an extremely important issue within 

organisations. Poor mental health can have a negative impact on 

work performance and contribute to high levels of absenteeism. In 

the UK, it is estimated that impaired work efficiency cost £15.1 

billion a year with absenteeism costing £8.4 billion.32 In addition, 

our attitude to staff experiencing mental health difficulties is also 

important, particularly for those in direct contact with people using 

Health and Wellbeing Services. 

 

In terms of overall mental health, the survey established that staff 

on average scored 57 out of 100 (with a score of 100 indicating the 

greatest wellbeing) in terms of positive mental health (using the 

EVI), with 15% experiencing ‘high’ EVI scores. Although ‘high’ 

scores are similar to the general public, the average score is 

considerable lower, both compared to the 2007 SLAN survey12 and 

the 2015 Healthy Ireland Survey.1 For negative mental health 

(using the MHI5), staff on average scored 71.2 out of 100 (with a 

score of 0 indicating the greatest psychological distress). This is also  

considerably lower than scores for the general public, both in the 
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SLAN12 and Healthy Ireland1 survey, indicating greater psychological 

distress among Health and Wellbeing staff. These findings show that 

there is significant scope to improve the overall mental health of 

staff. It has been shown that employees in public administration, 

defence, education, health and social work have some of the 

highest rates of self-reported stress, anxiety, and depression.33 As 

such it does not appear that the HSE is unique in terms of its overall 

mental health scores. Nevertheless, the findings remain a significant 

concern and warrant a detailed examination of staff policy to 

promote staff mental health. Robertson and Cooper34 suggest that 

three levels of intervention (primary, secondary, and tertiary)  are 

commonly used to structure interventions designed to have a 

positive impact on the drivers of psychological wellbeing at work. 

This framework should be considered when examining policy. 

 

One of the key factors that may be contributing to low mental 

health scores compared to the general public is stress. Eight out of 

ten respondents experienced stress, with almost a third 

encountering stress once a week or more often. Almost a third also 

reported that stress was affecting relationships with work 

colleagues. This is a concern as this may have a ‘knock on’ effect on 

the work environment and work performance. Stress has been 

shown to be one of the main causes of long term employee 

absence35 and is also linked to heavy workloads and tight 

deadlines.36 Although the study did not examine workloads, it would 

be important that line managers encourage staff to report when 

workloads are becoming excessive so that measures can be 

introduced. Staff should also be encouraged to do something to 

cope with stress, and it is therefore promising that 61% are 

employing stress coping mechanisms such as exercise, talking to 

someone, and attending courses.  Effective stress coping techniques 

should be encouraged to help ensure that all those experiencing 

stress do something to deal with it. Currently just over a quarter 

were aware of initiatives at their work location to help deal with 

work related stress. Initiatives should be available at all work 

locations to help staff deal with stress and staff should be made 

aware of them so that they can be easily accessed if required. 

These should include the initiatives that staff ranked as most useful 
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(e.g. mindfulness, exercise, One to one counselling and coaching 

and mentoring). 

 

In addition to staff mental health, it is important that our staff 

display appropriate attitudes to those with mental health difficulties, 

as this will impact on relationships with other staff members and 

users of health services. Overall attitudes towards people with 

mental health difficulties  appear appropriate among staff with nine 

out of ten staff scoring over ten out of 20 and over half scoring 16 

out of 20 in terms of their willingness to live or work with someone 

with a mental health problem.  In 2007, a HSE study suggested that 

there was a stigma associated with mental health in Ireland.37 

Although comparisons are difficult, these results suggest that this 

level of stigma is not reflected in staff attitudes, although there 

does remain some scope for improvement. These results should be 

used as a ‘benchmark’ to monitor attitudes, and to assess the 

impact of future initiatives to improve mental health. 
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10. RECOMMENDATIONS 

 

 

 

The survey findings highlight that there is scope to improve staff 

health and wellbeing through addressing the physical workplace 

environment and culture of work practices within the organisation.   

 

The following recommendations are grouped under: 

 

A. Those for  Health and Wellbeing Senior Management Approval 

B. Those that could be undertaken within current capacity 

C. Those that following Divisional approval require action by local 

management 

 

A. Health & Wellbeing Senior Management Team 

 

1. A Lunch Break Policy should be developed with a view to 

promoting at least some protected time for staff. 

Consideration should be given to ensuring: 

 

a. protected time (e.g. minimum 30 minutes) 

b. Limit non-essential work calls 1-2pm.  

c. Improving lunch break facilities (e.g. tea rooms) 

d. Flexitime arrangements maintain a minimum lunch 

break 

 

Evidenced by: 

A third of staff regularly skipped meals and ate lunch at 

their desk. Respondent’s comments suggest that this 

practice is linked to workload. 

 

 

2. Introduce a policy governing the running of meetings 

including maximum sitting time and measures to decrease 

sedentary work practices. Suggestions from this survey 

include introduction of a stretching break, standing desks and 

leaning benches, the use of webinars, update and 
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implementation of the HSE Policy for Healthy Catering, Calorie 

Posting and on line modules for stress management. 

 

Evidenced by: 

The average time staff spend sitting at work is 6.05 hours 

per day compared to 5.3 hours in the general population 

as evidenced in the Healthy Ireland Survey 2015. 29% of 

staff sit for 6.1-8.0 hours per day. 

 

3. Seek to improve staff satisfaction and wellbeing by 

implementing the development of personal development plans 

for all staff as outlined in the People Strategy 2015-2018. 

 

Evidenced by: 

Studies have found that job satisfaction is a key factor 

affecting health.15 Although the study found that almost 

two thirds of respondents were very satisfied or satisfied in 

their job, 37% reported that they were dissatisfied or very 

dissatisfied. On average Health and Wellbeing Staff had 

been, on average, in their current position 12.6 years 

which may indicate a lack of career opportunities.  

 

4. The HSE alcohol policy should be finalised and implemented 

and a communication strategy employed to bring it to the 

attention of all staff.  

 

Evidenced by: 

Half of the respondents stated they binge drink (six or 

more standard drinks on one drinking occasion), the 

majority of whom were male. This is higher than the 

general population (39%) in the Healthy Ireland Survey 

2015.1 

 

5. Consideration should be given to allowing staff wishing to quit 

smoking to attend face to face counselling sessions, where 

available, during work time and to the provision of 

free/subsidised Nicotine Replacement Therapy (NRT) to 

support cessation. 
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Evidenced by: 

Half of those who smoke (7% of staff) are trying to quit. 

Workplace cessation groups and one to one counselling 

followed by provision of NRT and signing up to a quit plan 

were seen as most useful. Leaflets and HSE/QUIT Facebook 

page were seen as least useful. 

 

B. Health and Wellbeing Subdivision (led by HP&I)  

 

1. Develop stress coping strategies for staff. 

Evidenced by: 

Eight out of ten respondents experienced stress with 

almost a third experiencing it once a week or more. Almost 

a third felt it affected their relationships with work 

colleagues. Stress is shown to be one of the main causes of 

long term employee absence32 and is also linked to heavy 

workloads and tight deadlines.12 

 

2. Develop and pilot a self-help positive mental health 

awareness campaign (with supports). 

 

Evidenced by: 

The average mental health score (using EVI) is 

considerably lower than both the results from the general 

population in both the 2007 SLAN survey12 and the 2015 

Healthy Ireland Survey.1 Eight out of 10 respondents 

experienced stress with almost a third encountering stress 

once a week or more often, with a third reporting that it 

affected relationships with work colleagues. 
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3. Develop a communication strategy to promote the 

assessment of weight and weight related risk assessment 

and nutritional assessment within the Health and Wellbeing 

Division. 

 

Evidenced by: 

Survey results suggest that as in the general population 

there is a tendency to underestimate weight status. Only a 

third of staff regarded themselves as overweight compared 

60% found to be overweight or obese in the Healthy 

Ireland Survey 2015 (based on physical measurement).1 

Approximately a third of staff had measured their waist 

circumference, 31% their food portions and 45% calculated 

their BMI in the last 12 months. For each self-assessment 

method 2-7% of respondents did not know how to do this. 

 

4. New initiatives to promote healthy eating should be 

developed, taking into consideration initiatives suggested 

by staff in this survey. 

 

Evidenced by: 

A third of staff did not find it easy to follow a healthy diet 

at work. Only 17% of respondents were aware of any 

healthy eating initiatives in the HSE. Initiatives suggested 

by staff were access to healthy and affordable healthy 

options (17%) with better facilities in staff kitchens and tea 

rooms (15%) with 11% requesting an improved staff 

canteen. 

 

5. Workplace physical activities should be provided for staff to 

facilitate the achievement of physical activity target of 150 

minutes moderate physical activity per week. 

 

Evidenced by: 

 

A third of staff currently do not do enough physical activity 

in terms of national guidelines.4 Three quarters of staff do 

not dedicate time to be physically active during their 

working day. 
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6. Existing physical activity initiatives should be promoted to 

increase awareness. 

 

Evidenced by; 

 

Almost three quarters of staff were not aware of exiting 

initiatives in their workplace to promote physical activity. 

 
7. Develop and promote a number of physical activity 

workplace team based challenges. 

 

Evidenced by: 

10.3% of respondents suggested team challenges to 

increase motivation and include a social aspect to being 

physically active. The most useful suggestions given were 

exercise classes (23%) and longer lunch breaks (19%). 

 

8. Develop in partnership with HR an e-directory of staff 

health and wellbeing supports, initiatives and referral 

pathways to increase staff uptake of these services. 

 

Evidenced by: 

While 68% of respondents were aware of supports for staff 

to help quit smoking 80% were unaware of supports to 

assist with alcohol related issues. An e-directory will be of 

use to some staff for certain issues. In the survey Help 

lines were seen as the least useful initiative to support staff 

on an alcohol related issue while smoking leaflets and 

HSE/QUIT Facebook page were least useful for staff 

interested in giving up smoking. 
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9. Pilot the voluntary use of adjustable standing desks to 

reduce sedentary work practices. 

 

Evidenced by: 

Other suggestions to increase physical activity at work, in 

addition to the above, were access to on site facilities and 

equipment (14%) and reduce sedentary work practices 

(13%) through the provision of standing desks, standing 

meetings or leaning benches, provision of training in short 

stretching and desk exercises. 

 
C. Local management (as part of Hi Implementation 

Plans): 

 

 

1. Conduct an audit of all shower, changing and locker/storage 

facilities in all buildings and carry out maintenance/upgrade as 

appropriate. Conduct a similar audit of all tea room facilities. 

 

Evidenced by: 

“Access to showers, changing and storing facilities, cycle rack” 

were collectively identified as a difficulty experienced by staff 

when trying to fit physical activity into work breaks. Initiatives 

identified by staff to improve healthy eating were better 

facilities in staff kitchens and improved staff canteen. 

 

2. Develop more Slí Na Slainte mapped out, measured walks 

around or adjacent to health service campus’s. 

 

Evidenced by: 

14% outlined how their physical environment encouraged 

physical activity citing mapped out walkways and Slí Na 

Slainte routes in particular. Exercise classes (46%) and 

walking (35%) were chosen as number 1 and 2 from a given 

list of initiatives to promote physical activity in HSE worksites. 
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3. Training should be developed for line managers on how to 

monitor factors that may indicate underlying alcohol issues 

among staff and the necessary steps needed to address these 

issues. 

 

Evidenced by: 

Half of the respondents stated they binge drink (six or more 

standard drinks on one drinking occasion), the majority of 

whom were male. In addition, two thirds of male respondents 

and a quarter of females undertook hazardous or harmful 

drinking and almost a fifth reported that alcohol has had an 

effect on their work performance. 

 

4. Individual one-to-one smoking cessation services should be 

available for all staff where they exist.  

 

Evidenced by: 

Workplace cessation groups and one-to-one counselling were 

seen as the most useful by staff from a given list of workplace 

initiatives followed by provision of NRT and signing up to a 

quit plan.  
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Office of the National Director Health and Wellbeing  
Health Service Executive 
Dr Steevens’ Hospital 
Steevens’ Lane 
Dublin 8 
01 635 2041 

 

 

STAFF HEALTH AND WELLBEING SURVEY 

 

Dear Colleagues, 

 

One of the key strategic priorities of Healthy Ireland in the Health Services National Implementation 

Plan 2015 – 2017 is ‘Improving Staff Health and Wellbeing’. Our staff has been identified in this plan as 

our greatest asset and the need to implement workplace initiatives, programmes and structures requires 

your support and input. As part of the development work in this area we are asking all Health and 

Wellbeing staff to participate in a Health and Wellbeing Survey so we can begin to build the resources 

and tools required to support this work. 

 

The HSE is currently working with the Department of Health to develop a Healthy Workplace Policy for 

Health Service staff, as part of the implementation of Healthy Ireland in the Health Services. This policy 

aims to create a supportive environment that protects and promotes the physical, mental and social 

wellbeing of employees. It includes developing health promoting and improvement polices; encouraging 

healthy lifestyles while at work and actively promoting a culture which values staff health and wellbeing.  

 

In order to progress this we need your help in completing this survey. This survey represents an 

opportunity for staff to have their say. The survey is anonymous, confidential and should take 

approximately 20 minutes to complete.  We are hoping that your feedback and the results from this 

Divisional survey will feed into and improve how we measure Health and Wellbeing in future HSE Staff 

Engagement Surveys. Please take the time to answer these questions carefully and honestly, as it is only 

with your help that we can work towards making the HSE a healthier workplace for all staff. 

 

If you have any queries about the questionnaire please contact Fergal Fox (0579357801 or by email 

fergal.fox@hse.ie or Dr. David Evans (091-775200 or by email david.evans@hse.ie). The closing date for 

the survey is 10
th

 December.  

 

Thank you for your co-operation and support on this important project. 

 

Yours sincerely, 

 
Dr. Stephanie O’Keeffe 

National Director 

Health and Wellbeing 
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Questionnaire No    

 

 

 

Please complete the questionnaire by circling the number which corresponds to your answer ( e.g.  2  ) 

and return using the FREEPOST envelope provided.  

 

Q1 Please state your agreement or disagreement with the following statement  

 

  Strongly 

agree 

Agree Neither agree 

nor disagree 

Disagree Strongly 

disagree 

 It is easy for me to 

follow a healthy diet at 

work 

1 2 3 4 5 

 

Q2 Regarding lunch, which of the following would  Bring lunch to work 1 

 you do most often? Buy lunch from a staff 

canteen 

2 

  By lunch from a non HSE 

facility (e.g. restaurant, take 

away, convenience store) 

3 

  Do not eat lunch 4 

  Other 

(specify)_____________ 

5 

 

Q3 How often would you do the following on work days? 

 

 

  

 

Never 

 

One day 

 

Two 

days 

 

Three 

days 

 

Four 

days 

 

Five 

days 

 

 

Don’t 

know 

a. 
Eat your lunch at 

your desk 

1 2 3 4 5 6 7 

b. 
Skip meals at 

work 

1 2 3 4 5 6 7 

c. 
Have breakfast on 

work days 

1 2 3 4 5 6 7 

 

Q4   Yes No Don’t 

know 

how to 

calculate 

 Have you calculated any of the Your body mass index 1 2 3 

 following in the last 12 months? Your waist circumference 1 2 3 

  Food serving portion sizes 1 2 3 

 

  

CONFIDENTIAL 
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Q5 Given your height, which one of these statements do  Overweight 1 

 you feel best describes your own weight? About the right weight 2 

  Underweight 3 

  Don’t know 4 
 

Q6 Are there  any initiatives for staff to promote  Yes 1 

 healthy eating at your work location? No 2 

  Don’t Know 3 

 

  Rank 

(1-6) 

Q7 Please rank the following initiatives in terms of how 

useful you feel they would be to help you to  eat healthy  

On-line information, web-

site 

 

 during work? (with 1 being most useful and 6 being the 

least useful) 

Presentations and seminars 

on diet and nutrition 

 

  Demonstrations on how to 

shop for and prepare healthy 

meals and snacks 

 

  Healthy recipe exchange  

  Better access to fresh 

drinking water 

 

  Having healthy foods 

available at work  

 

 

Q8 Please list any other initiatives you feel would be useful to help you eat 

healthy during work? 

 

 _______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Q9 Moderate activities refer to activities that take moderate physical effort  Yes 1 CONTINUE 

 and make you breathe somewhat harder than normal.  Think only about  No 2 GO TO Q12 

 those physical activities that you did for at least 10 minutes at a time.  

During the last 7 days have you undertaken any moderate 

  

 physical activity? 

 

Q10 During the last 7 days on how many days did you do moderate  

 physical activities during your working day (including breaks) and 

during leisure time (e.g. brisk walking,  carrying light loads, cycling at 

a regular pace, or swimming at an easy pace)?  

 

 During working hours (including breaks) _______ Days 

 During leisure time (days) _______ Days 
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Q11 How much time (in minutes) did you usually spend doing moderate 

physical activities on one of those days? 

 

 During working hours (including breaks) _______ minutes 

 During leisure time (days) _______ minutes 

 

Q12 During the WORK WEEK did you spend any time sitting at work?  Yes 1  

  (e.g. sitting at desk or driving) No 2 GO TO 

Q15 

 

Q13 During the last WORK WEEK how much time did you spend sitting  _______ minutes per  

day  at work (e.g. sitting at a desk or driving)?  

 

Q14 On average how long would you sit at a desk before standing up? _______ minutes 

 

Q15 In terms of the National Physical Activity guidelines do  Yes 1 

 you feel you are currently doing enough physical activity ? No 2 

  Not familiar with 

guidelines 

3 

 

Q16 Do you dedicate time to be physically active during work breaks  Yes 1  

 (including lunch)? No 2 GO TO 

Q19 

 

Q17 How easy or difficult is it for you to do physical activity  Very easy 1 

 during work breaks? Easy 2 

  Neither easy or 

difficult 

3 

  Difficult 4 

  Very difficult 5 

 

Q18 What are the main difficulties that you experience when trying to fit more physical 

activity into your work breaks? 

 

 _______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Q19 Are you aware of any initiatives for staff to promote physical activity  Yes 1 CONTINUE 

 at your work location? No 2 GO TO Q21 

 

Q20 What are the main initiatives in your work location? 

 

 _______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 
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  Rank 

(1-5) 

Q21 Please rank the following initiatives in terms of how Walking  

 useful you feel they would be to help you to  do more  Cycling  

 physical activity during work?  Swimming   

 (with 1 being most useful and 5 being the least useful) Couch to 5k  

  On site exercise classes 

(e.g. Zumba, Yoga, 

Circuits, Kettle bells 

etc.) 

 

 

Q22 Please list any other physical activity initiatives you feel would be useful? 

 

 _______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Q23 How often do you have a drink containing alcohol?  Never 0 GO TO Q 29 

  Less than once a year 1  

 

CONTINUE 
  Once a year 2 

  One every 4-6 months 3 

  Once every 2-3 months 4 

  Once a month 5 

  Once every two weeks 6 

  Once a week 7 

  2-3 times a week 8 

  Four times a week 9 

  5-6 times a week 10 

  Daily 11 

 

Q24 How many standard drinks containing alcohol do you     _______ Standard drinks 

 have on a typical day when you are drinking? (a standard    

 drink = one small glass of wine or half a pint of beer or 

one pub measure of spirits)  

   

 

Q25 How often have you had 6 or more standard drinks if  Never 0 

 female, or 8 or more if male, on a single occasion in the  Less than monthly 1 

 last year? Monthly 2 

  Weekly 3 

  Daily or almost daily 4 
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Q26 How easy or difficult is it for you to calculate the number  Very easy 1 

 of Standard drinks of alcohol you consume in a week? Easy 2 

  Neither easy or 

difficult  

3 

  Difficult 4 

  Very difficult 5 

  Don’t know 6 

 

Q27 How often would you drink alcohol as a result of a work  Very often 1 

 related issue? Often 2 

  Neither  3 

  Seldom 4 

  Never 5 

 

Q28 How often does your alcohol consumption have a  Very often 1 

 negative affect on your work performance? Often 2 

  Neither  3 

  Seldom 4 

  Never 5 

 

  Rank 

(1-6) 

Q29 Please rank the following initiatives in terms of how   Occupational health  

 useful you feel they would be to help with alcohol Online self-assessment tool  

 related issues? (with 1 being most useful and 6 being Helplines  

 the least). Website information  

  Information leaflets  

  A health professional raising 

the issue with me as part of 

a health check up 

 

 

Q30 Are you aware of any supports for staff at your work location to help with  Yes 1 

 alcohol? No 2 

 
 

Q31 Please list any other supports you feel would be useful to help with alcohol related 

issues? 

 

 _______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Q32 Do you smoke tobacco products?  Yes daily 1 CONTINUE 

  Yes occasionally 2 

  No 3 GO TO 

  Don’t know 4 Q35 
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Q33 Are you currently?  Trying to quit 1 

  Actively planning to quit 2 

  Thinking about quitting but not planning to 3 

  Not thinking about quitting 4 

  Don’t know 5 

  Refused 6 

 

Q34 What is your current level of interest in work based  Very interested 1 

 support to help you quit smoking? Interested 2 

  Neither interested nor 

uninterested 

3 

  Uninterested 4 

  Very uninterested 5 

  Ex-smoker 6 

 

Q35 Are you aware of any supports for staff at your work location to help quit  Yes 1 

 smoking? No 2 

 

  Rank 

(1-6) 

Q36 Please rank the following initiatives in terms of 

how useful you feel they would be to help quit 

smoking (with 1 being most useful and 6 

Workplace smoking cessation groups 

i.e. a group smoking cessation 

programme 

 

 being the least). One to one counselling (either face to 

face if available or phone based 

support) i.e. Engaging in a smoking 

cessation support programme 

 

  Signing up to a quit plan on 

www.quit.ie 

 

  www.facebook.com/HSEquit  

  Quit smoking leaflets etc. (A QUIT 

kit) 

 

  Provision of Nicotine Replacement 

therapy/cessation medication free or 

subsidised 

 

  Other  
 

Q37 Please list any other supports you feel would be useful to help quit smoking 

 

 _______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 
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Q38 Which of the following statements 

best applies to you?  

I have never heard of e-cigarettes and 

have never tried them 

1 GO TO Q40 

  I have heard of e-cigarettes but have 

never tried them 

2 

  I have tried e-cigarettes but do not use 

them anymore 

3 

  I have tried e-cigarettes and still use 

them 

4 CONTINUE 

  Don’t know 5 GO TO Q40 

 

 

 

 

 

 

 

 

 

 

 

 

 

Q40 Are you aware of the HSE Tobacco Free Campus Policy?  Yes 1 

  No 2 

 

Q41 How much time during the past four weeks  

 

  All of 

the 

time 

Most 

of the 

time 

A good 

bit of 

the 

time 

Some 

of the 

time 

A little 

of the 

time 

None 

of the 

time 

a. Did you feel full of life? 1 2 3 4 5 6 

b. Have you been a very nervous 

person 

1 2 3 4 5 6 

c. Have you felt so down in the 

dumps that nothing could cheer 

you up 

1 2 3 4 5 6 

d. Have you felt calm and peaceful 1 2 3 4 5 6 

e. Did you have a lot of energy? 1 2 3 4 5 6 

f. Have you felt downhearted and 

blue? 

1 2 3 4 5 6 

g. Did you feel worn out? 1 2 3 4 5 6 

h. Have you been a happy person? 1 2 3 4 5 6 

i. Did you feel tired 1 2 3 4 5 6 

 

  

Q39 Why do you use e- cigarettes? To cut down on smoking regular 

tobacco products 

1 

  To help quit smoking tobacco products 

altogether but your intention is to 

continue to use e –cigarettes 

indefinitely 

2 

  To help quit smoking tobacco products 

altogether but your intention is to also 

quit using e –cigarettes eventually 

3 

  Unknown 4 
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Q42 The following questions ask about your experiences and views in relation 

to people who have mental health problems (for example people seen by 

healthcare staff. For each questions a-d, please respond by circling one box 

only)  

 

  Yes No Don’t 

know 

a. Are you currently living with, or 

have you ever lived with, 

someone with a mental health 

problem? 

1 2 3 

b. Are you currently working with, 

or have you ever worked with, 

someone with a mental health 

problem? 

1 2 3 

c. Do you currently have, or have 

you ever had, a neighbour with a 

mental health problem? 

1 2 3 

d. Do you currently have, or have 

you ever had, a close friend with 

a mental health problem? 

1 2 3 

 

Q43 For each of the questions e-h, please respond by circling one number only.  

 

  Agree 

strongly 

Agree 

slightly 

Neither 

agree 

nor 

disagree 

Disagree 

slightly  

Disagree 

strongly 

Don’t 

Know  

e. In the future, I would be 

willing to live with someone 

with a mental health problem 

1 2 3 4 5 6 

f. In the future, I would be 

willing to work with someone 

with a mental health problem 

1 2 3 4 5 6 

g. In the future, I would be 

willing to live nearby to 

someone with a mental health 

problem 

1 2 3 4 5 6 

h. In the future, I would be 

willing to continue a 

relationship with a friend who 

developed a mental health 

problem 

1 2 3 4 5 6 
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Q44 Workplace stress is stress caused or made worse.  Every day 1 CONTINUE 

 by work. It refers to when a person perceives the  2 -3 times a week 2  

 work environment in such a way that his or her  Once a week 3 

 reaction involves feelings of an inability to cope  Once a month 4 

 How often have you experienced stress in the last  Less than once a month 5  

 year? Never 6 GO TO  

Q48 

 

Q45 Have you done anything to help you cope with  Yes 1 

 workplace stress? No 2 

  Not applicable 3 

 

Q46 What have you done to help cope with workplace stress? 

 _______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Q47 Has workplace stress had an adverse effect on  Yes 1 

 your relationships with work colleagues? No 2 

  Don’t Know  3 

 

Q48 Are there any initiatives available at your work  Yes 1 

 location to help staff deal with stress? No 2 

  Don’t Know 3 

 

Q49 In the last 12 months, have you ever taken any of the following as a result 

of work-based issue?: 

 

   

Yes 

 

No 

a. Prescription medication  1 2 

b. Non-prescription 

medication 

1 2 

c. Illegal drugs 1 2 

d. Other   

 

  Rank 

(1-6) 

Q50 Please rank the following supports in terms of  Coaching and mentoring  

 how useful you feel they would be to help with  One to one face to face counselling  

 mental health issues? (with 1 being most useful 

and 6 being the least useful).  

Access to support groups e.g. Grow, 

Aware) 

 

  Work based exercise programmes  

  Work based mindfulness programmes  

  Work based yoga programmes  
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Q51 Please list other supports you feel would be useful to help with mental wellbeing 

 _______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 
 

Q52 Are you? Male 1 

  Female 2 

 

Q53 What age are you?__________years 

 

Q54 Is your work mainly desk based? Yes  1 

  No 2 

 
   

Years 

 

Months 

Q55 How long have you been employed in your current 

position? 

  

 

Q56 How satisfied are you with your current job? Very satisfied 1 

  Satisfied 2 

  Neither satisfied or 

dissatisfied 

3 

  Dissatisfied 4 

  Very dissatisfied 5 

 

Q57 How is your health in general? Very good 1 

  Good 2 

  Fair 3 

  Bad 4 

  Very bad 5 

  Don’t know 6 

 

Q58 How would you rate the HSE in terms of  Excellent 1 

 looking after the wellbeing of their staff? Very good 2 

  Fair 3 

  Poor 4 

  Very poor 5 

 

THANK YOU FOR YOUR TIME AND PARTICIPATION  
 

Please return by 10
th

 December using the FREEPOST envelope provided to: 
 

Dr. David Evans 

Department of Public Health 

FREEPOST 

Merlin Park Hospital 

Galway  
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