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M u c h  a tte n tio n  is c u rre n tly  b e in g  d irec ted  in  the b u s in ess  c o m m u n ity  to  
o p tim is in g  t i e  h u m a n  resource . M an p o w er p la n n in g  s tra teg ie s  have 
recen tly  been  ad voca ted  by C a irn s  an d  T h o m p so n  (1988) to  p ro v id e  
effic ien t a n d  effective u tilisa tio n  o f  th is p rinc ipa l reso u rce . O f  ce n tra l 
c o n ce rn  to  th is  ojective sh o u ld  be the  h ea lth  a n d  w ellness o f  th e  in d iv id u a l 
em ployee. Thns a rtic le  p o rtra y s  the  find ings o f  a su rv ey  on  h e a lth  a n d  
w ellness in  tEe w orkplace fo r a  sam ple from  the  fo u r in d u s tr ia l  sec to rs in  
N o r th e rn  Ire la n d . A tte n tio n  was d irec ted  a t c u rre n t p ra c tic e , level o f 
aw areness a n d  a ttitu d es  to  th e  concep t o f co rp o ra te  h e a lth  a n d  w ellness 
a m o n g  sen io r executives. Im p lica tio n s fo r the  in tro d u c tio n  o f  so m e  fo rm  
o f  co m p an y  p ro g ra m m e  w ere also investiaged.

I t  is now  w idely  accep ted  th a t h ea lth  is no t sim ply freed o m  fro m  disease  
b u t  a  subtle b le n d  o f  physical, em o tio n a l, psychological a n d  social 
e lem en ts  re su ltin g  in  a n  in d iv id u a l’s relative sta te  o f  w e ll-be ing , o r  
w ellness. T h is  m otion h as  b e e n  advocated  by S troot (1989) as a  p r io r i ty  fo r 
the  W orld  H e a lth  O rg a n isa tio n . O v er the  last decade, in  p a r tic u la r , th e re  
h a s  b een  a  g row ing  tre n d  fo r com pan ies, no tab ly  in  N o r th  A m e ric a , to  
p ro v id e  h ea lth  p ro m o tio n  p ro g ram m es  a t the  w orksite  (K la rre ic h , 1987). 
T h e  b ro a d  u n  d e rly in g  a ssu m p tio n  c u rre n d y  b e ing  e x a m in e d  by  S h e p h a rd  
(1989) a n d  W e rk  (1989) is th a t  o p tim a l h ea lth  can b e  a sp ire d  to  th ro u g h  
im p ro v ed  lifesty le re su ltin g  in  the em ployee avo id ing  illness w h ile  th e  
co m p an y  en joys in c rea sed  p roductiv ity .

C o rp o ra te  h e a lth  a n d  w ellness p ro g ram m es (C H W P ’s), a lo n g  w ith  th e ir  
v a rio u s  p seu d o n y m s, a re  w idely  v a ry in g  in  co n ta in ed  e le m e n ts  a n d  th e ir  
level o f  sophis tiication. E x am p les  o f  these e lem ents in c lu d e  c lin ica l h e a lth  
sc reen in g , physio logical fu n c tion , d ie ta ry  analysis a n d  n u tr i t io n a l  
g u id an ce , stress m a n a g e m e n t, w eight m an ag em en t a n d  p ro v is io n  fo r 
physical fitness tra in in g . T h e  n u m b e r  o f  C H W P ’s in  th e  U n ite d  S ta te s  is
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re p o r te d  by Saxl (1984, cited  in  K la rre ich , 1987) to  have in c reased  
100-fold betw een  1979 a n d  1982 w hile  a m o re  recen t survey  o f  the  
‘F o rtu n e  5 0 0 ’ com panies cited  by Jo n e s  (1987) in d ica ted  th a t 70%  o f 239 
re sp o n d in g  com panies h a d  specific p ro g ra m m e s  w ith  an  average age o f 
five to  six years.

A  su rvey  con d u cted  by the  m in is try  o f  to u rism  a n d  re c re a tio n  in  O n ta rio , 
C a n a d a  (1984) found  th a t o n e -th ird  o f  all co m p an ies  in  O n ta r io  (a b o u t 
2600) o ffe red  at least one o f th ree  m a jo r  iden tified  k inds o f  p ro g ra m m e . 
In  A u s tra lia  in 1979 the  C o m m o n w ea lth  D e p a r tm e n t o f  H e a lth  sta ted :

“ . . . the potential o f worksite health promotion is largely unrealisedbut that 
the occupational health services are better placed fo r  a positive program o f  health 
promotion than almost any other community agency”

as c ited  by Jo n es  (1988, p l3 ). T h e  sam e a u th o r  goes on  to  illu stra te  the  
f in d in g s  o f  a survey co n d u c ted  by  th e  N a tio n a l H e a r t  F o u n d a tio n  
th ro u g h o u t A ustra lia  w hich revealed  h e a lth  p ro m o tio n  in itia tives in  53 % 
o f  th e  com pan ies investigated . In  m a in la n d  B rita in , a  recen t survey  (Petty, 
1989) fo u n d  th a t only  fo u r ou t o f fo rty  to p  co m p an ies  (th irty -six  o f  w hich  
w ere  lis ted  in  T h e  T im es 1000 In d ex ) w ere ab le  to  offer com p reh en siv e  
facilities a t  w ork to  ca te r  for the  need s o f h ea lth , activity , d ie t, n u tr i t io n  
a n d  th e  psychological w ell-being o f th e ir  em ployees. N o such  d a ta  are  
c u r re n tly  available for N o rth e rn  I re la n d  businesses, hen ce  th e  reaso n  fo r 
u n d e r ta k in g  this survey.

M ethod
A  ju d g e m e n t sam ple o f  55 firm s w as selected  from  a  to ta l o f 293 
c o m p a n ie s  in  N o rth e rn  I re la n d  em p lo y in g  over 100 people. T h e  sam ple 
w as d ra w n  from  the  fo u r in d u s tr ia l secto rs o f  m a n u fa c tu r in g , 
e n g in e e r in g , service a n d  the  food a n d  d r in k  tra d e s . A n  in itia l con tac t 
le t te r  a n d  te lephone  call req u es tin g  a n  in te rv iew  m e t w ith  a  57%  response  
ra te , re su ltin g  in  a sam ple  o f 30 co m p an ies  c o n c e n tra ted  in  th e  G re a te r  
B elfast ca tch m en t a rea  o f  the  U n iv e rs ity  a lo n g  w ith  som e la rg e  em ployers 
in  th e  N orth-W est o f th e  P rovince.

A  q u a lita tiv e  investiga tion  was co n d u c te d  in  th e  fo rm  o f “ d e p th ” 
in te rv iew s w ith the  m a n a g in g  d ire c to r  o f  these  co m p an ies  (w here 
p ra c tic a l)  o r  w ith  a n  a lte rn a te  se n io r  executive (u su a lly  th e  p ersonnel 
m a n a g e r) . T h e  in terv iew  lasted  30-45 m in s  a n d  covered  th e  follow ing 
d isc u ss io n  topics: co m p an y  e m p lo y m en t p rofile , p rov is io n  for
sp o rt/le isu re , p rov ision  fo r m ed ica l sc reen in g , ab sen tee ism  a n d  special 
po lic ies, e.g. alcohol, sm oking.
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Current Provision
S ix ty  p e rc e n t o f th e  sam ple  h a d  active sports an d  social clubs, o p en  to  all 
em ployees. I n  m an y  cases, the  social aspect o f the c lub  was g iven  e q u a l 
w eigh t, if  no t m o re  th a n  the sp o rtin g  activ ities an d  in  co m p an ies  w h e re  
th e  level o f  c lu b  m em b ersh ip  was p articu la rly  h ig h , th is  d id  n o t 
au to m a tica lly  im p ly  a  s tro n g  co m m itm en t to  h ea lth  a n d  f itn ess-re la ted  
aspects a n d  p a r tic ip a tio n  in  physical activity.

A ll re sp o n d e n ts  expressed  an  in te rest in  co rp o ra te  sp o rt, even tho se  
w ith o u t a fo rm al sp o rts  club . T h e  m ost co m m o n  spo rts  c lu b  ac tiv ities a re  
show n in T ab le  1. T h ese  activ ities w ere n o rm ally  availab le  to  re tire d  
em ployees an d  fam ily  m em b ers  as well as to  c u rre n t em ployees. S p o rts  
c lubs w ere  m o re  freq u en tly  found  in  the  service sec to r w ith  b a n k s  in  
p a r tic u la r  h a r in g  large active clubs w here in d iv id u a l sp o rts  w ere m o re  
po p u la r, w h ereas  in  e n g in e e rin g  firm s team  sports p re d o m in a te d .

T h e  spo rts  c lu b s w ere all jo in tly  m an ag ed  by e m p lo y e e /m a n a g e m e n t 
com m ittees . E q u a lly , th e  clubs w ere jo in tly  funded  w ith  th e  c o m p a n y  
genera lly  p ro v id in g  a n  a n n u a l cap ita l g ra n t and  em p lo y ees p a y in g  a 
n o m in a l m e m b e rsh ip  su b sc rip tio n . O n ly  13%  o f co m p an ies  h a d  a n y  “ in - 
h o u se ”  sports facilities (g y m , w eights ro o m  and  soccer p itch es). T h e  
re m a in d e r  o f  th e  sam ple  u sed  local le isu re  cen tres a n d  p u b lic  a m e n itie s .

P re -e m p lo y m e n t h e a lth  sc reen in g  w as co m m o n  to 83%  o f  the  sa m p le . In  
these co m p an ie s , em ployees a t all levels w ere screened  a n d  in  all cases th e  
co m p an y  p a id  fo r m ed ica l screen ing . T h e re  w ere tw o c o m m o n  fo rm s  o f 
sc reen in g :—

(i) q u e s tio n n a ire  co m p le ted  by  e ith e r the in d iv idua l o r  a  local g e n e ra l 
p ra c ti t io n e r  w hich  c o n c e n tra ted  on  m edical h is to ry  ra th e r  th a n  on  
h e a lth , welLbeing a n d  fitness.

(ii) m ed ica l e x a m in a tio n  co m p le ted  e ith e r  by  a local d o c to r  o r  c o m p a n y  
m ed ica l e x a m in e r  w h ich  v a rie d  from  a  p re lim in a ry  b as ic  s c re e n in g  to  
a  d e ta iled  c lin ica l te s tin g .

Table 1: Types o f activity available

S q u ash
S w im m in g

Foo tball
G o lf

%
94
67
33
33



T h e  ty p e  a n d  degree  o f in itia l m ed ica l sc reen in g  d e p en d ed  u p o n  tw o 
v a riab les : —

(i) jo b  ch aracteristics — 24%  o f re sp o n d e n ts  n o ted  th a t  skilled  an d  
m a n u a l jobs h ad  p a r tic u la r  ch a rac te ris tic s  w hich  re q u ire d  em ployees 
to  b e  fit an d  hea lthy . A ccord ing ly , the  sc reen in g  p rocess te n d e d  to 
co n cen tra te  on  specific tests, e .g .,  e a r  a n d  eye tests, b lo o d  p ressu re  
p ro files.

(ii) levels o f  sen io rity  — 24%  o f th e  sa m p le ’s sen io r execu tives w ere 
m o re  rigo rously  tested  th a n  m a n u a l em ployees. In  these  cases the  
sc reen in g  process involved  m o re  d e ta iled  te s tin g , e .g . ,  h e a r t  a n d  lu n g  
fu n c tio n s , b lo o d /u rin e  te s tin g  a n d  cho lestero l sc reen in g  a n d  b lood  
p re ssu re  m o n ito rin g .

F ew  o f  th e  respo n d en ts  rep o rted  th a t  the  in itia l em p lo y m en t sc reen in g  
w as ro u tin e ly  follow ed up .

Corporate Healthcare
T w enty  fo u r  p e rcen t o f  the  sam ple  re p o rte d  th a t  som e o f th e ir  em ployees 
w o rk ed  w ith  h aza rd o u s  m a te ria ls  (u su a lly  rad io ac tiv e  m a te ria ls  o r  X- 
rays). T h e se  com pan ies com plied  w ith  the  s ta tu to ry  o b lig a tio n  to  test 
exposed  em ployees every  twelve m o n th s . H ow ever, these tests w ere 
specifically  designed  to  check ex p o su re  levels r a th e r  th a n  to  m o n ito r  the  
em ployees’ general level o f h ea lth  a n d  fitness.

M a n u fa c tu r in g  com pan ies rep o rted  a  n u m b e r  o f  v a ried  h a z a rd s  ra n g in g  
fro m  d u s t to  caustic  substances. A  p a r tic u la r  h a z a rd  re p o rte d  in  service 
c o m p an ie s  was V D U  exposure. In  all cases H e a lth  a n d  Safety  reg u la tio n s  
w ere  follow ed a n d  w here  necessary  em ployees w ere  offered  re g u la r  eye 
a n d  e a r  testing . In  co n trast, sen io r m an ag e rs  w ere  m o re  likely to  be 
o ffe red  reg u la r  h ea lth  sc reen in g  as a  “ p e rk ” o f  th e  job.

T w enty  fo u r  p e rcen t o f  th e  sam ple  re p o r te d  a n  in c rea s in g  d em an d , from  
all levels w ith in  the  com pany, fo r som e ty p e  o f  h e a lth  screen ing . In  the  
la s t 24 m o n th s, 33%  o f  com pan ies h a d  in tro d u c e d  cho lestero l screen ing , 
ce rv ica l cancer sc reen in g  a n d /o r  b lo o d  p re ssu re  m o n ito rin g . H ow ever, 
re sp o n d e n ts  n o ted  a n  u n ev en  tak e -u p  ra te  fo r these  ev a lua tions even 
th o u g h  in  all cases the  tests w ere fu n d e d  b y  th e  com pany.

T h e  su rv ey  used ab sen tee ism  ra tes  as a n  in d ic a tio n  o f  b o th  jo b  sa tisfac tion  
a n d  th e  relative health /w ellb e in g  o f  a  w orkforce. H ow ever, 33%  o f th e  
sam p le  d id  no t reg u la rly  m o n ito r  ab sen tee  ra tes. T h e  re m a in d e r  o f  th e  
sam p le  rep o rted  absen tee  ra tes r a n g in g  from  a lm o st 3 % to  13 % a t v a rio u s 
levels w ith in  the com pany. R a te s  w ere  fo u n d  to  b e  un iversa lly  h ig h e r for 
m a n u a l/h o u r ly  p a id  em ployees th a n  fo r m id d le /se n io r  m an ag em en t.
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A lm o st all re sp o n d e n ts  rem ark ed  th a t o ften  the “ s ta te d ” reaso n s fo r  
absences was n o t  th e  “ re a l” reason . T h e  m ost co m m o n ly  s ta ted  rea so n s  
fo r absence  are  p ro v id ed  in  Table 2, the  specu la ted  “ re a l” rea so n s  
in c lu d e d  “ su n sh in e ”, “ p a ra d e s” an d  th e  “ M o n d ay  m o rn in g  sy n d ro m e ” .

T ab le  2: Stated reasons fo r  absence from work

S easona l Illnesses (C olds, flu etc.)
S to m ach  U psets 
N erv o u s D eb ility  
B ack  P ro b lem s 
F am ily  P ro b lem s

M o s t o f  th e  co m p an ies  h a d  d esigna ted  sm oking  a re a s , p a r tic u la r ly  in  
p ro d u c tio n  a rea s , b u t it w as n o rm ally  left to  in d iv id u a l offices to  d ec la re  
a n o -sm o k in g  zone. T h ir ty  p e rcen t o f the sam ple re fe rred  to  th e ir  
c o m p a n y ’s a lcoho l po licy  a n d  saw this as a way o f p ro m o tin g  fitness a n d  
w ellness.

Attitudes to corporate health and wellness
A ll re sp o n d e n ts  ag reed  th a t h ea lth  an d  wellness, b o th  in  e m o tio n a l a n d  
physical te rm s, could  affect an  em ployee’s c o n tr ib u tio n  to  th e ir  
o rg an isa tio n . A lm ost all th e  sam ple  linked  h ea lth  a n d  w ellness d irec tly  to  
jo b  sa tisfac tion  a n d  felt th a t  “ good” h ea lth  led  to  in creased  m o ra le  a m o n g  
th e  w orkforce, lo w er ab sen tee ism  an d  th erefo re  h ig h e r p ro d u c tiv ity . S tress 
was seen as a m an ag em en t/ex ecu tiv e  p ro b lem  ra th e r  th a n  a  m a jo r  
co n cern  at fac to ry  floor level w here  physical ill-health  w as asso c ia ted  w ith  
rep e titiv e  jo b s . T h e  re sp o n d en ts  acknow ledged  tha t a  f itte r  p e rso n  m ig h t 
cope w ith  stress m o re  effectively.

T h e  concep t o f  C H W P ’s w as given an  en th u siastic  response. N o  o n e  
a rg u e d  ag a in st th e  basic  va lu e  o f such  p ro g ram m es in  te rm s  o f  in c re a se d  
well b e in g  fo r th e  in d iv id u a l. H ow ever, m ost re sp o n d en ts  w ere u n s u re  
a b o u t the  value o f a  p ro g ra m m e  to th e ir  ow n com pany. T h e  first q u e s tio n  
asked  by a lm o st all re sp o n d en ts  was “what w ill it cost the company in terms 
o f hard cash and tim e-off”. C o s t was seen as a  critical fac to r in  the  d ec is io n  
to  p a rtic ip a te  a n d  in  a d d itio n , m an y  in terview ees saw h e a lth /w e llb e in g  as 
th e  re sp o n sib ility  o f  th e  in d iv id u a l ra th e r  th a n  a  co m p an y  responsib ility .

A t an  average cost o f  ap p ro x im a te ly  £150-£200 per in d iv id u a l fo r th e  
co m p le te  p ro g ra m m e , m ost re sp o n d en ts  felt th a t any p a r tic ip a tio n  w o u ld  
have to  be lim ite d  to  sen io r m an ag em en t. T h e  cost to  th e  c o m p an y  o f  
in s tig a tin g  th e  p ro g ra m m e  o n  th e  shop-floor was seen  as p ro h ib itiv e . 
H ow ever, th is  re s tric tiv e  a p p ro a c h  co n ce rn ed  som e m a n a g e rs  w ho  
th o u g h t th a t it  m ay  cau se  p ro b lem s w ith  u n io n s.
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I t  w as a g reed  th a t it was often  d ifficu lt to  e n co u rag e  em ployees to take 
a d v a n ta g e  o f vo lun tary  screening . O n e  M a n a g in g  D ire c to r  w as co n cern ed  
th a t h is w orkforce w ould  reg a rd  th is type  o f p ro g ra m m e  as “management 
trying to inflict its own values on the e m p lo y e e s A n o th e r  n o te d  th a t if  a 
co rp o ra te  h ea lth  an d  wellness p ro g ra m m e  w as offered  as a n  op tio n a l 
ex tra , a  n u m b e r  o f  em ployees w ould ask  for th e  “money” in stead .

In  m ost cases the p roposed  m odel fo r a  C H W P  (see T able 3) was seen as 
a  possib le  p e rk  for to p  m an ag em en t. H ow ever, as ab sen tee ism  ra tes  a t th is  
level w ere  u sua lly  ex trem ely  low the  d irec t b en efits  to  the  co m p an y  w ere 
d ifficu lt to  appreciate. R esp o n d en ts  ag reed  th a t  th e  g rea test need  for 
health /w ellness was a t shop-floor level. Several re sp o n d en ts  suggested  th a t 
q u es tio n n a ire s  o r p am p h le ts  w ere a  m u c h  m o re  cost effective way o f 
tack lin g  the  p rob lem  a t this level.

Appropriateness of Programme Type
G enera lly , it was accepted  th a t all fo u r stages co n ta in ed  w ith in  the  
p ro p o sed  C H W P  w ere w orthw hile (see Table 3). H ow ever, b ecau se  o f the  
cost m a n y  th o u g h t S tages I an d  I I  w ould  be  m ost re levan t. Several 
re sp o n d e n ts  ind ica ted  th a t they  co n sid e red  p a r ts  (a) a n d  (b ) o f  S tage I to  
be  m o st ap p ro p ria te .

Table 3: A  Corporate Health and Wellness Programme

Stage I: Initial Screening to  assess:
(a ) C lin ica l H e a lth  S ta tu s
(b ) E xercise/Physical A ctiv ity  p a tte rn s
(c) Stress S ta tu s /C o p in g  S tra teg ies
(d ) D ie ta ry /N u tritio n a l s ta tu s

Stage II: Assessment
In fo rm a tio n  acq u ired  in  S tage I w ould  be  investiga ted  in -d e p th  w ith in  
each  o f  th e  areas exam ined  w hich w ould  involved  a v arie ty  o f  recogn ised  
h e a lth  assessm ent p rocedures.

Stage III: Intervention
(a) R esource  Package d issem in a tio n
(b) D esign  an d  im p le m e n ta tio n  o f  a  p ro g ra m m e
(c) R efe rra l to specialist

Stage IV: Evaluation
E ach  stage  could be  ev a lu a ted  as a  u n it  a n d  su itab le  m o d ifica tio n s m a d e  
fo r su b seq u en t p rog ression  th ro u g h  e n tire  p ro g ra m m e .

Evaluation
T h e  m a jo rity  o f re sp o n d en ts  w ere scep tical a b o u t the  a p p ro p ria te n ess  o f
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a  h ea lth  a n d  -wellness p ro g ra m m e  for th e ir  com pany  a n d  exp ressed  d o u b ts  
a b o u t the  cost-sav ings benefits. T h ey -w o u ld  need  to  co n sid e r ca re fu lly  
deta ils  w ith  resp ec t to:

(i) the  cost o f  b eh a lf  o f  the  com pany
(ii) th e  tim e  involvem ent for all staff

(iii) the  p rec ise  details o f  p ro g ram m e
(iv) the  specific benefits to  th e ir  com pany.

All co m p an ies  w ere in te res ted  in the  suggested p ro g ra m m e  to  th e  ex ten t 
th a t  they  co n sid e red  fu r th e r  d iscussion o f the  issues a n d  im p lica tio n s  
w orthw hile . S ix teen  p e rc e n t o f  the  com pan ies in te rv iew ed  exp ressed  a 
h ig h  level o f  in te re s t a n d  w ere en th u s ia tic  ab o u t the p ro g ra m m e  o u tlin e d  
in  the  p ro p o sed  C H W P  m odel.

C o n c lu s io n s
T h e  objectives o f  h e a lth  a n d  wellness p ro g ram m es, in  g en era l, a re  to  
d ecrease  illness, im prove h e a lth  aw areness an d  to  low er m ed ica l c a re  costs. 
In  N o rth  A m e ric a  in  p a rticu la r, d ifferen t sectors o f  society  have 
resp o n d ed  to  th is  challenge. P a tto n  (1986) ou tlines th e  specific ro les p layed  
by th e  co m m erc ia l se ttin g , the  co rp o ra te  sector a n d  th e  c o m m u n ity  
se ttin g  in c lu d in g  — social service agencies, schools a n d  m ed ica l agencies. 
A s Jo n e s  (1987) sta tes, th e  cost b u rd e n  o f  m ed ica l ca re  is b e in g  
p rog ressive ly  tra n s fe rre d  fro m  governm ent agencies to  th e  p riv a te  sector. 
T h is  is in  re sp o n se  to  th e  p ro jec ted  tre n d  for th is  e x p e n d itu re  to  
d ra m a tic a lly  in crease  w ith  h ea lth  care  costs to ta lling  $384  b illio n  in  1984, 
$489  b illion  in  1987 r is in g  to  an  estim a ted  value of $1 trillio n  in  th e  y e a r 
2000 .

Several co m p an ies  in  N o r th  A m erica  have in itia ted  C H W P ’s, so m e o f  
w h ich  have b een  re fe rre d  to  an d  ev a lu a ted  in  K la rre ich  (1987). O v e ra ll, 
th e  re sponse  to  th ese  ev a lu a tio n s has b een  a  rep o rted  im p ro v e m e n t in  
h e a lth  aw areness a m o n g  em ployees, im proved  m ora le  a n d  a  d e c re a se  in  
ab sen tee ism . S h e p h a rd  (1989) th o ro u g h ly  investigates th e  eco n o m ics  o f  
C H W P s  c o n c lu d in g  th a t su ch  p ro g ram m es a re  benefic ia l in  te rm s  o f  cost- 
effectiveness even in  th e  sh o rt te rm , p a rticu la rly  w hen  exercise  is p ro v id e d  
as p a r t  o f th e  to ta l package. T h e  cost-benefit ra tio  fo r c e r ta in  in d u s tr ia l  
p ro g ra m m e s  has b e e n  re p o rte d  to be betw een  $2 a n d  $5 for every  d o lla r  
invested  (S h e p h a rd , 1989).

I t  h as  been  p o in te d  o u t by K la rre ich  (1987) th a t to d ay  5 0 -8 0 %  o f  
p re m a tu re  d e a th s  a re  cau se d  by lifestyle g en era ted  m a lad ie s  o r  “ d iseases 
o f  cho ice”. Yet over the  last th ree  decades th e re  has b e e n  a  4 0%  d ec lin e  
in  th e  in c id en ce  o f  c o ro n a ry  h e a r t d iseases in  N o rth  A m e ric a  (F ein lieb ,
1984) w h ich  m ay  b e  a t tr ib u te d  to  the  d irec t a n d  overt ch an g e  in  lifesty le
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o f  N o r th  A m ericans. By co n trast, a g e -s tan d a rd ised  m o rta lity  ra tes  from  
h e a r t  d iseases in 1985 places N o rth e rn  I re la n d  a t th e  to p  o f  the  w orld 
leag u e  tab le  (U e m u ra  a n d  P isa , 1988) w ith  no  observed  decline to  date. 
W h ile  o th e r  sectors o f  N o rth e rn  Ire la n d  society  have b eg u n  to ad d ress  an d  
im p le m e n t the  d irectives o f h ea lth  a n d  w ellness, th e  co p o ra te  secto r 
c learly  lags b eh in d  its N o rth  A m erican  a n d  even its U .K . co u n te rp a rts . 
In  B rita in , C B I has es tim ated  th a t a p p ro x im a te ly  350 m illion  w ork ing  
days a re  lost each year d u e  to  absence, re su ltin g  in  a £5 b illion  p o u n d  loss 
to  th e  econom y, yet th ere  has been  little  response  from  in d u s try  to  tackle 
th is  p ro b lem . T h u s , it m ay be said th a t  the  value  o f  em ployee h e a lth  care  
p ro v is io n  ap p ea rs  to be low on the  p r io r ity  list fo r im p ro v em en t in  the 
o p e ra tio n a l effectiveness o f the w orkforce in  genera l.

T h e  p re se n t study  o f  aw areness a n d  im p le m e n ta tio n  o f C H W P s  in 
N o r th e rn  Ire lan d  h igh ligh ts a  s ign ifican t gap  b e tw een  c u rre n t a ttitu d es  
a n d  c u r re n t practice. G enerally , re sp o n d en ts  w ere positive to  th e  concep t 
o f  C H W P s  b u t w ere n o t convinced  th a t  it w as a  co m p an y  responsibility . 
T h e  ad van tages o f C H W P s w ere seen by  sen io r m a n a g e m e n t as increased  
efficiency, g rea te r  jo b  satisfaction  a n d  b e tte r  m o ra le . D isad v an tag es w ere 
p erce iv ed  to  be costs, tim e involved, m o tiv a tio n  o f  em ployees, possib le 
u n io n  ob jec tions an d  location  an d  availab ility  o f  facilities. In d u s try  in  the 
P ro v in ce  genera lly  has a  reactive r a th e r  th a n  a  p ro ac tiv e  a p p ro a c h  to 
h e a lth  a n d  wellness a n d  w hile m ost firm s have access to 
m ed ica l/o ccu p a tio n a l h ea lth  facilities, these  te n d  to  ca te r fo r in d u str ia l 
in ju rie s  a n d  ro u tin e  illnesses ra th e r  th a n  to  p ro m o te  positive  h ea lth  
in itia tiv es . I t  is ev id en t th a t the  co p o ra te  sec to r in  N o r th e rn  I re la n d  could  
p lay  an  im p o rta n t role in  ad d ress in g  th e  c u r re n t levels o f  p re m a tu re  
m o rb id ity  an d  m o rta lity  by im p le m e n tin g  som e fo rm  o f h ea lth  an d  
w ellness in itiatives. A tten tio n  should  be  focussed  on  all levels o f  th e  w ork­
force, a lb e it w ith  p a r tic u la r  em phases on  specific su b g ro u p s  w ith in  the 
t ie r  s tru c tu re . Table 3 illustra tes the  v a rio u s  e lem en ts  o f  a co m p reh en siv e  
C H W P  w hich  m ay  be u sed  as a m odel from  w hich  a  co m p an y  cou ld  select 
tho se  co m p o n en ts  m ost su ited  o r re lev an t to  its p a r tic u la r  needs. For 
ex am p le , in itia l sc reen ing  could  be  ex te n d e d  to  in c lude  stress s ta tu s  an d  
d ie ta ry  h a b its  as well as the  co n v en tio n a l clin ical h ea lth  s ta tu s  ap p ra isa l. 
M o re  in -d e p th  assessm ent o f  id en tified  m a lad ies  cou ld  be p e rfo rm e d  w ith  
specific  in te rv en tio n  m eth o d s  desig n ed  a n d  im p lem en ted . T h e se  in  tu rn  
sh o u ld  th e n  be evaluated  to  p rov ide  su b se q u e n t p ro g ressio n  th ro u g h  the 
e n tire  p ro g ram m e . In  p articu la r, som e fo rm  o f in te rv e n tio n  s tra teg y  could  
be  o p e ra tio n a lised  r ig h t aw ay w h ich  w ould  e n co u rag e  em ployees to 
b eco m e  m o re  aw are o f  positive h e a lth  issues as well as to  p ro m o te  subtle 
lifesty le changes. E xam ples o f  such m e a su re s  m ig h t inc lu d e  c a n te e n  food 
a p p ra isa l, lu n ch -tim e  sem inars on  a  ra n g e  o f  top ics a n d  fac ilita tio n  for 
r e g u la r  p a rtic ip a tio n  in  physical activ ity . T h e  la tte r  m ay  in c lu d e  in -house
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p ro v isio n  in  som e instances, b u t fo r the  m ajority  w ould  involve accessin g  
local le isu re /'rec rea tio n a l cen tres.
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