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Background 
“The HPU initiative aims to integrate processes and structures within the university's culture supportive of a commitment to health and health promotion. Additionally, the initiatives promote the health and well-being of staff, students and the wider community.” (WHO, 1986) 
UCC’s initial process for the Health Promoting University (HPU) project (now branded as UCC Health Matters) began in 2010, arising from a number of health related concerns. These included but were not limited to: the excessive nature of student alcohol consumption, the observed increase in obesity levels nationally, the easy availability of unhealthy food choices on and off-campus, as well as the effect the student financial crisis was having upon both the physical health and mental wellbeing of the student body. 
On December 3rd 2012 Dr. Michael Murphy, President of UCC, signed a memorandum of agreement with the Health Service Executive (South) committing the university to pursuing Health Promoting University Status, with the support and guidance of the Health Promotion Department HSE (South) (A(ii)). The goals of the project were as follows:
· To identify and map all health related activities and initiatives on-going in the university, and to bring these initiatives under one brand
· To encourage the development and delivery of new health- related projects designed to appeal to a wide base audience of both staff and students.
· To increase the impact and effectiveness of any health related project or health promotion activity on campus

Governance/Oversight
The original proposal for the HPU project was made by the Healthy Living Group (HLG), an ad-hoc committee established originally to help promote healthy living and reduce alcohol-related harm amongst students, under the chairmanship of the vice-President of the Student Experience. The HLG realised that to achieve significant traction with the university community, the HPU project would need to move from the ad-hoc status to a solid structure, with clear processes and effective leadership. Professor Ivan Perry, Head of the Department of Epidemiology and Public Health, was appointed as chairperson of a new wider group to replace the HLG, with a view to pursuing HSE-recognised Health Promoting University Status for UCC. This appointment was deemed crucial, given Professor Perry’s position as a national and international figure of considerable standing in the field of Public Health.  The Head of the Student Health Department (Dr Michael Byrne) and, the Welfare Officer/Vice President of the Students’ Union (David Carey) were appointed co-coordinators responsible for managing the operational activities of the HPU project. The student co-ordinator position operates in an ex-officio on a rotational basis as a new person is elected to the role of Welfare Officer/Vice President of the Students’ Union annually.  A Steering Committee was established to oversee the project, with membership drawn from students, staff, academic and professional support staff, with external input from the Health Promotion Department of HSE (South) Working Groups were established for each of the Action Areas, once again with an emphasis of mixed staff and student membership to ensure that the project was representative of each strand of university life. Each of these Working Groups included a convenor or convenors, responsible for oversight and organisation with support and guidance form the co-coordinators, and the Health Promotion Project Worker. The Health Promotion Project Worker post is a part-time post responsible for the day to day running of the project, oversight and administration of major events/projects and post-event/project evaluation.
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Through a series of town hall meetings involving both staff and students all pre-existing health related initiatives within the university were identified, and the following 8 key areas were identified as priority areas for action:
· Alcohol & Substance Abuse
· Mental Health & Wellbeing
· Sexual Health
· Physical Activity & Active Transport
· Food & Nutrition
· The Built Environment
· Safety
· Sustainable Development
With these areas identified Working Groups (formed from a mixture of staff and students) were created around each to oversee projects within their remit. These Action groups subsequently developed the Action Plan for the HPU project in conjunction with the Steering Committee (Appendix A). 
Implementation
The work on the ground of establishing UCC Health Matters as a relevant brand to both the staff and student body began several months before the official signing ceremony. Once the Working Groups had been established and an outline of the Action Plan had been developed, each area began working on their own initiatives with close oversight and guidance from the Steering Committee to seek to ensure a consistent approach  to health promotion and health activities on campus. While many of the actions undertaken  were events on campus that helped develop the UCC Health Matters brand, Social Media was also used to promote the UCC Health Matters  message, advocating more long term sustainable projects to help change attitudes on an on-going basis. A number of headline events and activities helped achieve high visibility for the brand and high penetration of the message amongst student and staff.
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The benefits of, and opportunities afforded by,  the project to become a recognised Health Promoting University go beyond the achievement of any award or “flag” These benefits and opportunities   have included, but are not limited to:: 

· Improving the image and profile of the university.
· Ensuring greater coherence and co-ordination of health-related activity on-campus, thus avoiding duplication of effort and promoting an evidence-based approach to the delivery of such activity, moving beyond isolated and fragmented interventions. 
· Seeking to ensure that the value and importance of student and staff health and well-being in supporting the university’s core business is recognised through considering them at the policy/planning level. 
· Securing senior management commitment and advocacy. 
· Encouraging widespread engagement/ownership of Health and Well-being, facilitating joined-up working across the university and with external partners. 
· Promoting the development of a healthy and sustainable working, learning and living environments for students, staff and visitors. 
· Increasing the profile of health, well-being and sustainable development in teaching, research and knowledge exchange.



Challenges/Barriers
Many significant challenges and barriers presented themselves over the course of the HPU project. The primary issues were:
· Engagement – Student engagement and involvement remains the single greatest challenge for the project. Staff engagement has steadily increased over time but due to the constant turn over in both the student leadership and student body this has proved to be a greater challenge on the student side.
· Development of a Brand – Directly linked to engagement was the issue of branding. We were faced with a number of questions in this area. What does the project represent in its most basic format? How do you convey that in name and logo? How do we ensure that our brand is intrinsically linked to the overall message in the mind of our audience?
· Promotion & Volunteers – The recruitment process provided a basic pool of volunteers that could be used as necessary. However, the biggest problem is that student turnover means that a new recruitment drive and training must take place annually in September/October which is highly time consuming.
· Budgetary Restrictions – The Health Matters project lacks any operational budget. The part-time pay of the HPPW comes from the Student Health Centre as does any necessary payments related to campaigns, events or materials. Due to the financial restrictions currently faced within the Higher Education sector this has had a limiting effect upon the scale at which the project could operate. 
· Competing Priorities/Everyday Workload – The Health Matters project depends on staff busy in their day-jobs, and students studying, researching and living the “Student-life” to undertake activities, organise events, and evaluate initiatives in an already busy and packed schedule, this is compounded by the fact that the HPU project is occurring at a time of staff cutbacks with ever increasing workloads.

Methodology
The methodology used to move UCC towards becoming a HSE(S) recognised Health Promoting University was based on the methodology established by the Healthy Universities (UK) and adapted for the purposes of this project, under the guidance of the Health Promotion Department HSE(s).
Evaluation/Case Studies
The Health Promotion Project Worker (HPPW) was tasked with the responsibility of mapping the HPU project, by recording the process and describing the challenges and successes on an on-going basis, as it was evolving. Activities and initiatives were recorded and self-evaluated by each organiser using a “Case-Study” approach, subsequently collated and published by the Health Promotion Evaluation and Support Worker (HPESW). Each of the Action Groups in the Action Areas was asked to develop their own dashboard of Key Performance Indicators (KPIs) for the Action Plans they developed. Evaluation was also undertaken in the form of informal feedback at each of the 3 Town Hall meetings, in the form of SWOT exercises.
Vision for the Future
The vision for the future of UCC Health Matters is one where the impact of the initiative is such that promoting health and well-being is seen as a responsibility and a deliverable of all in the university, individual students and staff, as well as the university itself, through its policies and procedures. This is a difficult challenge but will be assisted by embedding UCC Health Matters and health activity and health promotion as an everyday element of UCC life, both for staff and students, making it part of the ethos of the university as a whole. While the brand is now strongly established and respected across the institution the project still relies upon the dedication of a limited number of people. We wish to ensure that the work that has occurred thus far, and will occur in the future, holds a permanent place within the University community
Part of the vision of the future for UCC Health Matters also includes ensuring that UCC helps support and drive efforts to establish a national Health-Promoting Colleges network for Ireland, originally proposed and envisaged in 1996. Given the experience we have acquired during this process, we are keen to contribute in a meaningful way towards the development of any agreed standards. As UCC moves towards formal recognition as a Health Promoting University, UCC Health Matters is determined to share the experiences we have enjoyed to date with a view to promoting a Healthy Ireland. Although the initial phase of the project is upon us, it is not a case of the “Beginning of the End”, more a case of “The End of the Beginning.” 
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[bookmark: _Toc399866295]abbreviations/terminology

HPU- Health Promoting University
HSE- Health Services Executive
WHO- World Health Organisation
UCC- University College Cork
HLG- Healthy Living Group
Original group formed to explore UCC’s attitudes towards health prior to the Health Matters Project.
SU- Students’ Union
The representative organisation of students within the university.
Clubs & Socs- Student Clubs & Societies- Student clubs & societies are available to all registered students of the university and cover a wide varied of sports, hobbies and interests.
HPPW- Health Promotion Project Worker- Part time employee tasked with overseeing the day to day operations of UCC Health Matters.
HPESW- Health Promotion Evaluation Worker- Part-time employee tasked with overseeing the reporting and evaluation of the initiative.
UMTS- University Management Team Strategic- A senior management committee that oversees all long term strategic decisions for the university.
Steering Committee- The highest level of oversight for the UCC Health Matters project. Responsible for all long-term decision making.
Co-coordinators- A staff and student member held responsible for the project as a whole. Hold a permanent place on the Steering Committee.
Working Groups- Groups formed around each of the 8 action areas. Each one is responsible for the writing and implementation of an Action Plan for that given area.
Convenor- The head of a specific Working Groups. Responsible for ensuring regular meeting of the group and progressing their goals as laid out in their Action Plan.
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Initiating the Health promoting University (HPU) Concept in University College Cork (UCC)

[bookmark: _Toc399866297]HPU Background 
Universities can do many things to promote and protect the health of students and staff and to create health-conducive working, learning and living environments. The challenge arises in doing this as effectively and sustainably as possible. Health promotion is defined as “the process of enabling people to increase control over, and to improve, their health” (WHO, 1986). This can be achieved by a co-ordinated approach to the following key action areas as outlined by the Ottawa Charter (WHO, 1986): 
· Build healthy public policy 
· Create supportive environments 
· Develop personal skills 
· Strengthen community action 
· Reorient health services 

The Health Promoting University (HPU) initiative provides a framework for co-ordinating health related activities on campus and identifying areas for action that will potentially enhance the health of the university population. The HPU initiative uses the Ottawa Charter (WHO, 1986) as a general guide for its development. The WHO defines a Health Promoting University as:
"...one that is conscious of health and striving to improve it" 
(WHO, 1998). 
[bookmark: _Toc399866298]1.2 HPU Settings Approach
The concept of a Health Promoting University is based upon a settings (e.g. healthcare, workplace, cities and educational settings) approach, where the strategic focus is on the whole campus community and its population, policies and environments, rather than individuals and problematic health behaviours (Dooris et al., 2007). 
Key features of a settings approach include: 
· Developing personal competencies 
· Implementing policies effectively 
· Re-shaping environments 
· Building partnerships for sustainable change 
· Facilitating ownership of change throughout (Whitelaw et al., 2001) 

The concept of the Health Promoting University means much more than health education for students and staff, it means integrating health into the culture, processes and policies of the university. While a long-term approach to health promotion is key to its effectiveness and sustainability, short-term projects have a place, acting as tools for implementing change through a strategic plan. There is widening recognition that a whole university approach has significant added value – offering the potential to address health in a coherent and joined-up manner (Dooris & Doherty, 2009). 

“A Health Promoting University aspires to create a learning environment and organisation culture that enhances the health, well-being and sustainability of its community and enables people to achieve their full potential.”
 								Dooris & Powell (2012)
								
The heart of any Health Promoting University initiative must be a top level commitment to embedding an understanding of and commitment to sustainable health within the organisation in its entirety. The main aims of the HPU initiative are: 
· To integrate within the university's culture and structures a commitment to health and to developing its health promoting potential 
· To promote the health and well-being of staff, students and the wider community. 

In developing as a HPU, it is imperative that there is a commitment to and vision for health within the University's plans and policies, that the healthy personal and social development of students is embraced and that the university develops as a supportive, empowering and healthy workplace. In addition, health promoting and sustainable physical environments are created and there is increased understanding, knowledge and commitment to multi-disciplinary health promotion across all university departments (Tsouros et al., 1998). 

Universities can potentially contribute to health gain in three distinct areas: 
1. Creating healthy working, learning and living environments for students and staff, 
2. Increasing the profile of health, health promotion and public health issues in teaching and research 
3. Developing alliances for health promotion and outreach into the community. 

The success of the HPU lies in a whole university approach with commitment from the most senior level coupled with partnership with all sectors of the university community. 

[bookmark: _Toc399866299]1.3 Benefits of becoming a HPU
Universities that become involved in the HPU may obtain several benefits including improving their public image, the profile of the university, the welfare of students and staff and working and living conditions. Research has shown that the whole university approach offers a number of potential benefits: 
· It ensures that health and well-being are connected to the university core business through embedding at the policy/planning level. 
· It gives greater coherence to health-related work, moving beyond isolated and fragmented interventions. 
· It secures senior management commitment and advocacy. It encourages widespread engagement/ownership and facilitates joined-up working across the university and with external partners. 
· It strengthens the creation of healthy and sustainable working, learning and living environments for students, staff and visitors. 
· It increases the profile of health, well-being and sustainable development in teaching, research and knowledge exchange. 
· It contributes to the health and sustainability of the wider community (Black, 2008, Dooris & Doherty, 2009). 

The HPU is a relatively new setting in terms of health promotion with the initial framework model for Health Promoting Universities put forward by Tsouros et al. in 1998. More recently, the UK has developed a national healthy universities network (Dooris & Doherty, 2010) and the USA is developing the healthy campus approach (ACHA, 2006). Cawood (2010) has shown that the healthy universities model provides a potentially valuable means of promoting health and well-being (of staff and students), enhancing staff performance and student achievement and improving organisational productivity. 
The broad evidence base for the HPU is drawn from the considerable investment internationally in healthy cities, health promoting schools, hospitals and workplaces and is well documented in the literature (Taras, 2005; Taras & Potts-Datema, 2005; ENWHP, 2006; Stewart-Brown, 2006; Warwick et al., 2008; www.healthyschools.gov.uk; www.schoolsforhealth.eu). 







[bookmark: _Toc399866300]1.4 UCC’s HPU Foundations
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[bookmark: _Toc399866301]1.4.1 Steering Committee
The UCC ‘Healthy Living Group’ (HLG) had been set up under the Chairmanship of the Vice-President for the Student Experience (Mr. Con O’Brien) in 2009 to consider how the university might best promote healthy living and responsible alcohol use among students. Its membership consisted of representation from student bodies, the Student’s Union (SU), senior university management, a Health Service Executive (HSE) representative, and the student support professional services, including health, counselling and disability services. The operations of the HLG demonstrated UCC's commitment to a long term plan for improving health on campus. In 2010, the HLG began to explore the possibility of UCC becoming an officially recognised Health Promoting University, which would further develop the work of the HLG and help to change the culture in the university. All members supported the proposal to express an interest in becoming a Health Promoting University. A report entitled ‘Health Promoting Universities- Why UCC should work to attain Health Promoting University Status’ was completed in August 2011.  This report provided the evidence and research behind why we as a University should embark on this journey and in March 2012 the proposal for UCC to strive to become a formally recognised Health Promoting University was approved by UCC’s Academic Council. The members of the HLG became the Steering Committee for the HPU initiative (Appendix A).
[bookmark: _Toc399866302]1.4.2 Leadership
The HLG suggestion for the leadership of the HPU project involved  joint co-ordination on the staff and student side. To achieve this it was proposed that (a) the Head of UCC Health Services, and (b) the student representative holding the office of Welfare Officer in the Students’ Union in a given year, would jointly oversee the project and ensure the  project reflected a cross-university approach. To ensure the project enjoyed both academic and managerial support, the position of Chair of the Steering Committee was offered to and taken up by Professor Ivan Perry, Head of the Department of Epidemiology and Public Health in UCC. 
[bookmark: _Toc399866303]1.4.3 Communication with Pre-existing Relevant Committees
During the initial planning phase, one of the concerns highlighted was the concern that those with “ownership” of pre-existing initiatives (see 1.5.2) may see UCC Health Matters as a threat, not an opportunity. To address this issue the co-coordinators made contact with all of the pre-existing committees/groups across the staff and student sectors where it was known, or suspected, there were on-going health related initiatives within the university. This detailed the reasoning behind the HPU project and invited their participation at future meetings in the ‘Town Hall’ format. A clear message was given that the HPU was not attempting to take ownership of projects but to strengthen them and increase impact under one umbrella brand. No pre-existing projects which felt that the HPU initiative did not align with their own philosophy for their given project, would be under obligation to link in with the HPU. Fortunately this issue never materialised and all of the committees/groups heading up pre-existing projects were enthusiastic about the potential increase in promotional and networking opportunities and numbers of volunteers.
[bookmark: _Toc399866304]1.5 Participatory Consultation Process - Town Hall Meetings in 2012
In June 2012, all staff and all students of UCC received an e-mail invitation to join the UCC Health Matters Working Groups. An open “Town Hall” style meeting was advertised to staff and students for September 2012 which had four purposes: (1) to spread the word of the HPU, (2) to establish Working Groups, (3) to formulate a needs assessment and (4) to develop an action and implementation plan. An additional student focused Town Hall meeting followed in November 2012 to increase the level of student engagement.  Originally, a total of 11 “Action Areas” were identified, with a Working Group formed to target each specific area. Over time these were consolidated into 8 Action Areas and 8 Action Groups.

[bookmark: _Toc399866305]1.5.1 Engaging Volunteers	
Presentations from key leaders/stakeholders including Professor Ivan Perry (Head of the Department of Epidemiology & Public Health, UCC); Professor Colin Bradley (Cork Healthy City Representative and Head of UCC’s Department of General Practice), Catherine Maguire (UCC’s Staff Welfare Officer), Dr Michael Byrne (Joint Coordinator of the HPU and Head of UCC’s Student Health Department), the Students Union, and UCC Clubs & Societies, were given to the participants during the first Town Hall meeting. It was important to deliver a strong case for action, and having these presentations stimulated further interest among those in attendance. Group work exercises after the presentations to encourage engagement and contributions from attendees helped gather opinion as to the “health-needs” of the university, and subsequently inform the areas to prioritise in developing  the HPU Action Plan. The second Town Hall meeting in November was designed to increase the level of student engagement in the initiative, desirable so as to ensure wide representation to develop an informed and effective HPU Action Plan. Though the number of students actively involved in UCC Health Matters is gradually increasing, the initiative was (and still remains) largely staff driven.				
[bookmark: _Ref399864546][bookmark: _Toc399866306]1.5.2 Pre-existing initiatives identified	
Though an original needs assessment was carried out in 2010, prior to the establishment of UCC Health Matters, it was agreed an updated and wider needs assessment was required for UCC Health Matters itself. During the Town Hall meetings in 2012, a desktop-exercise needs assessment was the first piece of work undertaken by each group to map existing health promoting activity being undertaken in UCC, and what gaps existed/what more needed to be done. Following this exercise, a total of approximately 80 services and pre-existing health promoting initiatives had been identified. 
[bookmark: _Toc399866307]1.5.3 Areas of priority identified	
Following the identification of pre-existing initiatives in UCC, the next undertaking at the Town Hall meeting was a desktop exercise to gather opinion as to health-needs of the university. The findings of this mapping exercise would be used for the development of the subsequent UCC Health Matters Action Plan.
[bookmark: _Toc399866308]1.5.4 Action Plan Development	
The UCC Health Matters Action Plan was completed in November 2012. This Action Plan was developed in consultation with the HSE (South) and approved by the HPU Steering Committee. The plan was submitted to the President of UCC and the senior committees of the university, the University Management Team (Strategy), and UCC’s Academic Council, for approval. The plan was launched at a formal ceremony in December 2012, and a Memorandum of Agreement was jointly signed by UCC and HSE-South.				
[bookmark: _Toc399866309]1.5.5 Creating balanced Working Groups 
One important principle was to ensure that membership of the Working Groups was diverse, and balanced. While we actively pursued staff/student involvement across the board, it was also deemed important to take account of the geographical spread of the university. Whilst much of the population of UCC is located on main campus, there is a significant portion that occupies the satellite campus locations, primarily the Brookfield Health Science Building and the Western Gateway Building. The Steering Committee was conscious that many of the students, and indeed staff,  have expressed a sense of a lack of involvement in college life as a result of being based  in these off-main campus locations. In an attempt to counter this, we emphasised student recruitment in these areas, with the SU making direct contact with class representatives in these locations to recruit for the Town Hall Meeting (detailed in 2.3.1). 
The Town Hall meeting conducted an exercise: ‘Working Groups’- Taking ownership and Moving Forward. This required members of the Working Group to  volunteer to participate and work in a particular action area- of which, at that point there were 11. (Some participants opted to be involved with a number of the action areas as their interest was not limited to one area.) 
Each Working Group identified one or more convenor(s), responsible in a light-touch fashion for convening meetings, and gently stewarding each Working Group. Some groups were highly subscribed- in particular the alcohol group, and the mental health group. Others such as the sustainable development, the built environment, and the sexual health Working Group had a more limited uptake.




[bookmark: _Toc399866310]Chapter Two

commencement of the Health promoting University (HPU) INITIATIVE

[bookmark: _Toc399866311]2.1 Naming & Branding
Given the long term goals of the initiative the branding process was given particular attention in the hope of achieving a successful logo that would become synonymous with health promotion throughout the campus. To select an appropriate name/title for  the initiative the Steering Committee was asked to draw up a short-list of possible suitable names/titles, which were then voted upon. Once the UCC Health Matters title/name had been selected and agreed, an external design company was hired to design a logo that would be most effective in capturing the imagination and attention of the university community and others. The final logo design was selected by the two co-ordinators, the Deputy President of the Students’ Union and the Health Head of the Student Health Department.
[bookmark: _Toc399866312]2.2 Signing Ceremony
An official signing ceremony was held to mark the commitment of UCC and the support of HSE(s) towards making UCC a Health Promoting University by 2014, on December 3rd 2012. The signing took place in the office of Dr. Michael Murphy, President of UCC  officially launching UCC Health Matters as a brand. The HSE was represented by Maria Harrington, Senior Health Promotion Officer for HSE South. 
[bookmark: _Toc399866313]2.3 Staff/Student Cooperation & Consultation
[bookmark: _Toc399866314]2.3.1 Working with the Student Population
The single largest challenge identified by the co-coordinators and the original Healthy Living Group was how to achieve a meaningful and sustainable level of student engagement in health promotion activity and the project to make UCC a HPU. This issue was considered (and is still considered) at all stages of the HPU project. Crucial to effective working with the student population was the early appointment of the Student Leaders to the leadership role in UCC Health Matters. The Student Welfare Officer was appointed as co-coordinator of the overall initiative to emphasise the collaborative nature of the project, and the importance of direct student involvement in the design and delivery of the project. 
To build on the student-leadership involvement the wider student body was invited and encouraged to get involved through a series of promotional routes largely via e-mail and the SU’s Social Media sites. An all-students email detailing the project and its aims, was sent to all studnets in the university, with the invitation to attend a Town Hall meeting.
While all students were targeted and encouraged to engage there was also a focused aim on particular subsets of students. There was a specific focus put upon the recruitment of students from health related courses in expectation that there would be a larger uptake from this area. To ensure that this did not lead to a bias within the groups the Students’ Union used their class representation system to encourage involvement of students from all other courses. The universities Societies’ Guild and the universities Clubs were also specifically targeted. This proved an effective recruitment tool as these were students that had already shown a commitment to engaging in University life .
Once the student Town Hall meeting had occurred,  a small dedicated cohort of students volunteered to  represent the student body across each of the Working Groups. The issue of student engagement has been addressed through large scale events (“spectaculars”) highly visible on campus which have helped  boost  the brand and student awareness of the HPU  project (see 2.6).
However, upon reaching June 30th 2013, at the end of Year 1, student engagement once again became a concern as the student leadership that had been involved in the initial implementation and success of the project in Year 1 completed their terms of office. In anticipation of this arising, the incoming officers of the SU met with Dr. Byrne to consider the importance of the project. 
The issue of student turnover is one that will continue to occur annually (in July with student leadership, and in September with the general student body) Many  students who are members of HPU groups at various levels, graduate and move on from university life, or need to focus on other aspects of their student experience. This problem is unique to the student sector of the initiative; as there is a low level of turnover on the staff side. However, the impact of this issue has also been lessening year on year as the brand of UCC Health Matters becomes recognisable more embedded across campus. The initial July to September/October recruitment has become an easier process and the members of the student leadership are now aware of the HPU  project before running for election to SU, with many listing it as a key focus of their manifestos.  
It should also be noted that this student turnover is not an entirely negative phenomenon. While the re-recruitment and training phase can prove time consuming, it does result in a re-invigoration of the project annually and leads to a constant stream of fresh thinking and new ideas.

[bookmark: _Toc399866315]2.3.2 Working with the Staff Population
While initial engagement and recruitment of staff was easier than it was with student population, other issues emerged. The previously mentioned sense of ownership over their own existing health related projects may have led to UCC Health Matters being perceived as a threat; as if UCC  Health Matters was attempting to supplant these projects. This was evident and acknowledged at the initial Town Hall meeting for staff and addressed immediately.
Once this concern  had been acknowledged and addressed, staff became incredibly enthusiastic about the HPU initiative and many actively participated in the establishment of the Working Groups. The Steering Committee took a conscious decision not to limit the numbers of those who wished to participate in the Working Groups in an attempt not to temper their enthusiasm to engage in the process. This did create a concern that there would be an overabundance of staff members versus students on the Working Groups, something that was monitored by the Steering Committee. However, in practice the Working Groups most popular with staff (alcohol & substance abuse and mental health) were also the most popular with the student members and therefore all the groups were relatively balanced across the board. 
[bookmark: _Toc399866316]2.4 Linking in with other Universities
Since establishment of the groups, branding and events, it has become apparent that the work of UCC Health Matters has become  recognised by other universities and Institutes of Technologies/Colleges. Contacts have been made with representatives of 12 other Irish universities/institutes at meetings held in Athlone Institute of Technology in March 2014 and Trinity College Dublin in July 2014, where the UCC Health Matters initiative was considered. Other Irish universities and 3rd-level institutions have expressed an interest in exploring the move towards becoming a Health-Promoting College. These links with other 3rd-level institutions will serve as  useful platforms or future partnerships and collaborative working in the sector.

[bookmark: _Toc399866317]2.5 Major Events/Campaigns
The success of UCC Health Matters major  events was crucial in terms of (a) direct promotional opportunities and (b) building a sustainable brand that would lead to increased recruitment over the upcoming years. Retaining and sustaining the commitment and interest of volunteers, as well as that of the wider university community was identified as  key if the project was to succeed and become embedded in the culture of the university Over the two year period, a number of major events and campaigns were planned on a university- wide scale to promote the brand and the highlight the  ethos of the project. These ranged from one day events to an initiative that ran over an 8 week period[image: ], for each of the 2 years to date.

[bookmark: _Toc399866318]2.5.1 Planning
Event planning was undertaken by the small management committee comprised of the HPPW, HPESW, and the co-coordinators, in association with Working Groups, according to what event or activity was planned. Most of the day-to-day operational planning was undertaken by our  HPPW, operationalising the outline plan and enlisting the help/involvement of others e.g. employees (health & safety, security, etc.), volunteer students, local health organisations , etc.
[bookmark: _Toc399866319]2.6.2 Promotion
The majority of promotional work was done electronically, which was appropriate given given the geographical spread of the university campuses, the demographics/age groups of students and the existing UCC information/web/intranet services (an internal electronic staff service) that were already available. The staff contact was largely done through the internal UCC all-staff email system. The student body was also targeted through email, but the main means of promotion to the student body was the use social media. As the Health Matters Facebook page had relatively  low follower yield (no. of Likes) in its first year, the majority of the promotion through social media came from the UCC Facebook page and the Students’ Union Facebook page which posted on behalf of the initiative. The class representation system of the SU also proved a useful tool for disseminating information. A presentation promoting the event could be given at the SU monthly council and the representatives attending would subsequently cascade the information to their class. Promotion of the initiative has now part of the orientation speech to all incoming 1st year students in September of each year.  
[bookmark: _Toc399866320]2.6.3 Implementation
The size/duration and scale of individual events dictates the resources/personnel needed for each event, and this varies widely. The initiative has developed many positive links with academic departments, societies, student services,  providing  a  pool of volunteers to draw from in organising and delivering events. Low-level consumable costs are covered by the Student Health Department Non-Pay budget. The willingness of services such as the Mardyke Arena, Aras na MacLeinn and Kylemore Services Group to part-sponsor events, in particular UCC Operation Transformation, has made  the delivery of major events possible. The Health Promotion Project Worker is responsible  for  co-ordinating and facilitating UCC Health Matters events.
[bookmark: _Toc399866321]2.6.4 Links with External Partners
External organisations were not invited to sit upon the Working Groups or Steering Committee (excluding HSE representation), to ensure the level of independence the initiative required. Links and partnerships with external organisations were made on individual projects when appropriate. In the early  stages of UCC Health Matters involvement of external organisations was largely non-existent, but as brand recognition increased we in developed external links for specific events. e.g. Mental Health Reform on campus during the SU Mental Health & Wellbeing Week, and with the GAA “Off the Booze  and On The Ball”
[bookmark: _Toc399866322]2.6.5 Review Processes
Following each major UCC Health Matters event, a review meeting with all involved is held, to gain an understanding of what worked well and what needed improvement. For example, following  a review of UCC Operation Transformation 2013, a decision was taken to expand involvement beyond the 8 individual leader model. This resulted in a greatly expanded UCC Operation Transformation on 2014,  with 19 groups partaking, over 180 individuals. The annual activity of UCC Health Matters is reviewed by the Steering committee, which is responsible for ensuring the strategic direction of the project is appropriate.	



[bookmark: _Toc399866323]Chapter Three 
Evaluation of the Initiative
[bookmark: _Toc399866324]3.1 Managing the Initiative
The running of the initiative is overseen by the co-coordinators of UCC Health Matters- Dr Michael Byrne and the UCC Students Union Welfare Officer- which at the time of commencement was Dave Carey, he was actively involved for the two academic years of 2011 through to 2013. His successor Dave Berry continued the strong student involvement with the initiative and took over as co-coordinator for the academic year of 2013/2014. Cian Power is the most recent UCC Welfare Officer and took position in June 2014 for the academic year of 2014/2015. The importance of the initiative is shared with the Welfare Officer during their crossover period in June, and UCC Health Matters has been fortunate to be actively supported by all Students Union Welfare Officers thus far, which is crucial in maintaining the balance of student representation in the implementation of the initiative. Each incoming SU Welfare Officer may have a different agenda to the previous, and their involvement with UCC Health Matters is not a requirement of the position. As mentioned previously, one of the important tasks of Dr Byrne is to establish a positive relationship and understanding of the initiative with the incoming Students Union Welfare Officer every summer. 
The Health Promotion Project Worker (HPPW) position was created in June 2012 to manage the day-to-day running of the initiative. This part time position involves communicating with all groups and overseeing all UCC Health Matters related activity, in conjunction with the co-coordinators. The HPPW is employed two days per week which is restrictive in terms of the time he/she has to commit into the initiative; however having the HPPW is a necessity for the initiatives progress regardless of the part time nature of the job.  Securing the funding for this position is one of the strengths of the project. Having funding for a project worker has been invaluable and has allowed the UCC Health Matters to develop and grow. The position is essential to the success of this development given the large amount of liaising and organisational time required to keep the project operational. 
This structure has allowed for dynamic teamwork with the HPPW given the scope to work independently as required. The most obvious aspect of the relationship between the team that could be strengthened would be the extension of the role of HPPW to full time, something that would develop a more solid base for both the team and the project as a whole.		
[bookmark: _Toc399866325]3.2 The Steering Committee	
The Steering Committee for UCC Health Matters was established on firm foundations and with real credibility, having arisen from the successful Healthy Living Group.  It also benefited from having balanced representation from the staff and student body. The meetings which occur every three months are well managed and well attended. The appointment of a secretary has made an invaluable contribution to the organisation and recording of the meetings. 
Though the meetings are well attended, some key players have been absent from the meetings in 2014. These figures are of high standing in the university, and understandably very busy, so their lack of attendance has not been surprising.  This is however  a minor weaknesses of the Steering Committee. It remains challenging to coordinate such a large and disparate group of individuals from various departments and societies. Feedback on the mission and operation of the Steering Committee was gathered at the quarterly meeting held on the 18th of September, 2014. This is presented below, along with some  illustrative quotes from members.
Feedback
Issues that were highlighted include: (as previously mentioned), a desire to increase attendance , and there was general agreement that there should be an expansion of the committee to include other interested key players, such as auditors of health related societies (e.g. UCC Cancer Society & The Suicide and Mental Health Awareness Society SAMH), a member of the chaplaincy team, a member of the Kylemore Services Group, and the new UCC Student Wellbeing Officer. The next Steering Committee meeting is to be scheduled on October 23rd 2014, in advance of UCC Health Matters Day, and to include all new potential members.
“There should be an arena where we can share what is happening with the Working Groups”
It was felt that the Steering committee does not get enough opportunity to hear of the work of the Working Groups. Bridging the communication gap through the use of a ‘forum’ approach was strongly advocated, as this gap is considered one of the key weaknesses of the Steering committee. Reference was made to the Societies Guild and Student’s Union meetings which are ‘infectious’ and ‘buzzing’, and the forum meetings of the UCC Green Campus  which are popular open-door meetings and involve both students and staff.
“We should encourage a more cohesive approach”
 It was agreed that the quarterly Steering Committee meetings would remain as is, (once membership is expanded as outlined above), and with a couple of convenors attending each meeting to present the progress of their Working Group, thereby providing all convenors with the opportunity to present their progress to the Steering committee at least once in the academic year. The forum approach is to be established, perhaps twice per year in Town Hall style meetings, where all group members and new interested members, staff and students, gather to share information and brainstorm. The Town Hall format has been successful thus far, and was the cause for re-invigorating some Working  groups which had laid dormant for 2013.  
“Somewhere along the way, I lost connection”
“There should be a convening of the convenors meeting”
Training for group convenors was suggested as a potential activity to inform about the purpose of the initiative, and what the convenor role in the Working Group means to the overall project.
Based on the feedback given by the Steering Committee members, Maria Harrington (HSE South) proposed   that a Communication Plan should be drawn up to address the areas where contact between various groups and the general student/ staff population could improve.

[bookmark: _Toc399866326]3.3 The Working Groups
When UCC Health Matters was originally established there were a total of 11 Working Groups. Since there was a degree of overlap between the action areas, it was deemed appropriate and more efficient to merge some, subsequently refining the number down to eight Working groups in 2013. The areas which currently have Working Groups are;
1. Alcohol and Substance Abuse
2. Food & Nutrition
3. Physical Activity & Active Transport
4. Mental Health
5. Sexual Health
6. Safety
7. The Built Environment
8. Sustainable Development

Substance abuse, active transport and a research group were the areas which were removed as stand-alone groups and merged into others. The Working Groups have had varied levels of activity since their initiation. This is understandable, as there was a lot of brand building to do in 2013, and it was considered best to concentrate on one group first to see how this progressed. 
The Alcohol & Substance Abuse group were the first to come together with strong leadership and teamwork. Members established their own action plan in 2012, which was updated after review in early 2014. They have been an encouraging role-model for the other groups to follow and the progress was presented to the rest of the members at the Town Hall meeting in April 2014. This made a positive impact on the other group members and since, the Mental Health Group, the Sexual Health Group, the Physical Activity & Active Transport group, and the Food & Nutrition group are all now working towards their action plans- with three of the four provisionally drafted by September 2014. The summer period in between academic years was a problem in getting a solid monthly meeting for these newly invigorated groups, however September 2014 has seen the return of regular contact and meetings towards the further development of the groups. There remains some work to do on groups 6-8. Efforts to increase the number of members of these groups will be made in the new academic year 2014/15, and instead of the usual methods of approaching staff and students, it may be necessary to expand our focused methods of attracting members, as was done with health related courses initially, targeting specific courses relative to the subject matter i.e. environmental studies for sustainable development or Town Planning for the built environment, and also relevant societies.
[bookmark: _Toc399866327]3.4 Key strengths	
UCC Health Matters has many strengths that have contributed to its progress to date:
1. The primary strength of the initiative is the backing that it has received from the University Management Team Strategic (UMTS) and senior management in general. This backing from the University President, Dr. Michael Murphy, and senior management from across the university is a crucial factor in seeking to embed health and well-being into the core processes of UCC.
2. The Steering Committee, established to lead the initiative, consists primarily of many members of the Healthy Living Group which was already concerned with promoting the health and wellbeing of staff and students across the campus. As a consequence of this, many health promoting activities and events were already in operation even before the Steering Committee was established and pre-existing groups positively engaged with the opportunity to join the HPU initiative.
3. Many of the members of the Steering Committee hold influential positions within the university. For example, the Chair of the Steering Committee, Prof Ivan Perry, heads UCC’s department of Epidemiology and Public Health and is acknowledged as a leading expert in the public health arena at a national level. The knowledge and input of such members has been an invaluable source of information and guidance throughout UCC Health Matters’ journey to date.
4. The members of the Working Groups feel passionately about their own group’s action area, a fact which is supported by individual members choosing their own group with which to be involved. The genuine interest of Working Group members make real progress possible within each action area.
5. Student representation within the Steering Committee and Working Groups has been an important factor and has helped identify student concerns across the university.
6. Having one member of staff and one student representative acting as joint coordinators of UCC Health Matters has helped ensure that the initiative remains all inclusive and encompasses the health and wellbeing of both students and staff at the university.
7. Establishing the role of the Health Promotion Project Worker (HPPW) has played a significant part in the success of the initiative. Charged with the operational side of the project and acting as a liaison with the Working Groups and Steering Committees has helped the initiative to evolve over time.
8. An important aspect to the progress of the initiative is the development of external links that have been made since its inception. Many partnerships have been established with external bodies in recent years. One of the most valued has been the partnership established with Maria Harrington, Senior Health Promotion Officer, of the Health Service Executive- South who has provided guidance to the initiative and has played an integral part in its achievements.
9. The biannual “Town Hall” meetings are always well attended by a mix of both staff and students alike. These meetings are large, focus-group style, gatherings in which many issues and ideas are identified and discussed. All members of these meetings have an input which ensures that the initiative is as far-reaching as possible within the university.
10. The presence of pre-existing effective electronic communications systems within UCC greatly facilitates communication around the HPU


[bookmark: _Toc399866328]3.5 Key weaknesses
As with any initiative involving voluntary time and effort and a limited budget, weaknesses are inevitable. Time and resources present the main themes identified as the weaknesses of the initiative. 
1. UCC Health Matters operates almost entirely on a volunteer basis, the sole exception being the paid part-time role established for the Health Promotion Project Worker (HPPW). The HPPW’s role is an important strength of the initiative, however, the part-time nature of the role due to lack of funding prevents UCC Health Matters from maximising its full potential.
2. The lack of resources may also present an obstacle when it comes to running events or promoting health information and services to the university population. It should be noted, however, that the initiative has not been hindered from promoting health and wellbeing to date, due to restricted budgets, as it has operated within its means.
3. Though UCC Health Matters has achieved many successes in its short existence, it has done so largely through the commitment of volunteers. This in itself is both a strength and a weakness as for many it can be difficult to find the time to commit to a task to maximise impact.
4. In order for the initiative to continue to progress requires both staff and student involvement. While both groups have been actively involved, student representation may not be as strong as it could potentially be. This is an important factor as with such a large student body at the university, added engagement by students can help identify areas of interest and to develop intervention programmes to address the issues.
[bookmark: _Toc399866329]

3.6 Challenges
UCC Health Matters recognises the weaknesses mentioned above and makes every effort to address these issues. Overcoming these identified weakness presents the most important challenges to the initiative.
1. A common challenge that affects all groups involved, from the Steering Committee to the Working Groups, is that of time constraints. The strong volunteering nature of UCC Health Matters requires that all those involved can dedicate a certain amount of time to the project. This can prove problematic in trying to host events, meetings, seminars, etc. as it may be difficult for individuals to make themselves available at the required times.
2. UCC Health Matters has made the most of limited funds. The nature of the current economic climate has reduced funding towards such initiatives. Ensuring that adequate funds are in place in order to preserve the position of the HPPW, an important role for the success of the initiative, can be quite challenging but has been successful thus far.
3. Keeping the Working Groups engaged and progressing can also provide a challenge primarily due to the limited time and resources at members’ disposal. Members of UCC Health Matters become involved purely on a voluntary basis, but work or academic commitments can often limit the time that they may be active in the project and some may lose interest as a consequence. It is the one of the roles of the HPPW to keep the Working Group engaged, further highlighting the importance of this position and the magnitude of the challenge described above.
4. The annual changeover of the Student Welfare Officer can present a different type of challenge. The Welfare Officer acts as the leading representation for the student body on the Steering Committee and with many other aspects of UCC Health Matters, therefore an important role to the initiative. The incoming Welfare Officer must be introduced, upon commencement of their position, to the aims and objectives of the health promoting university concept. The commitment of each Welfare Officer could vary with some more interested than others though, fortunately, this has not been the case to date. 
5. It is important for the success of UCC Health Matters to have student involvement in all areas of the initiative. Getting students to become actively engaged, however, can be very challenging. Though there has been, and continues to be, a committed core of students throughout the university actively involved in the initiative, more senior members of UCC Health Matters, including the HPPW, have been working on improved methods for engaging students.
										
[bookmark: _Toc399866330]3.7 Working Groups- Progress reports
The Working Groups have operated with varying degrees of success to date. Leading the way has been the Alcohol and Substances Working Group which has made great strides in terms of trying to reduce alcohol-related harm amongst our students. Other groups, however, endured periods of stagnation for a variety of reasons, though work within their respective areas did continue but in a limited fashion.
The principal reason identified for these lulls in activity, is the individual members’ lack of available time to actively participate. With some groups being limited by active members it is difficult for them to emulate the success of the larger groups. Members of the Working Groups are involved in their own free time, however, work and other commitments can have an impact in the amount of time each member can dedicate to the group, thus having a disproportionate effect on the smaller groups. 

[bookmark: _Toc399866331]3.7.1 Alcohol & Substances- Progress Report
In late 2012, the Alcohol Working Group was formed under the UCC Health Matters initiative. Initially the group was at an advantage as an action plan (APPENDIX C (I)) for alcohol had already been drafted. Two convenors were elected from the group, one student and one staff, and these individuals were tasked with organising meetings and leading the group towards the aims of the UCC Health Matters project. 
Initially it was agreed to schedule monthly meetings to question, debate and redraft the alcohol action plan. Individuals in the group included academic, administrative and media staff alongside students registered to the university. In this groups’ action plan action points have been removed, reworded and extra points added as required. Individuals in the group have taken responsibility for ensuring action points were being tasked and undertaken by relevant members of the university community. 
In early 2013, the group got involved with GAA initiative ‘Off the booze, On the Ball’, where players abstain from alcohol for the month of January. This was the first year this initiative had been conducted in Irish universities, UCC Health Matters Alcohol Working Group were delighted to assist the initiative. As work progressed in 2013, the group felt many action points were running smoothly but began to question whether others were occurring at all. At the end of meetings a list of actions was developed and individuals took responsibility for specific tasks. Members constantly reflected on the action plan and attempted to expand this work. UCC Campus Accommodation became a member of the group and began considering one of the action points – delivering alcohol free accommodation to students. The beginning of the academic year 2013-14 saw this Key Performance Indicator become a reality at University College Cork with Campus Accommodation offering the option of alcohol free housing (see Case study 12) and six students availing of this opportunity. Additionally, the group decided to have a Communications Officer appointed whose responsibility lies with promoting the working of the group and communicating this work to the wider UCC community.  In late 2013, the group aided in UCC’s entry for the Irish Healthcare Awards where UCC Health Matters had double success, winning the Best Public Health Initiative and even more impressively, winning An Duais Mhór (the overall award) ahead of 116 other entries, for its  ‘Tackling Alcohol Related Harm’ initiative. 
Thus far in 2014 the expansion of the uptake of alcohol-free accommodation along with the development of reporting mechanisms for breaches of the UCC alcohol policy have been a strong focus. This has resulted in 24 individuals accepting places in alcohol free accommodation for 2014-15. In May, all members met to critically discuss the Alcohol Action Plan and aid in its improvement. The focus of the group also expanded to encompass substance abuse. This meant forming an action plan to tackle tobacco use on campus (APPENDIX C (II)) which was ratified by the Steering Committee for the UCC Health Matters initiative in August 2014. The group is now focused on operationalising this plan, and will continue to review the action plans for both alcohol and smoking thus ensuring action points are becoming realities and key performance indicators are being monitored. 									
[bookmark: _Toc399866332]3.7.2 Sexual Health- progress report
The sexual health Working Group is made up of 12 members of staff and students. The group had been generally inactive in 2013, but was reignited following a Town Hall meeting held in April 2014. The group met in early June and discussed the provisionally drafted Sexual Health Action Plan, which had been drafted by the then UCC Welfare Officer and group member, Dave Berry, based on the same guidelines used by the Alcohol & Substance Misuse group. The meeting was significant as the new UCC Student Welfare Officer; Cian Power was present, as sexual health promotion falls under his remit. The new UCC Societies President Aaron O’Sullivan was also in attendance. The group benefits from having two medical staff from the UCC sexual health clinic and the resident sexual health counsellor as members. Although there is already a well-developed sexual health clinic/counselling service (see Case study 7) available for students on Fridays, and sexual health awareness and guidance (SHAG) week each year, the group aim to develop the action plan to tackle the various strata of the university, not just on an operational level but also on a strategic and policy level which can promote healthier sexual behaviour and attitudes among students and staff. Most recently, members of the group promoted free chlamydia screening on campus for the Student Experience Fair during Fresher’s week where 15 students chose to take an impromptu screening test.
Examples of activities which are detailed on the first draft of the sexual health action plan (APPENDIX C (IV)) includes delivery of health promotion material on campus screens, raising awareness of sexual health services available to students, and provision of training courses in facilitating sexual health behaviour change for staff such as the UCC Student Welfare Officer, the UCC Wellbeing Officer and uLink Peer Supporters who come in contact with students in need of help. A lot of thought and consideration was spent at the first meeting surrounding methods to address students on sexual health promotion. These are areas which will be further discussed in the next group meeting in October, and key performance indicators of actions will be defined further. Some new members will be introduced at this meeting, and a convenor for the group will also be decided.	
[bookmark: _Toc399866333]3.7.3 Mental Health- Progress Report
The mental health Working Group is made up of 18 members of staff and students. The group had bouts of activity in 2013, but similarly to the sexual health group, has been reignited through the Town Hall meeting in April 2014. The group met in May 2014, and the mental health action plan was provisionally drafted using a similar template to that of the alcohol group and sexual health group, which is guided by the concepts and principles of the Ottawa Charter (1986). Again, the meeting was significant as the new UCC Students Union Welfare Officer and new UCC Societies President attended. 
UCC is already a positive example of mental health promotion, being the first Irish university to receive an Amber flag award in 2013, and attaining a second Amber flag in 2014.  Mental Health & Wellbeing week (see case study 6) in early November is one of the significant events of the academic year where dissemination of mental health promotion material and awareness raising events occur on campus. Various on-going mental health promotion services are provided in UCC for students and staff which are imperative for the improvement of life on and off campus, for example NiteLine and the student Counselling department.
The group is still in its early stages and has recently attracted six new student members, and the auditor of SAMH as a result of an all students email sent in early September 2014. Dr Karen McNulty, lecturer in Occupational Therapy, and Mr Paul Moriarty, Head of Student Health and Counselling, volunteered to become co-convenor of the group in August 2014, and will lead the group through the next stages.  The first draft of the mental health action plan (APPENDIX C (III)) will be developed further at the next group meeting in October.				
[bookmark: _Toc399866334]3.7.4 Physical Activity & Active Transport- progress report		
Physical Activity & Active Transport began as two groups originally, but merged in late 2012. Though many breakthrough events were developed in 2013 and 2014 such as UCC’s Operation Transformation (see Case study 2) and the UCC Desk to 5K, which involved heavy input from some members, the group wasn’t holding meetings regularly. This changed following the Town Hall meeting in April 2014. Dr Fiona Chambers and Dr Wesley O’Brien joined the group, due to their interest in the UCC Desk to 5K which was run by the UCC Sports Executive and UCC Health Matters. The co-convenors for the group were decided following the Town Hall meeting in 2014, with student representation from Jim McEvoy, President of the UCC Clubs Executive, and staff representation from Dr Wesley O’Brien, a lecturer in sports studies and physical education, who’s PhD examined physical activity promotion in youth. 
Dr Stephan Koch is an influential member of the group and representative of the strides made in promoting Active Transport, particularly through championing the CampusBikes scheme (see Case study 5). New members this year include Declan Kidney (UCC’s Director of Sport & former manager of the Irish and Munster rugby teams), Dr Fiona Chambers (UCC Director of Sports Studies and Physical Education) and Maura O’Neill, UCC’s Student Wellbeing Officer. Two additional student members requested to join the group as a result of the ‘all students’ email circulated in September 2014.
The first Physical Activity & Active Transport meeting of 2014 was held in July, where group members were reintroduced and the needs assessment for physical activity promotion was undertaken. The following meeting took place in mid-September 2014 where Ken Hegarty of the Smarter Travel Campus Initiative (an external partnership which has flourished since Marchathon in March 2014) came to introduce the initiatives such as The Student Cycling Challenge which are being promoted to students and staff for the 2014/15 academic year to increase activity and reduce car use. The Physical Activity & Active Transport action plan (APPENDIX C (iv)) was provisionally drafted based on the outcome of the first meeting in July, and was further reflected on during the September meeting. 
This action area is one of the key focuses for the academic year of 2014/15 due to the fantastic drive and commitment of its members. The future of the Working Group is looking bright, with plenty of work ahead, both strategically and operationally. Some group activities for the 2014/15 academic year include putting in place measures to become a more active campus such as signs by lifts suggesting taking the stairs, distance and calorie count maps from central campus to various university buildings, extension of the CampusBikes scheme and development of the Walk & Talk initiative.  Further development of the ELEVATE programme is planned which will involve referral by the Student Health Service of students presenting with poor mental health,  to the UCC Mardyke Sports Centre for an exercise programme (if they choose to); these students will be accompanied by a buddy from the uLink Peer Support programme and physical activity students.
[bookmark: _Toc399866335]3.7.5 Food & Nutrition Progress report
Food and Nutrition is an action area which has had a lot of new attention in 2014. As a result, a number of key players in the nutrition field such as representatives of the Health Research Board (HRB) Centre for Diet and Health in UCC’s Department of Epidemiology and Public Health attended the Town Hall meeting to find out more about becoming involved in the initiative. The group has a large number of members; however there had been stagnation in the running of the group until following the Town Hall meeting in 2014, as there was no assigned convenor. Anna O’Leary, a lecturer in Nursing and Midwifery, volunteered to become the convenor following the first Food & Nutrition meeting in May 2014, and though leave period interfered with a follow up meeting, the group are reuniting in early October 2014 for their next meeting. The action plan for this group is yet to be developed, however there are considerable areas which can be addressed over the 2014/15 academic year of a strategic and operational nature which will increase the overall level of nutritional focussed health promotion to which staff and students of UCC will be exposed. 
Despite the delayed running of the group, one initiative of high impact which occurred in 2013 has incurred a significant change in the dietary options available to staff and students in the UCC campus restaurants. Caroline Jensen of Kylemore Services Group (KSG) has overseen the reduction of salt, sugar and fat in meals offered by the catering company which serves the majority of staff and students daily (see Case study 11). Subtle changes such as these are truly significant and reap long term benefits for communities such as UCC. 
[bookmark: _Toc399866336]3.7.6 The Built Environment, Safety & Sustainable Development		
There is some fantastic work happening in these areas in UCC. In 2010, University College Cork was the first third level education institute worldwide to receive the Green Campus award and credit for this is due to the UCC Green Campus Forum, which consists of staff and student members from across the university. The group is chaired by Professor John O'Halloran, and UCC Health Matters have recently been invited to send a representative to the forum which meets regularly to drive forward the Green Campus project within UCC.	
Conclusion of Progress on Action Areas
The latter three Working Groups need further reinvigoration and investment. As previously mentioned, members may need to be strategically sourced from specific courses and societies as it is more difficult to attract interest in these areas. However there is no doubt that as the other groups become more self-sustainable, time will be invested to build up these three areas as strong Working Groups in 2015.

[bookmark: _Toc399866337]3.8 Overall Progress
The Ottawa Charter (WHO, 1986) identifies five main action areas which are central to the conceptual framework of health promotion. The health promoting work conducted by UCC Health Matters is guided by these principles of the Ottawa Charter, and inroads have been made in each of these action areas. 
1. Building healthy public policy
The health and wellbeing of the staff and students needs to taken account of in the  policies and procedures of UCC, if UCC is to be a true Health-Promoting University. This needs to apply  in policies both directly and indirectly related to health. Examples of policies which are directly related to health and wellbeing include UCC’s Mental Health and Student Alcohol policies. The Mental Health Policy aims to help students to fulfil their academic and personal potential and to thrive in a supportive and caring environment, as well as seeking to ensure that University administrative and disciplinary procedures are consistent with a positive approach to promoting health and wellbeing. The Alcohol Policy aims to reduce alcohol-related harm amongst the student body. In November 2013, the Alcohol Policy was reviewed and updated, and signed off by the academic council. One of the key changes to this policy was the prohibition of Mystery Tours for students, which in many cases were used as class parties and where heavy binge drinking was a resulting behaviour. This was a positive and forward-thinking change and will subsequently reduce alcohol related harm and create safer environments. (Appendix A (xiv))
UCC’s Fitness to Practise and Fitness to Continue in Study policies have also been influenced by a positive supportive approach to our students’ wellbeing.
Indirectly, health and wellbeing of staff and students is also addressed in UCC’s Duty of Respect and Right to Dignity Policy which affirms the right of all staff and students to work and study in an environment free from harassment and bullying. 

2. Creating supportive environments
Since the commencement of UCC Health Matters, many changes have occurred throughout the UCC campus, conducive to a more health- promoting lifestyle. Some of these changes have been quite subtle such as the changing of   paving around the main campus, from a surface which became slippery in wet weather to a surface which has better grip and, hence, is less hazardous. Safe, clean, well-lit environments are provided for students and staff to socialise, and the introduction of CCTV cameras at various vantage points outside the campus discourages antisocial behaviour. 
More obvious changes that have occurred across the university campus, that help promote healthier lifestyles, include the introduction of extra bicycle stations, to encourage staff and students to cycle rather than drive or take the bus to the university, and the introduction of calorie counts on menus within the university’s main restaurant with the aim of promoting more healthy dietary practices amongst UCC’s population. The introduction of alcohol-free student accommodation is a pioneering initiative in Irish third level education institutions. 
3. Strengthening community action
The UCC Health Matters initiative continuously seeks to strengthen community action, and do so by providing all members of the university the opportunity to be involved in the consultation and decision-making processes of the initiative. Active participation is encouraged by all staff and students, and pathways for communication are always open.
Community action is also strengthened through the many partnerships formed by UCC Health Matters including those with the Students Union, the Staff Health and Wellbeing Officer, the many Students Clubs and Societies, on-campus businesses, the HSE-South, and through engagement with the wider community.
4. Developing personal skills 
UCC Health Matters has sought to develop the personal skills of its staff and students to help them be better equipped to lead healthier lifestyles. It has done so through the organisation of events, and through the dissemination of educational material via various media tools, including social media sites, email, its quarterly electronic magazine, leaflets and brochures, and through public addresses. 
Large scale events such as UCC’s Operation Transformation, organised by the UCC Health Matters initiative, provide a springboard for the initiative to educate and train staff and students to be better equipped in order to be more physically active and to adopt healthy dietary practices.

5. Reorienting health services
UCC’s health service has adapted to the needs of the present day university student, and strongly supports a holistic approach to the promotion of the health and wellbeing of all staff and students. It is committed to ensuring that all members of the university fulfil their own personal, social, physical, psychological and academic potential. Health services provided on campus include health promoting programmes and advice, sexual health services including STI clinics and sexual health advisor, physiotherapy, screening and immunisation services, travel advice, psychiatric and student counselling services. These are available to students at low cost.





[bookmark: _Toc399866338]Chapter Four
CHANGING THE CULTURE OF UNIVERSITY COLLEGE CORK

UCC Health Matters has made great progress since its launch in 2012. Building on the work that had already begun under the HLG, the UCC Health Matters initiative intends to continue to help improve the health and wellbeing of its students and staff. The development of the project coincided with the appointment of the new Head of the Student Experience – Dr Ian Pickup. This has proven beneficial as he has become a strong advocate of the initiative, which has contributed to the gradual change in culture and practices of UCC.

[bookmark: _Toc399866339]4.1 Recommendations		
Identifying weaknesses and learning from mistakes has, and continues to be, a central part of the process. This allows for improved planning and implementation of policies, services, and events in order to reach the maximum potential in each action area. The following recommendations have been made by members of the Steering Committee and the Working Groups in order for UCC Health Matters to continue making progress in improving the health and wellbeing of its staff and students:
1. To ensure that funds are secured in order to make the project sustainable. These funds are not only to host events and deliver services, but also to facilitate the employment of the Health Promotion Project Worker, whose role, though part-time, is a critical one in keeping the momentum of the initiative going.
2. Ideally in the future the role of Health Promotion Project Worker/ Health Promotion Officer should be made a full-time, permanent one. This would ensure that progress made by UCC Health Matters would be sustained, and would free up time for other members of the initiative to focus on other areas of the project.
3. Efforts to sustain the strong volunteer support and involvement in the initiative will continue to be maintained, as it is this volunteerism which gives a greater sense of ownership to staff and students alike.
4. New approaches to increase student involvement will be taken. This will involve addressing incoming students during their orientation week at introductory lectures, and using various forms of social media to encourage students to engage with the UCC Health Matters initiative.
5. The capacity for student and staff consultation should be maintained as it is their experience that guides which health-related areas need addressing. All members of the university will have the opportunity to have an input in UCC Health Matters through a number of ways, including at the regular meetings held by the Working Groups, and by email, phone, or social media.
6. UCC Health Matters will continue to market health promoting lifestyles in order to improve the health and wellbeing of its staff and students. The continued marketing of the initiative on all fronts will help further embed health promotion into the culture and practices of the university.
7. UCC Health Matters will continue to monitor, review, and evaluate its progress, and in so doing, will help identify issues of interest or concern. In the future, it is hoped that an external evaluator will be enlisted to perform a full scale evaluation of UCC Health Matters. This would benefit the initiative greatly as it will help identify further strengths and weaknesses of the program, describe its impact, and help guide recommendations for the future.
							
[bookmark: _Toc399866340]4.2 Working Group Review	

1. Going forward, the UCC Health Matters Working Groups will continue to gather momentum within their respective action areas. The groups will continue to employ methods of best practice in their operations through consistent record keeping of progress and activities in their area, managing and scheduling group meetings, setting targets, and identifying and addressing problem areas.
2. Each Working Group will be responsible for conducting regular reviews of their own progress and achievements. Reviews will include monitoring and evaluation of the effectiveness of their respective action plans using Key Point Indicators (KPI) as a means of measurement. On the basis of these reviews, each Working Group will alter their respective action plans or implement new measures to meet the changing needs of the university’s staff and student population.
3. Communication pathways between the Working Groups and with the HPPW will be kept open in order to ensure that groups remain motivated and can learn from each other.
4. The Working Groups form a vital component of the UCC Health Matters initiative, without which the achievements to date would not have been possible. It is through these groups that many areas of interest or concern have been identified and solutions conceived. Each of UCC Health Matters’ Working Groups is expected to continue to strive to improve the health and wellbeing of the staff and students of UCC going forward, just as they have done so in the past.
							
[bookmark: _Toc399866341]4.3 Looking Forward
UCC Health Matters goal of having UCC recognised as a Health Promoting University will not mean that its work stops if that is achieved.  This will merely signal the beginning of a new era for the initiative. Health promotion is an on-going process which needs to adapt to ever changing circumstances and to new health concerns that may arise, and the UCC Health Matters initiative recognises this.
Through its Steering and Working Groups and its many partnerships that it has built over the years, UCC Health Matters will continue to evolve and strive to improve the health and wellbeing of both its staff and students. In so doing, more partnerships will be built, Working Groups will be created or modified as required and annual reviews of the overall initiative will be conducted. The process of review will help the initiative to maintain momentum, help recognise strengths and weaknesses of the initiative, and to guide its focus as it moves forward.
In summary, the UCC Health Matters initiative recognises the continuous need for engagement with the philosophy and practices of health promotion if it is to help improve the health and wellbeing of all members of UCC and the broader community. It will continue to remain committed to making improvements in its operations and to supporting health promoting policies, environments and lifestyles in order to achieve its primary goal.
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Health Promoting University

Self-Reflection Review of Health Promoting University Process

End of Year One Review

A Health Promoting University aspires to create a learning environment and organisation culture that enhances the health, well-being and sustainability of its community and enables people to achieve their full potential.

The heart of any Health Promoting University (HPU) initiative must be a top level commitment to embedding an understanding of, and commitment to sustainable health within the organisation in its entirety. 

The main aims of the HPU initiative are:
· to integrate within the university's culture, and structures, a commitment to health and to developing its health promoting potential and 
· to promote the health and well-being of staff, students and the wider community.

The Health Promoting University setting approach provides a more integrated and cohesive mechanism for addressing multiple health issues.  The strategic focus is on the whole campus community and its population, policies and environments.  

The following self-reflection review tool is intended to allow the UCC Health Matters to reflect on progress to date, acknowledge those achievements and establish the direction for future work.  This review will form part of the self-evaluation for official recognition as a Health Promoting University by HSE South.  It is intended as a guide and any other relevant documentation may be included.  




Self-Reflection Review Tool
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Process of Developing as a Health Promoting University


Stage 1:  Expression of Interest

The concept of UCC becoming a Health Promoting University was first proposed as far back as 2010 to the UCC Healthy Living Group (HLG). The UCC HLG had been set up under the Chairmanship of the Vice-President for the Student Experience in 2009 to consider how the university might best promote healthy living and responsible alcohol use among students. Its membership consisted of representation from student bodies, the Student’s Union, senior university management, a Health Service Executive (HSE) representative, and the student support professional services, including health, counselling and disability services. The operations of the HLG demonstrated UCC's commitment to a long term plan for improving health on campus. To further develop the work of the HLG and to help to change the culture in the university, all members supported the proposal to express an interest in becoming a Health Promoting University. This proposal was developed in 2011. Appendix A (i) 

What worked well
· The nature of the university setting meant that there was an established committee structure in existence. This provided a good template on which the HPU Initiative could be established, with clear reporting lines to ensure approval and oversight by Senior Management of the University.
· There was already a deep sense of responsibility in the University in relation to the health and wellbeing of both students and staff, and that was evident from the existence of the HLG. 
· There was strong support from the academic community in UCC, especially Professor Ivan Perry, Head of the Department of Public Health and Epidemiology. Prof Perry is one of the leading experts in public health nationally and his influence was instrumental in developing the HPU initiative. 

What were the challenges/barriers
· One challenge at this time was that there was no staff member appointed to work exclusively on this initiative and drive it forward. Therefore the process at the beginning was relatively slow as members of the steering committee were all extremely busy with their own roles in the university.
With no national framework in place for Health Promoting Universities the process was quite challenging. This meant that UCC had to organically develop the process from the ground up. Although this was a challenge and a barrier, it was also an opportunity.


Recommendations for the future

· A national framework needs to be developed to guide universities in the steps that they need to take to work towards becoming health promoting universities. 
· It is also recommended that there is clearer shared understanding between the university and any recognising formal body in relation to the parameters and timeline of the framework. 
· It would have been useful in the development of the initiative if there was a Health Promotion Officer appointed during the early stages to build these relationships with staff and students, thus building partnerships early in the process.


 
Stage 2:  Contract of Agreement

The UCC Health Matters Action Plan was completed in November 2012. This Action Plan was approved by the Steering Committee and developed in consultation with the HSE-South. The plan was submitted to the President and the Senior Committee of the university, the University Management Team (Strategy), and Academic Council of the university for approval. The plan was launched at a formal ceremony, and a Memorandum of Agreement was jointly signed by UCC and HSE-South. Appendix A(ii)

What worked well
· The development of the plan and the agreement with the HSE-South were positive stepping stones. 
· The Healthy Living Group (HLG) had a proven track record and had many achievements, particularly in the area of alcohol and healthy living, and was already held in high esteem when it became the Steering Committee of HPU. 

What were the challenges/barriers
· The lengthy process of the HPU initiative, while recognised as an important aspect of the journey, can be a challenge in itself as maintaining the support of senior management without clear timelines may be a difficulty. 
· It was a challenge to find a date for the signing of the Memorandum of Agreement suitable for both the President and the HSE representative. 
· While the proposal for the HPU was approved in 2011 the Memorandum of Agreement was not signed until December 2012. In terms of actually delivering on the initiative it is felt that this worked to the university’s advantage, as prior to signing the agreement substantial ground work was done, thus ensuring the university was more likely to succeed before committing to the process. 

Recommendations for the future
· It is recommended that the order of the HPU stages in the HSE guidelines be reviewed. It should be considered that the “signing of the Memorandum of Agreement” is not marked as the official beginning of the process as this overlooks the previous work carried out. The signing of the contract should be encouraged at the early stages so that work carried out prior to the contract is not overlooked in the evaluation process. This in itself, however, does carry a risk that the University may commit to something that they cannot deliver on. 


Stage 3:  Appointment of HPU Co-ordinator(s)

Initially one HPU co-ordinator was appointed by the Steering Committee; Dr Michael Byrne, Head of the Student Health Department. In taking a whole system approach it was decided by the Steering Committee that an additional student co-ordinator would benefit the initiative, therefore, Dave Carey, UCC Students Union Welfare Officer was officially appointed in October 2012. A part-time Health Promotion Project Worker (HPPW), Deirdre Griffin, was also appointed in July 2012 to support the initiative in an administrative and operative role. Appendix A(iii)

What worked well
· The appointment of two co-ordinators, one staff representative and one student embodied the whole system approach that the Steering Committee was taking. Each of the co-ordinators appointed already played key roles in the university in the area of health and wellbeing, with Dr Byrne as Head of the Student Health Department and Dave Carey as the SU Welfare Officer for the second consecutive year. Thus a high level of responsibility was accepted and a significant amount of work carried out by both. 
· The appointment of the HPPW ensured that the work being carried out on the HPU initiative was consistent and this allowed the initiative to gain momentum. The HPPW was able to carry out administrative tasks which would be very time consuming for other Steering Committee members, considering their other roles in the university. In addition elements of the HPU process, such as brand development, awareness and report writing could be undertaken by the HPPW. 
· These appointments demonstrated the university’s commitment to becoming a health promoting university.

What were the challenges/barriers
· Considering the economic climate, there certainly was, and continues to be, a challenge in relation to resources and funding to maintain the HPPW position, and by extension the full-time commitment to the initiative.
· The membership of the Students Union changes annually so the student Co-ordinator of UCC Health Matters will also change each year as a new student takes up the role of Welfare Officer. This can be a challenge as each Welfare Officer’s understanding of the initiative, prioritisation of health promotion, and what they bring to the initiative will differ.

Recommendations for the future
· A full time post for a Health Promotion Project Worker would greatly benefit the initiative and further demonstrate the University’s commitment to the health and wellbeing of both students and staff.
· The appointment of student leaders in the HPU process is essential. In our experience to date we have found that student engagement can be a challenge and it is paramount that student leaders are embedded in the HPU process to encourage wider student participation. It is essential that the new Welfare Officer be briefed comprehensively at the beginning of their new role as HPU co-ordinator and engaged with consistently throughout. 
· The University Staff Welfare Officer (Department of Human Resources) should be included as a co-coordinator to ensure support and representation from the staff welfare support services.


Stage 4:  Establishment of HPU Steering Committee

The Steering Committee (SG) was established by the Healthy Living Group and had its first official meeting in October 2012. The role of the Steering Committee is to guide and support the UCC Health Matters initiative in working towards fulfilling the requirements of the agreed framework for recognition as a Health Promoting University. The Chair appointed was Prof. Ivan Perry, Head of Epidemiology and Public Health Department. Two Coordinators were appointed, Dr Michael Byrne, Head of the Student Health Department, UCC and Dave Carey, UCC Students Union Welfare Officer. Membership of the Steering Committee included members of the HLG, a HSE representative and a representative from the Cork Healthy City Committee. 

What worked well
· The fact that the HLG was already established meant that there was an existing group of key stakeholders available to become members of the Steering Committee. 
· Members of the Steering Committee were drawn from across the university, from different departments, each with their own expertise and credibility. 
· The HSE representative in the group also ensured that we were working closely with and receiving the support of the relevant local authority. 
· The fact that many members of the Steering Committee occupy senior positions within the University strengthens the influence that HPU initiative has, as well as ensuring that this work is aligned with the wider aims and strategic direction being pursued by the university. 
· The meetings and the communication within the Steering Committee is coordinated by the Administrator for the Vice President for the Student Experience (VPSE). This mechanism works well and all documents in relation to SG meetings are stored on the UCC Intranet.										
“With various professionals in the group from different departments it means that the best of UCC are working together to help make UCC Health Matters a major brand.”
“The group gives a voice to staff and students.”

What were the challenges/barriers
· As the members of the Steering Committee are all in highly demanding positions elsewhere in the university it can be difficult to schedule meetings that all can attend. There was also difficulty in attempting to gain traction on the importance of the group before the official HSE signing ceremony. This was tackled by managing the meetings closely, arranging them well in advance, and confirming attendance prior to the meeting. 

Recommendations for the future
· Continue to draw membership from across the university including external representatives where appropriate. 
· Ensure that the Health Promotion agenda has a prominent position in the next Strategic Plan for the Student Experience Area.
· Ensure bi-annual review of the operations and effectiveness of the Steering Committee.



Stage 5:  Establishment of HPU Working Groups

In June 2012 all staff and all students of UCC received an e-mail invitation to join the UCC Health Matters Working Group. Two “Town Hall” style meetings followed and 11 different “Action Areas” were identified, and membership of the Working Group was expanded to form Working Group to target each specific Action Area. Over time these Action Areas (and corresponding Working Group) were consolidated into 8 Area. Appendix A(iv)  

What worked well
· The Town Hall style meeting worked particularly well for staff and resulted in a highly interactive and engaging meeting with lots of feedback about developing the Action Plan. 
· The “Town Hall” meetings also allowed the opportunity to develop the brand, and logo of the initiative. Ideas were discussed at these meetings and the name and logo of the initiative were ultimately voted on by the working group. 
· It was useful to identify key people in the university and engage with them at the Town Hall meetings, to facilitate the emergence of networks of like-minded people with shared interests and expertise 
· Volunteer Network-Group Convenors  were identified for each of the Working Group to help to coordinate activity. An agreed role-description was developed for these Group Convenors Appendix A(v)

What were the challenges/barriers
· The engagement of students during the establishment of the working (Action) groups was a challenge. We engaged well with the Students Union, Clubs, Societies and students who were generally active however we did find it difficult to engage with the general student body.
· In establishing the working groups it can be difficult to engage some staff/students who are working in the identified action areas. This in part may be due to existing activists feeling a strong sense of ownership of their own work or “project” acting as a barrier for a whole system approach. Activists may see UCC Health Matters as a threat rather than an opportunity. This can result in the existing approach of ad-hoc projects continuing, that may be more successful as part of the joined up approach under the umbrella of the UCC Health Matters initiative.
· There is a risk that, in trying to be inclusive and democratic, too many action areas can lead to over stretching the resources of the project.

Recommendations for the future
· It is useful to map work currently being carried out in the University and acknowledge what is already being done to promote the health and wellbeing of students and staff. By engaging directly with key persons carrying out this work and building good relationships with them, collaboration is likely to lead to greater success and avoid duplication of effort. 
· Initial contact with students should occur at a time that takes account of the academic calendar. An annual launch at orientation has the potential to recruit incoming 1st years which would lead to a definite boost in numbers. 


Stage 6:  Raising Awareness & Review of Health Related Activity   

i) Raising Awareness

It was felt to be important that there would be a high degree of awareness of UCC Health Matters throughout UCC, among both students and staff. This was achieved as follows:
1. We developed a logo for the initiative and worked extensively on brand recognition.
2. We utilised social media and on the day of the signing ceremony launching a Facebook page and Twitter account. We connected with other UCC groups online to increase our visibility. Appendix A(vii)
3. We developed and launched UCC Operation Transformation 2013 in conjunction with the food outlet on campus (Kylemore Services Group). Appendix A(vii)
4. We developed an E-zine covering UCC specific events/news/articles that are all related to health and wellbeing. Staff, students and UCC Groups are invited to submit materials for this. This was subsequently disseminated to all staff and students through their email and through UCC & Health Matters social media. Appendix A(viii)
5. We held a UCC Health Matters Day on October 9th in collaboration with UCC Clubs Exec and Staff HR. This day put emphasis on engaging a wide range of stakeholders including local community organisations, internal departments, and student groups. 
6. We developed good working relationships with other individuals, groups and departments in UCC through meetings and sharing information about UCC Health Matters. We built partnerships and invited these stakeholders (both staff and students) to join the working group. 
7. We acknowledged good work already being carried out in UCC in relation to health and wellbeing and supported this while bringing it collectively under the UCC Health Matters banner.



What worked well
This element of the process “Raising Awareness” has resulted in many benefits for UCC Health Matters. 
· One particular activity was instrumental in the promotion of UCC Health Matters was UCC Operation Transformation. This allowed the initiative to build partnerships with stakeholders in UCC and achieve a high degree of visibility among staff and students. 
· Our use of social media has also benefited the initiative as we have been able to connect with other groups with the same goals- not just within UCC, but also locally, nationally, and indeed internationally.
· The e-zine has created a forum for students and staff to share information, relevant news and activities that will improve health but in a new and interactive medium. 
· The UCC Health Matters Day was a significant step in establishing the Initiative on campus as an active and engaging one.
  
What were the challenges/barriers
· Large scale operational projects like Operation Transformation and the UCC Health Matters Day can be very time consuming for the UCC Health Matters team and requires someone to take responsibility for its success, a challenging task with no full time staff member dedicated to the initiative.
· Time constraints also make it difficult to continue to put consistent effort into implementing the strategic element of the Action Plan as well as the operational activities. 

  Recommendations for the future
· Using internal resources to support projects as outlined above and engaging stakeholders to lead on such projects is essential. There is a huge amount of work being carried out in UCC in relation to health and wellbeing. Many of those doing this work are collaborating with each other and joining together under the wider umbrella of UCC Health Matters, with the common goal of creating a Health Promoting University. However, this is not the case for all activities and many are still taking place as ad-hoc projects and interventions. UCC Health Matters must continue to promote the whole-system vision in UCC. 
· The challenges faced in organising and running the two major large scale annual events (Health Matters Day and Operation Transformation) must be acknowledged and resourced appropriately if we are to build on their future reach and success.


ii) Review of Current Health Related Activity

At the Town Hall meeting, Action Working Group were established and tasked with mapping all of the health promoting activities occurring on campus for/by both staff and students.

  What worked well
· The input from the various members, who come from a variety of backgrounds within the University, allowed for a more comprehensive understanding of the health promoting activities which were taking place.
· A template for case studies was developed to collect information on health related activity, which was disseminated to various stakeholders to be used whenever an activity or event was happening, and returned to the Health Promotion Project Worker.

“So many different ideas and opinions came together from the staff and the student body. This allowed for good discussions and a shared contribution to any ideas put forward.”

  What were the challenges and barriers
· A more formal mapping exercise of current health related activity would require considerable resources in terms of staff and budget, which was not available due to financial constraints.
· A lot of health related activity on campus is not recorded and evaluated in any way by those who organise the activity. Therefore it is difficult to record and evaluate all activity.
· Encouraging and promoting the use of the case-study template by other staff and students carrying out health related activity is an on-going task, and often the template is used in hindsight for reporting the material back to UCC Health Matters.
· Getting buy-in from the groups who were identified as ‘Health Promoting’ was not always easy to achieve

  Recommendations for the future
· The development of a central data bank for health related activity should be prioritised. Case study templates could be disseminated through the members of the action areas to their particular focus groups/societies/clubs/staff & students who are undertaking health promoting activity. 
· UCC Health Matters webpage should be developed in order to have the case study template available online for downloading, and should be attached to other relevant health related webpages. 
· The social media should be also used as a tool for collecting data from students and staff regarding activities. Brand building is important to encourage buy in from health promoting groups to contribute to the initiative.


Stage 7:  Consultation/Needs Assessment

An original needs assessment was carried out back in 2010 prior to the setup of Health Matters. Appendix A(ix). In order to capture the correct information, a meeting methodology was set out in advance of the Town Hall meetings in 2012. Appendix A(x) During the Town Hall, a needs assessment was undertaken by each group to understand the level at which UCC was at, and where it needed to be. Group members for each action area carried out a brainstorming session regarding the needs of the university which was to be used for the development of the subsequent action plan. Each group presented their needs assessment to the other groups in order to gather any additional areas which had not been identified. Appendix A(xi)

What worked well
· The group members’ diverse backgrounds and experiences in the University allowed for a more comprehensive identification of needs.
· Having focus groups initiated a greater level of communication and understanding among group members regarding needs of staff/students. 
“I certainly felt heard with any ideas I put forward”

What were the challenges/ barriers
· A major barrier to conducting the consultation was time constraints. Carrying out the needs assessment is time consuming and, to truly undertake a meaningful needs assessment in the University, there would need to be much more formal approach taken, with buy-in from every Department. 
· A greater number of students taking part in the assessment would have been preferable, as their input is invaluable.

Recommendations for the future
· The needs assessment should be reviewed annually, to examine what progress has been made and whether any needs in particular have arisen, which should to be focused on by the Working Groups for the following academic year.
· An on-going and common issue throughout the process is the difficulty of attracting students to become involved with the process. Ideas to increase student involvement are necessary for 2014.



   Stage 8:  Action Plan


To date (December, 2013) UCC Health Matters has developed and implemented one Action Area Action Plan in the area of alcohol-related harm. As the year has been heavily focusing on brand development through significant events such as UCC Operation Transformation and UCC Health Matters Day, the time to give to other groups who needed structure and leadership was limited. It was also deemed appropriate to work on one group first, and to stretch out to three or four more next year, resulting in all groups in action within three years i.e. 2015. 
In 2010, UCC produced a report entitled Effective Management of Alcohol Issues in UCC Appendix A(xii) which laid out a range of action areas for the academic year 2010 to 2011. The content of this report was refined further during the years 2011 and 2012 and provided us with the current UCC Alcohol Action Plan Appendix A(xiii). The current version of the Alcohol Action Plan consists of five distinct Strategy Areas, within which are twenty specific Action Points that identify tasks that need to be undertaken to reduce the alcohol-related harm amongst students. A set of Key Performance Indicators (KPIs) was also developed to help monitor the progress made.
The Action Plan is subject to regular review and since 2012 has been reviewed twice. Strategy Areas and Action Points can be deleted or modified to maximise the impact of the Action Plan. Monitoring of the implementation of the Action Plan is the responsibility of the Alcohol Working Group, a subgroup of the wider UCC Health Matters initiative.

What worked well
· The UCC Health Matters Alcohol Working Group has been one of the great successes of the UCC Health Matters initiative to date. The group consists of several key members of the university’s staff and student body who are fully committed to their group-specific mission, to reduce alcohol related harm in UCC students.
· A PhD research area specific to the subject of alcohol use in students was created and has provided a wealth of important evidence-based information which has helped guide much of the group’s activities.
· The introduction of an alcohol-free housing option for students was introduced in September 2013. It was the first initiative of its kind to be introduced to an Irish University. 

What were the challenges/barriers
· A major challenge to success in the area of alcohol reduction at a population level is the drinking culture. Changing the drinking culture would be an enormous step in the reduction of alcohol-related harm in the university. Time and persistence is required to achieve this cultural change.
· For members of the Alcohol Working Group to meet and to carry out specific duties requires time. As each of these members carry out their duties in the area on their own free time, it is often quite difficult to schedule times that suit all, or at least the majority, of the group to meet due to work and other commitments.

“The biggest challenge for me was time constraints during term time as I am so busy with my everyday work.”  

“I am conscious of the limitations upon me and was hesitant to take on task I could not realistically complete. I am sure this is true of many people and this factor could have impacted on implementation of parts of the action plan.”

Recommendations for the future
· It is important for the group to continue the momentum that it has gathered and to continue making reductions in alcohol-related harm among UCC students.
· The reviewing and modification of the Action Plan to suit changing trends should continue. This should allow for maximising of benefits due to the Action Plan.
· Efforts should be increased to encourage more student involvement in this area. It is quite often the students themselves that hold alcohol-free events such as Off the Booze and On the Ball. It is with their involvement that more such events could be planned, giving students an alternative option to enjoy themselves without alcohol.
· The template used for the development of the UCC Alcohol Action Plan can be used by other action area Working Group to develop action plans for their areas.


Stage 9:  Implementation Plan

As earlier addressed in Stage 8, the only group meeting up on a consistent and formal basis in 2013 was the Alcohol & Substance Misuse Working Group. Therefore, the implementation of one plan is discussed below.
The Alcohol Action plan began its implementation phase in late 2012. The plan incorporated a section which addressed progress being made on each focus area. Key Performance Indicators (KPIs) were set for each action item of the action plan, and the status of each item was updated when progress was made. Appendix A(xiii) The action plan had been reviewed towards the end of 2013, however, the reviewed copy was not completed until January 2014 and is, therefore, not included in this review.
 What worked well
· Regular monthly meetings were held. This ensured a list of actions was developed at each meeting and named individuals were given responsibility to follow up on specific actions.
· Progress and success was evaluated at each meeting by reviewing the status of KPIs

What would you do differently and why

· Give people more responsibility within the group. Although members of the group are very proactive, there needs to be an even distribution of the work, and every member should be motivated to take on the responsibility of tasks where suitable.


Recommendations for future

· Make contact with other working groups – the Alcohol group often think of interesting suggestions for other groups or ways that they could collaborate on an action point. There should be an annual get together for members of all groups to idea share, and showcase work to other groups.
· There should be more emphasis, willingness and able-ness with group members to ‘step up’ to roles. Perhaps the creation of the role of communications officer in the Alcohol and substance misuse group would be a good idea, for the increased efficiency and effectiveness of the group.




Final Comments:



The journey to UCC becoming a Health Promoting University began well in advance of the formal launch date, and will continue indefinitely beyond the final date when UCC is first officially recognised as a Health Promoting University. Much has been achieved, with very modest financial cost, by harnessing internal expertise and the personal and professional passions of students, staff and key professionals. The principal challenges identified in Year 1 include the tensions created by trying to be truly democratic and inclusive, whilst needing to be swift, agile and effective in our actions. Furthermore the challenge to continually be strategic in our vision and operations whilst also delivering on visible projects and initiatives is at the heart of many population-based health promotion projects
Appendix 1
Template for Review of implementation of each Action Plan area under each of the key health promotion elements.

Action Plan Priority Area 1: Alcohol and substances

	Health Promotion Key Elements
	Qualitative Response
	Additional Information (not required but some commentary can be included to briefly qualify response)

	Policy Development
	Good progress achieved 

	UCC has an Alcohol Policy in place, and was revised in November 2013 (see attached)
On-going lobbying of local and national politicians in conjunction with IUSSN- meeting with Minister of State.
Sharing of best practice at national & international conferences. 


	Environment
	Good progress achieved

	Zero tolerance policy to anti-social behaviour
Recording and reporting mechanism developed for encouraging the reporting of abuse of local licensing laws, and inappropriate promotion of alcohol on campus
Option of Alcohol free accommodation initiated Sept 2013
Promoting of increased awareness of alcohol related harm in the student body e.g. orientation talks.
On-going work on developing alcohol free spaces  


	Community Action
	Good progress achieved

	Establishment of forum involving students, residents and local Gardaí to reduce alcohol related harm and anti-social behaviour- twice yearly meetings
CCTV cameras placed along College Rd outside the main campus, to reduce anti-social behaviour.


	Personal Skills
	Good progress achieved

	E-Pub- online brief alcohol intervention tool promoted to all incoming students. 
Alcohol Awareness promoted through programmes and events such as Health Matters Day, Off the Booze and On The Ball etc.
Training of Peer support leaders (150+) in Peer Led Alcohol Education.


	Health Services
	Some progress achieved 

	Screening and Brief Intervention Therapy implemented by Student Health Department & Student Counselling & Development Department Professionals
On-going development of guidelines for staff for the referral of students at risk of alcohol-related harm.
Annual meeting with Southern Region Drugs Alcohol Task Force.








Action Plan Priority Area 2: Sexual Health

	Health Promotion Key Elements
	Qualitative Response
	Additional Information (not required but some commentary can be included to briefly qualify response)

	Policy Development
	No progress made, but planning it next year

	

	Environment
	Some progress made, but official action plan to be drawn up in the next year

	Annual Sexual Health Awareness & Guidance Week 
Promotional leaflets on sexual health outside libraries.
Free condoms provided by the Students Union- year round.


	Community Action
	Some action, but official action plan to be drawn up next year


	Events such as Health Matters Day spreading awareness.

	Personal Skills
	Some progress achieved but official action plan to be drawn up in the next year 

	Student Sexual Health Counsellor position opened up, to work on behaviour change of students presenting with STIs at UCC Sexual Health clinic.


	Health Services
	Good progress achieved

	UCC Sexual Health Clinic operating efficiently and well regarded.
Screen presentations re sexual health awareness in waiting rooms




Action Plan Priority Area 3: Mental Health and Wellbeing

	Health Promotion Key Elements
	Qualitative Response
	Additional Information (not required but some commentary can be included to briefly qualify response)

	Policy Development
	Some progress achieved but not as planned

	UCC Mental Health Policy available to students (see attached)
Mental Health Group in process of developing the mental health action plan


	Environment
	Some progress achieved but not as planned

	Annual Mental Health and Wellbeing Awareness Week expanded and developed.


	Community Action
	Some progress made, but planning it further next year

	Received Amber Flag by Suicide Aware for work on mental health awareness raising

	Personal Skills
	Some progress made, but planning it further next year

	Stress management workshops provided to students.

	Health Services
	
Some progress achieved but not as planned- further developments next year

	 Counselling working at full capacity. 



Action Plan Priority Area 4: Food and Nutrition 

	Health Promotion Key Elements
	Qualitative Response
	Additional Information (not required but some commentary can be included to briefly qualify response)

	Policy Development
	No progress made, but planning it next year

	

	Environment
	Good progress achieved

	Kylemore Services Group contractors for UCC’s main restaurants - provision of meals with lowered salt and fat, and provision of calorie count and gluten free symbol (if relevant) under each meal option. 


	Community Action
	Little progress made, but planning it next year

	UCC Health Matters Day- nutrition awareness. UCC Health Matters Social Media raising awareness also.
Health Matters quarterly e-zine features nutrition education aimed at staff and students


	Personal Skills
	No progress made, but planning it next year

	



	Health Services
	Some progress achieved but not as planned

	Running of UCC Operation Transformation with weigh ins and nutritional advice by doctors 








Action Plan Priority Area 5: Physical Activity and Active Transport
	Health Promotion Key Elements
	Qualitative Response
	Additional Information (not required but some commentary can be included to briefly qualify response)

	Policy Development
	No progress made, but planning it next year

	

	Environment
	Some progress achieved but not as planned

	Campus Bikes Scheme fully operational. Increased number of bicycle parking stations provided across campus. 
Designated Sli na Slainte walking route through campus.


	Community Action
	Some progress made, but planning it further next year

	UCC Operation Transformation 7 week programme raised awareness of benefits of physical activity and healthy lifestyle. 


	Personal Skills
	Some progress achieved but further plans next year

	UCC Operation Transformation contributed to behaviour change
Unlimited free classes in Mardyke Arena (College Sports Complex) provided for all students


	Health Services
	Some progress made, but planning it further next year


	ELEVATE - GP referral to Mardyke Arena for peer-led exercise programme, in development stages.
Physiotherapy service provided for students by Student Health Service 





Action Plan Priority Area 6: Safety

	Health Promotion Key Elements
	Qualitative Response
	Additional Information (not required but some commentary can be included to briefly qualify response)

	Policy Development
	No progress made, but planning it next year

	Safety falls under remit of other policies already implemented e.g. alcohol, mental etc.


	Environment
	Some progress achieved 


	Changed surface of main campus walkways to non-slip paving.
CCTV cameras along College Road. 


	Community Action
	Some progress achieved 

	Forum between Students Union, residents and Gardaí for anti-social behaviour.
Student Patrols during major events on campus.


	Personal Skills
	Some progress achieved but further plans next year

	First Aid training, defibrillator training provided to staff and security. 


	Health Services
	Some progress achieved but further plans next year

	UCC Health Service and Counselling Department provide preventive and curative interventions for the various dimensions of harm which can affect students




Action Plan Priority Area 7/8: The Built Environment/Sustainable Development

	Health Promotion Key Elements
	Qualitative Response
	Additional Information (not required but some commentary can be included to briefly qualify response)

	Policy Development
	No progress made, but planning it next year

	

	Environment
	Some progress made, action plan yet to be drawn up.

	UCC was 1st in world to achieve Green Campus status.
Increased availability of recycling bins.
Turn of light signs
Light respondent motion sensors in modern campus buildings.
Bike to Work scheme 


	Community Action
	Some progress made, but planning it next year

	Annual Green Week.
UCC Polytunnels


	Personal Skills
	No progress made, but planning it next year

	Green Campus signage promoting increased awareness and social responsibility on campus.


	Health Services
	No progress made, but planning it next year
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	Student Health Centre UCC
Job Description Form

	Department: Student Health UCC

	Location: Student Health Centre Ardpatrick College Road Cork

	Job title: Student Help; Health Promotion Project Worker

	Reports to: Head of Student Health Service

	Level: Student Help
	Type of position:
Part time
Fixed term
	Hours 14 hrs/week



	General Description of Health Promotion Tasks:
1. Begin the groundwork involved in the project aimed at making UCC Ireland’s first Health Promoting University
1. Develop the UCC Health and Wellbeing Calendar for 2012-13 academic year,
1. Support the UCC Alcohol Action Plan.
1. Other Health Promotion activities as decided by the Head of Student Health Department


	Hours of Work: 

9:15:-1:00 and 2:15 – 5:00


	Education Requirements/Experience
· BSc Health Promotion.
· Prior experience on Health Promotion Project work preferably as part of multidisciplinary team


	Salary; Student Help rate of pay as per UCC Dept. HR

€9.11 per hour


	Leave entitlement
8% of hours worked.
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A (iv): Action Areas of HPU

11 Originally Identified in the Action Plan Nov 2013

1. Mental Health and Wellbeing 
2. Alcohol 
3. Food and Nutrition 
4. Physical Activity and Active Transport 
5. Sexual Health 
6. Substance Abuse 
7. The Built Environment 
8. Sustainable Development 
9. Safety 
10. Evaluation and Reporting 
11. Research Arm of UCC Health Matters 

Over time some of these were merged and others removed as specific “Action Areas” and reassigned within UCC Health Matters. Revised Action Areas below;

1. Mental Health and Wellbeing 
2. Alcohol and substances
3. Food and Nutrition 
4. Physical Activity and Active Transport 
5. Sexual Health 
6. The Built Environment 
7. Sustainable Development 
8. Safety 
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A (v): The role of a Working Group Convenor
[image: ]UCC Health Matters
The Role of the Working Group Convenor(s)

The UCC Health Matters Initiative has identified a number of Action Areas. Working Group were established to work within and across these areas with the aim to identify current work, discuss further needs, facilitate communication between partners and develop future strategy and activity. Each Working Group will have at least one convenor to manage communication, evaluation and promotion. More specifically the role of the convenor(s) will be to;
1. Facilitate communication within their Working Group and across the groups. 
· Manage the online mailing list for that Working Group by encouraging dialogue and discussion.
· Acting as a liaison between the other Working Group and also with the Health Promotion Project Worker. 
· Collating ideas and feedback from the Working Group for use in strategic planning (e.g. the Action Plan).
2. Coordinate the evaluation process and reporting mechanism
With the support of the Health Promotion Project Worker the convenors will promote and coordinate the use of the Self Review Tool to monitor progress and evaluate the initiative. This tool is online and available to us as a resource. 
3. Spread the word and support the UCC Health Matters Initiative
The convenor will also increase the awareness of the Initiative in UCC by promoting among colleagues and peers and in addition invite any persons who may be interested or working in a relevant field. 
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A (ix): UCC Needs Assessment
Proposed Outline for UCC Needs Assessment

The vision
'A health promoting university is not one that has achieved a certain level of health; it is one that is conscious of health and striving to improve it'
Health Promoting Universities; concept, experience and framework for action, WHO, 1998
The Project
A needs assessment to inform UCC’s healthy living committee on the establishment of UCC as a Health Promoting University.

Aim of the needs assessment:
To create a profile of the health of staff (?) and students in UCC and to make evidence based recommendations on actions to improve health within the University. 

Objectives: 
· Appointment of project coordinator/researcher 
· Creation of subgroup of key stakeholders to oversee the project
· Create consultation groups and explore different mechanisms for consultations e.g. group consultations, twitter online discussions boards etc. to include, students and staff (?)
· Defining health and the scope of the needs assessment
· Literature review of other national and international literature on health promotion colleges to include needs assessments and health promotion activity. 
· Review of work carried out in other Universities.
· Analysis of current health data on Irish Students and more specifically any data on UCC students. 
· Review the evidence in relation to effective methods of promoting health in the college setting. 
· Map out/audit of existing resources within UCC e.g. Services, committees, health promotion activities and opportunities.
· Carry out consultations
· Make recommendations to be incorporated into an action plan for a health promoting college. 
· Identify resources required to implement a UCC health promoting colleges’ action plan. 
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Town Hall meeting Plan
11am – 1pm Room 405 Western Gate Building.
28th Sept 2012

Item 1.  Presentations
11am – 11.30am
1. Ivan Perry
2. Colin Bradley 
3. Sam/Dave/Brian and Jamie
4. Catherine Maguire
5. Michael Byrne

Item 2. Group work – Identifying the Thematic Action Areas.
Description
· In groups discuss current initiatives and activities that are on-going on campus, that the group feels are health promoting.
· Write as many as possible on post-its (one initiative per post it)
· Each group feedback ideas to the larger group and place the post-it’s on the relevant flipchart under the Action headings.
· Once we can see what the group has produced we will supplement it with any initiatives left out on PowerPoint screen. 
· We will discuss these as a group and allow people to put themselves forward to be part of each action area.
· We will suggest to the group that there is a nominated contact person to help coordinate.
Outcomes
· We will then have a visual representation of all of the on-going activities and initiatives in UCC that fall under the HPU remit.

· For each action area we will have people who will work on any issues or deficits raised. 

· This will also allow for networking within areas of interest and also across action areas.


Item 3. Branding

Description
· We are hoping to create a memorable and catchy logo and slogan for the HPU initiative in UCC so as to promote the initiative.

· Each group will receive a list of possible ideas/names etc, as well as some flashcards of imagery and wording. These will be discussed in small groups and ideas fed back to the larger group.

· We will do the same exercise with a student group so as to get a broader view of ideas.

· We will ask for a person to volunteer to collate these ideas and also work together with the designated person from the student group to come up with some options for logos.

· We will hopefully come back to the group at a later time with the ideas collated and some options for the group to choose from.

Outcomes
· An eye catching logo and slogan which will encompass the HPU initiative and to use as a promotional tool.

· A sense of ownership of the initiate - A logo that was created internally by the people who are on the ground and driving the HPU.


Item 4. Methodology and Operation Transformation
Description
Presenting of the toolkit and also the case studies to the group. Looking at the methodology applied to each initiative and can we apply it to what’s going on here in a coordinated approach?
Presentation of self-evaluation tool to the group and discussion on how we can use it.
Operation Transformation Proposal. Discuss with the group the idea and where it originated; how can we move forward with this? 


Outcomes
· A general understanding on how initiatives should be carried out and how we can apply the toolkit to our take on the HPU.
· Perhaps a commitment to the Operation Transformation Idea and how we as a group can make this a successful initiative in UCC.
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Town Hall Meeting 28th September 2012
Summary of meeting

Presentations 
Ivan Perry
Colin Bradley
Catherine Maguire
Sam Ryan
Michael Byrne

All available on the Intranet

Identifying current Initiatives 

The group was split into five groups of 4-5 people. As a group they identified as many initiatives and activities that are on-going in UCC and that are health promoting or contributing to health in some way. 

There were 12 categories and under each category we identified the following;

1. Physical Activity and Active Transport
· UCC Campus Bikes - Bikes available for staff for short term rental in order to encourage cross campus cycling rather than driving
· Cycle to Work (Government Scheme)
· UCC Sports Clubs (60+)
· Slí na Sláinte - Heart Foundation designated walking routes. One leads through UCC Campus
· Lunchtime Walking routes
· Mardyke Arena facilities – offering staff discount as part of HPU
· Mardyke Arena Recreation Programme
· Staff Sports and Social Committee
· Student Centre Bikes
· Students Union Sports day
· Pedometer Challenge 2012 - 4 week challenge 12Sept-9Oct
· Heart screening for sports scholarship students
· Sports talks organised by Clubs exec
· Information screen – health messages
· Family sports days






2.  The Built Environment
· Walkway for Walking and Cycling - City council improvements to paths and cycle lanes around campus to encourage walking and cycling
· Southern Route(Greenway through Donovan Rossa Road) - New walking/cycling route from St. Finbarr's through Donovan Rossa Road along by the river.
· Green Campus Initiative 

3. Sustainable development
· Carpooling service - Database of those offering and searching for lifts, priority spaces offered to those carpooling.
· Park and Ride
· GoCar Service – short term car rentals
· Green Campus Initiative - Series of initiatives regarding emissions, waste and the environment.
· Energy Awareness – Buildings and Estates


4. Food and Nutrition
· College dinners – Ingredients and recipes for four healthy dinners for €10
· Healthy Food Promotion – Calories displayed in Kylemore
· Eating disorder programme between Student Health and Counselling Department. 


5.  Mental Health and Wellbeing
· First Year Experience Coordinator
· Staff Health & Safety Training
· Chaplaincy
· Hour of Stillness & Healing - Lunchtime meditation in Honan Chapel
· Lunchtime Meditation Course
· Meditative Morning Prayer
· Staff Meditation Group
· Zen Buddhist Meditation
· Life Matters - Elective courses to help people with stress management, coping mechanisms etc. 
· Disability Support Service
· Uplift Programme (Peer support for students)
· Student Mental Health Policy
· HR Welfare Officer
· Staff Wellbeing Survey
· Support Officer for International Students
· Vice President for the Student Experience
· Nightline - Helpline run by UCC students providing a non-judgemental listening service
· ULink Peer Support
· Finance and Budgeting Advisory Service
· CALM - Computer Aided Lifestyle Management 
· Student Counselling & Development
· Ways Forward (student counselling)
· Safetalk – Suicide awareness
· Healthy Weekend Study Facilities
· SU Disability Awareness Week [3rd-7th December]
· SU Exam Stress Campaign [April]
· SU Mental Health Campaign [12-16th Nov]
· SU Welfare Officer
· LGBT Ally week
· Free Staff counselling sessions
· Employee Assistance Programme
· HR Mindfulness Initiatives
· Stress management Survey 
· Exam stress talks
· On-going surveys by the Dept. of Psychology

6. Alcohol
· Hot Beverages Appreciation Society - Social evenings. Specific alternative to alcohol
· Student Alcohol Policy - University-wide policy regarding alcohol and students
· PhD Fellowship - Fully funded PhD in alcohol research (ePUB)
· E-Pub - Online self-assessment of alcohol use
· Joint CIT-UCC Approach to Alcohol - Collective work in relation to city wide issues
· No alcohol policy in student execs
· Talks to staff around use of alcohol among students
· Brief intervention training for students around alcohol use

7.  Substance Abuse
Nothing Identified

8.  Sexual Health 
· STI Clinic at the Student Health Centre
· SU Sexual Health Awareness and Guidance (SHAG) Week [Feb] – SU Campaigns Officer
· Condom Shop – SU Welfare Officer
· LGBT awareness

9.  Safety
· Campus Watch - University-wide committee responsible for the safety of staff and students in the University area
· Safety Team - Students contracted by clubs/societies and other organisation to help ensure safe running of balls, mystery tours etc.
· Safety Policy
· Student Community Patrol
· Student Community Support
· Road Safety Campaign
· VDU training (Visual Display Unit)
· CCTV Cameras on College Road
· Nightbus

10. Other Health related
· Clinical Therapies Society
· Dental Society
· Medical Society
· Slainte Society
· Surgical Society
· Degree and Masters in Public Health and Health Promotion
· Healthy Living Committee
· Facebook page for Healthy Living
· Healthy Living Calendar
· Student Health e-Zine
· Healthy Living Orientation Module
· Automated External Defibrillators
· Student Health Centre
· UCC Staff Advantage Scheme

11. Evaluation and Reporting
· Healthy Universities toolkits – Available on the Intranet

12. Research Arm of HPU
· There were expressions of interest at the Town Hall meeting to use the Health Promoting University Initiative as an opportunity on which to base some research within the University. 
Actions: Michael to email relevant departments to discuss this idea further.

These were the twelve Action Areas identified at the Town Hall Meeting. Different Individuals have expressed interest in these Action Areas. The Document Action Working Group on the Intranet will give a list of the different Action Areas and who is interested in each. 





Branding 
At the Town Hall flashcards with well-known logos and some other branding ideas were looked at by the group. The following were comments and ideas which resulted from this activity;
1. The logo must encompass all aspects of HPU i.e. not just represent physical health.
2. A good visual with few words works best.
3. The Quad could be depicted in the logo to make it more specific to UCC. The four sections could work as a good visual and represent different aspects of HPU.
4. UCCHealth
5. HealthySelf
6. ULife
7. UCCHealthMatters
8. Lifelong Living, Lifelong Learning
Volunteers are now coming forward to help collate ideas and present some options for the Working Group to look at. Volunteers are encouraged to contact Deirdre at hppw@ucc.ie if they feel they would be interested in getting involved with this. Expertise in this area is also welcome.

	Table : 1 Example of use of the 5 elements of the Ottawa Charter to map and evaluate activity in one Action Area (Food and Nutrition) during Town Hall Meeting September 2012.

	Ottawa Charter
	Possible Areas for Action
	Comments
	Action
	Key Networks/Key People

	Build Healthy Public Policy 
	
Are there university policies/strategies in relation to food and Nutrition?

If no, does there need to be?

If yes, are they adequate?

	No not that we are aware of but there is a need for one. 
	There needs to be a University wide approach taken to the inclusion of healthy choices and the promotion of making those healthy choices. 

University policies for staff and students. 

There needs to be an integration of the decision making process of users and providers. 

Corporate responsibility needs to be taken.
	University representatives must be liaised with as well as the catering providers.

Identify what staff and students need to network and develop communication methods. 

Involve sports clubs and societies e.g. Slainte



	


Create Supportive Environments (physical and social) 
	
Is the physical environment in UCC supportive healthy food and healthy eating?

All the student and staff settings should be considered, e.g. academic buildings, cafés, libraries, sports facilities, green areas, walkways etc. 






Is the social environment supportive? 
E.g. are people aware and in support of this issue? 

	Some areas need improvement. 

Timetables are an issue e.g. lectures taking place during main meal times and then restaurants closed. 
Opening and closing times are an issue e.g. healthy food not available when students are studying in the library in the evenings etc. 

Walkways/cycle paths are successful and abundant. Good access for people with disabilities. 

Some awareness but may be hampered by constraints.
	Is this an issue with Contractors? 

Can there be any influence from students/staff/university?

Calories to be displayed all over campus.

Raise awareness of ingredients/calories/nutritional value of food.


Opening and closing times of restaurants should be looked at.

Availability of venues to eat if students and staff bring their own food.

Continue to raise awareness
	Representative from Buildings and Estates involved and other buildings e.g. Mardyke 

Healthy and Safety Officer





Use website, social media to reinforce.

A poster Campaign

	
Strengthen Community Action 
	
Are there opportunities for students to make a difference in the community within this Action Area? 

	
Possibly as students use some of the same food providers as the community.
	
	Students Union/ Clubs/ Societies

	




Develop Personal Skills 
	

Do those in power have the necessary skills to make change?

Do our students and staff have the skills to make better choices in relation to food and nutrition?

	
There are a lot of constraints.

Also disparity across university buildings.


Equipped with skills in some disciplines.
	Broad campaign




Promote a balance between food and physical activity. 
	

Who is responsible for this? 

	

Reorient Health Services 

	
Does the health service promote healthy eating? 
Is the health service working with relevant services and agencies to promote healthy eating?
	
Yes, video promotion/leaflets/doctors and health promotion officers
	
	

	Other aspects to consider for each Action Area
	

	





Are there any other gaps?

	
	- If policies are there, they are unclear.

-  Staff and students do not know who is responsible.

There is a lack of information and availability of choice.

There are time constraints (opening hours of when good food is available)

Obvious link between budget constraints and healthy choices.
	Must find out if there are policies and what they are. 

Can changes be made in restaurants?

- So many different culture groups – can we mobilise their involvement (i.e. their ethnic dish)


Information needs to be available – calories/portion size etc.

	
Who do we need to liaise within the university, restaurant committee?

Caterers


	
Can we co-ordinate efforts by introducing a common framework?

	
	
Can we introduce common policy across the food providers?
	
Certain information needs to be available in all food outlets e.g. calories etc.
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Effective management of alcohol issues in University College Cork

1. Introduction

Concerning levels of alcohol related harm have been reported in the literature, both for students in Ireland1 and for students in UCC2. Incidents of anti-social behaviour, drunkenness, alcohol related injuries and even assaults have been noted in the University community and the local environs around the UCC campus. The adverse consequences of the misuse of alcohol amongst our students are very real, all too common, and occasionally have been very serious, up to and including devastating injury and death. Given these very visible and serious consequences of the misuse of alcohol amongst our students it is perhaps understandable if a view exists that

“nothing is being done in UCC to address this problem”. As this report will show however there is considerable work on-going in UCC to try to get to grips with this issue. Initiatives to try to reduce the adverse consequences of alcohol use and misuse have been identified as the number one priority of the Health Living Group, a sub-group of the Academic Council Student Experience committee.

This report identifies some of the drivers that have led to an increase in the use and misuse of alcohol in Ireland. The report summarises the evidence for interventions that have been shown to be effective and lists those interventions shown to have little or no effect. The report then summarises the current status of the full range of initiatives on-going in UCC to help address the issue of alcohol related harm, and details (where available) measures whereby the effectiveness of these initiative may be evaluated in a series of related Key Performance Indicators (KPIs).

The material in this report, including the action areas identified for UCC arises from the conclusions and recommendations contained in a report submitted to the IUSSN following a seminar in NUIG in 2010, entitled Effective Management of Alcohol issues in Irish Universities, written by Dr Ann Hope, International expert and former National Alcohol Policy Advisor to the Department of Health and Children

Dr Michael Byrne

October 2011

1

2. Drivers that have increased the use and misuse of Alcohol in Ireland

2.1 Supply; Pricing, Availability and Marketing

The supply side of alcohol has been transformed by changes in the price, availability and marketing of alcohol in Ireland over the past 20 years. Alcohol is now more affordable than ever before in Ireland, facilitated by the abolition of the Groceries Order in 2006 allowing below cost selling of alcohol, with very cheap alcohol promotions by the off-trade such as bulk buying offers (supermarkets, garages, grocery shops and specialists off-licences) and by the night time economy outlets (nightclubs and late pubs) with offers of free shots and other promotions. The local economy in Cork depends on student drinkers to maximise sales and profits.


The increase in the number and density of outlets selling alcohol has created competition between alcohol outlets, which results in cheaper alcohol. The differential in price between on-trade (in Pubs) and off-trade (off-licences/shops etc.) has also contributed to more off-trade alcohol sales with off-trade selling cheaper alcohol brands and attractive deep cut price offers. The results are that students „pre-load‟ at home (with cheap alcohol bought in off-licences) and go directly to nightclubs to continue drinking, with already large amounts of alcohol consumed. The risk of harm substantially increases in such circumstances.


The strong association between alcohol and sport, sexual success and a marketing gender bias for different products effectively targets students. There are also many below the radar (not measured/less visible) marketing practices which are employed by the drinks industry to sell alcohol to students such as fliers/promotional leaflets, home delivery through phone or internet sales, insider promotions working with pubs and clubs and outsiders on campus selling substances.


2.2 Changes in Society

The growing social norm of excessiveness, the value placed on alcohol as a social lubricant for all social occasions in Ireland and the Irish cultural tolerance of drunkenness strongly influence the collective drinking environment in Ireland. Within such a social milieu, students reflect the collective drinking environment in a more extreme way.

2



2.3 Changes at the level of the individual

Many Irish students come to University as experienced drinkers due to their early induction into alcohol. There appears to be increased signs of intentional drinking to get drunk or “drinking to be out of it‟, as the normal drinking behaviour for students. Another worrying trend reported is for students to save their money for long binges which can last for several days, usually in someone’s house. This reflects a very serious high risk and dangerous drinking pattern. Some students feel pressurised to conform to binge drinking or risk marginalisation and isolation. In particular, international students are bewildered, afraid and isolated with such risky drinking patterns, so culturally different from their own. A basic lack of self-respect (promiscuity and drunkenness) may also be as an issue.


3. Interventions to reduce alcohol related harm

3.1 Interventions shown to be effective: What Works?

Much of the evidence of what works is based on published material produced by those considered as experts in evaluating the effectiveness of alcohol interventions3, 4. Interventions may target the individual student, the whole student body, or the greater environment.

This multi-component view of drinking is known as the Social Ecological model5.

Individuals
[image: ]










Greater	Whole
Environment	Student Body


The most effective approach is to include elements from all three domains.






3.1.1. Individual level

The most effective individual approach is a screening and brief intervention (SBI) programme, using motivational interviewing with principles of empathy, non-confrontation, non-judgemental listening, developing an awareness of discrepancies and encouraging students to resolve ambivalence about changing their drinking behaviour. This can take place in the student health centre, counselling service, or even in an academic or disciplinary counselling situation. SBI and other individual level interventions have been found to reduce consumption as well as alcohol-related harms, but the effects tend to decline over time, particularly when they are not

used as part of a multi-component strategy6. Such approaches require trained staff and can therefore be expensive and time consuming, and have limited likelihood of being capable of meeting the demand in the University setting, unless it is to be delivered by a new cohort of personnel not usually identified as part of the welfare support services. Using an on-line computer-delivered programme, such as e-PUB, has the capacity to reach huge numbers, with the same material, at very little cost, making it a potentially very cost effective addition and alternative to the resource intensive one-to-one SBI A number of studies have found e-CHUG (US version of ePUB) to be effective, most recently when used with incoming first year students7 .

3.1.2 Whole student body

It is important to consider strategies that impact on the whole student body, such as controlling marketing of alcohol on or near campus, providing alcohol-free social opportunities, and strict, consistent enforcement of regulations.

The provision of substance-free accommodation is common in the U.S., where more than 80% of colleges provide it. While it predominantly impacts on those who live there, it may also contribute to changing the social norms. Students living in these

residences are less likely to drink heavily or experience harms from other students’

drinking8. The provision of substance-free accommodation is also desirable and supportive for both underage students, international students and students who may be recovering from alcohol or drug dependency.
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3.1.3 Greater environment

Effective policies and strategies that affect the whole population, such as pricing and

taxation, density of alcohol outlets, restrictions on marketing, drink driving laws and random breath testing checkpoints, will also impact on student behaviour1. Training in responsible serving practices of bar staff and off licence sales staff, combined with enforcement of regulations by police, has shown some effectiveness, esp. in reducing sales to underage drinkers8.
Campus–community alliances or partnerships involving key groups, including law

enforcement, the business community, residents‟ associations, health services,

university representatives, and others, can be beneficial. They can reframe student drinking as a community issue, rather than just a university issue, encouraging a more comprehensive approach that will have a greater impact on changing the broader environment8.

To summarise, measures that impact on the whole student body such as limiting availability, restricting advertising and marketing, alcohol-free alternatives, substance-free housing, consistent enforcement of policy and eliminating the 3 day weekend have been shown to be effective in reducing alcohol related harm among college students. At the individual level, screening and brief intervention is effective, as is the use of on-line interventions such as e-PUB. Policies that are effective in reducing consumption in the wider community, and consequently alcohol-related harms, will also benefit students.


3.2 Interventions shown to be ineffective. What doesn’t work?

Interventions shown to have no effect include; Campaigns advising “Just saying No” to alcohol, educational programmes not linked to other methods, advertising campaigns using guilt or shame or fear, inconsistent policies and procedures or inconsistent application of policies and procedures, or requiring or compelling students to do alcohol education courses. Interventions such as these have the double whammy of being ineffective in themselves, whilst also diverting resources away from delivering other more effective interventions.

It is important not to do the wrong thing, essentially because it prevents us from doing the right thing.
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4. Action areas identified following Seminar in NUIG 2010

In 2010, Action areas (1) internal and (2) external to UCC were identified to address

the adverse consequences of alcohol as follows;

1. Internal Action Areas: To recognise all levels of the university as stakeholders in the issue of alcohol use and misuse and so to actively collaborate in countering the binge drinking culture among students. 

2. External Action Areas: To seek to influence local, regional and national policy makers to enforce existing agreements/ legislation with regard to the promotion, sale, distribution and use of alcohol and to lobby policy makers for the introduction of further legislation in this area. 

4.1 Key actions with an Internal Focus 

· Provide well-appointed, alcohol-free social spaces as an alternative to campus pub 

· Provide front line UCC staff (academic advisors, tutors, residencies, security, student union, etc.) with training in „brief advice‟ approaches on alcohol issues. 

· Develop guidelines for referrals within UCC to in-house support services for those in need of help due to harmful drinking. 

· Access and use expertise in the local community and University to adequately respond to the issues of alcohol and drugs usage and their consequences – sexual assault, aggression, anti-social behaviour. 

· Promote and increase uptake of e-Pub amongst students esp. incoming 1st  years. 

· Have annual alcohol awareness events to increase knowledge on the impact of alcohol on sporting fitness, weight gain, risks to academic/career prospects and risk to visa and travel opportunities. 

· Use trained student peers as disseminators of health information and education 





· Gather information in the following areas 

o Risks and harms of the binge drinking culture among students in particular from health, housing, student union and security services. 

o   Identify key outcome indicators to monitor action plan implementation

o Evaluate measures/strategies implemented to see if effective in reducing alcohol related problems, in particular SBI and e-PUB. 

o Monitor license renewals and use objection procedures with deviant traders. 



· Include specific reference within the University Strategic plan to the promotion of personal respect and responsibility. 

· Publicise and promote alcohol policy to staff and students. 

· Publicise university discipline procedures. 

· Review disciplinary protocol so that it includes the alcohol policy aims. 

· Establish a Healthy Living/Alcohol Issues Management and Response Group. This group to provide regular briefings to senior management on issues, outcomes of response actions and proposals for additional actions if required. 

· Embed alcohol awareness into college orientation each year. 

· Provide some level of substance-free housing in student residences. 



4.2 Key actions with an External focus

At National level

· Have the Irish University Association (IUA) or IUSSN lobby nationally for more effective policies to address alcohol problems. 

· Influence policy makers by making written proposals based on the seminar’s action plan to the National Substance Strategy Steering Committee for inclusion in the new Substance Misuse strategy. 

· Lobby political parties for action to reduce the Irish culture of binge drinking. 

· Call for a zero tolerance approach to alcohol law enforcement. 

· Enforce current agreements in relation to stricter sales and marketing codes. 

· Call for targeted change on price control (minimum price and unit price), increase in off-sale prices (increase license fee and base on turnover alcohol sales), density of outlets (use planning laws to restrict number of outlets), hours of opening and alcohol advertising of sports (break link between alcohol and sport). 

· Push for mandatory RSA training for all in the retail sector selling alcohol and link to enforcement. 

· Strengthen inter-university collaboration between disciplinary staff and student accommodation. 

· Work with other third level institutes through the existing structure of the National Working on the Consumption of Alcohol in Higher Education or other similar. 

· Establish the economic cost of harmful drinking and problems among college students and its impact on the economic development of Ireland. 





At Local level

· Lobby local councillors for enforcement of by-laws. 

· Form local community strategy groups with Gardaí, community groups, local media, local authority, university, other third level colleges, students union, HSE, local vintners and traders, in particular for high risk time periods (R+G week, fresher week etc.) 

· Have a defined remit for a community strategy group with a specific action plan and clear outcome indicators. 

· Apply social pressure through local media for those traders who deviate from agreed actions. 

· Work with neighbourhood residents associations, gain their support and explain complaints procedures. 

· Lobby local political student groups (FF, FG, Labour, Greens etc.) within university for support for effective policies. 









5. Conclusion

In conclusion, the top ten most effective actions based on the evidence are:

Internal Focus

1. Screening and brief intervention for binge drinkers 

2. e-Pub, interactive internet based intervention with required evaluation 

3. Senior management in University taking collective responsibility for ownership of alcohol action plan. 

4. Development of campus-local community coalition 

5. Monitoring progress based on key outcome indicators 

External Focus

6. Stronger price controls 

7. Lower density of alcohol outlets 

8. Stricter marketing regulations 

9. Mandatory RSA training with enforcement 

10. Lobbying policy makers/politicians for leadership and effective action 

The present status of the action points listed above is outlined in Appendix 2.
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Appendix 1

Key Outcome Indicators to evaluate the overall effectiveness of the programme to reduce the adverse consequences of alcohol amongst students

In addition to the tracking of the Internal and External Action points adopted and being implemented since 2010 described above and listed in Appendix 2 below, it is proposed to endeavour to measure the overall effectiveness of the actions and iniatives taken. The KPIs listed here in Appendix 1 are considered to be a proxy measure for the success of the programme overall.

It must be acknowledged however that the issue of alcohol use and misuse is a society wide problem. UCC whilst strongly engaging with the challenges posed by addressing this issue is not in a position to undo the harm and protect our students from attitudes and practices that are now deeply ingrained in Irish society and Irish culture.

It is to be hoped however that some of our students, as future leaders of society may be positively influenced by the efforts undertaken in UCC and so shape future social, political and public health policy and ensure Ireland has a much healthier relationship with alcohol than that which operates at the moment.

KPIs to evaluate the overall effectiveness of action plan implementation

Student focus

· Proportion of students who engage in regular binge drinking 

· Number of students presenting to health centre/services with alcohol related issues 

· Number of students arrested for alcohol related offences 

· Number of students presenting with alcohol related injuries in local hospital 

· Number of students accessing e-PUB 

· Number of students provided with screening and brief intervention 

· Number of students involved in college disciplinary procedures, related to alcohol issues 






Environment focus

· Density of alcohol outlets with a 5 km radius of campus (map location, if possible, of off-trade and on-trade) 

· Quantity and quality of high risk marketing practices in local environment. 

· Quantity of alcohol sponsorship local events 

· Price of cheapest can of beer in off-trade 

· Cheap price promotions in local nightclubs and late pubs 

· Document the use of new media in promoting alcohol to students 


Appendix 2



Key Outcome Indicators to evaluate implementation of individual components of UCC Alcohol Plan. Status as of October 2011

Arising from the previously described seminar on Alcohol held in NUIG in 2010, the UCC Healthy Living Group developed a list of actions in each of the 2 principal areas, area (1)identified as having principally an internal focus, local to UCC and area (2) with actions identified as having principally a focus external to UCC. Some of these actions do not lend themselves to the development of Key Performance Indicators and have not been developed or recorded for these actions.
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Foreword
Concerning levels of alcohol related harm have been reported in the literature, both for students in Ireland1 and for students in UCC2. Incidents of anti-social behaviour, drunkenness, alcohol related injuries and even assaults have been noted in the university community and the local environs around the UCC campus. The adverse consequences of the misuse of alcohol amongst our students are very real, all too common, and occasionally have been very serious, up to and including devastating injury and death. Given these very visible and serious consequences of the misuse of alcohol amongst our students it is perhaps understandable if a view exists that “nothing is being done in UCC to address this problem”. This report shows the considerable work on-going in UCC to try to get to grips with this issue. Initiatives to try to reduce the adverse consequences of alcohol use and misuse have been identified as the number one priority of the Health Living Group, a sub-group of the Academic Council Student Experience committee.
It must be acknowledged however that the issue of alcohol use and misuse is a society wide problem. UCC whilst strongly engaging with the challenges posed by addressing this issue is not in a position to undo the harm and protect our students from attitudes and practices that are now deeply ingrained in Irish society and Irish culture.
It is to be hoped however that some of our students, as future leaders of society may be positively influenced by the efforts undertaken in UCC and so shape future social, political and public health policy and ensure Ireland has a much healthier relationship with alcohol than that which operates at the moment.






Introduction
This report summarises the current status of the range of initiatives on-going in UCC to help address the issue of alcohol related harm. This is a follow–up report on the first report entitled Effective Management of Alcohol Issues in UCC3, which described the range of action areas for the year 2010 to 2011. The list of action areas were first identified following a seminar in NUIG in 2010, entitled Effective Management of Alcohol issues in Irish Universities.
The initiatives first described in 2010 have been refined somewhat in the light of the experience of the first 12 months of effort and have been distilled into 5 distinct Strategy Areas (SA) with accompanying specific 20 Action Points (AP) as tasks to be undertaken to help reduce the alcohol related harm amongst our students.
A set of Key Performance Indicators (KPIs) is in development to monitor the implementation of the Action Points and where these have been developed they are shown in the tables on pages 3 and 4 below, with current status of the KPI also shown. Some of the Action Points do not lend themselves to being assessed using a Key Performance Indicator tool. In these cases the status of the Action Point is reported in simple descriptive terms.
It is proposed that these Strategy Areas and Action Points be reviewed at least annually with the addition of further Strategy Areas or Action Points as and when appropriate. Strategy Areas and Action Points may also be deleted if judged ineffective or unattainable.
Monitoring of the implementation of these Action Points is the responsibility of the Healthy Living Group, a sub-committee of the Academic Council Student Experience Committee. Anyone interested in helping in the effort to minimise alcohol related harm amongst our students is invited to contact the Chair of the Healthy Living Group.

Dr Michael Byrne
Chair Healthy Living Group UCC



Proposed Strategy Areas (S) &Action Points (AP) for UCC Alcohol Action Plan

S1. Provide education, information and training for students and staff
S2. Put in place effective screening, referral and treatment services
S3. Make the campus and the local environment safer from alcohol related harm
S4. Influence local, regional, national, and sectorial alcohol policies and practices
S5. Research alcohol use and monitor progress and effectiveness of strategies

S1. Provide education, information and training for students and staff
To understand the physical psychological and social effects of harmful use of alcohol, students and staff need to have accurate information from a credible source, not influenced by vested interests from within the drinks industry. There is a considerable body of evidence however that confirms that access to information alone is not sufficient to change individual behaviour4,5,6. Training in how to recognise and advise a student or colleague with alcohol related harmful behaviour is therefore also vital.


[image: ]


S2. Put in place effective screening, referral and treatment services
Early identification of students who are drinking at a high-risk or a harmful level increases the likelihood that the student will be directed towards appropriate help. It is important that treatment services available to the student utilise cost-effective evidence based measures that are known to work

[image: ]



S3. Make the campus and local environment safer from alcohol related harm
There is evidence that the social and physical environment can influence personal and group drinking habits, (Social Norms Theory). Harm can occur to the individual who is drinking to excess, but also to others around him/her and indeed to the local physical and social environment

[image: ]

S4. Influence local, regional, national, & sectoral alcohol policies and practices
Alcohol related harm is a considerable threat to our society. UCC has a responsibility to provide leadership at local, regional and national levels on issues of pressing social concern, and can also seek to promote a sector-wide approach along with other 3rd level institutions to dealing with the problem of alcohol use and misuse by our students. 

[image: ]

S5. Research alcohol use and monitor progress and effectiveness of strategies
It is important that alcohol use and alcohol related harm in UCC be researched and reported. It is also of importance to monitor and evaluate the effectiveness of the strategies and action points contained in this plan.
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Item 12: UCC Alcohol Action Implementation Plan
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Health Promoting University

Self-Reflection Review of Health Promoting University Process

End of Year 2 Review

A Health Promoting University aspires to create a learning environment and organisation culture that enhances the health, well-being and sustainability of its community and enables people to achieve their full potential.

The heart of any Health Promoting University (HPU) initiative must be a top level commitment to embedding an understanding of and commitment to sustainable health within the organisation in its entirety. 

The main aims of the HPU initiative are:
· to integrate within the university's culture and structures a commitment to health and to developing its health promoting potential and 
· to promote the health and well-being of staff, students and the wider community.

The Health Promoting University setting approach provides a more integrated and cohesive mechanism for addressing multiple health issues.  The strategic focus is on the whole campus community and its population, policies and environments.  

The following self-reflection review is based on the progress made by UCC Health Matters in the second year of its operation (2014), and is intended to allow the HPU co-ordinator(s), Steering Committee and working groups to reflect on progress to date, acknowledge those achievements and establish the direction for future work.  This review will form part of the self-evaluation for official recognition as a Health Promoting University by HSE South.  



Self-Reflection Review Year 2

Administrative Information
	
University Name


	
University College Cork

	
Address
	
University College Cork, Western Road, Cork.



	
No of Staff


	
2,500 full time staff

	
No of Students


	
19,500

	
President Name


	
Dr Michael Murphy

	
HPU Co-ordinator(s)
Name
Title
Department

Name
Title
Department


	

Dr Michael Byrne
Head of Student Health Department
Student Health Department


David Berry (Until June 2014)
Cian Power (June 2014-Present)
Students Union Welfare Officer
Students Union

	
HPU Project Officer (s)
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Title
Department

	

Deirdre Ryan
Health Promotion Project Worker
Student Health Department

Kieran Ryan
Health Promotion Evaluation Worker
Student Health Department


	
Steering Committee Members
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Ivan	Perry	
Professor Epidemiology & Public Health 
Chair

Michael Byrne	
Student Health	
HPU Co-Ordinator

Ian Pickup 
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Dave Berry	
SU Welfare Officer
HPU Co-Ordinator

Colin	Bradley	
Professor, General Practice	
Cork Healthy City Representative

Mary	Buckley	
Student Health
	
Maria	Harrington	
HSE representative

Josephine Hegarty
Professor, School of Nursing & Midwifery	
ACCSE

Padraig Rice	
President, Societies Guild	

Catherine Maguire	
HR	
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Tom	McCarthy 
Media & Communications	
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Karen	McNulty	
Occupational Science & Occupational Therapy
	
Paul Moriarty	
Student Counselling and Development	
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Mary O'Grady	
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Jim McEvoy	
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Annie Hoey	
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Process of Developing as a Health Promoting University

Year 2

Raising Awareness & Review of Health Related Activity

I. Raising Awareness

As there is always a natural flow of students, outgoing graduates and incoming first years, on an annual basis, there is always the continued need to promote healthy lifestyles and awareness of the UCC Health Matters initiative.

     UCC Health Matters continued to promote its brand throughout the 2014 calendar year as it had done so in the past, through the use of its purposefully developed logo, various forms of social media, its online health promoting magazine, hosting of events such as Operation Transformation, and public addresses.

What worked well

· Much of what was carried out with regard to raising awareness of the HPU initiative in the first year was carried through to the next as it had proven success. Operation Transformation 2014 was on an even grander scale to that of 2013, with a group model being incorporated into the programme along with the individual leaders. Over 100 people participated and the event brought a lot of publicity to the UCC Health Matters initiative and the benefits of healthy living. 

· The Ezine, developed by UCC Health Matters to promote healthy living and provide a forum for students and staff to share information, underwent a revamp to become a much more readable and attractive online magazine (Joomag) that was disseminated to all members of UCC on a quarterly basis, via their email. 

· The UCC Health Matters Day, held in October 2013, was such a success that it is to become an annual event, and will be held in mid-November of 2014. This, it is hoped, will provide the opportunity to build more partnerships with other groups, along with presenting a platform from which it is possible to promote healthier living among students and staff.


What were the challenges/barriers

· Challenges identified in the previous year remain (Appendix A Self-Reflection Review: Year 1) It is difficult to organise and/or host large scale events such as Operation Transformation, particularly in 2014 where the group’s model was introduced. The ability to host such events is dependent largely on volunteers to assist in the operational running of these events


Recommendations for the future

· As with the previous year, in order to make it feasible to organise and /or host events, in particular large scale events such as Operation Transformation and UCC Health Matters day, it is necessary to have the essential personnel and resources available prior to planning.


II. Review of Current Health Related Activity

Review of health related activity that is on-going across the university is primarily conducted by the working groups who document activities and services that fall under the remit of their specific action area. This review of health related activity is a continuous process and is in itself regularly reviewed by each group at meetings to keep up to date with activities in their respective area.

What worked well

· What worked well last year seemed to work well this year. The input from the various members within each group from diverse backgrounds provided a comprehensive approach in the identification and mapping of activities. The student and staff mix that the working groups contain, ensured that the review of health related activity was as broad sweeping as possible. 

· The case study template, designed to record health related events and services across the campus, was encouraged and worked well when used.

What were the challenges /barriers

· The resources to conduct more formal exercises in mapping the current health-related activities around campus are not available, as was the case in the past.
·  Events continue to be conducted on campus that are not centrally recorded, though this has been improved upon since last year. Though the case study template is a useful tool for Working Group members to record activities, services and events, many groups did not use them.

Recommendations for the future 

· The reporting of health related activity across the university has been improved, however, there is still a need for further enhancement.  All members of the UCC Health Matters initiative will continue to be encouraged to report activity in their respective areas of interest, so that it may be recorded centrally by the Health Promotion Project Worker (HPPW). 
· The advantage of writing up case studies will be stressed to increase their use, and increased lines of communication with the HPPW will be emphasised to aid the reporting process in the future. 





Consultation/Needs Assessment

Broad needs assessments were conducted during Town Hall meetings in the earlier days of UCC Health Matters, and proved quite comprehensive. As part of this year’s process, Working Group themselves discuss the needs regarding their specific areas of interest during their own meetings, usually at the beginning, and discuss how these needs can be met by the group.


What worked well

· The diversity of the members of each group and the student/staff mix makes it a more comprehensive approach to needs assessment with different members capable of identifying different needs. 
· The fact that the working groups hold regular meetings, more frequently than the Town Hall meetings, means that needs assessments and reviews of assessments are up to date.

What were the challenges/barriers

· As with the previous year, time constraints for all involved, and encouraging student involvement provide their own separate challenges to the consultation and needs assessment processes.
· In addition to this, some members of the groups move elsewhere for work, or simply, in the case of students, due to their graduating from their academic studies. As a result, they would no longer be capable of continuing their involvement with the working groups. This increases the difficulty with continuing the progress made by the groups, or to keep a high level of interest maintained in the long term.

Recommendations for the future

· Though regular needs assessments are conducted within the working groups, it is still advisable for an annual review of each group’s review within the Town Hall meeting setting. The purpose of this would be to identify areas in which the work of individual groups overlaps with that of another, highlighting areas where greater collaboration is required.
· Maintaining student involvement in the consultation and needs assessment process is an important factor, as they have the ability to identify areas that are of concern to the student population, and to help develop and implement measures to address these issues.
Action Plan

Currently UCC Health Matters has one action area specific Action Plan in place, covering the area of alcohol related harm, and have three others in the design phase that relate to mental health, sexual health, and physical activity and active transport.

The current form of the UCC Alcohol Action Plan (APPENDIX C (I)) has been in place since late 2012 and consists of five distinct Strategy Areas, within which are twenty specific Action Points used to identify tasks that need to be undertaken to reduce the alcohol-related harm amongst students. A set of Key Performance Indicators (KPIs) was also developed and included in order to help monitor the progress made.

The Alcohol Action Plan undergoes regular review by the Alcohol Working Group, one of UCC Health Matters working groups, who may modify the plan so as to be most effective in the face of changing needs, keeping in line with its primary aim to reduce alcohol-related harm amongst the student population.


What worked well

· The Alcohol Working Group has been, and continues to be, one of UCC Health Matters greatest successes, setting a standard for other groups to emulate. Much of the group’s success has been due to its use of sound methods of practice in the group’s operations, for example with its accurate and up to date record keeping, its setting of achievable targets, and through regular communication amongst the group members and with the HPPW.
· For the academic year 2013-2014, UCC, through the Alcohol Working Group, became the first university in the country to introduce an alcohol-free housing scheme for students, where six students took up the offer. This initiative gained much attention from the media and was effective in promoting the idea that alcohol can have adverse effects on health amongst students. This year, 2014, uptake for the alcohol free housing increased to twenty four students, and it is hoped that this number will be increased again for the next academic year 2015-2016.


What were the challenges/barriers

· The main challenge faced by the Alcohol Working Group is that presented by the drinking culture that exists not only amongst students, but amongst the population at large. Changing the drinking culture will present a long term challenge to the group, as a great deal of time is required in order to exact any kind of change in culture.

Recommendations for the future

· Similar to recommendations from the previous year, UCC Health Matters’ Alcohol Working Group should continue to gain momentum, and in doing so will make further inroads in the reduction of alcohol related harm in students.
· The group’s use of best practice in its operations should continue as it increases both its efficiency and effectiveness to the overall UCC Health Matters initiative.


Mental Health, Sexual Health, and Physical Activity & Active Transport Action Plans

At present UCC Health Matters working groups have drafted preliminary Action Plans in the areas of mental health, sexual health, and physical activity and active transport which are in the process of being reviewed and refined (APPENDIX C (IV), APPENDIX C (III), APPENDIX C (iv)). These Action Plans have adapted the same format as that of the UCC Alcohol Action Plan, identifying specific Action Points to identify tasks to be undertaken, and KPIs to monitor progress. There has been a new sense of invigoration within these working groups as a result of the Town Hall meeting, held in April of this year, which has resulted in the drafting of these Action Plans. It is hoped that further Action Plans for other areas such as that of food and nutrition, and of safety and the built environment, will be drafted early in the next calendar year (2015) before being reviewed, refined, and implemented. 

What worked well

· The new Action Plans were developed in consultation with other members of their respective groups, allowing for all members to have input into what areas should be included into the Plan. 
· The Alcohol Working Group’s Action Plan provided a tried and tested template for these other groups to use as a model upon which to base their own Action Plan. Additionally these other groups were in a position where they could adapt similar procedures as those employed by the Alcohol Working Group in group operations, making the reinvigoration of the groups occur more smoothly.

What were the challenges/barriers

· A major challenge to the drafting of the mental health, sexual health, and physical activity and active transport action plans was to get the input from all members of each of the respective working groups. Each Action Plan was drafted at various times between the beginning of May and mid-August, 2014. This meant that it was difficult to get everybody involved as many people are absent during the summer months. It was thought best to wait for the new academic year to commence, when the majority of people would be present around the university, before reviewing and refining each Action Plan and developing a strategy to implement them.

Recommendations for the future

· It is necessary to keep up the new momentum gained in these other working groups as they are each as equally important to the UCC Health Matters initiative. Modelling their procedures on those employed by the Alcohol Working Group is to be recommended as these have been found to be effective, after a process of trial and error. These may then be adapted to suit the specific goals of each of the individual Working Group.
· Acknowledging that these are preliminary drafts of the Action Plans for the mental health, sexual health, and physical activity and active transport groups, these should be reviewed and refined early in the 2014-2015 academic year. This would allow time for each of the respective groups to develop an implementation strategy to put each of their Action Plans into effect, possibly before the end of the calendar year, 2014.


Implementation Plan

To date, just one Action Plan has been fully implemented, the Alcohol Action Plan (APPENDIX C (I)), however, Action Plans in the areas of mental health, sexual health, and physical activity and active transport are currently nearing the implementation stage.

These Action Plans will follow the same procedures of implementation as the Alcohol Action Plan which was put into effect in late 2012. As previously mentioned, the Action Plans will consist of specific Action Points to identify tasks to be undertaken and KPIs to monitor progress, similar to the format of the Alcohol Action Plan. Each of the Action Plans will then be reviewed regularly by the respective groups and modified where deemed appropriate.

What worked well

· What worked well for the Alcohol Action Plan in the first year (APPENDIX C (I)) continued to work well in the next. Lists of actions were created at each of the alcohol group’s meetings and the responsibility for conducting these actions was assigned to specific group members.
· The group monitored and reported on progress at each meeting using the KPI’s identified in the Action Plan.

What are the challenges/barriers

· Changing the drinking culture that is prevalent amongst students, and with society in general, presents a major challenge to the Alcohol Working Group’s Action Plan, requiring a high level of commitment from each of the group members.



Recommendations for the future

· The Alcohol Action Plan has worked well and it is recommended that the Action Plans for each of the other groups adapt a similar process to that of the Alcohol Working Group.
· Regular contact should be maintained between the working groups as new ideas to improve the group’s performance, and the performance of their respective Action Plans, can be shared which would improve on groups’ efficiency and effectiveness. 




Appendix 1

Table 1 Summary of the Alcohol Action Plan under the key health promotion areas
	Health Promotion Key Elements
	Qualitative Response
	Additional Information (not required but some commentary can be included to briefly qualify response)

	Policy Development
	Good progress achieved

	UCC has an Alcohol Policy in place which undergoes regular revision.
On-going lobbying of local and national politicians in conjunction with IUSSN- meeting with Minister of State. 
Continued sharing of best practice at national & international conferences. 

	Environment
	Good progress achieved

	Zero tolerance policy to anti-social behaviour 
Recording and reporting mechanism developed for encouraging the reporting of abuse of local licensing laws, and promotion of alcohol on campus which is banned 
Option of Alcohol free accommodation initiated Sept 2013 
Promoting of increased awareness of alcohol related harm in the student body e.g. orientation talks, leaflets, social media 
Continuing work on developing alcohol free spaces for all

	Community Action
	Good progress achieved

	Establishment of forum involving students, residents and local Gardaí to reduce alcohol related harm and anti-social behaviour- biannual meetings 
CCTV cameras placed along College Rd outside the main campus and along campus walkways, to reduce anti-social behaviour. 

	Personal Skills
	Good progress achieved

	E-Pub- online brief alcohol intervention tool promoted to all incoming students. 
Alcohol Awareness promoted through programmes and events such as Health Matters Day, Off the Booze and On The Ball etc. 
Training of Peer support leaders (150+) in Peer Led Alcohol Education. 
Training of staff in Alcohol Education

	Health Services
	Some progress achieved but not as planned

	Screening and Brief Intervention Therapy implemented by Student Health Department & Student Counselling & Development Department Professionals 
On-going development of guidelines for staff for the referral of students at risk of alcohol-related harm. 
Annual meeting with Southern Region Drugs Alcohol Task Force. 



Table 2 Summary of the Mental Health Action Plan under the key health promotion areas
	Health Promotion Key Elements
	Qualitative Response
	Additional Information (not required but some commentary can be included to briefly qualify response)

	Policy Development
	Some progress achieved, planning more for next year

	UCC Mental Health Policy available to students 
Mental Health Group has completed a draft of  the mental health Action Plan which is to undergo review and refinement before being implemented 

	Environment
	Some progress achieved, planning more for next year

	Annual Mental Health and Wellbeing Awareness Week expanded and developed. 
Reading material available from health promotion literature stands in specific locations across the campus

	Community Action
	Good progress achieved, planning more for next year

	Received a second Amber Flag by Suicide Aware for work carried out in raising awareness of mental health. 
Suicide awareness cycle
Darkness Into Light walk

	Personal Skills
	Some progress achieved, planning more for next year

	Stress management workshops provided to students. 
Meditation and mindfulness workshops also provided from the chaplaincy building which are well attended


	Health Services
	Some progress achieved but not as planned
	Counselling working at full capacity. 





Table 3 Summary of the Sexual Health Action Plan under the key health promotion areas
	Health Promotion Key Elements
	Qualitative Response
	Additional Information (not required but some commentary can be included to briefly qualify response)

	Policy Development
	Some progress achieved but not as planned

	Sexual Health Group has completed a draft of  the sexual health Action Plan which is to undergo review and refinement before being implemented 

	Environment
	Some progress achieved, planning more for next year

	Annual Sexual Health Awareness & Guidance Week (SHAG Week)
Promotional leaflets on sexual health outside libraries. 
Free condoms provided by the Students Union- year round. 
Condoms available from vending machines in bathrooms

	Community Action
	Some progress achieved but not as planned

	Events such as Health Matters Day and SHAG Week spreading awareness. 


	Personal Skills
	Some progress achieved but not as planned

	Student Sexual Health Counsellor position opened up, to work on behaviour change of students presenting with STIs at UCC Sexual Health clinic. 


	Health Services
	Good progress achieved 

	UCC Sexual Health Clinic operating efficiently and well regarded.
STI screenings available 
Screen presentations re sexual health awareness in waiting rooms 



Table 4 Summary of the Physical Activity & Active Transport Action Plan under the key health promotion areas
	Health Promotion Key Elements
	Qualitative Response
	Additional Information (not required but some commentary can be included to briefly qualify response)

	Policy Development
	Good progress achieved, planning more for next year

	Physical Activity & Active Transport Group has completed a draft of  the Physical Activity Action Plan which is to undergo review and refinement before being implemented

	Environment
	Good progress achieved, planning more for next year


	Campus Bikes Scheme fully operational. 
Increased number of bicycle parking stations provided across campus, with more to be implemented in future. 
Designated Sli na Slainte walking route through campus. 

	Community Action
	Some progress achieved, planning more for next year

	UCC Operation Transformation 8 week programme, using the groups model, raised awareness of benefits of physical activity and healthy lifestyle.


	Personal Skills
	Some progress achieved, planning more for next year

	UCC Operation Transformation contributed to behaviour change 
Unlimited free classes in Mardyke Arena (College Sports Complex) provided for all students 

	Health Services
	Some progress achieved, planning more for next year

	ELEVATE - GP referral to Mardyke Arena for peer-led exercise programme, nearing the implementation stage. 
Physiotherapy service provided for students by Student Health Service 



[bookmark: _Toc399866362]Appendix C

[bookmark: _Toc399866363]Action Plans

C (i) Alcohol Action Plan

C (ii) Tobacco Action Plan

C (iii) Sexual Health Action Plan

C (iv) Mental Health Action Plan

C (v) Physical Activity Action Plan
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UNIVERSITY COLLEGE CORK: TACKLING ALCOHOL RELATED HARM 
	The Table below shows the up to date (2014) status of the Key Performance Indicators (outcomes) for the Action Points in the UCC Alcohol Action Plan, to reduce Alcohol-related harm 

	KPI (if available) 
	KPI or Status 

	S1. Provide education, information and training for students and staff

	AP 1.1 Alcohol information session to be provided to all incoming 1st year students at orientation 
	% Classes given presentation 
	100% 

	AP 1.2 Alcohol awareness events to be held at least once annually on campus (including accommodation) outwith orientation
	No. events/academic year 
	1 

	AP 1.3 Promote ePUB UCC, the on-line brief intervention tool for all incoming 1st year students 
	No. 1st years completed ePUB 
	7,766 

	AP 1.4 Embed ePUB UCC into the curriculum for academic Programmes on a voluntary basis 
	Develop case study for teaching 
	 

	AP 1.5 Train Peer-Support Leaders (PSL’s) and Student Leaders to encourage Peer-Led alcohol education 
	No. PSLs trained 
	250 

	AP 1.6 Deliver workshops and training for frontline staff on alcohol information and Brief Intervention 
	No. Staff attended 
	50 

	AP1.7 Deliver 1 hour alcohol awareness training, including Brief Intervention Therapy, to student leaders
	No. PSLs trained
	

	S2. Put in place effective screening, referral and treatment services 

	AP 2.1 Develop, disseminate and promote guidelines for staff as to how, where and to whom to refer any student whom they believe may be at risk from alcohol related harm 
	Guidelines developed and disseminated 
	In development 

	AP 2.2 Provide Screening and Brief Intervention Therapy (SBIT) by Student Health department and Student Counselling and Development department professionals. 
	No. of Staff Trained in SBIT 
	6 

	AP 2.3 Develop and increase links with voluntary and statutory services, e.g. AA and the Southern Region Drugs Task Force 
	Liaise with AA and SRDTF 
	Link with SRDTF 

	S3. Make the campus and the local environment safer from alcohol related harm 

	AP 3.1 Encourage and monitor effectiveness of zero-tolerance policy to anti-social behaviour through Campus Watch and liaison with local Gardaí 
	Rate of ant-social behaviour to be requested from Head of Student Experience annually
	To be requested 

	AP 3.2 Encourage reporting of abuse of local licensing laws and inappropriate marketing/selling of alcohol through development of a recording and reporting mechanism. 
	Requested from Head of Student Experience annually
	To be requested

	AP 3.3 Monitoring the activity and incident levels reported by the student support team
	To report the annual number of incidents dealt with by the Student Support Team
	To be requested

	AP 3.4 Promote increased awareness of the UCC Student Alcohol Policy and the UCC Student Rules 
	- 
	On-going

	AP 3.5 Increase provision for alcohol-free social spaces and alcohol-free activities/social events 
	Annual review and report 
	On-going 

	AP 3.6 Increase the provision of alcohol/substance free housing
	20 alcohol free apartments available 2014/2015
	On-going

	S4. Influence local, regional, national, and sectoral alcohol policies and practices 

	AP 4.1 Establish a local Forum including students, residents, and local Gardaí to help reduce alcohol related harm and anti-social behaviour 
	Confirmation of group from Head of Student Experience
	Addition of member to group 

	AP 4.2 Lobby local and national politicians alone or in conjunction with the IUSSN or the IUA on matters relating to national alcohol policy such as marketing and selling of alcohol 
	- 
	Delegation from IUSSN Item 9 Minister for State 

	AP 4.3 Promote a sectoral wide approach to alcohol related problems through sharing best practice at least annually through the CSSI, ISHA and IUSSN 
	- 
	On-going 

	S5. Research alcohol use and monitor progress and effectiveness of strategies 

	AP 5.1 New areas of research to be investigated 
	Steering Committee members to discuss new areas 
	To be requested 

	AP 5.2 Provide funding for a PhD level Thesis on alcohol use by our students 
	PhD started 
	Completed 





[bookmark: _Ref399852558][bookmark: _Toc399866365]APPENDIX C (II): SMOKING ACTION PLAN (DRAFT 2014)
	The Table below shows the up to date (2014) status of the Key Performance Indicators (outcomes) for the Action Points in the UCC Tobacco Action Plan, to reduce Tobacco-related harm S1. Provide education, information and training for students and staff 

	KPI (if available) 
	KPI or Status 

	S1. Awareness Programme

	
	

	AP 1.1 Introduction of a tobacco-free week to be run at University College Cork annually in conjunction with the Students Union and Staff & Social Club – suggested date of Ash Wednesday to coincide with national campaigns

	Tobacco-free week at UCC
	-

	AP 1.2 Development of multimedia campaigns through the screening of advertisements, images and videos to tackle social norms

	Campaigns to be ran on campus throughout the year
	-

	S2. Cessation 


	AP 2.1 Smoking cessation clinics to be run twice annually by the student health department open to both staff and students
	Smoking cessation clinics to be run twice annually for UCC staff and students
	-

	AP 2.2 Explore the development of other cessation therapies such as cognitive and hypnotherapy

	-
	-

	S3. Policy to reduce smoking prevalence


	AP 3.1 Explore the possibility of restricting cigarette sales on campus

	-
	-

	AP 3.2 Introduce ‘Smoke-free zone’ signage at entrances to buildings and high use areas on campus
	“Smoke-free zone” signage to be erected around campus
	-

	S4. Research


	AP 4.1 Conduct preliminary research with both staff and students to investigate prevalence of tobacco use and opinion on tobacco use on campus

	Determine prevalence of tobacco consumption
	-



	[bookmark: _Ref399852653][bookmark: _Toc399866366]APPENDIX C (Iii): SEXUAL HEALTH ACTION PLAN (DRAFT 2014)

	S1. 
	Provide events, education, information and training for students and staff 
	KPI (if available)
	KPI/status

	AP 1.1
	Staff health and safety training
	# participants
	

	AP 1.2
	Briefing at orientation on all sexual health services
	# students reached
	

	AP 1.3
	Train peer supporters on issues of  health
	# PSLs trained
# active PSLs
	

	AP 1.4
	Deliver professional health “gatekeeper”, “brief intervention” and awareness programmes.
	#programmes
# participants
	

	AP 1.5
	Deliver events on campus such as SHAG week events
	# events
	

	S2.
	Put in place effective peer support, screening, referral and treatment services 
	
	

	AP 2.1
	UCCSU vice president for welfare
	# referrals
	

	AP 2.2
	UCCSU vice president for education
	# referrals
	

	AP 2.3
	UCC Student Health Service: Sexual Health Clinic
	# patients
	

	AP 2.4
	UCC Student Counselling – sexual health 
	# referrals
	

	AP 2.5
	UCC First Year Experience coordinator
	# referrals
	

	AP 2.6
	UCC Chaplaincy 
	# referrals
	

	AP 2.7
	UCC Disability Support Service 
	# referrals
	

	AP 2.8
	UCC Ulink Peer Support Programme
	# referrals
	

	AP 2.9
	UCC Ulink Niteline Listening service
	# referrals
	

	AP 2.10
	UCC Mature Student Officer
	# referrals
	

	AP 2.11
	UCC International Students’ Officer
	# referrals
	

	AP 2.12
	UCC Uplift to Positive Sexual Health
	# referrals
	

	AP 2.13
	UCC Head of the student experience
	# referrals
	

	AP 2.14
	UCC Student Budgetary Advisor
	# referrals
	

	AP 2.15
	Collegiate Welfare Officers (currently M&H and B&L)
	# referrals
	

	S3.
	Make the campus and the local environment safer for students in distress
	
	

	AP 3.1
	Develop policy in areas of  health
	# policies completed
# policies in development
	

	AP 3.2
	Expand training opportunities for staff and students in the area of  health
	# new opportunities
# change in participants
	

	AP 3.3
	Development of the student hub as a one stop shop for students having difficulties
	status
	

	AP 3.4
	Promote onsite sexual health services to students at orientation
	# students
	

	AP 3.5
	Expand number of sexual health events on campus
	Change # events
	

	S4.
	Influence local, regional, national, and sectoral sexual health policies and practices 
	
	

	AP 4.1
	Establish a local Forum(s) including students and staff to  identify issues faced by students
	# forums
# meetings
	

	AP 4.2
	Lobby local and national politicians on matters relating to sexual health and equality
	# initiatives
	

	AP 4.3
	Promote a sectoral wide approach to sexual health related problems through sharing best practice at least annually 
	Current engagement
	

	AP 4.4
	Contribute to national policies relating to sexual health in organisations such as the HSE
	# policies
	

	AP 4.5
	Develop local policies relating to sexual health
	# policies completed
# policies in development
	

	S5.
	Research issues of sexual health and monitor progress and effectiveness of strategies 
	
	

	AP 5.1
	Develop a dashboard of Key Performance indicators (KPIs) for each of the Action Points 
	status
	

	AP 5.2
	Monitor the numbers and progress of research projects in the area of student sexual health at UCC
	# projects
	

	AP 5.3
	Distribute assessment batteries on issues of sexual health from the university (this would be new)
	#  assessments
	

	AP 5.4
	Monitor number of students using different support services as detailed above
	usage
	

	S6.
	Recognition, awards and bursaries for UCC sexual health initiatives
	
	

	AP 6.1
	awards furnished to UCC for sexual health initiatives
	#awards
	

	AP 6.2
	awards furnished to UCC students for sexual health initiatives
	#awards
	

	AP 6.3
	awards furnished to UCC staff for sexual health initiatives
	#awards
	

	AP 6.4
	awards furnished to UCC sub-organisations (Clubs, Societies, Student Union)
	#awards
	

	AP 6.5
	bursaries/scholarships/grants furnished to UCC students/staff for research in sexual health
	#awards
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	[bookmark: _Ref399852724][bookmark: _Toc399866367]APPENDIX C (IV): MENTAL HEALTH ACTION PLAN (DRAFT 2014)

	S1. 
	Provide events, education, information and training for students and staff 
	KPI (if available)
	KPI/status

	AP 1.1
	Staff health and safety training
	# participants
	

	AP 1.2
	Chaplaincy meditation classes
	# participants
	

	AP 1.3
	Lifematters 
	# participants
	

	AP 1.4
	Briefing at orientation on all mental health services
	# students reached
	

	AP 1.5
	Train peer supporters on issues of mental health
	# PSLs trained
# active PSLs
	

	AP 1.6
	Train niteline volunteers on issues of mental health
	# Volunteers trained
# Active volunteers
	

	AP 1.7
	Deliver a training DVD to staff on how to support students in distress
	# DVDs distributed
	

	AP 1.8
	Deliver professional mental health “gatekeeper”, “brief intervention” and awareness programmes.
	#programmes
# participants
	

	AP 1.9
	Deliver events on campus such as mental wellbeing week events
	# events
	

	S2.
	Put in place effective peer support, screening, referral and treatment services 
	
	

	AP 2.1
	UCCSU vice president for welfare
	# cases
	

	AP 2.2
	UCCSU vice president for education
	# cases
	

	AP 2.3
	UCC Student Health Service: General practice and psychiatric services
	# cases
	

	AP 2.4
	UCC Student Counselling and Development Service
	# cases
	

	AP 2.5
	UCC First Year Experience coordinator
	# cases
	

	AP 2.6
	UCC Chaplaincy 
	# cases
	

	AP 2.7
	UCC Disability Support Service 
	# registered students
# cases
	

	AP 2.8
	UCC Ulink Peer Support Programme
	# referrals
	

	AP 2.9
	UCC Ulink Niteline Listening service
	# calls
	

	AP 2.10
	UCC Mature Student Officer
	# cases
	

	AP 2.11
	UCC International Students’ Officer
	# cases
	

	AP 2.12
	[bookmark: _GoBack]UCC Uplift to Positive Mental Health
	# registered students
	

	AP 2.13
	UCC Head of the student experience
	# cases
	

	AP 2.14
	UCC Student Budgetary Advisor
	# cases
	

	AP 2.15
	Collegiate Welfare Officers (currently M&H and B&L)
	# cases
	

	AP 2.16
	Computer Aided Lifestyle Management (CALM)
	# usage levels
	

	AP 2.17
	Staff directed psychological support services
	# staff
	

	S3.
	Make the campus and the local environment safer for students in distress
	
	

	AP 3.1
	Develop policy in areas of mental health
	# policies completed
# policies in development
	

	AP 3.2
	Expand training opportunities for staff and students in the area of mental health
	# new opportunities
# change in participants
	

	AP 3.3
	Development of the student hub as a one stop shop for students having difficulties
	status
	

	AP 3.4
	Promote onsite mental health services to students at orientation
	# students
	

	AP 3.5
	Expand number of mental health events on campus
	Change # events
	

	S4.
	Influence local, regional, national, and sectoral mental health policies and practices 
	
	

	AP 4.1
	Establish a local Forum(s) including students and staff to  identify issues faced by students
	# forums
# meetings
	

	AP 4.2
	Lobby local and national politicians on matters relating to mental health and equality
	# initiatives
	

	AP 4.3
	Promote a sectoral wide approach to mental health related problems through sharing best practice at least annually through the CSSI, USI, NOSP, NSRF etc. 
	Current engagement
	

	AP 4.4
	Contribute to national policies relating to mental health in organisations such as the NOSP and USI
	# policies
	

	AP 4.5
	Develop local policies relating to mental health
	# policies completed
# policies in development
	

	S5.
	Research issues of mental health and monitor progress and effectiveness of strategies 
	
	

	AP 5.1
	Develop a dashboard of Key Performance indicators (KPIs) for each of the Action Points 
	status
	

	AP 5.2
	Monitor the numbers and progress of research projects in the area of student mental health at UCC
	# projects
	

	AP 5.3
	Distribute assessment batteries on issues of mental health from the university (this would be new)
	#  assessments
	

	AP 5.4
	Monitor number of students using different support services as detailed above
	usage
	

	S6.
	Recognition, awards and bursaries for UCC mental health initiatives
	
	

	AP 6.1
	awards furnished to UCC for mental health initiatives
	#awards
	

	AP 6.2
	awards furnished to UCC students for mental health initiatives
	#awards
	

	AP 6.3
	awards furnished to UCC staff for mental health initiatives
	#awards
	

	AP 6.4
	awards furnished to UCC sub-organisations (Clubs, Societies, Student Union)
	#awards
	

	AP 6.5
	bursaries/scholarships/grants furnished to UCC students/staff for research in mental health
	#awards
	


















	[bookmark: _Ref399852797]

APPENDIX C (V): PHYSICAL ACTIVITY & ACTIVE TRANSPORT ACTION PLAN (DRAFT 2014)


	S1. 
	Provide events, education, information and training for students and staff 
	KPI (if available)
	KPI/status

	AP 1.1
	Use of social media as a part of an awareness campaign to educate people on the benefits of Physical Activity
	# participants
	

	AP 1.2
	Briefing at orientation 
	# students reached
	

	AP 1.3
	Train peer supporters 
	# PSLs trained
# active PSLs
	

	AP 1.4
	Deliver professional health “gatekeeper”, “brief intervention” and awareness programmes
	#programmes
# participants
	

	AP 1.5
	Deliver events on campus such as OpTrans, d25K, Tag Rugby, ultimate Frisbee, interfaculty tournaments.
	# events
	

	AP 1.6
	Use the resources of the UCC Sports Clubs in helping people to participate in Physical Activity
	#participants
	

	AP 1.7
	Through Health Matters Day launch a major inactive i.e. calendar launch 2013
	events
	

	AP 1.8
	Deliver a one stop campus map which will include distances, times and calories etc. Finger posts and/or coloured foot prints can be used
	#Staff and Students to be reached
	

	AP 1.9
	Establish and encourage’ Walk and Talk’ meetings
	Staff and Students
	

	S2.
	Put in place effective peer support, screening, referral and treatment services 
	
	

	AP 2.1
	UCCSU vice president for welfare
	# referrals
	

	AP 2.2
	UCC Sports Studies
	# referrals
	

	AP 2.3
	UCC Student Health Service: General practice and  health services
	# patients
	

	AP 2.4
	UCC Student Counselling and Development Service
	# referrals
	

	AP 2.5
	UCC First Year Experience coordinator
	# referrals
	

	AP 2.6
	UCC Medical Students
	# referrals
	

	AP 2.7
	UCC Disability Support Service 
	# referrals
	

	AP 2.8
	UCC Ulink Peer Support Programme
	# referrals
	

	AP 2.9
	UCC Clubs Exec
	# referrals
	

	AP 2.10
	UCC Mature Student Officer
	# referrals
	

	AP 2.11
	UCC International Students’ Officer
	# referrals
	

	AP 2.12
	UCC Department of Sport and Physical Activity
	# referrals
	

	AP 2.13
	UCC Head of the student experience
	# referrals
	

	AP 2.14
	UCC Mardyke Arena
	# referrals
	

	
	
	
	

	S3.
	Make the campus and the local environment safer for students 
	
	

	AP 3.1
	Develop policy in areas of  health
	# policies completed
# policies in development
	

	AP 3.2
	Expand training opportunities for staff and students in the area of  health
	# new opportunities
# change in participants
	

	AP 3.3
	 Improve lighting and security on campus and surrounding area 
	Encourage people to cycle and walk
	

	AP 3.4
	Development of the student hub as a one stop shop for students having difficulties
	status
	

	AP 3.5
	New cycling lanes to be introduced
	Complete
	

	AP 3.6
	Promote onsite sports physical activity options to students at orientation
	# students
	

	AP 3.7
	Expand number of physical activity events on campus
	Change # events
	

	S4.
	Influence local, regional, national, and sectoral policies and practices 
	
	

	AP 4.1
	Establish a local Forum(s) including students and staff to  identify issues faced by students
	# forums
# meetings
	

	AP 4.2
	Look into a situation where each student has to take up some form of Physical Activity. They could receive 5 credits for doing so.
	Policies change
	

	AP 4.6
	Develop local policies relating to Physical Activity and Obesity
	# policies completed
# policies in development
	

	AP 4.7
	Work closely with the local Sports Partnership
	events
	

	AP 4.8
	Make UCC Facilities available for Physical Activity Events
	Events
	

	
	
	
	

	S5.
	Research issues of physical activity and monitor progress and effectiveness of strategies 
	
	

	AP 5.1
	Develop a dashboard of Key Performance indicators (KPIs) for each of the Action Points 
	status
	

	AP 5.2
	Monitor the numbers and progress of research projects in the area of physical activity and active transport
	# projects
	

	AP 5.3
	Develop programmes using the experience of the supports in UCC
	# assessments
	

	AP 5.4
	Monitor number of students using different support services as detailed above
	usage
	

	S6.
	Recognition, awards, bursaries for UCC physical activity and active transport initiatives
	
	

	AP 6.1
	
	#awards
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[bookmark: _Toc399866368]Appendix D
[bookmark: _Toc399866369]Case studies

The following 12 case-studies are a selection of health promoting projects, events and services which members of University College Cork and locals provide to staff and students. These case studies tie into the eight action areas of UCC Health Matters, and though some are directly related to the initiative, some have been in existence for many years, and this reinforces the intention of the initiative i.e. that it acts as an umbrella for all health promoting activity on campus, and does not aim to take ownership of the activities running on campus. It is an ‘of the people, by the people, for the people’ initiative.  The case study headings and relative action area are listed below. 

[bookmark: _Toc399848831][bookmark: _Toc399866370]Number			Name				Action Area
Case study 1		Stress Management workshop		Mental Health 
Case study 2		Operation Transformation		Physical Activity & Active Transport 
								& Food & Nutrition 
Case study 3		Budgeting service			Mental Health 
Case study 4		Niteline					Mental Health
Case study 5		Campus Bikes				Physical Activity & Active Transport
Case study 6		Mental health & wellbeing week	Mental Health
Case study 7		Sexual health clinic			Sexual Health
Case study 8:		uLink peer support			Mental Health
Case study 9: 		UPLIFT					Mental Health
Case study 10: 		College Road Dinners			Food & Nutrition
Case study 11: 		Kylemore Services Group		Nutrition
Case study 12 		Alcohol free accommodation		Alcohol & Substance Misuse 

CASE STUDY 1                                 [image: walking in lower grounds]

What: Stress Management Workshop
Who: DSS Occupational Therapy Service
When: February 2014
[bookmark: _Toc399848832][bookmark: _Toc399866372]Aims
The aims of this workshop were to: promote health and wellness across UCC’s student population, to promote awareness around stress in the lives of college students and stress management skills, to provide students with coping skills and strategies that will help them better manage everyday stressors and anxieties; provide a preventative approach by creating an awareness among students around their mental health and how to manage stress before they reach crises point. This proactive approach aims to address the significant increase of students registering with mental health difficulties in UCC. This will then reduce the burden of these numbers on Counselling Services and the Disability Support Service (DSS).
Reading can be a great way of relieving stress
[image: reading]
[bookmark: _Toc399848833][bookmark: _Toc399866373]Overview 
Background: The DSS reported a significant increase in the number of students registering with mental health difficulties (registered students increased from 98 to 195 over 5 years: 2008-2013). Following a needs assessment it appeared that it is only when a student reaches breaking point do they seek any support or services. By this time it will be far more challenging and complicated to rectify the students’ difficulties, potentially resulting in a high drop-out rate among these students. Currently students are going into the service at a time of crisis with the disability rather than facing potential risk of disability. Only when the problem is visible are services able to step in therefore, it represents a reactive model.
The DSS Occupational Therapy service wanted to shift from this reactive model to a proactive model. This proactive model supports their vision of prevention rather than cure and views the student’s college life as a journey, providing support for students throughout, not just when they are at crisis point. 
[bookmark: _Toc399848834][bookmark: _Toc399866374]Levers and drivers for change:
These can be as follows: the pathway to college, transition from school to college, the pathway through college, managing and maintaining coursework and student life, the pathway to employment and transition to further study or employment.
The aim for this new model of service delivery is to support the acquisition of transferable skills that can be developed across three stages. It aims to encourage the student to work independently from the beginning of
their college career.
Facilitation: Sandra O’ Sullivan (Occupational Therapist); Liath Sheehan (Final Year Occupational Therapy student) held Group sessions in the Occupational Therapy Department Room (G.26), using OT college resources. Methods of communication included hand-outs, flip-chart and group discussions. The workshop addressed stress management which students are struggling with on a day to day basis, evident in the rise of students registering with mental health difficulties in the DSS.
Workshop Layout:

Introduction of workshop members and facilitators, Ice-Breaker, Stress Rating Scale, What is stress, Living a stress free lifestyle- Diet, Exercise, Sleep, Relaxation Techniques (mindfulness/ Deep Breathing/ Progressive Muscle Relaxation), Leisure Activities, Stressful situations, Altering, Avoiding & Accepting, Stress Reducing Brainstorming Scenarios, Laughter Yoga.
[bookmark: _Toc399848835][bookmark: _Toc399866375]Monitoring & Evaluation: 
Critical Success Factors
Success factors identified by the trainers were: Variety; group discussions; practicing relaxation strategies; laughter yoga. An evaluation form was handed out at the end of the session to measure impact.
Results
The workshop received very positive feedback from workshop members. Every respondent would recommend the workshop to a friend, and there was a waiting list of thirty five people waiting to take part in one at that time. (March 2014)
[bookmark: _Toc399848836][bookmark: _Toc399866376]Key Learning Points
The challenges/barriers found by facilitators related to group size and personality differences- a large group of 14 resulted in some group members not contributing at all while others contributed a lot.  
Preparation: This helped to achieve success. A useful take home resource pack was provided to all those who participated. 
[bookmark: _Toc399848837][bookmark: _Toc399866377]Contributions of work to 3 key areas of healthy universities?
[bookmark: _Toc399848838][bookmark: _Toc399866378]1.	Create healthy and sustainable learning, working and living environments 
The workshop addresses lifestyle balance throughout the workshop. By learning the importance of leading a healthy and balanced lifestyle and learning to develop coping strategies to manage stress effectively, students can carry and apply these transferable skills throughout their time in college, and again in their transition from college to employment.
2.	Integrate health and sustainability into core business
By being better able to manage stress, students are happier, become more productive in their studies which in turn facilitate both student and future career success. This also decreases the burden on college mental health services.
3.	 Contribute to the health and wellbeing and sustainability of local, regional, national and global communities 
The workshops provide students with transferable life skills that they can apply throughout their college journey and transition to employment. Its proactive approach addresses the rise in students registering with mental health difficulties, potentially reducing these increasing numbers. 


CASE STUDY 2[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\Operation transformation 4.jpg]


What: Operation Transformation 2014		
Who: Student Health, Kylemore, Mardyke
 & UCC Societies
When: Every January					
[bookmark: _Toc399848839][bookmark: _Toc399866380]Summary
Following on from the success of the 2013 programme, UCC Operation Transformation 2014 expanded to include 9 leaders and incorporated a ‘Groups’ model. This allowed the inclusion of groups of individuals to participate in teams. Similar to the previous year the leaders consisted of 4 members of staff and 5 students. The leaders partook in individually tailored nutrition and exercise plans with an emphasis on mindfulness, wellbeing and peer support. As part of the UCC Health Matters initiative, the programme was delivered through partnerships such as the UCC Student Health Department, the Mardyke Arena, Kylemore Services Group (KSG), UCC Societies, and a range of groups and individuals throughout the university and further afield. 
Participants from Operation Transformation exercising in the Mardyke Arena.
[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\Operation transformation 2.jpg]
Aims
· Provide opportunities for individual leaders and groups within the programme to make lifestyle changes.
· Demonstrate to staff and students of UCC that eating healthily, being active, and keeping a positive mind-set can improve and maintain health.
· Provide opportunities for the population of UCC to make healthy choices, through education and the provision of the required support and resources. 
Objectives
· Build on/maintain partnerships between departments, organisations, groups and individuals within UCC and the wider community.
· Use these partnerships to make healthy choices easier for the students and staff of UCC.
· Develop tailored diet and exercise plans for the leaders in the programme.
· Organise events for the wider university population to participate in and promote awareness of healthy eating and exercise habits.
· Measure the progress for each participant; weight loss, BMI, blood pressure, exercise levels and level of wellbeing.
· Use trackers to monitor changes for the duration of the programme.
· Provide encouragement and support for the leaders and groups participating in the programme.
· Use social media as a means of communication and promotion with the participants and the wider UCC population.
[bookmark: _Toc399848840][bookmark: _Toc399866381]Overview
[bookmark: _Toc399848841][bookmark: _Toc399866382]What was the context/background?
Modelled on the successful Irish TV show which airs every January, UCC Health Matters decided to stage its own Operation Transformation by stimulating a structured and motivational environment for students and staff who wanted to lose some weight and improve health. A multi-dimensional diet and exercise plan was developed for each individual leader. Both individual leaders and group participants had weekly weigh-ins to monitor progress, and blood pressure measurements were taken at regular points throughout for leaders, and at week 4 of 8 for groups. 
[bookmark: _Toc399848842][bookmark: _Toc399866383]What were the drivers and levers for change?
Awareness of the increasing number of people who needed help in starting their journey to improved health was a driver for change. The demand and success of the UCC Operation Transformation 2013 programme, coupled with the popularity of the national television show, acted as a major driver of the programme. The levers for making this programme a reality came through the partnerships with Kylemore who provided healthy meals for participants throughout the 8 week period, the Mardyke Arena who provided classes for the leaders, the staff of Student Health who monitored leaders metabolic progress, and Aras na MacLeinn for hosting group weigh-ins among more. Without these collaborations, UCC Operation Transformation would not have happened.
[bookmark: _Toc399848843][bookmark: _Toc399866384]Who led the work internally and externally?
As with the previous year, the work on Operation Transformation 2014 was led by the steering and working groups of UCC Health Matters. The UCC Health Matters Steering Committee was responsible for the strategic lead in the programme. Members of the Health Matters working groups were as follows: representatives from KSG, the Student Health Centre, the Mardyke Arena, UCC Students Union and the student centre took responsibility for operational matters.
[bookmark: _Toc399848844][bookmark: _Toc399866385]What resources were needed (financial and human)?
Resources included; the use of the Mardyke Arena’s sports facilities and two of its personal trainers; free healthy meals for the programme leaders, a nutritionist (provided by the campus catering company KSG); access to student counselling and health services; numerous volunteers to help with operational aspects of the programme; weighing scales, pedometers, blood pressure measuring devices; and sponsorship for prizes for the programme leaders and the best groups.
[bookmark: _Toc399848845][bookmark: _Toc399866386]How did it run?
8 leaders, 4 staff and 4 students, were recruited via an application process. This was extended to 9 leaders due to demand and ultimately consisted of 4 staff and 5 students. Additionally, a total of 18 groups from various areas of the university were also recruited to help increase the programme’s impact.
Leader training sessions were provided by personal trainers from the Mardyke Arena. Sessions specific to each leader’s abilities and needs were also incorporated into the programme. Nutritionally tailored meals, for each of the leaders, were provided by KSG 3 times daily 5 days a week over the duration of the event. 
Other events such as the “Relay for Life”, “Off the Booze and On the Ball”, and the “Desk to 5K Challenge” were used as subsidiary events for the Operation Transformation programme.
Operation Transformation taking to the streets of Cork
[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\Operation transformation 3.jpg]
[bookmark: _Toc399848846][bookmark: _Toc399866387]What methods of communication were used?
Progress was shared with the student and staff population on a regular basis. The main method of communication was via social media, in particular the UCC Health Matters Facebook page. Student and staff email, campus display screens, bulletin boards and the college newspaper were also used to promote the programme.
[bookmark: _Toc399848847][bookmark: _Toc399866388]Monitoring and Evaluation
[bookmark: _Toc399848848][bookmark: _Toc399866389]What were your critical success factors?
Promoting the uptake of healthier lifestyles across the university, changes to lifestyle habits in many instances can be simple and easy. Leader’s success stories shared at the end of the programme were the success factor needed to spur other people who hadn’t been involved to do the same.
[bookmark: _Toc399848849][bookmark: _Toc399866390]How did you measure impact?
Individual impact of the programme on leaders were monitored on a weekly basis throughout the programme, where weight, BMI, waist circumference and exercise levels were recorded. Blood pressure measurements were taken by the doctors from the student health department for each participant at a half-way point. Exercise levels were recorded through the use of pedometers. The high level of social media interaction by members of staff and students acted as a marker as to the extent of the impact UCC Operation Transformation 2014 was having. This was evident on the Facebook page dedicated to the programme which was aided by an entertaining, yet inspiring, blog that was continually updated by one of the leaders detailing the process of personal change throughout. A post programme feedback survey was disseminated to all involved with 30 responses, all highly recommending the programme.
[bookmark: _Toc399848850][bookmark: _Toc399866391]What were the outcomes/outputs?
· 8 of the programmes leaders were successful in losing weight, with 6 of them losing in excess of their targeted weight loss for the programme. The collective weight loss of the individual leaders amounted to 70kg.
· Of 129 participants who made up the groups, 95 had lost weight, collectively totalling just over 220kg in weight loss.
· Both individual leaders and groups together, the collective weight loss was an estimated 290kg. In other words this was 1/3 ton weight loss.
· Many positive changes were made in the lives of those who participated in the programme, particularly in the improvement of their exercise and eating habits.
· Improvements were made in many participants’ BMI, blood pressure level, cholesterol levels, fitness, and overall wellbeing.
· The partnerships that were founded when planning and running UCC Operation Transformation 2013 were built on and maintained in 2014.
· The benefits of improved diet and physical activity levels were promoted throughout the university and beyond.
· Awareness of the services and facilities that are at the disposal of staff and students to help make positive lifestyle changes was increased by the programme.
· The programme’s social media campaign helped increase the profile of UCC Operation Transformation 2014, and with it all the benefits of leading a more active lifestyle coupled with a healthy diet.
· The programme provided opportunities for work experience to an international student, who completed a pre-set number of required hours assisting in the operational aspects of the programme.
[bookmark: _Toc399848851][bookmark: _Toc399866392]How did the work contribute to the three key focus areas of healthy universities?
1. [bookmark: _Toc399848852][bookmark: _Toc399866393]Create healthy and sustainable learning, working and living environments
Steps to making positive lifestyle changes, particularly in the area of physical activity and diet, are not as difficult as some may think. With the resources at the disposal of any member of the population of UCC, students and staff alike, the opportunities to make these changes are readily available.
2. [bookmark: _Toc399848853][bookmark: _Toc399866394]Integrate health and sustainability into core business
Health promotion has been increasingly instilled into the core business of UCC. The success of UCC Operation Transformation, along with the overall work of UCC Health Matters, illustrated the need for healthier options for diet and exercise to be made readily accessible.
3. [bookmark: _Toc399848854][bookmark: _Toc399866395]Contribute to the health and wellbeing and sustainability of local, regional, national and global communities
UCC Operation Transformation has had a positive effect on the individual leaders and groups that took part in the programme. Many of the participants have expressed interest in continuing in such a positive manner. Just as with the programme in the previous year, UCC Operation Transformation 2014 contributed to the national Operation Transformation programme which promotes healthy lifestyles on a national scale.


 














CASE STUDY 3[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\UCC Budgeting Service.jpg]


What: UCC Budgeting Service
Who: Evan Healy 
When: Year-round
[bookmark: _Toc399848855][bookmark: _Toc399866397]Summary 
Many of the activities that take place in the University affect health and wellbeing indirectly. The Budgeting Advice service is one such example where students can access sound professional financial advice which can have a significant effect on the subsequent quality of life and wellbeing of the individual. 
Aims 
The Budgeting Advice Service aims to alleviate some of the financial difficulties that face UCC Students while also teaching students the importance of budgeting. 
Overview
The Budgeting and Advice Service is a part-time service, completely free and available to all students of UCC. The service (located in Brighton Villas) began in February 2012 in advance of the academic year beginning in September 2012. The Budgeting Advisor provides workshops giving general or targeted budgeting and financial management information, including sessions on grants etc. The Advisor also provides one-to-one sessions for specific queries and concerns.
The service gives students the skills, resources, information and advice they need to help better manage their money and survive financially.
The project began several years ago at the behest of the then SU Welfare Officer, Padraig Rice, Paul Moriarty (Head of Student Counselling and Development), and the then Vice President of the Student Experience- Con O’ Brien. The financial difficulties students were suffering with were having apparent effects on academic performance, first year retention rates and mental health of students presenting at counselling.
Students presenting to the SU Welfare Officer are usually referred on to the appropriate service but none existed for a centralised financial advice. The Welfare Officer did not have the required time or expertise to provide appropriate advice on all aspects of grants, budgeting, fees etc.  Students could not be referred to any appropriate service. In addition to this difficulty, first years often cited financial difficulties as one of the main reasons for dropping-out in exit interviews with First Year Experience Coordinator, Noirin Deady. Following the publication of a national undergraduate survey, which demonstrated amongst other things the extent of financial difficulties of undergraduate students, and the collection of the above signs, the university assigned funding for the Budgetary Advisor.
[bookmark: _Toc399848856][bookmark: _Toc399866398]What resources were needed?
The resources involved in the service are effectively limited to the wages of the part-time Budgetary Advisor. No other resources are available to the position save in the case where the Students’ Union provides petty cash for business cards etc.
The initiative commenced in February 2012, and was communicated to all potential users in September 2012.  The service is discussed at first year orientation speeches, included in first year information packs, advertised in the Students’ Union Fresher’s packs and diaries, is communicated by email to all students and staff, has a dedicated section on the UCC website, and is advertised on student hub collegeroad.ie. 
[bookmark: _Toc399848857][bookmark: _Toc399866399]Monitoring and Evaluation
Uptake of the service is high. All service users to date have been asked for feedback following an appointment. From September 2013, all service users have been requested to complete an anonymous survey following an appointment. These surveys will be analysed and used to implement changes and improve the service.
The outcomes thus far of the initiative have been limited, as the service has operated only on a one-to-one basis. Despite this fact, one of the immediate results has been reduced case-work levels for the SU Welfare Officer which has allowed him to refocus his time on other areas. A further outcome is that the University have recognised the financial hardship faced by students. By having this position there will be accurate, detailed information regarding specific cases cumulated and reported to the university which will further illustrate the issue.
The service is currently offering finance workshops to prospective mature students, this activity has meant that these students are more aware of the costs facing them and the supports available to them, ensuring that on entering college they are more prepared and can budget more efficiently.
[bookmark: _Toc399848858][bookmark: _Toc399866400]Key Learning Points
One of the greatest difficulties in securing the budgetary advisor was the national embargo and headcount regulations. A specific headcount exists that is not allowed to be breached. Some of the factors that made the process easier were the fact that there was demonstrative evidence from multiple sources, internally and externally, stating the financial difficulties of students. The fact that the strategic plan was up for review, also aided in the development of this service as it was something that it could be included in to become concrete.
One of the key learning points related to this service is that of mental health and knock on effects. According to the welfare officer 2011/2012, Dave Carey, almost half of students presenting to him with financial issues suffered also from mental health issues. 
The idea of a budgetary advisor being health related is not immediately obvious but when taken in the context of extreme financial difficulty in a university setting certain points become apparent. Prior to the advent of this service there was no appropriate referral system in place. If you had financial difficulties, grant questions or any other money related matters there was little in the way of services available. This financial pressure then developed into further concerns and issues putting pressure on other services e.g. uLink and Student Counselling.
Investing in the budgetary advisor takes a holistic view at health and health promotion. By promoting good financial management and budgeting skills, students are equipped with the necessary knowledge to manage their money and thus avoid some more serious difficulties.





One of the many events outlining budgetary issues
[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\UCC Budgeting Service 2.jpg]
[bookmark: _Toc399848859][bookmark: _Toc399866401]How did the initiative create healthy and sustainable learning, working and living environments?
By recognising the knock-on effects financial difficulties can have on mental health; this service attempts to prevent the development of mental health issues and promote healthier, more sustainable learning, working and living environments. In addition to this, certain links can be drawn between financial difficulties and physical health or nutrition. If a student is suffering from severe financial difficulties there is a strong likelihood that they will forgo on light and heat in their home, or adequately nutritious meals. By budgeting properly, and by availing of all supports available, these issues may be resolved or reduced. 
[bookmark: _Toc399848860][bookmark: _Toc399866402]How did the initiative integrate health and sustainability into core business?
The initiative is the result of the integration of health and sustainability into the core of the university. The recognition, on the part of the university, of the knock-on effects of financial difficulties on the student population was extremely significant. As a result of recognising the impact it had on health and the continued studies of students, the university included the budgetary advisor in the strategic plan for the university and also provided the funding for this position.
[bookmark: _Toc399848861][bookmark: _Toc399866403]How did the initiative contribute to the health and wellbeing and sustainability of local, regional, national and global communities?
The initiative’s effects are limited to the confines of the UCC student and staff population. Students benefit directly from the service. Staff now has the opportunity to refer on students to a qualified service and as such remove the necessity for them to take on these issues. The only discernable effect on the external communities would be that students are more likely to stay in college, to finish their degrees.





CASE STUDY 4[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\Niteline.jpg]

What: Niteline
Who: Peer Support Volunteers
When: On-going, three times per week


[bookmark: _Toc399848862][bookmark: _Toc399866405]Summary
Niteline is a free telephone listening service for students in UCC. Niteline is confidential, non-judgmental, non-directive and anonymous. The service operates each Tuesday, Wednesday and Thursday night from 9pm-1am during the college year. The remit was recently expanded in September 2014 with the launch of an online anonymous messaging service.
[bookmark: _Toc399848863][bookmark: _Toc399866406]Aims
Niteline’s mission is to promote mental wellbeing amongst UCC students, to listen to any problems which UCC students may have related to course work, personal life or any other issues, and to provide an anonymous listening service that is non-advisory.
[bookmark: _Toc399848864][bookmark: _Toc399866407]What were the drivers and levers for change?
Certain issues do not require an appointment for counselling, rather just a listening ear e.g. example minor stress over exams, quarrelling with friends, missing home. Niteline has been in operation at UCC for many years and continues to provide a beneficial service for students who wish to use it. Levers for change came from the support of the Student Health & Counselling Department, and boosted by the fact that it is volunteer led.
[bookmark: _Toc399848865][bookmark: _Toc399866408]Who led the work internally and externally? Who was the strategic lead, who was the operational lead?
The service is run by the funded Peer Assisted Student Support (PASS) coordinator, currently Rebecca Murphy, who is the operational lead. She recruits and trains over 150 student peer support volunteers every summer for the new academic year, who help to run a number of services, including Niteline.
[bookmark: _Toc399848866][bookmark: _Toc399866409]How are you set up (working/Steering Committees)?
There are no official working/Steering Committees for Niteline. However, the peer support volunteers can be considered as working groups who train and offer their services to run Niteline. The College Counselling Services hold responsibility for the overall operation of Niteline and the PASS coordinator holds the day-to-day management responsibility.
[bookmark: _Toc399848867][bookmark: _Toc399866410]What resources were needed (financial and human)? What existing resources were used?
Originally a student was paid to run the program through the Student Union. It was subsequently taken over and managed by the funded PASS coordinator so that an official staff member was in charge and funds were conserved. Human resources required were willing, able and fully trained volunteers. On-going training and support for volunteers is also a resource which needs funding.
[bookmark: _Toc399848868][bookmark: _Toc399866411]What was done?
Niteline was re organised in terms of its structure after the PASS coordinator took charge of responsibilities. A Free phone number was organised for people needing help. Set days and times were agreed and the service was advertised around college. Volunteers were trained to answer anonymous phone calls from UCC students. Training emphasised critical importance of confidentiality- that each call’s conversation remain strictly between the caller and the volunteer spoken to.  Volunteers are also required to remain extremely discreet about their involvement in the service.  Niteline has no political, religious, ethnic, cultural, political or moral bias.  Volunteers are committed to providing an atmosphere that is free from moral judgments.  The volunteers do not give advice to callers but can provide details of possible sources of professional advice to callers if desired.  In September 2014, the online listening service was launched, as the uptake of the phone service was not hugely subscribed to. It reduces even more barriers as the conversation cannot be overheard, and can be discreet even when around other people for example housemates.
[bookmark: _Toc399848869][bookmark: _Toc399866412]What methods of communication were used?
The service was and still is advertised around campus through posters on boards and stickers on most bathroom stall doors which informs students of the service and the free phone number (1 800 32 32 42). The UCC Niteline Facebook page is in operation also. Niteline promotion stands offer information at UCC events such as Health Matters Day.
[bookmark: _Toc399848870][bookmark: _Toc399866413]Monitoring and Evaluating
[bookmark: _Toc399848871][bookmark: _Toc399866414]How has this project been evaluated/measured impact?
There has been no thorough evaluation of Niteline to date, however feedback has been gathered from the volunteers in their meetings.  The use of the line is quite low, with only about 25 calls per college year currently.  Niteline has set up an online chat service to accompany phone calls.  A possible reason students do not call is a fear of being recognized through calling.  An online chat eliminates that aspect and it has been very successful for other universities in UK. During 2012 and 2013, time was spent exploring software programs and putting together policies for the online chat service.  
[bookmark: _Toc399848872][bookmark: _Toc399866415]Key Learning Points 
[bookmark: _Toc399848873][bookmark: _Toc399866416]What were challenges or barriers?
The service is only open 3 nights a week which makes it fairly inaccessible for people trying to call in.  Ideally it would be a 24 hour service to make it easier to contact. Volunteer availability is a potential barrier to the service, i.e. if a volunteer calls in sick. Unpredictability of the level of calls can be a barrier for students, and a challenge for volunteers as one volunteer may not be able to manage the influx of calls on a certain night, but may have no calls another night.
[bookmark: _Toc399848874][bookmark: _Toc399866417]How did the work contribute to the three key focus areas of healthy universities?
1. Niteline is a health promoting service which allows people to seek a listening ear when stress and worry is becoming too much for them to deal with alone. It acts as an early stage mental health service for students who need a listening ear. 
2. As the service is volunteer led, it can be considered sustainable. As the function of the service is health promoting and promotes mental wellbeing and support, it can be considered healthy. 
3. As this is a UCC based service, the ability to contribute to the health and wellbeing of locals i.e. students is apparent. UCC took its idea from Universities in UK which proves there is an international reach.
CASE STUDY 5[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\UCC Campus Bikes 2.JPG]


What: UCC Campus Bikes
When: 2011- present
Where: Campus wide

[bookmark: _Toc399848875][bookmark: _Toc399866419]Summary
The UCC CampusBike initiative is part of the wider UCC Commuter Plan, which includes other elements such as a carpooling scheme, a strong Park and Ride system, and a heavily subscribed to Cycle to Work (bike purchase) Scheme. Campus bikes provide the option for UCC staff to cycle from one part of campus to another or into town instead of using a bus or car.
[bookmark: _Toc399848876][bookmark: _Toc399866420]Aims
· To reduce the level of sedentary transport chosen by UCC staff and to increase the uptake of cycling to, from, and during work by providing easy access to a bike. 
What was the context/background?
The programme started in 2009 among a small number of UCC staff (Buildings and Estates), whereby a communal foldable bicycle was used for getting around campus, and to meetings outside campus. The Smarter Travel Workplaces programme began in 2009 and encouraged the development of the UCC CampusBikes scheme.
What were the drivers and levers for change?
The drivers for change were down to becoming more active as a campus, and reducing dependency on methods of transport which are damaging to the environment. The lever for change came through the introduction of the Smarter Travel initiative (Department of Transport / National Transport Authority-NTA) which provided the financial support for the introduction of UCC CampusBikes as one of the programme’s demonstration projects.
Who led the work internally and externally? 
UCC Buildings and Estates with its Commuter Plan Manager (Stephan Koch) was, and continues to be, the operational and strategic lead for this initiative.   This initiative is managed by staff of Buildings and Estates, but overall promotion of cycling to and from campus is also part of the Sustainable Environment working group of the Health Promoting University Initiative. 
What resources were needed?
The main issue was getting the financial resources to purchase the bikes. The Department of Transport (DoT) provided a €20,000 grant to assist the set-up of the scheme. A degree of commitment and buy-in from local staff was essential. Basic checks of the bikes are done by hourly paid students on a regular basis.
What was done?
The grant was used to purchase a first lot of 12 fully fitted unisex bikes including adjustable saddles, baskets, dynamo lights, locks and some helmets and extra pumps. In parallel, an additional injection of bike stands was installed around the University Campus, in popular meeting spots. Extensions are being made to bike stands in advance of the 2014/15 academic year. All staff emails and promotional days on campus were used to attract attention from staff. 
How was the case for action made?
The case for action was to make a bike available as easily as possible to encourage a shift in mind set regarding travelling to, from, and during work. 
Promoting the UCC Bikes scheme[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\UCC Campus Bikes.jpg]
[bookmark: _Toc399848877][bookmark: _Toc399866421]Monitoring & Evaluation
What were the critical success factors?
The critical success factors were uptake and usage of the scheme. 
How did you measure impact?
Users of the scheme have to register first. A bank of 200 registered users has been built up over the past three years. 
What were the outcomes/outputs?
There are approximately 80 regular users of the scheme. The scheme has contributed to the uptake of biking for many staff members. It has also been an important intermediary step for them (particularly for women) to regain confidence on the two wheels, and subsequently to go forward and purchase a bike through the Cycle-to-Work scheme.
[bookmark: _Toc399848878][bookmark: _Toc399866422]Key Learning Points
What were the challenges or barriers
Challenges are with management of the bikes. They are not (yet) part of an automated system, so the control over their safe keeping is limited, and the scheme depends on trust in its responsible use. However they have been remarkably well kept since the start of the scheme in 2011. Another more pertinent barrier is the fact that the scheme is primarily designed for staff members, while students can avail of a similar service offered by the Student Centre. UCC CampusBikes started as a pilot scheme and are provided free of any charge, so limitation to the staff body ensured having a large enough, yet oversee-able target audience. Both aspects are issues that are being worked on, in the sense that with future (part) automation, both schemes might eventually be married. 
What helped you achieve success?
Good financial backing, positive support from senior staff members in UCC, and a general shift towards greener thinking among staff and students in UCC. 
[bookmark: _Toc399848879][bookmark: _Toc399866423]How did the work contribute to the three key focus areas of the healthy Universities?
1. UCC Campus Bikes and Cycle-to-Work encourage exercise instead of sedentary travel options. This is a health promoting initiative which encourages active travel. It makes UCC a more vibrant working environment through the increased numbers of cyclists around campus. It makes the idea of cycling more attractive to people who wouldn’t normally consider cycling. It normalises getting on a bike for people who would usually be too shy or embarrassed to. 
2. The Campus Bike scheme has been mirrored by both the Cork City Council and County Council, for their staff. There has been collaboration with the Transport & Mobility Department in the Local Council, and the large success of cycling in UCC has contributed to bicycle lanes being put in place between the city centre and University
CASE STUDY 6[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\UCC Mental Health & Wellbeing Week 2.jpg]

What: UCC Mental Health and Wellbeing Week
When: Every November
Where: Around UCC Campus


[bookmark: _Toc399848880][bookmark: _Toc399866425]Summary
A weeklong program is run by the Student Union at University College Cork in which talks, workshops, videos, programs and seminars are held to discuss student health issues including suicide, alcohol, depression, stress, anxiety and substance abuse. Information stands are set up to advertise and promote the various health services offered around campus and externally, to encourage students and staff to seek help if they need it.
[bookmark: _Toc399848881][bookmark: _Toc399866426]Aims
The event aimed to spread awareness of relevant health issues and provide information to students and staff about the various health services and resources available at UCC.
[bookmark: _Toc399848882][bookmark: _Toc399866427]Overview
What was the context/Background?
This annual event is held each November to promote awareness of healthy living among students and staff. It offers the opportunity for students to effortlessly pick up information on a variety of health topics.
What were the main reasons that this program was set up?
The main drivers for this event were to spread awareness and provide information about mental health issues and services. It was especially important at the time as Ireland was suffering a deteriorating economy due to the banking crisis, which indirectly placed students and staff under a lot of stress 

regarding job prospects and security. Therefore, mental health and wellbeing was and still is a very important issue. It’s essential for people to know that there are counselling services available to them.
What was responsible for driving this project?
This project is coordinated by the Students Union (SU) with the SU Welfare officer taking the lead. This event involved partnership working between numerous societies, the class representatives, student health services and personnel and external health services.
What resources were needed ?
This event is virtually free to run, as the information stands are provided by each service, and run by volunteers or staff members. Promotional materials are funded by the Students Union budget.	
What was done?
Preparation for the program began in July with initial talks and planning. In September the societies and clubs were contacted and asked to participate, and then the final planning and crystallization of details was carried out in October so that the event was ready for November.
What methods of communication were used?
The event primarily utilizes Facebook & Twitter, campus presence, and staff/student emails to communicate information.
[bookmark: _Toc399848883][bookmark: _Toc399866428]Monitoring and Evaluation	
How did they measure impact?
It was very difficult to measure the impact of this program directly because the impacts vary greatly from student to student.
What were the outcomes?
Students and staff received valuable information about the various health services available to them. It also raised awareness of important health issues including drug abuse, alcoholism, suicide, and depression. 
Pieta House-Darkness into Light run
[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\UCC Mental Health & Wellbeing Week.jpg]
[bookmark: _Toc399848884][bookmark: _Toc399866429]Key Learning Points
What were the main challenges or barriers? Overall there were very few barriers to overcome because this is an annual, well-established event and there is very wide support for health promoting programs.
[bookmark: _Toc399848885][bookmark: _Toc399866430]How did the work contribute to the key focus areas of healthy universities?
Create healthy and sustainable learning, working and living environment?
This is difficult to gauge, but the head of counselling and students who participated in the programs all reported positive feedback.
Contribute to the health and wellbeing and sustainability of local, regional, and global communities? 
Some national organizations were used including some speakers from the government. These organizations are used on other campuses around the country and so they spread information about the successful aspects of the programs to other schools around Ireland. 









CASE STUDY 7[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\UCC Sexual Health Clinic.jpg]

What: UCC Sexual Health Clinic
Where: Student Health Centre
When: Year round

[bookmark: _Toc399848886][bookmark: _Toc399866432]Summary 
UCC Sexual Health clinic aims to improve student access to sexual health information, screening and condom distribution. Available are student services such as the Students Union and societies such as LBGT that also aim to support students with their sexual health issues. A dedicated team of female doctors, a male doctor and a Sexual Health Advisor are available to provide sexual health services. 
[bookmark: _Toc399848887][bookmark: _Toc399866433]Aims
The aim of the clinic is to promote access to sexual health services, to deliver sexual health screening and treatment, and to provide an inclusive & confidential service.
[bookmark: _Toc399848888][bookmark: _Toc399866434]What was the context /background?
The UCC Student Sexual Health Clinic was set up in 2010. Up to then there was no specific sexual health service. Mondays to Thursdays, students are seen by doctors for any health concerns they may have including counselling.   On Fridays, one doctor attends to sexual health problems while two others attend to regular consultations.
[bookmark: _Toc399848889][bookmark: _Toc399866435]What were the drivers and levers for change?
The medical staff of the student health department noticed an increase in students presenting with sexual health issues. Feedback from the Students Union reported that there was need for an STI clinic for students and the development of a service was highly supported by the Student Welfare Officer. There is only one Genitourinary Clinic (GUM) in Cork which is free, but has a long 

waiting list of 6-8 weeks. There is a 20 euro charge for the clinic in the student health, but the waiting list is just 1-2 weeks for an appointment.
[bookmark: _Toc399848890][bookmark: _Toc399866436]What was done?
In the initial development of the STI Clinic, the staff in the student health department attended sexually transmitted infection foundation course (STIF) in Dublin and also attended the GUM clinic in Cork for training. Input was also received from the sexual health centre Cork (an organisation that promotes and supports sexual health) and from the student counselling service.	
Who led the work internally and externally?
UCC Student Health service doctors and nurses in the department recognised the need for a specific sexual health service. Additionally, the Students Union, especially the student welfare officer, and Dr Mary Horgan who is a consultant in infectious diseases in Cork University Hospital, also contributed to the work.
[bookmark: _Toc399848891][bookmark: _Toc399866437]How is this initiative set up?
This service is currently run internally in and by the Student Health Department. Many students are referred from the Students Union Welfare Officer who has a lot of dealing with sexual health queries.  
[bookmark: _Toc399848892][bookmark: _Toc399866438]What resources were needed? 
The service is funded by the Student Health Department which includes staff and medical equipment. Additional resources include health service waiting room, screen presentations on different sexual health issues and information leaflets in the waiting room. The Students Union provides free condoms for students. 
[bookmark: _Toc399848893][bookmark: _Toc399866439]Methods used for communication
The UCC Student Health Service and collegeroad.ie websites offer information to students about the service. The Student Health Service also has a regularly updated Facebook page and Twitter and a mobile app, as does the Students Union. Fresher’s week orientation talks are used as an opportunity to inform first year students about the services provided by the student health department including the STI clinic. The Student Welfare Officer also has a huge part to play in directing worried students to the sexual health clinic.
Poster advertising SHAG Week
[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\UCC Sexual Health Clinic 2.jpg]
[bookmark: _Toc399848894][bookmark: _Toc399866440]Monitoring and evaluation 
[bookmark: _Toc399848895][bookmark: _Toc399866441]How is impact measured?
The statistics are recorded on a confidential database and are collated each year to report on the levels of usage and impact of the service.
[bookmark: _Toc399848896][bookmark: _Toc399866442]What are the outcomes /outputs? (For 2011)
· 895 students attended the sexual health clinic 
· 589 diagnoses
· 428 screens came negative
· 76 had candida also known as thrush 
· 40 % had illnesses
· 56% of students attended the sexual clinic for screens
· 39% attended because of symptoms presenting 
· 5% attended because they were in contact with someone with STI
[bookmark: _Toc399848897][bookmark: _Toc399866443]Key Learning Points
[bookmark: _Toc399848898][bookmark: _Toc399866444]Challenges and barriers 
One challenge was the initial time needed for commitment to the service and the cost for set up of the service. Time was taken from general consultations to dedicate to STI Clinic, and extended the list of general consultations.  Certain groups have been identified that need targeting for example Men having sex with men (MSM), but they are difficult to engage. Lastly, the €20 charge for the use of the service meant that it could be a possible access barrier for some students.
[bookmark: _Toc399848899][bookmark: _Toc399866445]How did the work contribute to the three key focus areas of the healthy Universities?
The UCC Sexual Health Service provides support and treatment for students who have sexual health problems, provides counselling for behaviour change, and provides screening for health promotion and early detection of sexual health problems. This has an impact on a large number of students every year, and reduces stress caused by previously long waiting times. The service relieves a certain level of strain from the external services in the area, or the areas where the students are from. The national contribution of the service is a reduced incidence of sexually transmitted infection through screening and health promotion. The adoption of a sexual health counsellor has been an original step taken by UCC.
CASE STUDY 8[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\uLink Peer Support.jpg]

What: uLink Peer Support
Where:  3rd Floor, 1-2 Brighton Villas
When: During the academic year
[bookmark: _Toc399848900][bookmark: _Toc399866447]Summary
uLink Peer Support is a service to support first year students in UCC.  Peer support leaders meet with first year students and offer a friendly and confidential ear, they offer their take on life at UCC and they give practical help in dealing with issues that they themselves experienced in first year.
[bookmark: _Toc399848901][bookmark: _Toc399866448]Aims
· To provide first year students at UCC with a person to discuss questions and concerns regarding life at UCC
· To foster a sense of community between different years
· To provide first years an outlet to relieve anxiety and stress that accompanies starting college
What was the context/background?
uLink was established in 2009.  The Students Union, Students Counselling Services and Access wanted to start a program which provided peer supports for incoming first year students.
What were the drivers and levers for change?
The communal effort between the three bodies mentioned above was the driver for change, and the funding availability to hire a coordinator and provide a budget for activities was the lever for change. 
How is the initiative set up?


The Students Union, Counselling Services and ASSIST guide the initiative. Volunteers who provide their time to work as peer supporters carry out the daily tasks involved.
What resources were needed? 
Funding for the hire of a Peer Assisted Support Services (PASS) coordinator to run a two year pilot program was needed. After the two year pilot the program was continued due to continued funding. The programme is in its 6th year presently.  
What was done?
The PASS Coordinator organizes the 150+ student volunteers who serve as peer supporters in uLink.  Students can apply to become volunteers in January of their first year (or any year after that), and are then trained in small groups in the spring or summer to begin work at the start of the new academic year in September. During orientation, the incoming first years are split into groups based on their various academic programs. uLink supporters are assigned to these academic groups based on their course of study.  
What methods of communication were used?
Throughout the school year the uLink peer supporters maintain contact with the first years by periodic emails; some mentors organize first year parties, others make sure they are available to meet with people during the same hours in the library each week, and others host coffee get-togethers periodically.  
[bookmark: _Toc399848902][bookmark: _Toc399866449]Monitoring and Evaluating
[bookmark: _Toc399848903][bookmark: _Toc399866450]How has this project been evaluated?
First years are emailed at the end of each college year with a survey to gather feedback on how they felt the program went.  The uLink peer supporters are surveyed and feedback is gathered from them about the training they received. The First Year Experience Coordinator gathers information from orientation. 
What were the critical success factors?
The program has been incredibly successful, with first years feeling that their peer supporters provide useful help and guidance.  After the initial two year pilot, the program has been renewed continuously to date.

A peer support leader conducting a college tour.[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\uLink Peer Support 2.jpg]
[bookmark: _Toc399848904][bookmark: _Toc399866451]Key Learning Points 
What were challenges or barriers?
The PASS Coordinator struggles with a lot of administrative challenges, as there are 150+ volunteers to organise.  The coordinator also runs Niteline and the Uplift Program so time is stretched as there are plentiful meetings to coordinate, programs to plan, and other responsibilities.
What helped you achieve success?
A positive and hardworking team. The interest among students to become volunteers was critical to carrying out the work of the programme. The proactivity and confidence of the PASS coordinator helped the project through its initial pilot.
[bookmark: _Toc399848905][bookmark: _Toc399866452]How did the work contribute to the three key focus areas of the healthy Universities?
Create healthy and sustainable learning, working and living environments?
The programme helps first year students to find their feet and to help with them should they have any health impacting concerns such as depression, and loneliness. The programme helps to give first year students a helping hand in becoming accustomed to living away from home and to adapt to university life. This is very important for many students who may without such help drop out. 
Contribute to the health and wellbeing of local, regional, national, and global communities
The local impact is obvious through direct help of over 150 volunteers each year to help incoming first years. The contribution of this programme to health and wellbeing of regional and national and international communities is also touched upon through the fact that many first years are from other parts of the country. 







Case Study 9[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\Uplift 2.jpg]

What: UPLIFT
Where: Across campus
When: Throughout the academic year
[bookmark: _Toc399848906][bookmark: _Toc399866454]Summary
The UCC Peer Mentoring Programme (UPLIFT) recruits trains and matches student volunteers (mentors) to fellow students (mentees) who may be experiencing mental health challenges. A key component of the programme is that the mentors themselves have had mental health challenges in the past which they have overcome. Mentors provide support throughout the academic year to help enhance the academic, personal and social development of the mentee while they attend college.
[bookmark: _Toc399848907][bookmark: _Toc399866455]Aims
The main objective of UPLIFT is help participating students (mentees) to become resilient, resourceful and self-determined learners by:
· Improving retention rate of students with mental health challenges in UCC
· Increasing the participants’ self-esteem, self-confidence and self-efficacy
· Increasing the participants’ engagement with college life
· Facilitating students’ engagement with community mental health services
· Training mentors to support students experiencing mental health challenges
· Providing support to mentors and mentees throughout the process
· Evaluating and document the outcomes and effectiveness of the project 
[bookmark: _Toc399848908][bookmark: _Toc399866456]Overview
In 2010 a publication entitled Students with Disabilities Tracking Report – 2005 Intake found that students with mental health difficulties had the lowest retention rate across all nine third level institutions participating in the study. The report recommended ‘the need to target students with Mental Health Difficulties, particularly in first year, when the highest withdrawals occur’ (2010: 39). This sparked a response from University College Cork and in particular the Disability Support Service who created the UCC UPLIFT Programme. 
Such a programme needed funding and in 2010 the opportunity for funding was available from Genio Trust- a non-profit organisation with the firm belief that everyone should have the right to contribute and participate in society to their full potential. With this in mind an application was made by UCC to create a unique and innovative peer led programme. 
[bookmark: _Toc399848909][bookmark: _Toc399866457]What were the drivers and levers for change? 
UCC and the Disability Support Service are committed to increasing access to higher education for people with disabilities. This coupled with the findings of the publication Students with Disabilities Tracking Report – 2005 Intake encouraged action to be taken. 
[bookmark: _Toc399848910][bookmark: _Toc399866458]Who led the work internally and externally? 
Within UCC there are four lead members of the Genio team:
Mary O Grady, Disability Support Officer at UCC, Diarmuid Ring, Advocate & Peer Supporter of people with mental health difficulties, Claire Dunne (now Rebecca Murphy), coordinator of the UCC PASS Ulink scheme and Aimee Brennan of the School of Sociology and Philosophy.  There is a monthly Steering Committee with inclusion of External experts.
Mentors of uLink Peer Support
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[bookmark: _Toc399848911][bookmark: _Toc399866459]What resources were needed?
€80,000 was awarded by The Genio Trust with €20,000 matched by the UCC Disability Support Service. 
[bookmark: _Toc399848912][bookmark: _Toc399866460]What was done? 
Mentors were recruited and trained over a three day period. Topics covered included:
· Knowledge of mental health perspectives
· Development of personal skills and competencies
· Understanding the University culture/context.
 
Mentors were then matched to mentees with whom they worked for the year. Throughout the process mentors attended reflective learning meetings. 

Monitoring and Evaluation
What were your critical success factors? 
The main factor of success was the retention of mentees within the University. In addition, enabling students to be able to cope and interact with university life was important.
[bookmark: _Toc399848913][bookmark: _Toc399866461]How did you measure impact? 
An independent evaluation of the pilot programme was carried out to monitor and assess the impact of the programme on the 27 participants who participated in the first year. The following results are based on feedback from a representative sample of 13 students, covering over 64 hours of mentoring. This represents a 48% response rate.
[bookmark: _Toc399848914][bookmark: _Toc399866462]What were the outcomes /outputs? 
Outcomes for Mentees:
· 100% retention of mentees within the University
· Performed successfully in their exams
· More than three quarters of mentees felt more academically capable by the end of the programme
· Experienced an increase in self-esteem
· Almost three quarters of mentees felt they expanded their social support network
· Almost three quarters of mentees experienced a decrease in their stress levels
· Half the mentees enhanced their engagement with campus life, participating in societies and developing new friendships
Outcomes for Mentors:
· Improvement in their communication and interpersonal skills
· Sense of accomplishment by being able to offer support and help to fellow students
· Greater awareness of their own learning strategies as a result of helping fellow students
· More knowledgeable about the extent and diversity of student support services
Many mentors learned that mentoring was a therapeutic experience for their own personal development and more than half of mentors continued their role into the second year of the programme.
[bookmark: _Toc399848915][bookmark: _Toc399866463]How did the work contribute to the three key focus areas of healthy universities? 
[bookmark: _Toc399848916][bookmark: _Toc399866464]How did the initiative contribute to the health and wellbeing and sustainability of the local, regional, national and global communities?
As well as benefitting participants and their families, on a local and national level the programme made UCC a more supportive place for people with mental health difficulties thus making it more accessible to the national and global community. In turn the programme is ensuring that students who suffer from mental health difficulties have the skills to be able to cope with university life and so they will take these skills and their qualifications forward with them into their careers and into the world.   
[bookmark: _Toc399848917][bookmark: _Toc399866465]How did the initiative integrate health and sustainability into core business?
The initiative was conscious of the health and wellbeing of both the mentor and the mentee throughout the process and ensured that this integrated into core business. This was done through appropriate training of the mentor’s regular reflective learning meetings for the mentors.
[bookmark: _Toc399848918][bookmark: _Toc399866466]How did the initiative create healthy and sustainable learning, working and living environments?
For the students who participated, the support programme made UCC a healthier and less stressful place from an academic, social and personal perspective. The programme helped to create a healthy and sustainable learning, working and living environment as it empowered the students themselves to be able to integrate and cope better with University life. 







CASE STUDY 10 [image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\College Dinners.png]

What: UCC College Dinners
Where: Drop-off points around UCC
When: Weekly
[bookmark: _Toc399848919][bookmark: _Toc399866468]Summary	
Food and nutrition is one of the seven key areas identified within our grouping of initiatives in relation to UCC as a Health Promoting University. As we are aware, the effects of the actions within the university do not stop at the gates, they permeate the surrounding community. In addition to this the surrounding community take action in relation to the university from time to time. College Dinners is one such example. This case study explains what College Dinners is, how it came about, what has been achieved and what remains to be completed.
[bookmark: _Toc399848920][bookmark: _Toc399866469]Aims
College Dinners aim to provide the students of UCC, among others, with the ingredients and the information required to make four nutritious meals each week. The underlying intentions are to change the eating habits of students, to encourage healthier eating, to encourage students to cook and to benefit from the multiple positive aspects of cooking.  These include, but are not limited to, being aware of the nutritional value of food and experiencing the positive social benefits of cooking together. It aims to educate people and empower them to learn to cook and to be able to cook for themselves.
What was the context/background?
Many students when living away from home do not consider the health impacts of eating processed and unbalanced meals, nor the cost which accompanies this type of diet. The initiative encourages students to eat healthier, to cook for themselves and to avoid convenience food. It also provides a very cheap yet healthy meal option for the week for €10.
What were the drivers and levers for change?
The business plan and interest of David O’Leary with his wife and father was the principle driver and lever for change. College Dinners began operating on September 24th 2011. The needed a van, a meat supplier and a vegetable supplier. As part of the service each week College Dinners also produce an online menu with the cooking instructions to make four meals for one person. 
What was done?
Students register with the service and purchase a registration card. This card allows them to order their weekly dinners via text, email or Facebook by means of their registration number. Students order before Friday at 4pm and collect their fresh ingredients the following Monday from one of the designated drop-off points. The students, in return for €10, are provided with portions of meat, vegetables and potatoes necessary to make the four dinners for one, on the menu for that week.
What resources were needed? 
The resources involved in this project come from private investment and have little involvement with the college. A portion of the profits are donated to the Students’ Union Student Hardship Fund in return for some promotion on the part of the Union. 
The project began with market research by College Dinners; this was followed by striking the deal with the Students’ Union to promote.  The next step was agreeing drop off locations with the student accommodation complexes giving access for delivery and the last phase involved development of the web site, Facebook page and launch.
What methods of communication were used?
The communication methods used by College Dinners were specific to the University. They began by creating a website and Facebook page. The most significant part, however, was having the support of the Students’ Union.  This ensured that at each orientation speech the service was advertised. Prior to the orientations press releases were sent out around the time of the leaving cert results. This ensured coverage in the local and national papers where parents of future students were reading ‘guides to college’ etc.
Monitoring and Evaluation
What were the critical success factors?
The number of dinners sold, and also the returning customer base is a critical factor for success. College Dinners completed its first academic year in 2012 and sold in the region of 15,000 dinners. Of this number College Dinners estimate that 150 were weekly service users. 
[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\College Dinners 2.jpg]

What were the challenges or barriers?
The most significant difficulties encountered by College Dinners in their first year primarily concerned access. The service delivers fresh food weekly to the students of CIT on campus which greatly increases uptake as it is more convenient for students. However, UCC does not allow College Dinners to distribute on campus. The university has a very large student population base with high concentration in a small area. This makes the student market one which is not particularly demanding with regard to logistics and supply.
[bookmark: _Toc399848921][bookmark: _Toc399866470]How did the work contribute to the three key focus areas of the healthy Universities?
College Dinners contributes to the health of students in terms of nutrition but also empowers them to learn to cook for themselves. Students become more aware of nutrition and the value and benefits of eating well. The initiative has made healthy eating a reality and normality for its regular customers. It has highlighted the ease to which healthy eating can be achieved on a regular basis and has made it very accessible to students. As it does not operate through the university, to say that it has been integrated into core business would not be accurate. However, should distribution become possible on main campus it may make it a part of the core university life.
College Dinners contributes quite demonstratively so the health and wellbeing of the student population of UCC. It also however, contributes to the sustainability of local communities by using local suppliers for its meat and vegetables which provides employment in the local community. This highlights how the community surrounding the university can be beneficial to the university and vice versa.	
CASE STUDY 11[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\Kylemore Services Group.gif]

What: Kylemore Services Group
Where: All Restaurants @ UCC Campus
When: All year round

[bookmark: _Toc399848922][bookmark: _Toc399866472]Aims
Kylemore Services Group (KSG) aims to educate their customers (UCC students, staff & visitors) on the importance of healthy eating and to enable customers to choose the healthy option.
[bookmark: _Toc399848923][bookmark: _Toc399866473]What was the context/background?
Eat Right Live Right (ERLR) is KSG’s new wellness initiative. ERLR has evolved from the Steps to Wellness initiative. The aim of ERLR is to educate, empower and enable our customers to make the healthier choice, the easier choice.
ERLR has three main categories of initiatives:
· An interactive website
· A calendar of themed health events in tandem with national and international initiatives.
· Communication
[bookmark: _Toc399848924][bookmark: _Toc399866474]What were the drivers and levers for change?
Continuous Improvement in the company and the growing awareness of the importance of food and nutrition for a healthy lifestyle amongst our customers
[bookmark: _Toc399848925][bookmark: _Toc399866475]What resources were needed?
Nutritionally analysed and calorie counted menus, staff training. Training which was given by the company Nutritionist. Menus were developed by our food Development Team
[bookmark: _Toc399848926][bookmark: _Toc399866476]What was done? 
As part of the ERLR initiative KSG made the following in UCC as standard:
1.	Reduced Saturated Fat Standards
KSG use low fat mayonnaise, low fat milk, low fat yoghurt and rapeseed oil for frying.
2.	Nutritionally Analysed Menus 
KSG provide calorie counted menus daily – the calories displayed are rounded to the nearest hundred and are for the complete meal including all sides and based on a typical serving. The calories can be viewed by customers.
The Menus are nutritionally analysed which identify for customers, the nutrient profiles of the meals offered using the following symbols: 
· No Gluten – This is displayed when the meal is made from ingredients that contain no gluten. Every effort will be made to avoid cross contamination of gluten.
· Vegetarian – This symbol is displayed when the meal is suitable for lacto-ovo vegetarians. Dairy products used are suitable for vegetarians and eggs are always free range.
· Low Salt – This symbol will be displayed when the meal has less than .3g of salt per 100g of food.
· Low Fat – This symbol will be displayed when the meal has less than 3g of fat per 100g of food.
· Source of Fibre – This symbol will be displayed when the meal has at least 3g of fibre per 100g of food.
3.	Health Badges
We have introduced a set of 6 health badges made with food grade material that are placed with food items to highlight the healthy choices. These include:
· Good for you – this is located close to healthful foods.
· 1 of your 5-a-day – this is located next to fruit and vegetables.
· Low in saturated fat – this is located next to foods with reduced saturated fats.
· Good fats – this is displayed next to foods that contain good fats.
· Low salt – this will be located next to foods that are naturally low in salt. 
· High fibre – this will be located next to foods that are high in fibre.
4.	Cater for Coeliacs
Gluten Free Bread is available to cater for our coeliac customers. We have a range of soups and sauces made from ingredients containing no gluten. Menus clearly label the absence of gluten from the ingredients.
5.	Re-development
The salad bar was re-developed to provide a wide healthful variety. The sandwich bar was also re-developed to offer healthy options. The breakfast bar now includes two porridges- one made with water and one using low fat milk.
6.	Operation Transformation
KSG offers an O.T. breakfast, lunch and dinner option daily – adapted by calorie count recipes to match the recipes on the Operation Transformation website. Each leader is sponsored by KSG, therefore, they are offered:
· To meet the company nutritionist on a one to one basis at the start, mid-point and end of the programme. 

· An individualised calorie allowance and tailored meals plans are provided by the nutritionist for each leader. 
KSG promoting a healthier environment
[image: C:\Users\conorhegarty\Desktop\UCC Health Matters Case Study\Kylemore Services Group 2.gif]
[bookmark: _Toc399848927][bookmark: _Toc399866477]What methods of communication were used?
KSG uses posters and Menus, Facebook, Interactive website
[bookmark: _Toc399848928][bookmark: _Toc399866478]How did the work contribute to the three key focus areas of healthy universities?
KSG provides UCC’s staff and students with healthier options in their diet which is important in promoting and maintaining health. Displaying calorie counts and providing a varied menu makes it easier for customers to make healthier options. By strictly adhering to the use of low fat ingredients and by reducing the quantity of salt added to meals, students and staff are often making a healthier choice without even realising. Customers are able to avail of affordable and healthy meals throughout the year, making a regular balanced diet possible for all students and staff. KSG hope to have played a role in promoting awareness about the importance of a healthy well-balanced diet with the staff and students of UCC. KSG also hope that this goes further than just the university itself. By promoting awareness of the importance of good nutrition, members of the UCC community may themselves do the same within their own families and respective communities.

CASE STUDY 12

What: UCC Alcohol-Free Housing
Where: UCC Victoria Lodge
When: All year round

[bookmark: _Toc399848929][bookmark: _Toc399866480]Summary 

	[image: ]



Students attending UCC have the opportunity to avail of alcohol-free accommodation with -Campus Accommodation UCC Ltd (CAUL) as part of the UCC Health Matters Initiative. This service began in September 2013, beginning with 6 students, a number which quadrupled in September 2014 to 24 students. The choice of alcohol-free accommodation is likely to become increasingly popular, as many students prefer to live in accommodation which is conducive to study and rest.
[bookmark: _Toc399848930][bookmark: _Toc399866481]Aims
The aims of introducing alcohol-free housing are:
· To support students who prefer to live in an environment free of alcohol.
· To provide a living environment for students who wish to focus on study and relaxation.
· To raise awareness around the value of refraining from alcohol consumption for physical and mental wellbeing. 
· To make the campus and local environment safer from alcohol related harm
· To promote health and wellbeing of students
· To cater for diverse needs of students particularly cultural differences and religious and personal preferences.

What was the context/background?
The background for alcohol-free housing came about following the findings of a study by E. Cahill and Dr Michael Byrne in 2010. The study found that 45.5% of UCC male students and 44.5% of female students binge drink at least once per week, and that all that did so reported at least one adverse consequence. Most common adverse consequences are:
· Regretting something said or done
· Feeling adverse effects while in college
· Missing days from college
· Harm to college studies or work
These findings contributed to the development of the UCC Alcohol Action Plan. The action plan has 20 action points which are being worked towards to help reduce alcohol related harm among students. The provision of alcohol free housing was one of the action points created to tackle the problem.
[bookmark: _Toc399848931][bookmark: _Toc399866482]What were the drivers and levers for change? 
The driver was the results of the study as described above. The lever was the willingness of the staff of CAUL to pilot the idea. 

[bookmark: _Toc399848932][bookmark: _Toc399866483]Who led the work internally and externally? 
The strategic lead was The UCC Health Matters Alcohol and Substance Misuse Group, and the operational lead was Ms Verdi Ahern, Academic Year Services Manager, CAUL.
[bookmark: _Toc399848933][bookmark: _Toc399866484]What resources were needed?
In year 1 of the pilot, a €500 subsidy was offered to attract residents. This cost was split 50/50 between CAUL and UCC Student Experience Office. A student intern was recruited through UCC Works scheme to assist with the marketing of the scheme. This student was required to work 40 hours during the academic year to gain extra credits at the end of the year. In Year 2 an agreed amount was allocated towards specific social events for the group of students living in alcohol free accommodation, shared for by UCC Student Experience Office and CAUL.
[bookmark: _Toc399848934][bookmark: _Toc399866485]What was done?
The online application process for a place in Victoria Lodge which is owned and operated by CAUL was altered to include the alcohol free option. Interested students are required to write a personal statement as to why they wish to live in alcohol free housing, which is then screened by CAUL. A code of conduct specific to the alcohol free housing is included in the overall contract and is signed and agreed to by the student. Consequences of violations are in line with the current disciplinary process. These measures have worked well so far. 
[bookmark: _Toc399848935][bookmark: _Toc399866486]What methods of communication were used?
A number of communication methods were used to promote the alcohol free accommodation option. Firstly there was a piece on it made up for the Campus Accommodation website. Social media pages i.e. Facebook & Twitter were set up to spread the word. Most impressively, local and national press releases were made, and radio interviews held in late August and early September 2013, prior to its commencement. Plentiful positive feedback was received from the general public.
[bookmark: _Toc399848936][bookmark: _Toc399866487]What were the critical success factors? 
The numbers of students partaking in alcohol free housing was the critical success factor. In year one the target was 3 but the actual number was 6. And in year 2 the target was 10 and the final number resulted in 24. Therefore for the 2014/2015 academic year there are 8 apartments in Victoria Lodge which are alcohol free. The aim is to double this figure next year. 
[bookmark: _Toc399848937][bookmark: _Toc399866488]What were the challenges or barriers? 
[bookmark: _Toc399848938][bookmark: _Toc399866489]The only challenge which presented was where some who initially expressed interest in alcohol free accommodation subsequently dropped out as it was not what they understood it to be, or they had been put down for the alcohol free option by another family member. 
[bookmark: _Toc399848939][bookmark: _Toc399866490]What helped to achieve success?  
Success was achieved through support of the UCC Alcohol & Substance Abuse group, and belief in its potential. 
[bookmark: _Toc399848940][bookmark: _Toc399866491]How did your work contribute to the three key focus areas of healthy universities?

The alcohol-free housing option for students fosters healthy and sustainable learning, working and living environments while at university. It promotes a safer community which contributes to the reduction of alcohol related harm, and due to the demand increase since its first year of existence it is a self-sustaining programme, and has potential to change the attitudes and behaviours of future students as it grows in popularity, with the likelihood that it will reduce binging and antisocial behaviour of UCC students.
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MEMORANDUM OF AGREEMENT

HSE South
Health Promoting Universities

Universities offer enormous potential as settings in and through which to promote health
and generate capacity and capability for the future.

“A Health Promoting University aspires to create a learning environment and organisational culture that enhances the health,
well-being and sustainability of its community and enables people to achieve their full potential.”
University Commitment

*  To provide strategic commitment to the whole university approach to improving health and well-being of students,
staff and the wider community.

«  To acknowledge that the Health Promoting University initiative is a long-term commitment to health with planned
phases of progression.

To appoint and provide support to a Health Promoting University Co-ordinator, who will lead out on the initiative in
consultation with an appointed Steering Group.

«  To provide support for the development and implementation of the Health Promoting Universities Action Plan to
ensure that health and well-being practices are embedded into the whole organisational culture.

o To engage in a self-evaluation process, guided by the HSE South

o To celebrate achievements to-date and progress onto the next phase to ensure that health is an on-going agenda
within the university.

HSE South Commitment

To support the Health Promoting University Co-ordinator to progress the whole university approach to health and
well-being.

e To provide representation on the Health Promoting University Steering Group.
«  To provide support and guidance through each phase of development as a Health Promoting University
«  To review the self-evaluation report to ensure that each stage of the process has been effectively implemented.

To provide formal recognition to the organisation as a Health Promoting University. This status will be valid for a
period of two years while the university reengages in the process.
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Effective management of alcohol issues in University College Cork



1. Introduction



Concerning levels of alcohol related harm have been reported in the literature, both for students in Ireland1 and for students in UCC2. Incidents of anti-social behaviour, drunkenness, alcohol related injuries and even assaults have been noted in the University community and the local environs around the UCC campus. The adverse consequences of the misuse of alcohol amongst our students are very real, all too common, and occasionally have been very serious, up to and including devastating injury and death. Given these very visible and serious consequences of the misuse of alcohol amongst our students it is perhaps understandable if a view exists that



“nothing is being done in UCC to address this problem”. As this report will show however there is considerable work on-going in UCC to try to get to grips with this issue. Iniatives to try to reduce the adverse consequences of alcohol use and misuse have been identified as the number one priority of the Health Living Group, a sub-group of the Academic Council Student Experience committee.



This report identifies some of the drivers that have led to an increase in the use and misuse of alcohol in Ireland. The report summarises the evidence for interventions that have been shown to be effective and lists those interventions shown to have little or no effect. The report then summarises the current status of the full range of iniatives on-going in UCC to help address the issue of alcohol related harm, and details (where available) measures whereby the effectiveness of these iniative may be evaluated in a series of related Key Performance Indicators (KPIs).



The material in this report, including the action areas identified for UCC arises from the conclusions and recommendations contained in a report submitted to the IUSSN following a seminar in NUIG in 2010, entitled Effective Management of Alcohol issues in Irish Universities, written by Dr. Ann Hope, International expert and former National Alcohol Policy Advisor to the Department of Health and Children



Dr. Michael Byrne



October 2011
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2. Drivers that have increased the use and misuse of Alcohol in Ireland



2.1 Supply; Pricing, Availability and Marketing



The supply side of alcohol has been transformed by changes in the price, availability and marketing of alcohol in Ireland over the past 20 years. Alcohol is now more affordable than ever before in Ireland, facilitated by the abolition of the Groceries Order in 2006 allowing below cost selling of alcohol, with very cheap alcohol promotions by the off-trade such as bulk buying offers (supermarkets, garages, grocery shops and specialists off-licences) and by the night time economy outlets (nightclubs and late pubs) with offers of free shots and other promotions. The local economy in Cork depends on student drinkers to maximise sales and profits.





The increase in the number and density of outlets selling alcohol has created competition between alcohol outlets, which results in cheaper alcohol. The differential in price between on-trade (in Pubs) and off-trade (off-licences/shops etc.) has also contributed to more off-trade alcohol sales with off-trade selling cheaper alcohol brands and attractive deep cut price offers. The results are that students „pre-load‟ at home (with cheap alcohol bought in off-licences) and go directly to nightclubs to continue drinking, with already large amounts of alcohol consumed. The risk of harm substantially increases in such circumstances.





The strong association between alcohol and sport, sexual success and a marketing gender bias for different products effectively targets students. There are also many below the radar (not measured/less visible) marketing practices which are employed by the drinks industry to sell alcohol to students such as fliers/promotional leaflets, home delivery through phone or internet sales, insider promotions working with pubs and clubs and outsiders on campus selling substances.





2.2 Changes in Society



The growing social norm of excessiveness, the value placed on alcohol as a social lubricant for all social occasions in Ireland and the Irish cultural tolerance of drunkenness strongly influence the collective drinking environment in Ireland. Within such a social milieu, students reflect the collective drinking environment in a more extreme way.
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2.3 Changes at the level of the individual



Many Irish students come to University as experienced drinkers due to their early induction into alcohol. There appears to be increased signs of intentional drinking to get drunk or “drinking to be out of it‟, as the normal drinking behaviour for students. Another worrying trend reported is for students to save their money for long binges which can last for several days, usually in someone’s house. This reflects a very serious high risk and dangerous drinking pattern. Some students feel pressurised to conform to binge drinking or risk marginalisation and isolation. In particular, international students are bewildered, afraid and isolated with such risky drinking patterns, so culturally different from their own. A basic lack of self-respect (promiscuity and drunkenness) may also be as an issue.





3. Interventions to reduce alcohol related harm



3.1 Interventions shown to be effective: What Works?



Much of the evidence of what works is based on published material produced by those considered as experts in evaluating the effectiveness of alcohol interventions3, 4. Interventions may target the individual student, the whole student body, or the greater environment.



This multi-component view of drinking is known as the Social Ecological model5.



Individuals























Greater	Whole

Environment	Student Body





The most effective approach is to include elements from all three domains.
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3.1.1. Individual level



The most effective individual approach is a screening and brief intervention (SBI) programme, using motivational interviewing with principles of empathy, non-confrontation, non-judgemental listening, developing an awareness of discrepancies and encouraging students to resolve ambivalence about changing their drinking behaviour. This can take place in the student health centre, counselling service, or even in an academic or disciplinary counselling situation. SBI and other individual level interventions have been found to reduce consumption as well as alcohol-related harms, but the effects tend to decline over time, particularly when they are not



used as part of a multi-component strategy6. Such approaches require trained staff and can therefore be expensive and time consuming, and have limited likelihood of being capable of meeting the demand in the University setting, unless it is to be delivered by a new cohort of personnel not usually identified as part of the welfare support services. Using an on-line computer-delivered programme, such as e-PUB, has the capacity to reach huge numbers, with the same material, at very little cost, making it a potentially very cost effective addition and alternative to the resource intensive one-to-one SBI A number of studies have found e-CHUG (US version of ePUB) to be effective, most recently when used with incoming first year students7 .



3.1.2 Whole student body



It is important to consider strategies that impact on the whole student body, such as controlling marketing of alcohol on or near campus, providing alcohol-free social opportunities, and strict, consistent enforcement of regulations.



The provision of substance-free accommodation is common in the U.S., where more than 80% of colleges provide it. While it predominantly impacts on those who live there, it may also contribute to changing the social norms. Students living in these



residences are less likely to drink heavily or experience harms from other students’



drinking8. The provision of substance-free accommodation is also desirable and supportive for both underage students, international students and students who may be recovering from alcohol or drug dependency.

















4



3.1.3 Greater environment



Effective policies and strategies that affect the whole population, such as pricing and



taxation, density of alcohol outlets, restrictions on marketing, drink driving laws and random breath testing checkpoints, will also impact on student behaviour1. Training in responsible serving practices of bar staff and off licence sales staff, combined with enforcement of regulations by police, has shown some effectiveness, esp. in reducing sales to underage drinkers8.

Campus–community alliances or partnerships involving key groups, including law



enforcement, the business community, residents‟ associations, health services,



university representatives, and others, can be beneficial. They can reframe student drinking as a community issue, rather than just a university issue, encouraging a more comprehensive approach that will have a greater impact on changing the broader environment8.



To summarise, measures that impact on the whole student body such as limiting availability, restricting advertising and marketing, alcohol-free alternatives, substance-free housing, consistent enforcement of policy and eliminating the 3 day weekend have been shown to be effective in reducing alcohol related harm among college students. At the individual level, screening and brief intervention is effective, as is the use of on-line interventions such as e-PUB. Policies that are effective in reducing consumption in the wider community, and consequently alcohol-related harms, will also benefit students.





3.2 Interventions shown to be ineffective. What doesn’t work?



Interventions shown to have no effect include; Campaigns advising “Just saying No” to alcohol, educational programmes not linked to other methods, advertising campaigns using guilt or shame or fear, inconsistent policies and procedures or inconsistent application of policies and procedures, or requiring or compelling students to do alcohol education courses. Interventions such as these have the double whammy of being ineffective in themselves, whilst also diverting resources away from delivering other more effective interventions.



It is important not to do the wrong thing, essentially because it prevents us from doing the right thing.
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4. Action areas identified following Seminar in NUIG 2010



In 2010, Action areas (1) internal and (2) external to UCC were identified to address



the adverse consequences of alcohol as follows;



1. Internal Action Areas: To recognise all levels of the university as stakeholders in the issue of alcohol use and misuse and so to actively collaborate in countering the binge drinking culture among students. 



2. External Action Areas: To seek to influence local, regional and national policy makers to enforce existing agreements/ legislation with regard to the promotion, sale, distribution and use of alcohol and to lobby policy makers for the introduction of further legislation in this area. 



4.1 Key actions with an Internal Focus 



· Provide well-appointed, alcohol-free social spaces as an alternative to campus pub 



· Provide front line UCC staff (academic advisors, tutors, residencies, security, student union, etc.) with training in „brief advice‟ approaches on alcohol issues. 



· Develop guidelines for referrals within UCC to in-house support services for those in need of help due to harmful drinking. 



· Access and use expertise in the local community and University to adequately respond to the issues of alcohol and drugs usage and their consequences – sexual assault, aggression, anti-social behaviour. 



· Promote and increase uptake of e-Pub amongst students esp. incoming 1st  years. 



· Have annual alcohol awareness events to increase knowledge on the impact of alcohol on sporting fitness, weight gain, risks to academic/career prospects and risk to visa and travel opportunities. 



· Use trained student peers as disseminators of health information and education 



· Gather information in the following areas 



o Risks and harms of the binge drinking culture among students in particular from health, housing, student union and security services. 



o   Identify key outcome indicators to monitor action plan implementation



o Evaluate measures/strategies implemented to see if effective in reducing alcohol related problems, in particular SBI and e-PUB. 



o Monitor license renewals and use objection procedures with deviant traders. 
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· Include specific reference within the University Strategic plan to the promotion of personal respect and responsibility. 



· Publicise and promote alcohol policy to staff and students. 



· Publicise university discipline procedures. 



· Review disciplinary protocol so that it includes the alcohol policy aims. 



· Establish a Healthy Living/Alcohol Issues Management and Response Group. This group to provide regular briefings to senior management on issues, outcomes of response actions and proposals for additional actions if required. 



· Embed alcohol awareness into college orientation each year. 



· Provide some level of substance-free housing in student residences. 



4.2 Key actions with an External focus



At National level



· Have the Irish University Association (IUA) or IUSSN lobby nationally for more effective policies to address alcohol problems. 



· Influence policy makers by making written proposals based on the seminar‟s action plan to the National Substance Strategy Steering group for inclusion in the new Substance Misuse strategy. 



· Lobby political parties for action to reduce the Irish culture of binge drinking. 



· Call for a zero tolerance approach to alcohol law enforcement. 



· Enforce current agreements in relation to stricter sales and marketing codes. 



· Call for targeted change on price control (minimum price and unit price), increase in off-sale prices (increase license fee and base on turnover alcohol sales), density of outlets (use planning laws to restrict number of outlets), hours of opening and alcohol advertising of sports (break link between alcohol and sport). 



· Push for mandatory RSA training for all in the retail sector selling alcohol and link to enforcement. 



· Strengthen inter-university collaboration between disciplinary staff and student accommodation. 



· Work with other third level institutes through the existing structure of the National Working on the Consumption of Alcohol in Higher Education or other similar. 



· Establish the economic cost of harmful drinking and problems among college students and its impact on the economic development of Ireland. 
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At Local level



· Lobby local councillors for enforcement of by-laws. 



· Form local community strategy groups with Gardaí, community groups, local media, local authority, university, other third level colleges, students union, HSE, local vintners and traders, in particular for high risk time periods (R+G week, fresher week etc.) 



· Have a defined remit for a community strategy group with a specific action plan and clear outcome indicators. 



· Apply social pressure through local media for those traders who deviate from agreed actions. 



· Work with neighbourhood residents associations, gain their support and explain complaints procedures. 



· Lobby local political student groups (FF, FG, Labour, Greens etc.) within university for support for effective policies. 



5. Conclusion



In conclusion, the top ten most effective actions based on the evidence are:



Internal Focus



1. Screening and brief intervention for binge drinkers 



2. e-Pub, interactive internet based intervention with required evaluation 



3. Senior management in University taking collective responsibility for ownership of alcohol action plan. 



4. Development of campus-local community coalition 



5. Monitoring progress based on key outcome indicators 



External Focus



6. Stronger price controls 



7. Lower density of alcohol outlets 



8. Stricter marketing regulations 



9. Mandatory RSA training with enforcement 



10. Lobbying policy makers/politicians for leadership and effective action 



The present status of the action points listed above is outlined in Appendix 2.





8











References.



1. Hope A, Dring, C, Dring J (2005). College Lifestyle and Attitudinal National (CLAN) survey. In The Health of Irish Students. Dublin: Department of Health and Children. 



2. Cahill L, Byrne M (2010) Alcohol and Drug Use in Students attending a Student Health Centre. Irish medial Journal 103. 230 -233 



3. Babor et al (2010) Alcohol no ordinary commodity research and public health: Second Edition. New York, Oxford University Press. 



4. Wechsler H & Nelson T (2008). What we have learned from the Harvard School of Public Health College Alcohol Study: Focusing attention on college student alcohol consumption and environmental conditions that promote it. 



Journal of Studies on Alcohol and Drugs, 69, 481-490. 



5. McLeroy, K., Bibeau, D, Steckler, A., & Glanz, K. (1988). An ecological perspective on health promotion programs. Health Education Quarterly, 15, 351-377. 



6. Carey, KB, Scott-Sheldon, LAJ, Carey, MP, De Martini, KS (2007) Individual-Level Interventions to Reduce College Student Drinking: A Meta-Analytic Review. Addictive Behaviours, 32, 2469-2494. 



7.  Hustad, J. T. P., Barnett, N. P., Borsari, B., & Jackson, K. M., (2010). Web-based alcohol prevention for incoming college students: A randomized controlled trial, Addictive Behaviours, 35, 183-189. 



8. Toomey, T.L., Lenk. K.M. & Wagenaar, A.C. (2007) Environmental policies to reduce college drinking: An update of research findings. J. Stud. Alcohol Drugs 68: 208-219. 























































9



Appendix 1



Key Outcome Indicators to evaluate the overall effectiveness of the programme to reduce the adverse consequences of alcohol amongst students



In addition to the tracking of the Internal and External Action points adopted and being implemented since 2010 described above and listed in Appendix 2 below, it is proposed to endeavour to measure the overall effectiveness of the actions and iniatives taken. The KPIs listed here in Appendix 1 are considered to be a proxy measure for the success of the programme overall.



It must be acknowledged however that the issue of alcohol use and misuse is a society wide problem. UCC whilst strongly engaging with the challenges posed by addressing this issue is not in a position to undo the harm and protect our students from attitudes and practices that are now deeply ingrained in Irish society and Irish culture.



It is to be hoped however that some of our students, as future leaders of society may be positively influenced by the efforts undertaken in UCC and so shape future social, political and public health policy and ensure Ireland has a much healthier relationship with alcohol than that which operates at the moment.



KPIs to evaluate the overall effectiveness of action plan implementation



Student focus



· Proportion of students who engage in regular binge drinking 



· Number of students presenting to health centre/services with alcohol related issues 



· Number of students arrested for alcohol related offences 



· Number of students presenting with alcohol related injuries in local hospital 



· Number of students accessing e-PUB 



· Number of students provided with screening and brief intervention 



· Number of students involved in college disciplinary procedures, related to alcohol issues 



Environment focus



· Density of alcohol outlets with a 5 km radius of campus (map location, if possible, of off-trade and on-trade) 



· Quantity and quality of high risk marketing practices in local environment. 



· Quantity of alcohol sponsorship local events 



· Price of cheapest can of beer in off-trade 



· Cheap price promotions in local nightclubs and late pubs 



· Document the use of new media in promoting alcohol to students 
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Appendix 2







Key Outcome Indicators to evaluate implementation of individual components of UCC Alcohol Plan. Status as of October 2011



Arising from the previously described seminar on Alcohol held in NUIG in 2010, the UCC Healthy Living Group developed a list of actions in each of the 2 principal areas, area (1)identified as having principally an internal focus, local to UCC and area (2) with actions identified as having principally a focus external to UCC. Some of these actions do not lend themselves to the development of Key Performance Indicators and have not been developed or recorded for these actions.



Evaluation of Status of Internal and External Actions from UCC Alcohol Action Plan of 2010 as of October 2011







		

		4.1 Key actions with an Internal Focus

		Present Status of Action Point in UCC

		

		Performance Indicator

		

		KPI as of2011

		



		

		

		  Alcohol-free social spaces include:

		

		

		

		

		



		

		Provide well appointed, alcohol-free

		student common room, restaurants,

		

		

		

		

		



		

		

		Mardyke Arena, social spaces in

		

		

		

		

		



		

		social spaces as an attractive alternative

		

		

		Not yet  developed

		

		-

		



		

		

		(some) academic buildings, common

		

		

		

		

		



		

		to campus pub

		

		

		

		

		

		



		

		

		rooms in Campus Accommodation

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		   Student Health and Counselling &

		

		

		

		

		



		  Provide all front line college staff

		Development arrange for attendance

		

		

		

		

		



		

		(academic advisors, tutors, residencies,

		at brief intervention training

		   No. of SHD & SCAD staff trained in BIT

		

		4

		



		

		security, student union, etc) with training

		session(s) for their own staff

		   No. Workshops (3hr) per year

		

		2

		



		

		in ‘brief advice’ approaches on alcohol

		   UCC will hold a workshop to provide

		   No. Non SCAD & SHD Staff Attended

		

		50

		



		

		issues

		training and information to non-

		

		UCC Alcohol Workshops

		

		

		



		

		

		health professionals

		

		

		

		

		



		

		

		

		

		

		

		



		  Develop guidelines for referrals within

		  Guidelines will be developed and

		

		

		

		

		



		

		colleges to counselling and other college

		

		

		

		

		

		



		

		

		disseminated at the workshop

		

		

		

		

		



		

		services for those in need of help due to

		

		

		Guidelines disseminated at workshop

		

		50

		



		

		

		referred to above

		

		

		

		

		



		

		harmful drinking

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		  Access and use expertise in local

		 Expertise is available in Student

		  No. of students referred to external

		

		

		



		

		Health and Counselling &

		

		  Awaited

		



		

		community and University to adequately

		

		

		agencies by SHD and SCAD per year

		

		



		

		

		Development to deal with the

		

		

		

		

		



		

		respond to the issues of alcohol and

		

		

		

		

		

		



		

		

		adverse consequences of hazardous

		

		

		

		

		



		

		drugs usage and their consequences –

		

		

		

		

		

		



		

		

		drinking. External Referral used as

		

		

		

		

		



		

		sexual assault, aggression, anti-social

		

		

		

		

		

		



		

		

		needed

		

		

		

		

		



		

		behaviour

		

		

		

		

		

		



		

		

		  Chaplaincy provides accommodation

		

		

		  Awaited

		



		

		

		

		  No. AA meetings per year

		

		



		

		

		for AA and Al-Anon meetings

		

		

		

		



		

		

		

		

		

		

		

		



		    Promote and increase uptake of e-Pub

		  E-Pub has been rolled out for all

		

		No. 1st year students completed

		

		1932

		



		

		amongst students esp. incoming 1st years

		incoming 1st years

		

		

		

		

		









12



Evaluation of Status of Internal and External Actions from UCC Alcohol Action Plan of 2010 as of October 2011







		

		4.1 Key actions with an Internal Focus

		Present Status of Action Point in UCC

		

		Performance Indicator

		

		KPI as of2011

		



		

		Promote and increase uptake of e-Pub

		   E-PUB embedded as a curriculum

		

		No. Programmes with ePUB in

		

		3

		



		

		amongst students esp. incoming 1st years

		

		

		

		

		

		



		

		

		

		component in some programmes

		

		curriculum

		

		

		



		  Have annual alcohol awareness events to

		

		SU ran an Alcohol Awareness Day on

		

		

		

		

		



		

		increase knowledge on impact of alcohol

		

		

		

		No. Campus wide alcohol events

		

		1

		



		

		

		

		3 February 2010 and student

		

		

		

		

		



		

		on sporting fitness, weight gain, risks to

		

		

		

		outside Orientation

		

		

		



		

		

		

		societies ran various awareness

		

		

		

		

		



		

		academic/career prospects and risk to

		

		

		

		

		

		

		



		

		

		

		campaigns

		

		

		

		

		



		

		visa and travel opportunities

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		  Alcohol training provided to all PSLs

		

		

		

		

		



		

		Use trained student peers as

		

		3 hour workshop delivered to sub-

		

		No. PSLs attending alcohol training

		

		150

		



		

		

		

		

		

		

		

		

		

		



		

		disseminators of health information and

		

		group of PSLs interested in extra

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		education

		

		

		training

		

		No. PSLs attending extra training

		

		24

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		  Gather information in the following areas

		

		

		

		Study Published

		

		In Preparation

		



		

		

		

		

		

		

		

		



		

		o   Risks and harms of the binge

		

		

		

		

		

		

		



		

		

		drinking culture among

		  Study into adverse consequences of

		

		

		

		

		



		

		

		students.

		

		alcohol causing attendance at SHD

		

		

		

		

		



		

		o

		Identify KPIs  to monitor

		

		completed.

		

		% of actions with. KPIs developed

		

		50%

		



		

		

		success of action plan

		

		Key Performance Indicators in

		

		

		

		

		



		

		

		implementation

		

		Development and outlined in this

		

		

		

		

		



		

		o

		Evaluate measures/strategies

		

		table

		

		

		

		

		



		

		

		implemented to see if

		

		PhD in Public Health commenced

		

		

		

		

		



		

		

		effective in reducing alcohol

		

		2011 and will evaluate the

		

		PhD findings Published

		

		Awaited

		



		

		

		related problems in particular

		

		effectiveness of ePUB as part of the

		

		

		

		

		



		

		

		SBI and E-Pub

		

		PhD

		

		

		

		

		



		

		o

		Monitor local license

		

		

		

		

		

		

		



		

		

		renewals and use objection

		

		No objections needed

		

		

		

		

		



		

		

		procedures with deviant

		

		

		

		

		

		

		



		

		

		traders

		

		

		

		No. licences objected to

		

		-
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Evaluation of Status of Internal and External Actions from UCC Alcohol Action Plan of 2010 as of October 2011







		4.1 Key actions with an Internal Focus

		

		Present Status of Action Point in UCC

		

		Performance Indicator

		

		KPI as of2011

		



		  Include specific reference within the

		

		

		

		

		

		

		



		University Strategic Plan to the

		

		

		

		

		

		

		



		promotion of personal respect and

		  Under Consideration

		

		Inclusion in Strategic Plan

		

		-

		



		responsibility

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		  Publicise and promote alcohol policy to

		  Promoted at workshops

		

		

		

		

		



		staff and students

		

		

		Monitor hits on policy web-page

		

		-

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		  Publicise university discipline procedures

		

		Publicised at orientation

		

		-

		

		-

		



		   Review disciplinary protocol so that it

		  Campus Watch will be asked to

		

		

		

		

		



		

		

		consider action

		

		

		

		

		



		includes the alcohol policy aims

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		  Establish an Alcohol Issues Management

		

		

		

		

		

		

		



		and Response Group.  This group to

		

		

		

		

		

		

		



		provide regular briefings to senior

		   Healthy Living Group chaired by the

		

		Events/Activities per year co-ordinated

		

		

		



		management on issues, outcomes of

		

		Vice-President for the Student

		

		or promoted by the Healthy living

		

		-

		



		response actions and proposals for

		

		Experience has been established

		

		Group

		

		

		



		additional actions if required

		

		

		

		

		

		

		



		

		

		

		

		

		

		



		  Embed alcohol awareness into college

		  A module on alcohol awareness and

		

		

		

		100%

		



		orientation each year

		

		healthy living is delivered to all

		

		% Orientation groups receiving module

		

		

		



		

		

		incoming 1st years at Orientation

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		-

		



		  Provide some level of substance-free

		

		VPSE considering this

		

		No of Beds of Uni Accom in substance

		

		

		



		housing in student residences

		

		

		

		free unit
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Evaluation of Status of Internal and External Actions from UCC Alcohol Action Plan of 2010 as of October 2011







		4.1 Key actions with an Internal Focus

		Present Status of Action Point in UCC

		

		Performance Indicator

		

		KPI as of2011

		



		

		

		  Raise & Give Week

		

		

		

		

		

		



		

		

		

		A major effort is made during Raise

		

		

		

		

		

		



		

		

		

		& Give Week to address student

		

		

		

		

		

		



		

		

		

		drinking including:

		

		

		

		

		

		



		

		

		

		-

		Reduced hours of serving

		

		

		

		

		

		



		

		

		

		

		alcohol in College Bars

		

		

		

		

		

		



		

		

		

		-

		Student Patrols and enhanced

		

		

		

		

		

		



		

		

		

		

		Garda presence in the vicinity of

		

		

		

		

		

		



		

		

		

		

		UCC to discourage on-street

		

		

		

		

		-

		



		  Other (High Risk Times)

		

		

		

		drinking

		

		

		-

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		-

		An intensive raising awareness

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		campaign was run in advance of

		

		

		

		

		

		



		

		

		

		

		Raise & Give Week

		

		

		

		

		

		



		

		

		

		-A meeting was held with Gardaí

		

		

		

		

		

		



		

		

		

		

		and local vintners to ensure

		

		

		

		

		

		



		

		

		

		

		compliance with the law as

		

		

		

		

		

		



		

		

		

		

		regards selling alcohol to

		

		

		

		

		

		



		

		

		

		

		students

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		   IUSSN have submitted a report to

		

		

		

		

		

		



		  Have the Irish University Association (IUA)

		

		

		IUA

		

		

		

		

		

		

		



		

		

		

		Government, through the IUSSN,

		

		

		

		

		

		



		lobby nationally for more effective

		

		

		

		

		

		Report Submitted

		

		Yes

		



		

		

		

		has been lobbied for minimum

		

		

		

		

		

		



		policies to address alcohol problems

		

		

		

		

		

		

		

		

		



		

		

		

		alcohol pricing, in line with the UK

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		National Institute of Clinical

		

		

		

		

		

		



		

		

		

		Excellence recommendation
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Evaluation of Status of Internal and External Actions from UCC Alcohol Action Plan of 2010 as of October 2011







		4.1 Key actions with an Internal Focus

		Present Status of Action Point in UCC

		

		Performance Indicator

		

		KPI as of2011

		



		  Influence policy makers by making

		

		

		

		

		

		

		

		

		



		written proposals based on the seminar’s

		

		

		

		

		

		

		

		

		



		action plan to the National Substance

		

		

		Lobby through IUSSN

		

		

		-

		

		-

		



		Strategy Steering group for inclusion in

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		the new Substance Misuse strategy

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		  Lobby political parties for effective

		

		

		

		

		

		

		

		

		



		actions to reduce the Irish culture of

		

		

		Lobby through IUSSN

		

		

		-

		

		-

		



		binge drinking

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		  Links established with the Gardaí,

		

		

		

		

		

		



		  Call for a zero tolerance approach to

		

		

		local councillors, local vintners and

		

		

		

		

		

		



		

		

		

		off-licences will be used to promote

		

		

		No. Cautions/Fines/Arrests for alcohol

		

		

		



		alcohol law enforcement

		

		

		

		

		

		

		

		Awaited

		



		

		

		

		zero tolerance to alcohol law

		

		

		related offences per annum

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		enforcement locally

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		  Enforce current agreements in relation to

		

		

		UCC Healthy Living Group records

		

		   No. of occasions that a breach is

		

		

		



		stricter sales and marketing codes

		

		

		any known breaches and

		

		

		reported and subsequently

		

		0

		



		

		

		

		encourages vigilance

		

		

		communicated to offending outlet

		

		

		



		  Call for targeted change on price control

		

		

		

		

		

		

		

		

		



		(minimum price and unit price), increase

		

		

		

		

		

		

		

		

		



		in off-sale prices (increase license fee and

		

		  UCC will work through the IUSSN

		

		

		

		

		

		



		base on turnover alcohol sales), density

		

		

		

		

		

		

		

		



		

		

		

		and IUA to lobby for these changes

		

		

		

		

		

		



		of outlets (use planning laws to restrict

		

		

		

		

		

		-

		

		-

		



		

		

		

		

		

		

		

		

		

		



		number of outlets), hours of opening and

		

		

		

		

		

		

		

		

		



		alcohol advertising of sports (break link

		

		

		

		

		

		

		

		

		



		between alcohol and sport)
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Evaluation of Status of Internal and External Actions from UCC Alcohol Action Plan of 2010 as of October 2011







		4.1 Key actions with an Internal Focus

		Present Status of Action Point in UCC

		

		Performance Indicator

		

		KPI as of2011

		



		  Push for mandatory RSA training for all in

		

		  Training is provided by the HSE

		

		

		

		

		

		



		the retail sector selling alcohol and link to

		

		

		

		

		

		

		

		



		

		

		

		(South) at local level

		

		

		-

		

		-

		



		enforcement

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		  Strengthen inter-university collaboration

		

		

		

		

		

		

		

		

		



		between disciplinary staff and student

		

		

		Not actioned

		

		

		-

		

		-

		



		accommodation

		

		

		

		

		

		

		

		

		



		  Work with other third level institutes

		

		  UCC has made presentations to CIT,

		

		

		

		

		

		



		through the existing structure of the

		

		

		DIT and the Irish Student Health

		

		

		

		

		

		



		National Working Group on the

		

		

		Association to encourage uptake of

		

		

		-

		

		-

		



		Consumption of Alcohol in Higher

		

		

		ePUB and the development of a

		

		

		

		

		

		



		Education

		

		

		sector wide approach to alcohol.

		

		

		

		

		

		



		  Establish the economic cost of harmful

		

		  UCC to recommended to the IUA

		

		

		

		

		

		



		drinking and problems among college

		

		

		

		

		

		

		

		



		

		

		

		through the IUSSN that Government

		

		

		-

		

		-

		



		students and its impact on the economic

		

		

		

		

		

		

		

		

		



		

		

		

		commission a study

		

		

		

		

		

		



		development of Ireland

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		   By-laws in respect of on-street

		

		

		

		

		

		



		

		

		

		drinking is enforced in the vicinity of

		

		

		

		

		

		



		

		

		

		the university

		

		

		

		

		

		



		

		

		   Meeting held with local councillors

		

		

		

		

		

		



		

		

		

		in Anglesea Street Garda Station and

		

		

		

		

		

		



		At Local level

		

		

		an increase in the level of on-the-

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		  Lobby local councillors for enforcement

		

		

		spot fines for on-street drinking was

		

		

		-

		

		-

		



		of by-laws

		

		

		recommended

		

		

		

		

		

		



		

		

		   UCC will follow-up with City

		

		

		

		

		

		



		

		

		

		Councillors regarding adequate

		

		

		

		

		

		



		

		

		

		signage, warning of on-the-spot

		

		

		

		

		

		



		

		

		

		fines for on-street drinking
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Evaluation of Status of Internal and External Actions from UCC Alcohol Action Plan of 2010 as of October 2011







		4.1 Key actions with an Internal Focus

		Present Status of Action Point in UCC

		

		Performance Indicator

		

		KPI as of2011

		



		  Form local community strategy groups

		

		

		

		

		

		

		

		

		



		with gardai, community groups, local

		

		

		Regular meetings held with

		

		

		

		

		

		



		media, local authority, university, other

		

		

		representatives of local Residents

		

		

		

		

		

		



		third level colleges, students union, HSE,

		

		

		Associations, the Gardaí and local

		

		

		-

		

		-

		



		local vintners and traders, in particular for

		

		

		councillors.  Separate meetings also

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		high risk time periods (college week,

		

		

		held with local vintners and off-

		

		

		

		

		

		



		fresher week etc)

		

		

		licences

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		  Have a defined remit for a community

		

		

		

		

		

		

		

		

		



		strategy group with a specific action plan

		

		  Under consideration

		

		

		-

		

		-

		



		and clear outcome indicators

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		  Apply social pressure through local media

		

		

		

		

		

		

		

		

		



		for those traders who deviate from

		

		  Under consideration

		

		

		-

		

		-

		



		agreed actions

		

		

		

		

		

		

		

		

		



		  Work with neighbourhood residents

		

		

		Regular meetings are held with the

		

		

		

		

		

		



		associations, gain their support and
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Note an AUDIT Score > 8 indicates a risk of alcohol related harm to the individual.











The charts above include all completions of e-PUB by individuals who have identified themselves as drinkers. Non-Drinkers are excluded.
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