X

i

Ceceup. Med. Vol. 49, No. 5, pp. 325-330, 1999
Copyright © 1999 Lippincott Willlams & Wilking for SOM
Printed In Great Britaln. All rights reserved
0962-7480/99

Developing programmes to achieve
a healthy society: Creating healthy
Workplaces in Northern Ireland*
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Heaﬂ;hy workpiases help to prsvent occupatlonal dlsease and injury as well as
promoting-positive healthy lifestyle behaviours. The-concept of creating healthy:
.workplaces through workplace health promotion has been identified as a legitimate
area of activity for public health policy in Northern Ireland, supporting as It does, the .
, settmgs approach as a means of improving the heaith and well-being of the
population at large. Benefits accrue to businesses, organizations and indlividuals from
the enhancement of positive healthy lifestyle messages i addition to rainforcing the
principles of good occupational health practices. Developing a framework for the
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creation of healthy workplaces is par‘t of a jomt |n|t|atrve beftween the Northern Ire@end

concept is requwed from aJI the key players who lnc!ude employers employees -trade
union groups and health and safety professionals. A healthy workplace modsl needs
to be created which is flexible and adaptable to-suit all types of business and in
particular. the needs of small businesses which predominate in Northern reland. The
principles underpinning the Business Excellence Model may be a useful vehicle for

. delivering workplace health promotion onto an organization's agenda.
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INTRODUCTION

The concept of creating healthy workplaces through
workplace health promotion ‘in Northern Treland is
something that should be. of interest to all those who
work in the province as it has the potential to impact on

activities that encourage employees to adopt healthier
lifestyles. Within these components there are two key
words:

® Prevention — a healthy workplace is one that prevents
work-related disease and injury;
® Promotion — a healthy workplace is also one that pro-

useful to outline what workplace heaith is and show how
it relates to current public health issues. It is also bene-
ficial to review an employer’s experience by way of illus-
tration before going on to discuss where things currently
stand and see what the future holds for the development
of the concept in Northern Ireland.

Workplace health can be seen as having three compo-
nents: the effects of work on health; the effects of health
on an individual’s capacity to werk.and the opportunity -
for health promotion by the-employer theough a range of
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motes positive healthy hitestyle behaviours.

A healthy workplace therefore helps in the prevention
of work-related disease and injury in addition to promot-
ing positive healthy lifestyle behaviours on the part of all
the workforce and their families. Tt is achieved through
an adherence to health and safety protocols and the
facilitation of health promotion activities and pro-

grammes Wlthln the workplace. As well as that, and per- -

haps more crucially, the well-being of the employee must
be recognized as fundamental to an organization or com-
pany’s overall performance. This builds on the maxim
‘good health is good business’, by proposing.that ‘good
employee well-being is good human resource strategy’.
Policy, practice and research in workplace health has
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been pursued across the developed world for some con-
siderable time. This article considers the position in
Northern Ireland and is very much about opening
debate rather than trying to be overtly prescriptive on
how to proceed.

NORTHERN IRELAND CONTEXT

‘Well into 2000 — A Positive Agenda for Health and
Well-being’! was launched in Northern Ireland at the
end of 1997, establishing some important key points: the
stated goal of the Government was to bring the health
and well-being of the people of Northern Ireland to a
level comparable with the best in the world and the

Government’s vision for improving health and well-being -

in the Province was set out. Amongst other things, this
vision identified workplace health as an area of particular
importance, and the commitment to the targets and
objectives in the Northern Ireland Regicnal Strategy for
Health and Social Well-being® was confirmed. The
Regional Strategy had acknowledged that health and
social well-bemg can be promoted ina varlety of settmgs,

for Northem Ireland Dr Hennetta Campbell in her
annual report® for 1996 developed this concept of the
workplace as an ideal location in which health promotion
could take place, recognizing that it (1) offers access to
large numbers of people who are part of the wider social
community; (2) provides the potential for positive health
messages to be enhanced by team influences found
within organizations; (3) enables activity to be directed
at individuals who may not be easily reached in other
ways and (4) creates the possibility of extended dis-
semination of a positive healthy lifestyle culture to the
family and friends of the employee outside of the tar-
geted workplace.

THE CONCEPT OF HEALTHY WORKPLACES

In accepting that workplace health promotion is an
essential component of economic and social success and
that it merits strategic attention, it is useful to explore
where the concept of workplace health promotion comes
from. The definitions below provide a starting point:

: Organisation’s” defimition o

hea.lth is a state of complete physical, mental and social
well-being and not merely the absence of disease.

® Health promotion: as an entity is seen as the process of
enabling people to increase control over, and to
improve their health.’

® Workplace health promotion: the promotion and main-
tenance of the highest degree of physical, mental and
social well-being of workers in all occupations.®

The pursuit of workplace health prometion encom-
passes a wide range of activities, based in- the work-
place, which can be taken to improve the health of the
employee and is one of a number of ‘settings approaches’
which are being used across the world to contribute to

improvements in health and social well-being. Other
examples include healthy cities, healthy schools, healthy
hospitals and heaithy prisons.

Having defined workplace health promotion, it has to
be acknowledged that it is not a new phenomenon. It
has already been developed under the settings approach
in many countries such as Canada, the USA and Scandi-
navia, More recently in England, Our Healthier Nation’

- identified twin ,aims in the development of a healthy

workplace: firstly to improve the overall health of the
workforce and secondly to ensure that people are pro-
tected fromi-the hiarm to their health that certain jobs may
cause. The Health and Safety Executive in Great Britain
is also developing a 10-year National Strategy for
Occupational Health® which addresses the interaction of
health and work, and considers the use of the workplace
as a setting for the promotion of general health messages,
helping to prevent diseases related to lifestyle. Northern
Ireland is now playing its part in regard to these issues
within the context of “Well into 2000°. So ‘health promo-
tion at work’ takes the concept of ‘health and safety at
work’, which is now well-enshrined in legislation, a stage
further It recognizes that there is a mutual interaction

best from people, employees should be dealt w:th as
human beings in the round. Opportunities should be
provided at work for individuals to0 pursue healthy life-
styles and improve their overall health and social well-
being.

Résearch® carried out by the Health Promotion
Agency into workpiace health promotion in Northern
Ireland in 1994 showed that there was low employee
health scheme provision. This was due in part perhaps to
the perceived cost constraints of providing activities but
was probably also influenced by a lack of awareness
about just how beneficial health promotion at work could
be both to the organization and the individual. On a
positive note, however, over 40% of employers inter-
viewed during the survey expressed an interest in doing
more to promote health at work. There are many reasons
why organizations throughout the United Kingdom,
including those in Northern Ireland, should develop
holistic workplace health promotion. Firstly, there is the
public policy direction under which the Minister for
Public Health has asked the Health Promotion and
Health and Safety Agencnes to develop a strateglc frame-

reason is comphance w1th exxstmg health and safety
legislation, which has been ongoing for some years under
the Health and Safety at Work (NI} Order 1978 and
secondary: legislation implementing various subsequent
European Directives. Whilst many of Northern Ireland’s
business organizations are well geared-up in respect of
these requirements, workplace health promotion is about
much more than complying with policy and legislation -
to protect the individual at work. There are also strong
economic arguments and moral justification for pursuing
workplace health promotion.

Consider the economic consequences for an organiza-
tion, and indeed for Northern Ireland as a whole, of sick-
ness absence and accidents at work, and the subsequent
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loss of productivity with- ever-increasing costs of litiga-
tion not to mention the demands placed on the health
service which must pick up the pieces as a result of poor
health and safety practices. The latest CBI report!® on
managing sickness absence highlighted the cost of such
absence to British industry during 1997: 187 million
working days were lost or 8.4 days per employee. The
average ¢ost per employee was estimated to be £533 rep-
resenting a UK wide total of some £12 billion. Northern
Ireland sits close to the top of the UK absence Jleague
table for both manual and non-manual employees in thlS
report with an annual sickness absence bill in the region
of £250 million.

Other considerations are the moral responsibility
placed on society, employers and, indeed, employees to
look after health, safety and well-being. The impact of
work on health and social well-being is well-researched,
be it in terms of work-related diseases, the effects of the
physical work environment or perhaps more commonly
today, the psycho-social work environment with stress
and alcohol misuse being two of the more common
sequelae. The 1995 Health and Safety Executive (HSE)
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and Working Conditions showed that benefits accrue to
companies which are not solely related to health areas
but extend to include wider issues of organizational per-
formance, such as investing in people and improying
competitiveness. The principal benefits of workplace
health promotion were reported to be found in:

¢ morale and health improvements of the workplaces
surveyed;

® reduced personnel and welfare problems;

o reduced absentedismy:

® increased productivity;

® reduced industrial rélations disputes;

® lower accident rates and )

¢ improved company image.

In summary, the benefits that can be derived from an
organizational standpoint will include positive effects on:
morale and motivation; sickness. absence; productivity;
quality of work; safety profile; flexibility of the work-

- force; industrial relations. and litigation. For the indi-

vidual the benefits include: improved. quality of life, of
work and well-being. In Northern Ireland, the Ministerial

estimated that 2 million people suffer ffom some form of
work-related illness in the UK {musculoskeletal condi-
tions accounting for just-over 1,2 million and stress, 0.5
million). This represents a considerable cost in terms of
human suffering that should be ‘preventable, The moral
obligation to promote health in the workplace is com-
pelling.

THE BENEFITS OF CREATING HEALTHY
WORKPLACES

Whilst work has the potential to have a negative effect-on
the health of -the individual,- it cati’ also: have:a- positive
effect. It is this positive impact which' waorkplace. health
promotion seeks-to capture, not least by encouraging
workers to adopt positive health behaviours, The types of
health promotion programmies - that are- found in the
workplace setting- include 'those’ which address healthy
lifestyles, smoking cessation, sensible drinking, heart dis-
ease preventlon and mental health i issues; employce ﬁt—

in works canteens and dmmg halls and cancer screemng
and information on prevention and early detection.
Many of these activities offer opportunities for partner-
ship with local health promoting agencies and occupa-
tional health departments. They sit alongside traditional
health and safety compliance already found within many
organizations, Of particular interest, and in reference to
the 1996 CBI report'? on managing attendance, com-
panies operating a health pramotion .policy received a
positive benefit as far as. managing: absence :was- con-
cerned when compared with those companies that did
not.

A major European study!? carried out in 1992 by the
European Foundation for the Improvement of Living

Group for. Public Health has commissioned a joint agency
partnership whereby the Health Promotion Agency, in
conjunction with the Northern Ireland Heaith and Safety
Agency (soon to.be Health and- Safety Executive NI),
have been tasked to develop a framework for workplace
health prometion. This work is underway with work-
shops having been-organized to discuss the issues.

A LARGE EMPLOYER’S BEST PRACTICE
MODEL

The Northern Ireland Civil Service (NICS), a large
employer committed to the concept of workplace health
promotion, has beeni commissioned by the Ministerial
Group on Public Health, to produce a best practice
model. The NICS is also pirt of the regional focus and
is involved in the joint Agency consultation Initiativé
along with a r_ange' of other interested groups and
organizations.

The NICS comm.ltment 0 workplace health promo-

Sir Dav:d Fell KCB Hcad of the NICS at the time,
launched at the end of 1996. At that launch, Sir David
stated the NICS commitment in terms which spedk to
everyone, “Whether viewed from the perspectivé ‘of indi-
vidual staff, managers or employers, there can be no
doubt that the promotion of heaith is in everyone’s inter-
est’, This implies that employers, managers, trade unions
and employees should be encouraged te adopt a co-
herent. healthy workplace policy for their businesses or
organizations.

The NICS Healthy Workplace Policy gives a strategic
and holistic focus to promoting, maintaining and improv-
ing the physical and mental well-being of all employees.
The key features of the policy are: -
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® tying in the major causes of ill-health in Northern
Ireland to the workplace situation;

® maintaining a safe and healthy workplace;

® encouraging the concept  of shared responsibility,
where employer, employee and other partners can play
a role in improving health and social well-being and

® establishing the NICS Workplace Health Committee
as the main policy instrument. '

The NICS Workplace Health Committee (WHC),
comprises representatives of the Occupational Health
Service (OHS), the Welfare Service, Health and Safety
Advisory Officers, Personnel Officers, Trade Union rep-
resentatives and the NICS Sports Association. Its task is
to improve co-ordination and give leadership and drive
to a sustained, planned programme aimed at improving
the health of NICS staff. For those engaged in or con-
sidering a holistic approach to workplace hedlth as & key
business driver and individual motivator; it has to be
emphasized that having a focal gréup on which all ‘rele-
vant parties are represented is vital in securing corfirit-
ment to, and action for, health gain in the woikplice.
Partnerships, within an organization and -with others

beyond, are indispensable, NICS top management:ssked
the WHC to address two special priorities: to dévelopran
action plan to improve health of staff in the Northern
Ireland Civil Service and to look at the issue of stress-at
work.

An action plan was drawn up wh1ch followed g statidard
planning model of (1) securing commitment and e¢ngageé-
ment; (2) assessing what the needs of the organization and
its people are; (3) delivering programmes to meet those
needs and (4) - evaluating the : outcomes. The  NICS
Healthy Workplace Programme (HWP), which is based
on the Corporate Health Model of the Canadian Work-
place Health System,!* will be offered to Departments
and Agencies in the NICS and indeed may have wider
application across Northern Ireland in line with the
Ministerial directive to develop a best practice model.
One of the attractive features of the ngeds assessment is
that it costs relatively little to undertake and that any
action required as a result can be tailored to suit the
resources available to a particular department, agency or
other organization. The Canadian model also has the
advantage of having three versions apphcable to large

across the organization and giving everyone an oppor-
" tunity to input into the design of the overall workplace
‘health programme and ‘
® an interactive group training package which would
enable small groups of staff, perhaps at branch level,
to address the issue in their own work situation.

In short, workplace health promotion for the Northern
Ireland Civil Service is a strategic issue, driven by the
values of the organization — not least the valie which
the service places on the people who work in it. The
healthy workplace policy is focused on those people and
advocates individual participation in improving health in
the workplace just as much as organizational inter-
vention. It is a participative approach which can lead
to shared economic and social benefits for all those
employed, and indeed for the public that the NICS
serves. In taking forward its Healthy Workplace Policy,
the N"ICS is keenly aware that the following are key
pomts

[ ] strong leadershm is requlred from the top int terms of
!eommmnent o t.hc objectives: of workplace health

L] support must be there for the delivery of programmes
. to.meet-those objectives;

® . outcomes need to-be evaluated and

® alead can be offered to other employers across North-
ern Ireland who may choose to take a-similar. route
to securing organizational and individual well-being
through holistic workplace health promotion.

‘To sum up, as with all management issues, commit-
ment is the key to success and many of the principles of
the NICS experience are applicable to: the-wider healthy
workplace debate. During the past year, over: 2,000
employees attended the two main NICS OHS health
promation activities — the Healthy Lifestyle roadshows
(Healthwatch) and the Fitech computer-assisted fitness
testing programme. In a 6-month follow-up of the Fitech
programme, approximately 50% of - participants were
maintaining lifestyle changes in diet, exergise and alcohol
consumption and 15% of smokers who stopped had
remained abstinent, These figures clearly demonstrate
the potential for workplace health interventions. to
have some impact on altering Jifestyie behaviours of the
workforce.

organizations, small businesses and famﬂy farms. These
latter two are of particular importance in the Northern
Ireland context. The model has also been widely evaluated
in its apphcat;on 15

Looking at the issue of stress, the WHC adopted a
five-point action plan:

® adoption of a policy on mental well-being at work by
the NICS as a whole;

® preparation of guidance underpinning that policy;

® 2 major seminar on the issues of mental health: and
stress in the workplace;

¢ incorporating with the HWP an assessment of the
needs of the organization and individuals in terms of
stress at work, involving managers and employees

THE WAY FORWARD

As previously discussed, the joint- Agency initiative to
develop a framework for workplace health promotion is
currently underway and a series of workshops have been
held recently to consider many of the key issues. Funda-
mental to the process has been the recognition of the
importance of the workplace setting in promoting healthy
lifestyles; behaviours and attitudes both within work and
elsewhere through enhancing awareness, changing behav-
iour and creating ervironments that support good health
practices. Additionally, the principles contained in the




Luxembourg Declaration on Workplace Health Promo-
tion!® in the European Union will also be incorporated
within the framework. These relate to the improve-
ment of work organization and the working environment,
promoting active participation within workplaces and
encouraging people to develop their potential. The target
date for the development of a regional framework for
workplace health promotion in Northern Ireland is early
1999. However it would be wrong to give the impression
that developing the concept is going to be easy. The fol-
lowing give an indication of some of the existing chal-
lenges and constraints to be tackled. They also represent
the key points to be considered by anyone wishing to
introduce the healthy workplace concept into their own
organization:

& Commitment: those involved must recognize that work-
place health promotion is good for organizations and
individuals. This includes not just managers, em-
ployees and trade unions but also heatth professionals,
the wider health-care sector, as well as the public,
private and voluntary sectors operatmg in partnershlp
A _commitme

and ongoing process of health gain at work, possibly
supported by an award recognition scheme.

® A workable model that is applicable not just to large
organizations, which may have the resources, but one
that can also be used in small businesses. A model that
is applicable to a range of business sectors and, import-
antly, a model that can be tailored to match available
resources. These models can be provided in-house, be
part of a regional approach, or even be sectorally
based. Regardless of their origin they should be
founded on evidence of need and, over the longer
term, be able to demonstrate effectiveness in improv-
ing employee well-being.

® Co-ordination is important to ensure that a coherent
approach is adopted both in terms of drawing on
existing best practice and also linking in with other
initiatives such as healthy living centres. Consideration
needs to be given to who is best placed to perform this
task and how the active participation of all the other
key players can be identified and secured.

® [nformation needs to be shared: this will involve finding
out what is currently being done, using local examples
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BUSINESS EXCELLENCE MODEL

The Business Excellence Model is a- framework for
assessing and then continuously improving the perform-
ance of an organization across the whole spectrum of its
activities. It was developed by the European Foundation
for Quality Management (EFQM)'7 and 200 cornpanies
across Europe in 1991. It is widely used by private and
public sector organizations of all sizes and forjudging
quality awards at national and European levels. The
model is based on the premise that: ‘Customer Satisfac-
tion, People Satisfaction and Impact on Society are
achieved through Leadership driving Policy and Strat-
egy, Management of People, Resources and Processes
leading ultimately to excellence in business Results”.'®
Occupational health and safety professionals need to
convince organizations that prometing employee well-
being in a holistic sense is a fundamental part of this
premise. This will give health in the workplace the key
position which it deserves. ‘

Companies must believe that ‘good health is good
business’. It muyst be a meaningful concept to them and
they must identify with it and be prepared to take owner-
5 is to incorporate
workplace health as an enabler in an enhanced Business
Excellence Model, where it would be seen as an oppor-
tunity for continual and ongoing organizational quality
improvement. If it could achieve that status, as a key
driver of business results, then its importance in the
boardrooms and shopfloors would be much more
certain.

CONCLUSION

Creating frameworks for healthy workplaces offers a
unique opportunity to bring the specialities of occupa-
tional health and public health together. It will also
encourage a partnership approach between health and
safety professionals, employers, employees and their rep-
resentatives that involves everyone in the workplace.
Through this joint effort comprehensive programmes
can be created that give equal emphasis to establishing
management support for health promotion activities,
building a health-suppoerting work environment, foster-
ing health activities as a viable business strategy, and

of good health promotion practice, encouraging a
partnership approach between all the players and con-
sidering a ‘good neighbour’ mentoring scheme. The
role of information technology in support of pro-
grammes is another consideration as are issues sur-
rounding marketing and selling the concept.

® FExpertise has to be developed — what are the key groups
and organizations that have a role to play? What is the
existing level of expertise? How do we measure that
against what is required and recommend action to
meet needs in terms of research, training and educa-
tion of interested parties?

® A review mechanism needs to be in place to monitor
and evaluate the effectiveness of the framework.,

helping employees identify health risks and behavioursim

order to determine ways to change and improve. This
has to be on offer not just for large organizations but also
for the many hundreds of small businesses in Northern
Treland.

In the words of the first ever Minister for Public
Health in the UK, Tessa Jowell;'? “The workplace is a key
setting in our new health strategy. The Government will
make a business case for workplace heaith promotion
and contribute to a climate in which this can be realized.
A healthy workplace benefits everyone — individuals,
families, businesses and the country’. As occupational
health and safety professionals, we have an obligation to
contribute to that business case and ensure that truly
healthy workplaces become a reality. The debate in
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Northern Ireland is well underway and the commitment 9. Health Promotion at Work in Northern Ireland. Belfast.
of key players should lead to the creation of a meaningful He'alt'.h Prometion Agency for Northern Ireland, 1995,
and effective workplace health promotion model. 10. Missing Out — 1998 absence and. labour turnover survey.

_London. Confederation of British Industry, 1998.
11. Self-reported work-related illness in 1995: Results from a
Household Survey. Sheffield. Health and Safety Executive,
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