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FMR Research were appointed by the NOF Workplace Cancer Prevention Project based at 

Health at Work to conduct a research study on the impact of cancer prevention health 

promotion for employees in April 2002. The Project is funded for three years to raise 

awareness of cancer prevention with employers and employees in Greater Glasgow. 

The aims of the research were to compare the impact of cancer prevention health promotion 

interventions at three different workplaces and explore any differences in views towards 

cancer prevention in the workplace. 

Method 

The study had a number of elements: in-depth interviews with key working group members 

and chief executives; a survey of employees (on-line and paper-based); and focus groups 

with employees. A total of 270 responses to the survey were received, six focus groups 

were convened and twenty three working group members were interviewed. 

Key Findings 

Each of the three workplaces have been active in general health promotion interventions 

and those specifically relating to cancer prevention in a range of different ways. The key 

findings were as follows: 

• The majority of respondents were aware of some activity. Only 10% of respondents 

were unaware of any health promotion events or programmes. Those which were most 

commonly known were fitness and exercise opportunities (71%), healthy eating (49%), 

stress/relaxation (48%) and smoking/lung cancer (43%). This was supported by focus 

group discussions. 
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• Participation rates were lower, with 45% having read information on fitness and 

exercise, 35% on healthy eating, 30% on smoking/lung cancer events and 30% on 

stress/relaxation. Direct involvement in events was much lower, with 23% participating 

in fitness events, 15% in stress/relaxation activities and 11 % in healthy eating . 

• The main reasons given for not being involved in health promotion activities were lack 

of time (61 %), knowing sufficient about the topic (23%) and not considering the topic 

relevant (22%). 

• Those who had attended events or activities rated them very positively. Only a few 

people felt that they had not been useful. 

• The quality of advice and information and the manner in which it was presented was 

rated as a positive factor by a third of those who gave a positive aspect of health 

promotion activity. Feeling fitter from participating in exercise and having an increased 

awareness of issues were also key benefits. 

• Negative aspects were seen to be lack of time and a lack of information about 

events/activities. 

• Just over half of respondents (56%) who had participated in an initiative felt that their 

behaviour had changed as a direct result of events or written materials. The top three 

changes in behaviour were taking more exercise, eating a healthier diet and checking 

for 'lumps'. 89% of these stated that this was a lasting change to behaviour or lifestyle. 

• Three-quarters of respondents stated that they would like more information on cancer 

prevention topics. Stress and relaxation was most popular (46%), followed by healthy 

eating (36%), men's health (34%) and general cancer awareness (34%). 

• The survey showed that two-thirds of respondents preferred information in leaflet form. 

However, focus group discussion showed that this was acceptable provided 

leaflets/posters were eye-catching, humorous (particularly for men's health issues) and 

were regularly changed rather than becoming a permanent fixture which no-one looked 

at. More interactive, participative events were recommended in addition to use of the 

internet/intranet, email and staff magazines. 
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• The rating of information on cancer prevention in the survey was poorer than expected 

given focus group discussions. This may therefore be due to people not connecting 

some issues with cancer prevention in the broad sense and some cancers not being 

covered specifically or as pro-actively promoted as others, e.g. shower cards for breast 

and testicular cancer were highly rated. 

• The main perceived barrier to the provision of cancer prevention advice was lack of time 

(45%). Communication is also much more challenging in larger organisations where 

different sites and employees with different roles and conditions exist. 

• Employers were very supportive of the SHAW initiative and saw the need for cancer 

prevention work in particular. The need for a balance between offering opportunities for 

people to become healthier and making things compulsory was recognised, however. 

Whilst the work which has been ongoing for SHAW was recognised to be beneficial, 

there was still seen to be room for improvement in the role that employers could play in 

encouraging their employees to improve their health . 

• Similarly, working group members were positive about SHAW and the interventions 

which had been employed. Overt cancer prevention initiatives were not seen to be as 

much of a priority as healthy eating, exercise and stress management. A number of 

lessons have been learnt from the work that has been done to date and these are listed 

in the main body of the report. 

• All three workplaces are keen to build on the health promotion and cancer prevention 

work which has been undertaken to date. A number of ideas have been mooted, e.g. 

mental health and addictions issues, oral cancer, breast cancer, drinking water, 

encouraging people not to use the car, increasing physical activity and health 

screening. 

Conclusions and Recommendations 

• SHAW has prompted a number of health promotion interventions which have been 

broadly successful. Similar initiatives had been tried in all three organisations, but 
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smaller organisations can achieve more consistent access to information and activities 

as communication is easier, in comparison to larger, multi-site organisations. 

• Behaviour has changed as a result of activity, but there is a desire for more cancer

specific information. 

• Men and younger people have been less involved in health promotional activity. 

• Chief executives are very positive about cancer prevention and health promotion 

generally in the workplace, but it is not their main priority. Support for this type of 

activity has not filtered through the middle tier of management in larger organisations as 

much as it might, however. 

• Smaller organisations do not have dedicated staff for health promotion work, but larger 

organisations which do focus primarily on reactive/legal 'safety' work rather than health 

promotion. 

• Layering of information, using different media, is most effective with employees. Fun 

and innovative ways to get the message across and interact with employees are most 

effective. 

• Cognisance must be taken of different working hours and locations of employees, to 

maintain equity of access. 

Specific recommendations are therefore: 

• Maintain and increase awareness of information and activity amongst employees 

equitably, particularly on less well-known cancers such as oral and bowel. 

• Facilitate better attendance at events as the benefits are greater than written 

information only. 

• Ensure staff know that managers support attendance and effort is made to facilitate 

time to attend events. 

• Target employees with appropriate communications (using technology, staff magazines 

and feature leaflets/posters) and use champions to engender enthusiasm and 

discussion. 

• Make it fun and interactive wherever possible, as a 'hook' to reinforce with supporting 

literature if required. 

• Employers should dedicate a budget for cancer prevention/health promotional activity, 

discrete from 'safety' requirements. 

• Working groups should (continue to) monitor and evaluate how effective their activities 

are and the topics covered to refine and improve their effectiveness. 
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1 Introduction 

1.1 Background 

FMR Research Ltd was appointed by NOF Workplace Cancer Prevention Project, based at 

Health at Work, to conduct a research study on the impact of cancer prevention health 

promotion for employees at the end of April 2002. 

The Workplace Cancer Prevention Project is a three year project funded by the New 

Opportunities Fund (NO F), now in its second year. The key aim of the project is to offer a 

service to employers and employees in Greater Glasgow, to raise awareness of cancer 

prevention and cancer related issues and to encourage the creation of supportive 

environments within the workplace for people diagnosed with cancer. 

A number of workplaces in Greater Glasgow have already undertaken some limited cancer 

prevention health promotion through their involvement in Scotland's Health at Work (SHAW) 

programme. There are currently 96 organisations registered with SHAW. The scheme 

involves organisations working towards accreditation at bronze, silver and gold levels. 

Workplaces are supported by Health at Work, which is part of Greater Glasgow NHS 

Board's (GGNHSB) health promotion department. 

The NOF Workplace Cancer Prevention Project therefore identified the need to conduct 

some research to fully explore and assess with employees the impact of cancer prevention 

health promotion interventions undertaken within the workplace. This would identify and 

determine the most effective, acceptable and preferred approaches and methods to impart 

cancer related health promotion to the workforce. The results of this study will therefore 

inform and focus activity of the NOF Workplace Cancer Prevention Project and throughout 

the service offered by the wider Health at Work Team. 
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1.2 Research Aims 

Since workplaces differ greatly in size, make-up and nature, three broadly different 

workplaces were identified to participate in the research. These were: 

1 East Dunbartonshire Council - around 4,500 employees, working towards SHAW 

Silver Level Award; 

2 Anniesland College - around 452 employees, working towards SHAW Silver 

Level Award ; 

3 Castlemilk Economic Development Agency - around 53 employees, recently 

awarded SHAW Bronze Level Award. 

The three principal aims of the research were: 

• to compare the impact of cancer prevention health promotion interventions for 

employees within different workplaces; 

• to explore with employers their knowledge and attitudes towards cancer prevention in 

the workplace; and 

• to explore with the health promotion working group members (SHAW) their perceptions 

pertaining to the organisation, delivery and impact of cancer prevention health 

promotion initiatives in the workplace. 
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2 Method 

2.1 Introduction 

The study approach had six key elements: 

• Briefing meeting 

• In-depth interviews with working group members 

• Employee survey 

• Employee focus groups 

• In-depth interviews with Chief Executives 

• Analysis and reporting 

Each of these is detailed below. 

2.2 Briefing meeting 

The briefing meeting with the project team initiated the research process. This allowed an 

opportunity to agree on the approach for the project, including the research design, 

timescales for different elements and a schedule for progress reporting . The topics for 

inclusion in the research tools were also discussed. The research tools used are appended 

for information. 

2.3 In-depth interviews with working group members 

Twenty three of twenty four possible SHAW Working Group members at the three 

workplaces were included in the research . Face-to-face interviews were conducted with the 

most active/relevant group member at each workplace, with the remainder conducted by 

telephone. 
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2.4 Employee Survey 

Two of the case study organisations selected were sufficiently small to allow all employees 

to be invited to participate in the survey: Castlemilk Economic Development Agency 

(CEDA) with 53 employees and Anniesland College (approximately 452 employees). CEDA 

employees were invited to participate in the on-line survey as they all had access to the 

internet. Employees at Anniesland College were given the option to complete the on-line 

surveyor a paper questionnaire. In addition, a total of 1000 employees of East 

Dunbartonshire Council were invited to take part in the on-line survey (Le. all those who 

were on the email system) and a further 400 paper-based questionnaires were circulated to 

staff who were not office based, including school staff, manual workers, etc. Thus the total 

circulation for the questionnaire survey was around 1900 employees. 

A total of 270 completed surveys were received (a 14% response rate), following a couple of 

reminders by email and phone from the working group contacts at each workplace. This is 

a relatively low response and it should be noted that those who responded are most likely to 

be those who are interested in health matters and may therefore not be representative of 

the wider workforce at each workplace. Women are typically more interested in health 

matters and a higher proportion of women responded, where respondents indicated gender. 

Younger people were particularly under-represented, with only a few people aged 16 - 24 

responding to the survey. 

It should be noted that, as this was a self-completion survey, not all questions were 

answered. The base for questions therefore varies. The profile of respondents is detailed 

in tables 1 to 9 below. 

Table 1: Workplace 

No. % 
East Dunbartonshire Council 188 70 
Castlemilk Economic Develo 24 9 
Anniesland Colle e 58 21 
Total 270 100 

fm r resea rch ltd www.researching .co .uk 5 



Table 2: EDC Service 

No. % 
Commercial Services 36 19 
Communit Services 84 45 
Develo ment & Environment Services 28 15 
Chief Exec/Asst C. Executive's Services 35 19 
Missin 5 3 
Total 188 100 

Table 3: EDC Base 

No. % 
Office 124 67 
School 35 19 
Somewhere else 26 14 
Total 188 100 

Table 4: Anniesland College teaching staff 

No. % 
Teachin staff 38 67 

staff 19 33 
57 100 

Table 5: Length of time at workplace 

No. % 
ear 27 10 

41 15 
73 27 
23 9 
49 18 

Missin 57 21 
Total 270 100 

Table 6: Permanent/temporary contract 

No. % 
Permanent 200 74 

21 8 
Missin 49 18 
Total 270 100 

Table 7: Full/part-time working 

No. % 
Full-time 193 71 
Part-time 26 10 
Missin 51 19 
Total 270 100 
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Table 8: Gender 

No. % 
Male 90 33 
Female 130 48 
MissinQ 50 19 
Total 270 100 

Table 9: Age 

No. % 
16 - 24 9 3 
25-44 114 42 
45-54 73 27 
55 -64 23 9 
Missing 51 19 
Total 270 100 

2.5 Employee focus groups 

Two focus groups were convened at each of the three workplaces - one with men and one 

with women. We aimed to include a range of staff across levels and departments, but 

avoided placing staff in groups with their line-managers. 

The focus groups involved employees who had responded to the questionnaire and 

expressed a willingness to participate in a focus group. Those who had participated in 

cancer prevention in the workplace activities were targeted in the first instance. The number 

of employees who were able to attend the focus groups at CEDA was low, so this was 

supplemented by individual in-depth telephone interviews. Groups were attended by those 

who had an interest in health issues so, again, they may not be representative of the 

remainder of the workforce. Groups included a range of individuals from those with a health 

and safety remit in their role and some who had assisted in health promotional 

activities/initiatives in the workplace to those who were much less aware of what relevant 

activities/initiatives had been organised within their work setting. 

2.6 Employers 

In-depth face-to-face interviews we:re also conducted with each chief executive. 
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2.7 Analysis and Reporting 

The open-ended responses on the employees' questionnaire were coded prior to input onto 

computer using the SPSS statistical package. The data was then analysed, producing basic 

frequencies and also cross-tabulations of results by relevant variables (e.g. workplace, sex 

of respondent, etc). 

Qualitative data from the focus groups and in-depth interviews were also analysed by 

emerging themes and issues, bringing together the perspectives of the different groups 

under each theme. 
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3 Key Findings 

3.1 Introduction 

This section outlines the key findings from each aspect of the primary research. However, it 

is first important to outline the level of activity in each workplace to allow a greater 

understanding of the responses given by employees, working group members and chief 

executives. 

East Dunbartonshire Council achieved the bronze SHAW award in 1998. They have had 

a period of lower activity when they lost the dedicated member of staff, but the scheme was 

re-Iaunched last summer (2001) with walks at lunch time and weekends and using SHAW 

week in September to focus on healthy eating. Breast cancer was highlighted in October 

'01 with ribbons, shower cards in the ladies toilets, posters and a Big Breakfast event for 

employees at Boclair House. Testicular cancer was also promoted, with every male 

employee receiving a leaflet in their pay slip about self-examination (resulting in one 

member of staff discovering he had testicular cancer and being successfully treated for 

this). Drink driving was tackled at Christmas '01 and smoking has been a continual element 

in health promotion campaigns (with a dedicated member of HR to provide information on 

quitting). Exercise opportunities are available all year round with lunchtime sessions and 

these are promoted at particular times of year, e.g. after Christmas, etc. An alternative 

health and fitness fair was also held in February '02 in two locations, with information, 

demonstrations and taster sessions. 

CEDA had just submitted a portfolio for the bronze SHAW award when the research 

commenced and have now achieved the award (2002). They carried out workshops on 

healthy eating, stress and mental health during SHAW week and have run a smoking 

cessation programme since No Smoking Day in March '02, with financial assistance (£100) 

for staff to help them stop. The smoking policy has also been re-worked and the office is 

now smoke free. Entrants to the Cancer UK race for life have also been reimbursed their 

entry fee for the last three years. Leaflets and shower cards on breast and testicular cancer 

have been issued with payslips. Alcohol-free cocktails were promoted at Christmas time 

'01, with a quiz, and stress therapies have also been provided. Staff have access to 

reduced price yoga classes and fitness tests have also been offered. There was also a 

scheme to buy fruit but this was not sustained as the fruit ran out early in the week and 
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there were feelings of inequity. Most activities have been during working hours but rowing, 

'race for life' and meditation sessions have been run outwith work. There have been no 

interactive events specifically on cancer. Staff are consulted on what they would like to hear 

about/do regarding health promotion and healthy eating is one of the key issues. 

Anniesland College achieved the bronze SHAW award in 1999 and is currently working 

towards the silver award. They feel they are prepared for this, apart from a final 

drugs/alcohol policy as this has yet to be negotiated with unions. Health and fitness is 

taught in the college which opens opportunities for staff involvement, as the fitness suite is 

available for staff to use before and after work (and fitness testing has been offered). 

Promotional weeks are organised to focus on particular issues, e.g. breast cancer, healthy 

eating. Cycle rides and hill climbs are organised and staff are given time off to attend these. 

A team was also entered for the Great Scottish Walk, and won. There are a number of 

formal policies to encourage a healthy lifestyle, e.g. healthy eating, fitness, breast feeding, 

disability discrimination, etc. Cancer prevention was not seen to be a particular priority as all 

aspects of health were seen to be important, but other health promotion messages/activities 

were seen to affect this. Some employees have recently died from cancer, e.g . recently a 

lady died from breast cancer, which encouraged the organisation to do more health 

promotion activity on this issue. Employee counselling is also available to help with stress, 

etc., and advice on quitting smoking is also provided. 

3.2 Awareness of events or programmes 

Respondents to the survey were first asked what events or programmes they were aware of 

in their workplace. Fitness and exercise was the most commonly cited response (71 %, 192 

respondents), followed by healthy eating (49%, 133 respondents), stress/relaxation (48%, 

129 respondents) and smoking/lung cancer (43%, 116 respondents). However, 10% of 

respondents (28 respondents) were unaware of any of the listed programmes or events. 

The 'other' options listed were primarily reiterations of specific events attended, e.g. no 

smoking day. 
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Table 10: Awareness of events of programmes 

Total EDC CEDA AC 
% % % % 

Fitness and exercise 71 69 71 78 
Healthy eating 49 45 79 50 
Stress/relaxation 48 43 63 57 
Smoking/lung cancer 43 44 79 26 
Women's health 30 31 54 16 
Skin cancer/sun safety 29 33 8 22 
Men's health 27 24 67 19 
General cancer awareness 12 10 33 10 
Sexual health 9 5 13 21 
Oral cancer 3 4 0 0 
Bowel cancer 3 4 0 0 
Other 4 1 4 16 
None of the above 10 11 4 10 
Base 270 188 24 58 

Participants in focus groups had a mixed awareness of initiatives which had been 

undertaken in their workplace. As a group, most mentioned the majority of things which had 

been done in their workplace, but the group discussions were also an arena for participants 

to discover what they had not been aware of, even with high profile events such as the 

alternative health fair at EDC. Communications are therefore an issue, particularly in larger 

organisations with different sites and different media for contacting staff. 

Awareness of events or programmes amongst chief executives and working group members 

was good. 

3.3 Participation in events and programmes 

Respondents were then asked which events and programmes they had participated in, 

either by reading information provided (e.g. posters or leaflets) or through more direct 

involvement such as attending events, training days, etc. 

The order of topic areas changed slightly in terms of reading information provided, but 

fitness and exercise remained most popular with respondents (45%, 122 respondents). The 

'other' responses given were mental health (2 respondents) and alcohol awareness. 
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Table 11: Reading information provided 

Total EDC CEDA AC 
% % % % 

Fitness and exercise 45 43 50 50 
Healthy eating 35 31 54 41 
Smoking/lung cancer 30 28 58 24 
Stress/relaxation 30 29 25 34 
Skin cancer/sun safety 26 29 13 21 
Men's health 21 20 33 19 
Women's health 20 19 38 16 
General cancer awareness 10 8 21 12 
Sexual health 8 4 8 21 
Bowel cancer 5 6 0 3 
Oral cancer 4 5 0 2 
Other 1 0 0 5 
None of the above 31 34 21 24 
Base 270 188 24 58 

Focus group participants had been aware of a number of different sources of literature on 

different topics. The ones which were mentioned most frequently were the shower cards to 

check for breast cancer and testicular cancer. Information on keeping fit, eating healthily 

and quitting smoking were also commonly noted. 

3.4 Direct involvement in events or programmes 

The levels of direct involvement were much lower, with a quarter of respondents (23%, 61 

respondents) participating in fitness and exercise events/programmes, 15% (40 

respondents) participating in stress/relaxation activities and 11 % (30 respondents) in healthy 

eating. 

Respondents from the smaller workplaces were more likely to have been directly involved in 

activities than larger workplaces. Women were also more likely to have participated (42% 

had participated in something) than men (29% had participated in something). 'Other' 

things people stated that they had been involved in were aromatherapy massage, back 

problems and the heath day organised at Tom Johnson House. 
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Table 12: Direct involvement in events or programmes 

Total EDC CEDA AC 
% % % % 

Fitness and exercise 23 17 42 33 
Stress/relaxation 15 10 29 24 
Healthy eating 11 6 42 14 
Smokingllung cancer 5 5 8 5 
Skin cancer/sun safety 4 4 0 7 
Women's health 4 4 0 3 
Men's health 1 2 0 2 
General cancer awareness 1 2 0 2 
Sexual health 1 1 4 0 
Oral cancer 0 0 0 0 
Bowel cancer 0 0 0 0 
Other 1 1 0 2 
None of the above 67 74 38 55 
Base 270 188 24 58 

Those who attended focus groups were those who had attended an event or participated in 

an initiative so were more likely to be interested in health and to have attended more than 

one session. Similarly, working group members and chief executives had also participated. 

3.5 Reasons for non-involvement 

Respondents were then asked why they had not attended events or programmes if they had 

been available. The primary reason given was lack of time (61 %, 138 respondents) and this 

was particularly a reason at Anniesland College, given fixed class schedules whereas other 

workplaces have flexi-time for some staff. Nearly a quarter (23%, 53 respondents) felt that 

they already knew enough about the topic and 22% (49 respondents) considered the topic 

to be irrelevant to them. Lack of time was reinforced by focus group participants and 

working group members. 

Some events were not well-publicised enough to encourage a large attendance, e.g. not 

everyone at the focus groups were aware of the alternative health fair at EDC and some of 

those who were aware of it were unaware that they could have time off to go to it. 
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Table 13: Reasons for non-involvement in events or programmes 

Total EDC CEDA AC 
% % % % 

Did not have time 61 58 52 78 
ic 23 27 22 13 

To ic was not relevant 22 23 35 11 
Was not interested in to ic 10 9 13 9 
Didn't know/wasn't informed 8 10 0 2 
Was too embarrassed/topic too 4 4 4 7 

ersonal 
Time/location not convenient 4 1 0 13 
No events takin lace 2 2 4 0 
Other 6 6 9 2 
Base 226 158 23 45 

3.6 Rating of events or programmes 

Those who had attended events or programmes were asked how useful they were. The 

response, as can be seen from the table below, was very positive but please note that the 

number of employees who had participated varied widely. 

Table 14: Usefulness of eventslprogrammes 

Total EDC CEDA AC 
% % % % 

Fitness and exercise: 
Very useful 44 39 54 53 
Quite useful 41 46 46 28 
Not very useful 13 15 0 13 
Not at all useful 2 0 0 6 
Base 124 79 13 32 

Stress/relaxation: 
Very useful 44 48 36 39 
Quite useful 45 41 55 52 
Not very useful 9 11 9 4 
Not at all useful 1 0 0 4 
Base 88 54 11 23 

Healthy eating: 
Very useful 34 28 36 45 
Quite useful 62 68 64 45 
Not very useful 5 4 0 10 
Not at all useful 0 0 0 0 
Base 86 50 14 22 

Smoking/lung cancer: 
Very useful 54 58 50 47 
Quite useful 34 33 33 40 
Not very useful 5 6 0 7 
Not at all useful 5 4 17 7 
Base 79 52 12 15 
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Total EDC CEDA AC 
% % % % 

Skin cancer/sun safety: 
Very useful 49 57 0 31 
Quite useful 44 34 100 69 
Not very useful 5 6 0 0 
Not at all useful 2 2 0 0 
Base 63 47 3 13 

Women's health: 
Very useful 53 56 63 33 
Quite useful 45 41 37 67 
Not very useful 2 2 0 0 
Not at all useful 0 0 0 0 
Base 51 34 8 9 

Men's health: 
Very useful 56 56 50 60 
Quite useful 44 44 50 40 
Not very useful 0 0 0 0 
Not at all useful 0 0 0 0 
Base 48 32 6 10 

General cancer awareness: 
Very useful 53 45 100 67 
Quite useful 42 45 100 33 
Not very useful 5 10 0 0 
Not at all useful 0 0 0 0 
Base 19 11 2 6 

Sexual health: 
Very useful 19 33 0 18 
Quite useful 69 67 50 73 
Not very useful 12 0 50 9 
Not at all useful 0 0 0 0 
Base 16 3 2 11 

Oral cancer: 
Very useful 50 44 0 100 
Quite useful 50 56 0 0 
Not very useful 0 0 0 0 
Not at all useful 0 0 0 0 
Base 10 9 0 1 

Bowel cancer: 
Very useful 63 57 0 100 
Quite useful 25 29 0 0 
Not very useful 0 0 0 0 
Not at all useful 12 14 0 0 
Base 8 7 0 1 

Qualitative comments included: 

"We've had events. Like, there was a skin cancer one. That was good and there was an 

alcohol abuse one. They were open to staff. Healthy eating week at the canteen had 

healthy foods. " 

fmr research ltd www.researching.co.uk 15 



Two members of the Anniesland male group had been on the hill walk and one had been in 

the team for the Great Scottish Walk. Two members of this group had also attended a 

presentation on skin cancer which was rated well. This was advertised "through SHA W". 

3.7 Positive aspects of activities 

The quality of information, advice and support provided as a result of events and activities 

was praised, as was the fact that people feel fitter and are now more aware of relevant 

health issues. Focus group participants were very positive about events they had been to 

and working group members were broadly happy with the way things had worked. 

Table 15: Positive aspects of events or programmes 

Total EDC CEDA AC 
% % % % 

Good quality/well presented 35 29 25 52 
info/advice/support 
Fitness and exercise/feel fitter 18 16 25 20 
Increasing awareness 11 9 25 8 
Convenient time/given time to attend 7 9 0 8 
Held in workplace or at convenient 6 4 8 8 
location 
Fun/informal atmosphere 5 4 8 4 
Stress/relaxation 4 4 8 0 
Being able to try new things 2 4 0 0 
Other 34 38 25 32 
Base 82 45 12 25 

'Other' responses were as follows: 

• A 'quick read' egg poster in the toilet area about breast cancer 
• All were very good and very well organised. 
• Cold laser treatment 
• Did a sponsored walk for Beatson's Oncology Unit - I enjoyed the walk, met new people within the 

Council, felt you achieved something 
• Email notification was helpful in my decision making 
• Embarrassed by lack of knowledge in subject 
• Enjoyed interactive events 
• Everything 
• Away day, walks for staff 
• Hands on activities 
• Having fruit in bowls every day 
• Healthy eating, able to talk to people openly 
• It encouraged me to actually participate or do something rather than just thinking about it. Too 

often you know you should exercise or stop smoking but need encouragement to start 
• Literature OK, but nothing new 
• No students therefore felt more comfortable, particularly in showering area. Enough machines 

Hillwalking well organised. Fitness testing-students professional 
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• Participation in conversations regarding real life issues 
• Practical exercises which you could take part in 
• Presentation 
• Longer term outcome, i.e. introduction of a no-smoking policy for the workplace 
• That it was free 
• That my health is of importance not only to me but also to my Employer 
• The fact that an open invitation had been issued to staff and elected officials alike 
• The simplicity of it. No expensive equipment required (walking, swim, etc.) 
• The smoking cessation class was helpful and I felt that it provided support. I did eventually give 

up smoking though it was two years later. 
• Took part in No Smoking Day - Quit and Win. Although I am smoking again - it gave me great 

incentive to name a day to stop. I am still trying to completely stop - and think that another internal 
group would help 

• Worksheets - discussion 

3.8 Negative aspects of activities 

Lack of time and information were the key negative issues which respondents had with any 

activities or information. However, it should be noted that the numbers in the survey citing 

a dislike were very low. This was reinforced by focus group participants - when they had 

been to things they had enjoyed them but felt that events could have been better advertised, 

more conveniently located and there could have been more encouragement from 

management to attend (as work was seen to come first) . 

Table 16: Negative aspects of events or pr ogrammes 

Total EDC CEDA AC 
% % % % 

Lack of time or at inconvenient time 37 31 33 45 
Lack of information 17 19 33 9 
Inconvenient location 10 13 0 9 
Lectures 7 13 0 0 
Lack of 3 0 0 9 
Other 47 44 33 55 
Base 30 16 3 11 

Other responses were as follows: 

• Cancelled due to lack of numbers 
• Fitness testing session - didn't like doing it in ordinary clothes in the foyer. Only one bike available 

so time ran out before I had a turn. 
• General apathy from public in many cases 
• Group grew due to popularity 
• Having my photo taken for the Company magazine! 
• Lack of opportunity for relaxed br.owsing through material 
• My partner as a manual worker was not allowed the time off to attend although office workers 

were encouraged 
• No follow up 
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• The only event I have seen organised was a walk for health which was on a Saturday and I cannot 
attend on a Saturday 

• Would appreciate if there was actually an aromatherapist was actually based within East 
Dunbartonshire, where staff could go in their lunch hours etc. 

• Opportunities to get involved are not regular enough. 
• Speaker assumed everyone had the same problems with stress - too general and not useful as a 

consequence 
• Staying the course proved difficult, will try again to quit smoking 
• That there seemed to be a lack of back up support which with limited resources is understandable 
• The food in the office restaurant is VERY unhealthy. I don't eat meat, so am limited to soggy 

baked potatoes with grated cheese, or quiche or macaroni cheese 
• The very poor uptake 

A male focus group member stated: "There would be an issue about the venue for myself 

because I'm based outside this building. Everything tends to be in this building. It would be 

much more difficult for me to get to it. If it was during lunchtime, half of the lunch time would 

be taken up travelling up here and the other half getting back down. And there is no 

concession that I know of in work time. " 

The lack of convenient time was mentioned from another perspective by staff - some 

employees cannot attend lunchtime events and "teatime"would suit them better. Canteen 

facilities were also seen to be "dire", 'Just stodge" - so this could be improved. 

3.9 Changes in behaviour 

We were then keen to establish whether the activities, programmes or information provided 

had resulted in any positive changes in behaviour or lifestyle. Just over half of respondents 

who answered this question stated that they had changed as a result, as table 17 below 

shows. Focus group participants stated that they had learnt from the things they had read 

or participated in. Some had changed behaviour, e.g. quit smoking and were doing more 

exercise, and several had been prompted to check for breast/testicular cancer as a result of 

the shower cards - "even though you know you should do it, it is good to have a reminder". 

Table 17: Changes in behaviour as a direct result of events or wr itten materials 

Total EDC CEDA AC 
% % % % 

Yes 56 55 55 60 
No 44 45 45 40 
Base 215 145 22 48 
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e The top three changes in behaviour as a direct result of health promotion activity in th 

workplace were taking more exercise, eating more fruitlveg/a healthier diet generally and 

checking for 'lumps'. This can be seen in table 18 below. 

Table 18: Changed behaviours 

Total EDC 
% % 
36 34 
35 31 
19 24 
12 15 

More careful in the sun 9 14 
Reduced stress levels 6 5 
General health awareness/checks 4 4 
Other 3 4 
No details rovided 16 15 
Base 121 80 

CEDA 
% 
25 
33 
17 
17 
0 
0 
0 
0 

25 
12 

AC 
% 
48 
45 
7 
3 
o 
10 
7 
3 
14 
29 

The vast majority of these stated that this was a lasting change to behaviour or lifesty Ie, i.e. 

that they were still doing it. 

Table 19: Lasting change to behaviour or lifestyle 

Total 
% 

Yes 89 
No 11 
Base 118 

EDC CEDA 
% % 
92 73 
8 27 

78 11 

AC 
% 
86 
14 
29 

m. Fifty-four respondents stated that events or written materials had another effect on the 

those who gave details of this, twenty said that it raised their awareness of various 

conditions in general and six said that it allowed them to pass information on to other 

people. Three said that it affected what they ate and two that it affected their fitness a nd 

exercise levels. 
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3.10 Further information 

Three-quarters of respondents indicated that they would like more information about cancer 

prevention topics, as illustrated in table 20 below. Nearly half of the sample would like 

information on stress and relaxation and around a third would like information on healthy 

eating, men's health, general cancer awareness, fitness and exercise and bowel cancer. 

Stress was an issue which was also raised at focus groups, and even if people had attended 

sessions on managing stress they would like more information. 

Table 20: More information on ... 

Total EDC CEDA AC 
% % % % 

Stress/relaxation 46 47 42 41 
Healthy eating 36 37 38 29 
Men's health 34 37 17 34 
General cancer awareness 34 37 25 28 
Fitness and exercise 31 30 38 31 
Bowel cancer 30 31 29 29 
Women's health 28 28 21 29 
Skin cancer/sun safety 26 23 50 26 
Smoking/lung cancer 15 17 4 14 
Sexual health 9 10 4 9 
Other 2 3 0 0 
None of the above 24 22 17 34 
Base 270 188 24 58 

Other comments on information required were "passive smoking/lung cancer" and "bladder". 

One respondent also asked for "the opportunity for exercise and relaxation" and another for 

"a staff yoga class during lunch time'~ Two focus groups were also keen to find out ''the 

truth" about mobile phones, as different perspectives have been expressed in the media. 

3.11 Preferred form of communication 

Leaflets were selected as a preferred form of communication of cancer prevention 

information by two-thirds of respondents in the survey, as shown in table 21. Staff events or 

conferences were also popular, as were e-mails, websites and posters. Staff magazines 

were also mentioned by focus group participants at EDC as most people were thought to 

read these. 
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Table 21: Preferred form of communication on cancer prevention 

Total EDC CEDA AC 
% % % % 

Leaflets 69 73 71 53 
Staff events/conferences 41 36 54 52 
E-mails 38 39 38 33 
Websites 36 37 25 36 
Posters 30 31 25 26 
One-to-one advice 17 16 17 17 
Other 4 3 0 7 
None iven 6 5 8 7 
Base 270 188 24 58 

It was clear from the focus groups, howeve r, that any information should be targeted or 

"blitzed"for short periods of time to avoid I eaflets, posters, etc., becoming "part of the 

scenery" as they had no effect if that was the case. They also need to be eye-catching and 

humorous, particularly those aimed at men's health issues (for example, building on 

footballing analogies and also highlighting famous footballers/actors who have experienced 

relevant problems - John Thaw, Roy Castle, etc). A working group member stated "I 

question the value of leaflets - they are good at one level, but you need an interactive event 

to follow it up." This point was also made by focus groups members: "I think events are 

more useful than leaflets or posters - it's trying to find the time to read the posters or read 

the documentation. It's actually sitting down in a group is better, you'll discuss it better." 

Offering food and drink was also thought to boost attendance, and 'freebies' were also very 

welcome. 

It is key to target different staff in different ways. For example, some will have access to the 

internetlintranet but not all necessarily do and they must receive information in other ways. 

Some types of staff are often forgotten about, e.g. cleaners and manual workers, so they 

need to be targeted specifically too. East Dunbartonshire Council sent cleaners shower 

cards on breast examination directly so they did not miss out. Once it was public knowledge 

that a member of staff had discovered testicular cancer and been successfully treated at 

EDC, "so many people mentioned that they knew someone who had breast or testicular 

cancer. It seemed to break down some taboos. " 

Staff at focus groups felt that multi-modal targeting would be most effective, for example 

starting with posters and leaflets to raise awareness initially and then organising experts to 

come and talk to staff/discussion groups if staff were interested. Information on the intranet, 

as all organisations had one, would also be useful so that staff could access this as they 
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wished if they had concerns over things. An email to let people know that some more 

information was on the net would alert them that health information had been updated 

(which is important as people will not necessarily go to check what has been added since 

they last looked if they are busy with other things). 

Male staff at Anniesland College considered that an event or discussion group on prostate 

and testicular cancer would be popular: "I think you'd be surprised. I think you'd get a good 

turnout': However, this was not necessarily the case in other workplaces, where the 

provision of humorous leaflets were considered to be more effective, provided a relevant 

contact was also provided for those who wished more information. Other comments made 

at focus groups were as follows: 

"The SHA W programme is an attempt to make people healthier. A healthier staff - a more 

effective and efficient staff. I think the idea of a well-man clinic is the thing. Women have 

had it for years, the well-woman set up. You can get it in your own surgery if you go to your 

own doctor and ask, but it's not jumping out at you like it is for the females. You've got to 

source it yourself" 

"You're back to the word of mouth thing. Like, I only give blood because he made me - he 

kept going on about how I had to give blood, and then I went along and now I give blood on 

a regular basis. I think if there was a well-man clinic set up and people had time, people 

would be trying it a saying 'go along to it, it's worthwhile'. One of your peers saying that to 

you would have a great effect. Posters and leaflets are fine - I'm not knocking them, but I 

think the effect of one person saying to another person in the staff room ... " 

"With leaflets you just look at them - well either you don't see them or you think '1'1/ read 

that: but you need something, at least I need something, that's going to take my attention 

now, and make me think about it. " 

"We've been trying to think creatively about how to tackle cancer. There is a large amount 

of staff who have either had cancer or know someone who has. We have had staff with oral 

cancer and breast cancer. " 
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3.12 Rating of the provision of information on cancer prevention 

The rating of current provision of information on cancer prevention within the workplace 

shows considerable room for improvement, as only 4% of respondents rated it as very good 

and 20% as good. However, 40% rated it as poor or very poor. This is at odds with earlier 

comments in both the survey and focus groups. Cancer prevention information on some 

cancers is done well within workplaces but other cancers are not addressed at all, and this 

may be coming through in this result. The shower cards for breast and testicular cancer, for 

example, were rated very well by focus group participants, in terms of the style/approach to 

the topic and impact on behaviour as a result. These have been promoted to all employees 

pro-actively. Other cancer prevention information, e.g. on bowel and oral cancers, have 

been provided at health fairs or in information areas within workplaces, if at all, so have 

relied upon employees attending or actively seeking the information to a higher degree 

Table 22: Rating of cancer prevention information in the workplace 

Total EDC CEDA 
% % % 

Ve ood 4 5 4 
Good 20 19 38 

oor 36 35 38 
Poor 23 25 13 
Ve oor 17 17 8 
Base 270 188 24 

3.13 Barriers to cancer prevention advice and information in the 
workplace 

AC 
% 
2 
16 
41 
21 
20 
58 

The main perceived barrier to employers providing cancer prevention advice and information 

in the workplace was lack of time (45%, 77 respondents), as shown in table 23 overleaf. It 

was clear from discussion with EDC and Anniesland employees that communication was 

much harder in larger organisations with a mix of different types of roles and sites. For 

example, not all employees have access to a PC and manual workers have fixed working 

hours so cannot attend events or exercise classes/keep fit during the working day. 
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Table 23: Perceived barriers to cancer prevention information advice in the workplace 

Total EOC CEOA AC 
% % % % 

Lack of time 45 38 69 57 
Difficulties with communication 11 15 0 0 
Sensitivity/fear or reluctance to talk 11 11 19 5 
about subject 
Work commitments 9 6 31 8 
Lack of resources/staff to implement 8 9 6 5 
Apathy/lack of interest/"won't happen 8 10 0 3 
to me" 
Not employer's responsibility/ 7 7 13 5 
workplace not right forum 
No barriers 5 6 0 5 
Cost 4 5 0 3 
Lack of information 4 4 6 3 
Smoking still allowed in workplace 3 4 0 0 
Rather have advice from health 2 3 0 3 
professionals 
Other 15 14 13 19 
Base 170 117 16 37 

"The only way to involve manual workers in health promotion initiatives is to strike an 

agreement with their managers, and that takes a lot of doing. For example, two years ago 

we had an excellent promotion through the health board on sun cancer awareness with our 

outdoor workers. There was a dermatology nurse who took a roadshow round the outdoor 

workers. That needed negotiation with managers so that staff were allowed to go back to 

their base early (before their lunch). They turned out to be vel}' interested in sun cancer 

awareness. We gave them lots of freebies, and they got to speak to a male dermatologist. 

They ended up giving up some of their own time because they were so interested'~ 

East Dunbartonshire Council had tried to organise a breast cancer nurse via the health 

board to come to talk to staff about self examination, but this was unsuccessful. If they had 

a budget for this, they could have organised one privately. 

There was also feedback from all focus groups that, whilst employers are supportive and 

provide health workshops and events, work takes priority in the culture of the organisation 

so some people feel they cannot attend: "People are saying that things you need to do for 

cancer prevention need to be built into your lifestyle. It needs to be built into your thought . 
process at work, too - so that you think it's alright to spend time doing that." 
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"I think if the head of department passes it on at termly meetings, or passes it to senior staff 

to pass on as a group, what's coming up and what you can go to if you wish. If you knew 

you had their support to go, rather than think 'oh, should I go and ask for this, and they 

might not want to give me the time'. So if they were saying they would like you to go to it ... " 

"It would be easier if promoted at the highest level (i.e. management). They need a more 

integrated approach, which would be easier with management backing. Whilst very senior 

managers are more supportive than line managers, there is expenditure which only senior 

managers can authorise, i.e. the hire of premises to stage events. Senior managers need to 

actively promote, and persuade line managers to give staff time so they can get to events. 

They also need a commitment in the form of a budget. " 

Another barrier to cancer prevention in the workplace was identified: that of an emphasis of 

safety in the health & safety remit as this is a statutory duty, at the expense of health 

promotion activity. 

3.14 The employer's perspective 

All chief executives recognised the importance of a healthy, motivated workforce with 

benefits for both employer and employee. This was also recognised as being important by 

staff in the focus groups "but not just for the workplace - it's a lifestyle issue'~ 

Cancer was recognised as "one of the big three': so merited particular attention. However, 

it was clear that it is necessary to maintain a balance between being a responsible employer 

and "a nanny state': so information and opportunities for healthier lifestyles should be 

available but not compulsory and put across in a fun rather than a "preaching" or "dire, 

dreary warning" manner. It was recognised that health is a private and sometimes sensitive 

issue so it was key to make it easy for people to take part if they wished to. Awareness of 

what had been done in terms of health within workplaces was good, despite not being 

directly involved in the working groups. 

Health is something that has had an increased profile in East Dunbartonshire recently with 

more focus on absence rates in the last eighteen months in particular. This has focused on 

why employees are off, how long' they are off for and what can be done to address absence, 

e.g. occupational health screening, training on health issues, etc. Absence is also 

monitored in Anniesland College, which were seen to be lower than the national norm (but 
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cannot be attributed to SHAW activity as the monitoring systems were only set up around 

the same time as SHAW started). 

Whilst the larger organisations have a human resources section to drive health issues, chief 

executives are not directly involved in the day to day health initiatives. This is not the case 

at CEDA, however, where there is no human resources section and the chief executive and 

managers are more hands on in this regard . 

There was a recognition that health initiatives are ongoing, with posters, events, etc., but 

that there is still room for improvement, e.g . more varied and healthy options in the canteen 

to encourage employees to eat healthily. Chief executives have encouraged activities both 

in and outwith work time and reported "staff talking about it - the feedback has been good". 

Resources are always an issue in terms of health initiatives, both in terms of budget and 

staff time. The view was that "you can always do more" but that significant resources had 

been committed to improving the health of the workforce and that this would be monitored. 

There is a difficult balance to maintain in the public sector in particular in terms of what may 

be perceived to be "perks" for staff, but this has been managed well to date. There is an 

element of "suck it and see"with regard to events, walks or talks as the maintenance of 

these will depend on uptake. 

The main barrier to greater activity was seen to be a lack of time and there is a work/life 

balance to achieve, as some employees work very long hours. The "culture of celebration of 

achievement"was praised as a way to encourage other employees to try something they 

had not tried before, e.g. one lady who was nervous about doing a hill climb was cheered 

when she reached the top and a celebratory breakfast was held at Anniesland in honour of 

the Great Scottish Walk winners. 

SHAW was praised by a chief executive for helping them to develop policies in a systematic 

way, however, "it is not just about getting an award'~ The way of living and working in a 

healthy way was seen to be much more important (this was iterated by several respondents 

at each phase of the research) and it was even better if this was seen to be owned by 

employees. This is harder to achieve across the board in larger organisations, but is more 

achievable in smaller organisations. The SHAW working groups were seen to prompt 

health initiatives and the fact that staff at different levels within the organisation were 
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involved was viewed positively: "what you want is a healthy workplace where the staff are 

all looking after each other ... mutual self help rather than corporate policy". 

3.15 The working group member's perspective 

All working group members felt that health promotion initiatives were worthwhile in the 

workplace, particularly if it can be done in a social way. 

"It is much needed and worthwhile doing. Loads of employees are inclined to ignore 

symptoms, so it brings it to people's attention and they may mention something to a 

colleague, prompting them to do something about it." 

"It's a good way of bringing people together. Fundraising and activities raise awareness and 

gets people talking without it being a threatening issue." 

"Having a structure is helpful and it is good to feel we have a goal to work towards, but we 

offer more than we need simply to get the (SHA W) award." 

Cancer prevention was not seen to be a universally high priority amongst working group 

members. General healthy lifestyles such as healthy eating, addressing stress, keeping fit, 

using sun protection and stopping smoking were seen to be more important than 'cancer 

prevention', although it was recognised that these are factors in cancer prevention. 

Initiatives which were identified as being directly relevant to cancer prevention were 

considered to be more 'passive', e.g. leaflets and posters, apart from quit smoking 

assistance. 

Staff are often consulted on what type of health promotion they want and cancer prevention 

has featured, but does not seem to be a top priority - healthy eating is one of the top issues, 

as is stress management. The choice of initiative was led by a number of factors: the 

availability of resources - "it is difficult to educate and inform without publicity material.'~ 

what working group members feel is important to cover - "some things obviously need to be 

covered"; and because there are appropriate events to 'hang' appropriate messages on, e.g. 

No Smoking Day, Breast Cancer.Week, etc. 
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Working group members were enthusiastic about the work that had been done to promote 

health and cancer promotion in their workplaces, although every member gave a different 

view on what they felt was most useful! The majority felt that the events which had been 

organised had been well received and well attended. The impact of literature was harder to 

gauge. However, whether people had changed their behaviour as a result was questioned, 

but members felt that they had to give people the information and the opportunity to help 

themselves. In larger workforces, interest was notably higher amongst women and older 

members of the workforce - "young people think it won't happen to them". Those who are 

interested in healthy lifestyles were also more likely to attend different events. However, at 

CEDA the interest levels in health initiatives were less gender or age specific - "it's across 

the board". Feedback from employees who have attended has been limited but what there 

has been has been positive. "In the kitchen at lunchtime awareness has been so high that 

they often all discuss cancer. There is more passion with colleagues towards each other. 

They offer each other support and understanding which also helps to reduce stress. " 

Despite this latter view, cancer was still seen to be a 'taboo' subject. 

"It's a taboo subject, very hard to get people to talk. People are apprehensive to share 

problems. Certain organisational and communications improvements would help however 

the Council are trying to improve, i. e. different sites is a barrier to communication." 

The key lessons learnt by working group members were as follows: 

• Location is important in terms of attendance - it needs to be close to where people 

work. 

• Employees need time to attend things. 

• Champions are needed to inspire enthusiasm from people and to build on success. 

• Recognise that people are different and target them in different ways. 

• Find out what people want and respond to that. 

• Plan ahead and be prepared to give continuous support - "don't just offer leaflets 

and walk away". 

• Don't be too ambitious by doing too many things at the same time. 

• Monitor and evaluate so y.ou improve. 

• Keep reminding people - even if they know what is good/bad, a reminder is useful. 
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3.16 Future plans 

All three case study workplaces were keen to build on what has already happened in recent 

months. 

East Dunbartonshire Council plans to move onto mental health and addictions issues. They 

are also considering a bike event to coincide with national bike week. A drama group 

performance on breast cancer is also being mooted, if funding can be found. Further work 

is required to gain the silver SHAW award, particularly on health and lifestyle checks. Oral 

cancer is another area which may be explored further in the near future . 

In terms of other future ideas, these included providing better quality water to employees 

and encouraging them to drink more water. Encouraging the use of alternative forms of 

transport to the car was also suggested. More active promotion of fitness activities were 

also suggested, as was the possibility of recruiting someone with training in health 

promotion. Chief executives were very conscious that they relied on certain members of 

staff to take things forward as they had an interest in health, but if the member of staff left it 

would have a significant effect on what could and would be done. The support provided 

from the Health Board was praised. The need to push "success stories" where people have 

recovered from cancer was also raised by chief executives, particularly as "people still talk in 

a whisper about cancer". 

Health screening was mooted as an area which may be of interest to staff in all three 

workplaces, e.g. for things like cholesterol, blood pressure, etc, as eye tests are currently 

provided. A full check up could not be funded, but if something could be provided in 

partnership with the health service, employers would certainly consider it. 

Raising funds through sponsorship was also suggested in EDC, but there was a recognition 

that this takes time to organise. 

The overall view from focus group participants was that their employers were trying to 

provide a healthier environment and encourage healthier lifestyles, however, there is some 

room for improvement. 
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4 Conclusions and Recommendations 

4.1 Conclusions 

This study has encompassed a range of approaches to elicit views from a number of 

different players within the workplace. There were three principal aims of the research so 

this section initially structures the conclusions around each of these aims, followed by 

recommendations. 

Aim 1: To compare the impact of cancer prevention health promotion interventions 

for employees within different workplaces 

A core of similar interventions had been introduced across all three workplaces, e.g. specific 

targeting of breast and testicular cancers with shower cards/leaflets, etc., smoking cessation 

activity, walks and other physical activities, etc. Awareness of interventions was much 

higher than the proportion of people who had read some of the health promotion information 

or become involved in events. A significant proportion of those who did not become 

involved did not because they felt the topic was not relevant to them or that they already 

knew about the issue. However, those who did read information or become involved 

recognised the benefits of this as they learned something new, were reminded of what they 

should be doing and had an opportunity to discuss the issue in more detail. Behaviour had 

changed as a result. 

There was a desire for more specific cancer prevention information in addition to general 

health and well-being information. To date, cancer prevention information on more 

sensitive, or less well-known cancers such as oral and bowel cancer has been provided but 

not in such a pro-active or impactful way as others, e.g. breast and testicular cancer. There 

is therefore a case to raise the profile of these cancers in the ways that have worked well for 

more high profile cancers. 

Women were more likely to participate in activities than men, and generally to be more 

interested in health issues. This was also the case for older employees. Ways of involving 

men and younger people therefore need to be considered more carefully. 
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It was apparent that there were pros and cons of cancer prevention health promotion 

interventions for employees of both larger and smaller workplaces, although it should be 

recognised that only three workplaces were case studied . 

Staff at the smaller workplace, with all staff on one site, found interventions to be more 

accessible with easier communication, greater awareness of what is 'on' and easier access 

to participation. The interventions which had been introduced therefore had a more positive 

impact on staff, where staff chose to participate. 

Larger organisations, where staff were not all on one site and where a mix of 

communications media required to be used, had a less equitable level of awareness and 

involvement across the organisation . Access to events, activities and information provided 

to staff was less consistent and making an impact on staff health was therefore more 

challenging. 

Aim 2: To explore with employers their knowledge and attitudes towards cancer 

prevention in the workplace 

All three chief executives were very positive about cancer prevention in the workplace and 

personally committed to encouraging a healthy workforce. Awareness and involvement in 

cancer prevention, or general health promotional work, in the workplace varied according to 

the size of organisation. Generally, the smaller the organisation, the more informed and 

hands-on, on a day to day level, the chief executive was in health promotion issues within 

the organisation. 

Health promotion was seen to be important within the workplace, but it was not amongst the 

top priorities for employers. It should also be noted that cancer prevention was considered 

to be a sub-group of general health and well-being rather than a specific issue in its own 

right. It was seen to be important, but no more important than other aspects of health and 

wellbeing. Other aspects of health were more in demand by employees, e.g. healthy eating 

and fitness, which influenced what was addressed, in addition to materials available to use 

and national drives to 'hang activity on', e.g. No Smoking Day. All participants in the . 
research talked about cancer prevention and health promotion in an interchangeable 

manner, rather than seeing them as distinct issues. 
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Whilst chief executives were very supportive of cancer prevention and other health 

promotional activities in the workplace, the message that this was the case had not 

necessarily filtered throughout the organisation. It was apparent that the middle 

management tier in larger organisations do not express this enthusiasm for health 

promotional activities, communicate to staff that opportunities for information and 

involvement in activities exist and facilitate their participation with regard to working hours as 

well as they might. A dedicated budget (or increased budget) for health promotional, and 

cancer prevention work in particular, would also be of assistance, as not everything can be 

accessed free of charge or be subsidised by the Health Board. This would allow organisers 

to buy in other resources as required. 

The disadvantage of the smaller organisations was a lack of dedicated staff to take forward 

any health promotional activity, relying instead on the commitment of the Chief Executive 

and working group members. This takes time from senior personnel, but also shows 

commitment and sends a very positive message to staff that it is being taken seriously. The 

appointment of dedicated staff to take forward health promotional activity in larger 

organisations was beneficial, although the primary focus of their work was still primarily on 

the 'safety' part of health and safety. 

Aim 3: To explore with the health promotion working group members (SHAW) their 

perceptions pertaining to the organisation, delivery and impact of cancer 

prevention health promotion initiatives in the workplace 

The SHAW working group members were all obviously enthusiastic about health promotion 

and interested in positively impacting upon their own health and that of their colleagues. 

A number of lessons have been learnt by working group members on communicating health 

promotion messages to employees. In particular, layering of information through targeted 

leaflets/posters and the use of technology (intranet, email prompts, etc.) in addition to staff 

magazines are all seen to be an efficient way to inform staff of key health messages and let 

them know what is planned. However, participative events deliver messages in a more 

effective way and allow two-way communication to support written information. 

Communicating serious messag~s in a fun and innovative way also works particularly well, 

especially with male employees. Word of mouth recommendations from other employees 

are also effective in transmitting key messages. Cognisance of different working hours and 

locations is also required to provide equity of access to activities, e.g. not all staff work flexi-
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time or have sufficient time at lunch to go to and from an activity. Activities at the beginning 

or end of the working day also need to be considered, in addition to choice of location, if 

time cannot be allowed during the working day due to service delivery. 

A key message to take is that SHAW activity has prompted a number of interventions which 

have broadly been successful. However, there is room for improvement and lessons can be 

learnt for the work of the cancer prevention project over the next two years, in addition to 

general messages for the Health at Work team. 

4.2 Recommendations 

Our recommendations for workplaces (and so for the project/Health at Work team) are 

therefore: 

• Awareness of activity/information on health promotion and cancer prevention in 

particular should be maintained and increased amongst employees, ensuring that 

there is equity of information across each organisation. There is a desire for more 

information on less well known cancers so this should be pursued. 

• Attendance at events should be facilitated to ensure that more employees benefit 

from these opportunities. 

• Stronger messages of support, encouragement and time to attend cancer prevention 

activities, in addition to awareness raising, are required to filter down through larger 

organisations in particular. This is a particular issue with regard to manual workers 

and those who are not based at the centre of larger organisations. 

• Different opportunities should be provided for people to receive information on 

cancer prevention and to become involved in activities. Targeting different people in 

different ways, not missing any employees out of the loop, is key. This is particularly 

relevant as men and younger people are less likely to see health issues as relevant 

to them. Having 'champions' and real life experiences shared more openly will assist 

in breaking down barriers. 
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• Make it fun and interactive where possible. This can be backed up with literature, 

but a 'hook' is needed to get those who are less likely to read literature interested in 

the first place. 

• Employers should allocate a dedicated budget for cancer prevention/health 

promotion proactive activity and information, as distinct from reactive/legal 'safety' 

requirements. 

• Working groups should (continue to) monitor and evaluate how effective their 

different activities are and the topics which have been covered in order to refine and 

improve activity. 
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