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E d itori al In particular, we are very grateful to the plenary speakers and panel
discussants, all abstct submitters, the members of the Scientific

Committee especially for reviewing numerous abstracts, the chairs of

the plenary and parallel sessions, the Editorial Office at the WHO

Collaborating Centre for Evidenbaesed Health Promotion in

Copenhagen, ahabove all, the local host of this ®2ternational

This year, the annual International Conference on Health Promoting ~ HPH Conference in Vienna, Austria.

Hospitals and Health Béces will be hosted by the Austrian Network

of Health Promoting Hospitals and Health Care Institutions (ONGKG).

The University of Vienna, one of the oldest universities in Europe, will

be the conference venue. Therewith, for its"2Bniversary in 2017,

the conference will be held in the city where HPH has started. The . e .
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starting point also for the European Pilot Project on Health

Dear participants of the 25th International Conference on Health
Promoting Hospitals and Health Services, and dear readers of the
journal Clinical Health Promotion!

Jirgen M. Pelikan & Christina C. Wieczorek
WHO Collaborating Centre for Health Promotion in Hospitals and Health
Care at Gesundheit Osterreich GmbH (Austrian PutgittiHnstitute)

Promoting Hospitals, was based in the Rudolfstiftung Hdsjpita T MyoungOck AHN (HPH Network Korea, KOR)
Vienna. Within this context also the international HPH network was T Frank M. AMORT (European_ AIDS Tre_atment GTOQP’ AUT)
initiated in 1990 by WHO in Vienna. The Austrian HPH network, T Kenneth ANDERSON (American Hospital Association, USA)
already founded in 1996, has made valuable contributions to the E ?:nkijlseBAELgé)CUZL}?YT((IIELJZPE;SiII_I)DS Tre HUN)
international HPH Network since then. It facilitated poes 1 %2 NI w1 # zph % 61tl bSGs2N) {281
international HPH conferences, representatives served on HPH task 1 Gernot BRUNNIER (HPH Net\;ork Austria, AUT)
forces and it provided new scientific and practical inputs through its 1 1da BUKHOLM (HPH Network Norway, N 6R)
close collaboration with the WHO Collaborating Centre for Health 1 Antonio CHIARENZA (HPH TF on Mig,ration, Equity and
Promotion in Hospitals and Health Care in Vienv&lQCCHPH), Diversity, ITA)
founded already in 1992 by WHO and the Austrian MoH. 1 ShuTi CHIOU (HPH TF on Agendly Health Care, TWN
Taking the anniversary into account, the title and focus of the 25 T Christina DIETSCHER (Federal Ministry of Health and Women's
International HPH Conference will be "Directions for Health Affairs, AUT) )
Promoting Health Care. Lessons from the past, solutionshfor t Alan DILANI (Design & Heglth, SWE)_ -
future”. Under this general theme, the conference program will Thorpas E. DORNER (lnSFItUte.Of SOC.'al Medicine, Centre for
specifically focus on five sabemes: Publlc' Health, Medical University of Vienna, AUT)
1 Jerneja FARKARINSCAK (HPH Netw8ikvenia, SLO)

a) Celebrating achievements from the past, identifying challenges f Sally FAWKES (HPH GB, HPH Network Australia, AUS)

for the future 1 Kijersti FLOTTEN (HPH Network Norway, NOR)
b) The role of health promoting health care to achieve the 1 Karl FORSTNER (Austrian Medical Chamber, AUT)

Sustainablé®evelopment Goals: steps towards 2030 1 Susan B. FRAMPTON (Matmair, HPH GB, HPH Network
c) Transforming health care to empower and meet the health Connecpgut, Planetree, USA)

needs of refugees and migrants T AnaChristina GAETICWH, BEL)
d) Contributions of health care to mitigating and adapting to T Pascal GAREL (HOPR, BEL)_ )

climate change 1 JAc;ff:ilrrénaAS_IrE)YER (Federal Ministry of Health and Women's
e) Reorienting health services and systems: 30 years dfer t 1 Miriam GUNNING (ENSH Global, IRE)

Ottawa Charter. 1 Heli HATONEN (HPH Network Finland, FIN)
Altogether, 10 plenary lectures by renowned international experts as T Denice KLAVANO (Patients for Patient Safety Canada, CAN)
well as one panel discussion will address these themes during the 2~ 1 Hans Henri P. KLUGEHO/Euro, DNK)
andahalf days of the conference. T Karl KRAJIC (FORBA, AUT)

1 Margareta KRISTENSON (HPH Network Sweden, SWE)

In addition to this comprehensive plenary program, the conference I ChinLon LIN (HPH TF HPH & Environment, TWN)
will offer a rich parallel program including oral presentations and I Benjamin MARENT (University of Brighton, GBR)
workshops, mini oral presentations and posters. Following several I Irena MISEVICIENE (HPH Network Lithuania, LTU)
requests, the conference will also offer one oral preation, one I Peter NOWAK (Austrian Publiedith Institute, AUT)
mini oral presentation and a workshop in German language only. I Herwig OSTERMANN (Austrian Public Health Institute, AUT)
Overall, the Scientific Committee screened more than 800 abstracts, ' Jirgen PELIKAN (WHXBHPH, AUT)
which were submitted from 41 countries around the world. Out of 1 Sigrid PILZ (The Vienna Nursing and Patient Advocacy, AUT)
these, 717 abstracts (89%) were finally accejitegbresentation in ' Kaja POLLUSTE (HPH Network Estonia, EST)
40 oral sessions and workshops (165 abstracts), 20 mini oral sessions | Pamela RENBWAGNER (Federal Ministry of #teand
(106 abstracts), and two poster sessions (446 abstracts). Delegates Women's Affairs, AUT) _
from all over the world will meet at the conference to present, Manel SANTINA (HPH Network Catalonia, ESP)
discuss, and network around topicslated to HPH. Similar to Cornelia SCHNEIDER (The Vienna Hospital Association, AUT)
previous years, the abstract book of the 25th International HPH izr::ei:z'\:not's\l:il‘gItf;'ﬁ';::igliau?;mmouon for Children &
Conference will be published as a supplement to the official journal '
of the international HPH network, Clinical Health Promotion. This will T Ala.n SIU (HPH GBPH Networkiong Kong, HK.G)
ensure high Vvisibility ral recognition for the conference J U.Inke SOMMEREGGER (HPH Network Austria, AUT)
contributions of the delegates. Furthermore, attention will be T Simone TASSO (HPH Network JW’."EtO’ ITA) .
. o o . 1 Hanne TONNESEN (HPH Secretariat, WHO Collaborating Centre
increased through the publication of the Virtual Proceedings after for EvidenceBased Health Promotion, DNK)
the event at www.hphconferences.org and plenary sessions will also 1 . 2388yl 2 IZ[EGECKAYChair, HEB{HPH Network

be made available at theonference weksite in video format. Poland, POL)

Christina C. WIECZOREK (WIHEBIPH, AUT)

Now, we would like to thank all those who contributed to the
Raffaele ZORATTI (HPH Network Italy, ITA)

program development and to the production of this abstract book.

= =a
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Scope & Purpose

In 2017, the annual International Conference on Health
Promoting Hospitals and Health Services (International HPH
Conference) will be hosted by the Austrian Network of Health
Promoting Hospitals and Health Care Institutions (ONGKG),
which was already involved into previous International HPH
Conferences. The conferencenue will be the University of
Vienna, one of the oldest universities in Europe. Thus, for fts 25
anniversary the conference will be held in the city where HPH has
its origins. The Austrian network, founded already in 1996, has
made valuable contributiamito the international HPH Network,
not least by serving on HPH Task Forces and by providing new
scientific and practical inputs through its close collaboration with
the WHO Collaborating Centre for Health Promotion in Hatpit
and Health Care in Vienna.

The title and focus of the Z8nternational HPH Conference will
be "Directions for Health Promoting Health Care. Lessons from
the past, solutions for the future". Under this general theme, the
conference will specifically focus on five shiemes:

Celebating achievements from the past, identifying challenges
for the future

Having started with the first WH®lodel Project "Health and
Hospital" at the Rudolfstiftung Hospital in Vienna in 1989, HPH
has developed from mere conceptual considerations and pilot
efforts to a significant international network comprising up to
800 member organizations around the globe. Accordingly, this
session will take a look back on the achievements but also at
challenges and opportunities that have influenced the
development ofthe network up to now. Furthermore, a first
diagnosis of future challenges and trends will shed a light on
necessary developments of HPH networks.

The role of health promoting health care to achieve the
Sustainable Development Goals: steps towards 2030

By the Sustainable Development Goals (SDGs), United Nations
(UN) have defined a new, universal set of goals, targets and
indicators that UN member states are expected to use to frame
their agendas and political actions in the course of the next 15
years. Accalingly, this session will focus on the following topics:
What are the specific implications of the SDGs for health
systems? Are there synergies between HPH and the SDGs that
can be tackled in the future? How can the international HPH
Network but also natinal and regional networks contribute to
achieve the SDGs in different countries? Finally, what can be next
steps towards 2030 for reaching these goals?

Transforming health care to empower and meet the health
needs of refugees and migrants

The considerablemovements of refugees and migrants
represent one of the major challenges for (European) public
health. Their health status is at risk due to trauma, abuse and
discrimination, and additionally hampered by barriers to access
health and social services ingi@ountries. Thus, how can equal
access to and participation in health services be ensured for
refugees and migrants? What are opportunities and threats to
tackle refugees' and migrants' health? How can health promoting
health care support refugees andgnants as well as health care
staff confronted with this new challenge?

Contributions of health care to mitigating and adapting to
climate change

The progressive climate change characterizes another major
challenge within the 21st century. While hospitalsd health
services require considerable enefigyensive processes in
terms of water, lighting, heating, cooling, ventilation as well as
waste disposal, adequate mitigation measures can help to use
resources more efficiently. Thereby, not only resouroéshe
health sector can be saved in the short and long term, but also
the provision of health care services can be enhanced and health
status can be (i) directly improved. Accordingly, this session
will deal with the following issues: What are the regments to
build climate resilient health systems? What are the
contributions of “sustainable health care services"? And
specifically, what are the lessons learned from the HPH Task
Force on "HPH & Environment"?

Reorienting health services and systems: $6ars after the
Ottawa Charter

Already 30 years ago, the Ottawa Charter for Health Promotion
of the World Health Organization defined the reorientation of
health services as one of its five major action areas. Therefore,
now is the time to look more clogeat what has been achieved
since then. Was the settings approach a successful strategy for
gaining reorientation? Which preconditions, resources and
incentives are needed to further support reorientation? What
can be expected from more systematicallyngsdevelopments

of the digital revolution? What role can and should the various
stakeholders play? Last but not least, how can the systematic and
sustainable involvement of patients, families and citizens be
better ensured in health promoting healthcarethe future?
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Monday, April 10, 2017

13:0017:00
HPH Summer SchodWasterclass on setting up Eviderlbased
Health Promotion projects in Hospitals and Health Services

Tuesday, April 11, 2017

09:0016:00
HPH Summer SchodWasterclass on setting up Eviderloased
Health Promotion projects in Hospitals and Health Services

14:0017:00
HPH Newcomers Workshop

14:0018:00

Pre-ConferencéWorkshop by the HPH Task Force "Migration,
Equity & Diversity": Ensuring equal access to and quality of
health services for refugees and migrants

Wednesday, April 12, 2017

09:0016:00
HPH General Assembly (upon invitation only)

09:0015:30

Pre-Conference by the Global Network for Tobacco Free Health
Care Services (ENSH): New Ways for the fufireoking back
and thinking ahead

17:0017:45
Formal Opening

17:4519:00
Plenary 1 Celebrating achievements from the past, identifying
challenges for the future

19:0021:00
Welcome Reception

Thursday, April 13, 2017

09:0010:30
Plenary 2 The role of health promoting health care to achieve
the Sustainable Development Goals: steps towards 2030

10:3011:00
Coffee, Tea, Refreshments

11:0012:30
Oral sessions 1 from abstracts received & syngbgiHPH task
forces & conference workshops

12:30:13:30
Lunch

13:3014:15
Poster sessions 1 from abstracts received

13:3014:15
Mini oral sessions 1 from abstracts received

14:1515:45
Oral sessions 2 from abstracts received & symposia by HPH task
forces & conference workshops

15:4516:15
Coffee, tea refreshments

16:1517:45
Plenary 3 Transforming health care to empower and meet the
needs of refugees and migrants

19:0023:00
Conference dinner

Friday, April 14, 2017

09:00-10:30
Plenary 4 Contributions of health care to mitigating and
adapting to climate change

10:30-:11:00
Coffee, Tea, Refreshments

11:0012:30
Oral sessions 3 from abstracts received & symposia by HPH task
forces & conference workshops

12:3013:30
Lunch

13:30:15:00
Penary 5 Reorienting health services and systems: 30 years
after the Ottawa Charter

15:0015:30
Coffee, Tea, Refreshments

15:3016:15
Mini oral sessions 2 from abstracts received

15:3016:15
Poster sessions 2 from abstracts received

16:1517:45
Oralsessions 4 from abstracts received & symposia by HPH task
forces & conference workshops

17:4518:30
Farewell Refreshments
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Plenary 1: Celebrating
achievements from the past,
identifying challenges for the
future

Milestones, challenges and
achievements of Health Promoting
Hospitals and Health Services within
25 years of international conferences

PELIKAN Jurgen M.

The development and progress of the International Network of
Health PromotindHospitals and Health Services can be told as a
story of successes, yet, there are potentials for further
improvements as well. Having started with conceptual
considerations based on the Ottawa Charter in the late 1980s,
the concept has materialized into aimternational network
comprising up to 800 member organizations around the globe.
By that, the network is not only the secowtest health
promotion network initiated by the World Health Organization,
but represents one of WHOs continuously stable aneetigping
networks. As it is certainly not possible to grasp the whole wealth
of potential insights from this network in one presentation, this
keynote will invite the audience to a joint travel in time, starting
in the last century and leading to the futiwith a strong focus

on milestones and stages in which the network has reinvented
itself to grow and achieve its agenda. During this development,
the international conferences played an important part in
AKIFLAY3 (KS ySig2N] Qa lhaidgaRl
closer look at these conferences can also help to better
understand present and possible future opportunities and
challenges for the international HPH network. The lecture will
give a largely systematic reconstruction of 25 years of
internationd HPH conferences including core developments
prior to the 1st International HPH Conference in Warszawa,
Poland, in 1993. Looking at the topics, programs, participants
and local hosts of the conferences, it will be analyzed how the
network has developed,dapted to changes and challenges in
the relevant environments of health care and how it has changed
its internal structures and processes to grow successfully over
nearly three decades. Finally, first ideas for strategic priorities to
maintain the internaional HPH network for another 25 creative
annual conferences will be reflected.

Contact: PELIKAN Jirgen M.

WHO Collaborating Centre for Health Promotion in Hospitals and
Health Care

Gesundheit Osterreich GmbH

Stubenring 61010 Vienna, AUT

Distinctive features of HPH in
Taiwan: what made this network
successful?

WANG YingVei

A gromot#gré mtE ﬂauonal aff%wE A

The International Health Promoting Hospital Network was
established by the WHO in 1990, and Taiwan became the first
network member irR006. The Health Promotion Administration
of Taiwan develops policies to assist hospitalenient services
and organizational culture from treatment to health promotion,
improving the health gains of the patients, staff and community.
The Taiwan HPH nebnk has reached 163 members and is the
largest block within the International HPH Network. Based on the
action plans of the International HPH Network, Taiwan has
developed six major strategies to promote HPH amongst
healthcare institutions: Intesectoralcollaboration: aside from
promotion of HPH policies by the central government, the tasks
of providing guidance on health promotion are carried out by the
local health bureaus in cities and counties. The local health
bureaus assist the healthcare institois on obtaining HPH
certification, and also improve relationship with institutions
within their jurisdictions.Influence change in leadership: raise
the hospital managerial understanding of health promotion and
to analyze the benefits of health promotioorf staff, patients
and relatives, so that HP policies are incorporated as one of the
core quality or business goals.Create standards and indicators:
based on the WH®PH Standards and indicators, Taiwan
establishes the standards pertinent to local situatid®utside
experts and organizations are commissioned to provide
consultation services; hospitals are communicated on the
definitions of the indicators and scoring standards; creative
projects such as the Agdgendly and Environmenrtriendly
issues are icorporated in to the standards to encourage diverse
participation.Education and training: staff of various level within
the institution learn and improve their knowledge on health
promotion through education and training; hospitals are
instructed how to caduct outcomes assessment and to provide
feedbacks on training outcomes for future
improvement.Communication and advocacy' engage in health
¥c5/|N ganizations to
articipate actlvmes |nV| e hospital membeto
LI NGAOALN GS Ay GKS Iyydzadt Itl
experiences with other countries, so each can learn from each
other; the environmentriendly and agdriendly health
promotion have been adopted by some countries after learning
from Taiwan experiences; good interaction and experience
sharing are the driving forces behind continuous
improvement.Provides incentives: other than receiving funding,
excellent performers are recognized for their efforts through
various awards, such as benchmark deb excellences,
organization restructuring, friendly workplace and creative
projects (over 70). The main goal of the promotion of HPH by the
¢FAglySasS D2OSNYYSyld Aa (2 ¥F2a
FYR KFLILR LI GASYydéd Indingd hasdiof f a
community health promotion, and in the future Taiwan will work
to integrate other health promotion modalities, such as school,
workplace and community, to further improve the development
of community health promotion. Additionally, Taiwan llwi
continue to incorporate health literacy and patiec¢ntered
shareddecision making modes into the overarching health
promotion concepts to better promote patieffocused services.

Contact: WANG YinWVei

Health Promotion Administration, Ministry of Héa And
Welfare

No0.36 Tacheng St., Datong Distrid2341 TaipeiTWN
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Looking back, challenges ahead: a
diagnosis for future scenarios

ALDERSLADE Richard

The discipline of public health has the potential to improve
health and welbeing more equitably, within the global focus of
the Sustainable Development Goals (SDGs), and the WHO
European Regional focus of the health policy framework Health
2020 and the &ropean Action Plan for the Strengthening of
Public Health Capacities and Services (the-EA®8). All the
determinants of health must be considered within national
health policies, strategies and plans, and the response must be
multi-actor and multisector, focusing on whole of government
(WOG), whole of society (WOS) and Health in All Policies (HIAP)
approaches.Moving "upstream" to tackle todays burden of
noncommunicable diseases through health promotion and
disease prevention approaches is fundamentdll.cAmponents

of health systems need to work in partnership in an integrated
and coordinated way over the long term, focusing on both
population and individual health needs. Patients who can be
served and supported in a clinically sound way in a primary
health care setting should be, with health promotion and disease
prevention being an integral component of primary health care
services. Yet hospitals must also respond to the rising levels of
noncommunicable disease among ageing populations, offering
health promotion, disease prevention, diagnosis and treatment
focused around individual needs. Patients with chronic problems
require support to achieve the best possible health related
quality of life. Often such interventions are not systematically
offered to all patients, nor are patients satisfied with the
communication and listening skills of their doctors and other
health professionals. Health Promoting Hospitals (HPH) is
focused primarily on patients and their relatives, with a focus
also on the needs ofulnerable groups, hospital staff, the
community population and the environment. HPH is an example
of the settings approach to health promotion and can contribute
both to today's complexity of patient management yet also to
maximising the contribution ofédalth systems to improvements

in health and wetbeing overall.

Contact: ALDERSLADE Richard

Senior Advisor to WHO/Eupe

WHO Regional Office for Europe
Marmorvej 51, 2100 Copenhagen, ONK
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Plenary 2: The role of health
promoting health care to achieve
the Sustainable Development
Goals: steps towards 2030

SDGs and their implications for
health promoting health care

PRASOPARLAIZIER Nittita

In 2015, the General Assembly of the United Nations adopted the
Sustainable Development Goals (SDGs) which aim "to ensure
that all human beings can fulfil their potential in dignity and
equality and in a healthy environmeniThe 17 SDGs build on the
Millennium Development Goals (MDGs), which had guided
development efforts for the preceding 15 years. Achieving SDGs
requires innovationr new ways of working that require more
integrated and inclusive strategies and the 'whofesystem'
approach to ensure that the gains are enjoyed by all groups in
society and that 'no one is left behind'. Accelerating towards
achieving SDGs requires commitments from all stakeholders
working together in collaborative partnerships, recognizing th
connections between health issues and the broader social
determinants as well as the development challenges. The WHO
Western Pacific Regional Office has developed the framework
‘Universal Health Coverage: Moving Towards Better Health' and
provides guidnce for countries to accelerate progress UHC and
the 'Regional Action Agenda on Achieving the Sustainable
Development Goals in the Western Pacific' to guide countries in
their efforts towards SDG implementation. The UHC action
framework identifies five ier-related attributes of a high
performing health system namely: quality, efficiency equity,
accountability and sustainability and resilience. These attribute
correspond well with the health promoting hospital and health
service underlying principles thatclude equity, participation,
empowerment and sustainability. This presentation will discuss
how universal health coverage (UHC) can serve as a platform that
brings together programmes and actions for health and
development; how the health sector systetiwally and
effectively address the SDGs through the 'whaolesystem’
approach; what will be the role of health services and promoting
hospitals and why engaging and empowering patients, families
and the community is key to achieving the SDGs by 2030.

Cantact: PRASORRLAIZIER Nittita
World Health Organization
Po Box 29321000 Manila PHL

Creating synergies between HPH and
SDGs

CHIOU ShiTi

The Agenda 2030 for Sustainable Development has kicked off in
2016 with the aim to transform our world that no one will be left
behind through actions for people, planet and prosperity with 17
Sustainable Development Goals and 169 targets. The 9th Global
Conference on Health Promotion affirmed the links between

health promotion and the 17 SDGs and released Shanghai
Declaration which highlights three priority action areg®od
governance, development of healthy settings, and health literacy
F 2 NJ | fpértént th rétkhirk thé pésition of the development

of health promoting hospitals and health services (HPH) in this
new era and update the roles & functions of HPH to leverage
such global momentum and create mutual synergy. The
opportunities for creation oynergies between HPH & SDGs will
be examined in this speech on three aspects of HPH as a
healthcare delivery reformer, a sustainable workplace for staff
and their families, and a health corporate in the community that
leads by example. The integration®DGs into the management
and operation of HPH will be discussed using the framework of
HPH standards as a tool and the potential necessity for revisions
will be checked, followed by recommendations to policy support
from government at different levels tmake sustainability the
shared gain by health services sector and the whole community.

Contact: CHIOU SHIi
Taoyuan General Hospital, Ministry of Health & Welfare
1492, Jhongshan Rd, Taoyuan Dist88004 TaoyuanTWN

The Austrian lealth targets: enabling
healthy sustainable development on
a national level

DIETSCHER Christina

Health and sustainable development are inextricably
intertwined. On the one hand, health depends on societal
development, especiallyn peace, social security and economic
growth. On the other hand, health itself is a major determinant
for societal innovation and development. Thus, health is both a
driver for, and an outcome of, sustainable societies. For this
reason, the interdependege of health and sustainable societal
development is high on the political agendg both
internationally and in Austria: Quite recently, health has been
FaaA3aySR | 188 NetS Ay GKS
Sustainable Development Goals in the 2@38 of sustainable
development, which cover all areas of life, all phases of life and
all sectors. Within the health sector, WHO has emphasized the
vital contribution of health to sustainable development in the
Shanghai Declaration that was launched dgrthe 9th Global
Conference on Health Promotion in November 2016. Also, the
European Commission relates to health as a driver of economic
growth in its position paper on investing in health from 2013. In
Austria, we have set up a systematic process thatreskes the
interdependence of health and societal development in form of
national health targets. The process started in 2011 and was
commissioned by the Council of Ministers, the National
Assembly and the Federal Health Commission. During yese
participatory and intersectoral process with more than 40 key
L2t AGAOLN £ F'yR a20AS0l €
targets were defined and finally adopted by the Council of
Ministers and the Federal Health Commission. They are now part
of the currert government program and represent an important
framework for the ongoing healthcare reform process. The
targets aim to continuously improve the number of healthy life
years of the Austrian population, paying special attention to
health equity, and their ®@pe goes far beyond the classical
health sector: the targets address the social determinants of
health in all major life settings throughout the whole life course,
including living, learning and working environments, city and
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regional planning, public satf, and ecology. Therefore,
implementing the targets cannot be achieved by the health
sector alone. Rather, a health-all-policies approach is needed
to address health determinants in all sectors. Accordingly, we
have set up specific intersectoral wargigroups for each health
target, whose task it is to define sdérgets, indicators and
concrete actions to realize the targets. Monitoring is in place to

assess the progress we make. And Austria also works at broadly

introducing health impact assessmemts a tool to foster
intersectoral responsibility for health. So far, our efforts have
strengthened awareness of health equity, health in all policies,
health promotion and health determinants both within the
health sector and beyond. This is also supportagd new
intersectoral financing mechanisms. First, we have introduced

soOF £ t SR G+2NR2NBESYAGGSE ¢ OLINB@SyiuA2y TFTdzyRao GKFG N

to funding nationwide public health interventions that are
jointly selected by representatives of the national governten
the Austrian federal provinces, and social insurance. The current
priority of the prevention funds is on early childhood
AYGiSNBSyildizya (2 aiNBy3IdkSy

IAfFSyéod {SO2yR>Z GKSNB IINB y29¢

nine Austian federal countries. The projects and programs they
fund have to be in line with the national health promotion
strategy which is oriented at the health targets. Key learnings
from the Austrian experiences with the Health Targets show that
it is crucial to build and sustain capacities (leadership,
partnership, organizational and workforce development,
resource allocation) for facilitating intersectoral cooperation;to
showcase examples of how other sectors can benefit from
activities and investments in héh ¢ very often, better health
will help them to better meet their own targets;to pursue a
participatory approach, enabling representatives of all sectors to
bring in their own perspectives and interests;and to create
ownership of the process across st Last but not least, it is
important to think longterm, to be creative and to avoid over
regulation in order to keep the process active and productive
over prolonged periods of time.

Contact: DIETSCHER Christina

Austrian Federal Ministry of Healthy R 2 2 YSy Q& ! ¥¥I A NA
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Plenary 3: Transforming health
care to empower and meet the
needs of refugees and migras

Health needs, challenges and
opportunities of refugees and
migrants on a global level

PETROVABENEDICT Roumyana

In a world defined by profound disparities and unprecedented,
often forced, mobility, migration is not a @blem to be solved

but to be managed for the benefit of both migrants and societies

of origin, transit, destination and return. Governments face the
challenge of addressing and integrating the health needs of
migrants into national plans, policies and $é@ies, taking into
account the fundamental human rights, including the right to
health. Acute such gaps are evidenced during the reception of
refugees and newly arrived migrants. Furthermore policies and
strategies to manage the health consequences ofatign have

not kept pace with growing challenges related to modern
migration, and do not sufficiently address the existing health
inequities and determining factors of migrant health, including
d20A1t RSGSN¥YAYLFy(da 27F Kdlest G KX
and barriers to accessing health services. The economic and
social costs of excluding vulnerable groups from health care,
have been anticipated and currently backed by several studies.
I OGiaAzya NB ySSRSR i2 Syad:NB
upheld, and that Universal Health Coverage(UHC) and equitable
access to quality health services is provided, regardless of
migratory status. It is furthermore crucial to ensure that
appropriate policy frameworks and programmes are in place to
offer health ®rvices equally sensitive to the needs of migrants
and the communities in which they live. Health is, in fact, one of
the most important of the components of the integration
process. Governments, inter alia, have expressed commitment
at International leel to UHC and more recently to the SDGs,
seven of the later having migration specific targets and all the
KSFHtGK GIFINBSGE o0SAy3 LISNIAYySyd
and would require respective disaggregated monitoring. The
2016 UN Summit on Addressihgrge Movements of Migrants

and Refugees adopted the New York Declaration that contains
bold commitments, with some specific references to the health
needs of migrants and refugees. There is much, nevertheless,
that remains to be done to ensure that thesue of migrant and
refugee health is fully and securely inserted into the ensuing
planned Global Compact to be adopted in 2018.

Contact: PETROVBENEDICT Roumyana

International Organization for Migration, Regional Office EEA, EU
& NATO

40 Montoyer 1000BrusselsBEL

Refugees' and migrants' health:
handson experiences

KERSCHBAUM WernekL.REFAI Rabee

Nowadays, migrations of marginalized populations represent
one of the most preseg issues in public health. 65.3 million
people are forcibly displaced worldwide, there are 21.3 million
refugees and 41% of all refugees around the world come from
three countries, i.e. Syria (4.9 million), Afghanistan (2.7 million)
and Somalia (1.1 miin). By the end of 2015, the European
Union has received 1.2 million firBine asylum claims while the

vast majority of refugees (86%) continues to be hosted in
developing countries. However, already the 1951 Refugee
Convention states that refugees showgdjoy access to health
services equivalent to that of the host population, while
everyone has the right under international law to the highest
standards of physical and mental health. Accordingly, this
presentation will focus on the experiences of Dr. Wer
KERSCHBAUM, Secretary General from the Austrian Red Cross
and Dr. Rabee ALREFAI, a doctor from Syria. The Red Cross offers
assistance to refugees in countries of origin as well as countries
of transit and destination. In Syria, the International Conteeit

of the Red Cross (ICRC) and the Syrian Arab Red Crescent (SARC)
together provide food for 4.7 million people, clean water for
almost the entire population and health care for 32.000
displac@ipegple drxhe neighlduriFgicAuntries of Byiiak i.e LUNJ
Lebaon, Jordan, Iraq and Turkey, Red Cross Red Crescent
volunteers are helping support thousands of people. Moreover,
the Red Cross is active in countries of transit such as Greece.

Rerei accgmnibdarioy Geaters fonFefigeds aé pfferedSea.of id K A &

Northern GreeceHere, the Austrian Red Cross is responsible for
the provision of water, sanitation and hygiene for 1.000
refugees. Moreover, there is a focus on strengthening-lselip
meaning that volunteering asylum seekers are trained as hygiene
specialist and enabtkto support other asylum seekers. Finally,
the Austrian Red Cross is also active within Austria as a
destination country for refugees and asylum seekers. In 2015 and
2016, around 900.000 refugees passed through Austria on their
way to Germany and nearh 0900 people applied for asylum in
2015. Examples of the work of the Austrian Red Cross include:

foorl,ywater, 2sljeftet ancl et care XoB mfligge$ & ranst ;i € G K

2015initial medical cheelyp for asylum seekers after their
arrival in Austria."Basic Welfar8upport" for 2.600 asylum
seekers (accommodation, support access health system
etc.)primary health care for irregular migrants: AMBERMED in
Vienna and 3 similar services in other regions of Austria. After a
brief introduction by Dr. Kerschbaum and the nkoof the
(Austrian) Red Cross, he will interview Dr. Alrefai about the
following issues: Where do you come from and how long have
you been in Austria?How long did it take that your medical
diploma was validated in Austria?How does your occupation as a
doctor in Austria look like? (hospital or established doctor)What
are the main clinical pictures of refugees / asylum seekers you
are confronted with?If you had three wishes regarding
migrants”health ¢ what would they be? Afterwards, this
intercative plenay presentation will close with some final
reflections.

Contact: KERSCHBAUM Werner
Osterreichisches Rotes Kreuz
Wiedner Hauptstrasse 32, 1040 Vienna, AUT
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Contributions of HPH to meet health
needs of refugees and migrants

CHIARENZA Antonio

Introduction and background In 2015 more than a million
refugees and migrants took their chance aboard unseaworthy
boats in a desperate bid to reach Europe. The vast majority of
those attempting this dangerous @sing are in need of
international protection, fleeing from war, violence and
persecution in their country of origin (source UNHCR). The
enormous influx of migrants towards Europe has posed new
challenges for health care providers. Countries have been
affected differently, depending on whether they are arrival,
transit or destination countries. Yet despite the differential
exposure, the situation has proved similar: asylum seekers faced
barriers to access adequate health services. Asylum seekers may
face seious medical and psychological problems, yet they
frequently do not receive the care they need because European
health-care systems have still not adapted in order to respond
adequately to the needs of these vulnerable groups. In this
scenario in Januarp016 the European project "Supporting
health coordination, assessments, planning, access to health
care and capacity building in Member States under particular
migratory pressure" (SEAPAC) was launched in order to help
European countries to face this dlenging situation. The project
NEOSAQPSR FdzyRAy3a FNRBY /1! C9!
I SFEGK tNRBINFYYS OHAMAOTMHAHAD
supportive frameworks and tools able to strengthen health
systems' capacity in addressing the health needs ofgeds,
asylum seekers and other migrant populations. Methods As part
of the SHCAPAC project, the HPFdsk Force on Migrant Friendly
and Culturally Competent Health Care (HFH MFCCH)
developed the "Resource package for ensuring access to health
care of efugee, asylum seekers and other migrants in the
European Union (EU) countries" aiming to address barriers to
access to health care and to ensure continuity of care for these
vulnerable populations throughout the migration journey:
arrival, transit and demation. Specific objectives of this
resource package are to provide: i) evidence on the new
challenges for health services related to the current refugee
crisis; ii) a framework and outline of steps for improving access
to health care for refugees asyluseekers and other migrants;

iii) evidenced tools and measures and other resources that can
support member states addressing formal and informal barriers
that hinder or limit access to health care for refugees and asylum
seekers. In order to gather updatedformation on the new
challenges for health professional and services related to the
current refugee crisis and to identify gaps between barriers and
solutions, a mixed method study was performed. Firstly, a series
of interviews and focus groups were dad out in 10 EU
countries connected to the HFH MFCCH and secondly, on the
base of the results of the interviews and focus groups, a
systematic review (SR) was conducted to systematically collect,
summarize and critically appraise the available evigewoo
access to health care services for asylum seekers and refugees.
Studies were included in the review if they were: published in
journals from January 2008 to July 2016, written in English,
French, Italian, Spanish and Dutch. Results The analydis of t
interviews and focus group provided indications on what should
be included in a resource package and informed the search
strategy of the SR. Results concerning evidence on barriers and
solutions have been grouped into two categories: general
barriers cacerning access to healthcare services and barriers
concerning access to specific healthcare services. The first

category provides evidence on legislative, administrative and
bureaucratic barriers; linguistic and sociocultural barriers;
organisational barers and obstacles to ensuring equitable
quality of care; lack of coordination between services; lack of
information for health providers and difficulties in ensuring
continuity of care; lack of information and education for refugees
and asylum seekers. &second category provides evidence on
barriers and solutions concerning mental health care, sexual and
reproductive care, children and adolescent care, and care for
victims of violence. Conclusions The results of the focus groups,
interviews and literatue review clearly show that a resource
package containing tools and measures to improve access to
health care for refugees and asylum seeker should be adapted at
national/local level. The context in which health professionals
and managers operate is differefrom one country to another
and so is the situation for migrants. Information on available
measures and resources useful to support access to health care
should be integrated into the national and local means of
communications and established network @foperation. The
proposed resource package is to be seen, therefore, as a support
tool for the development and dissemination of measures at
country/regional/local level, depending on its level of
implementation. Furthermore, national governments should
allocate funds to improve the support to those already working
with asylum seekers and to develop plans to improve integration
in society of asylum seekers.

Contact: CHIARENZA Antonio .
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Plenary 4: Contributions of
health care to mitigating and
adapting to climate change

Building climate resilient health
systems

VILLALOBOS PRATS Elena

WHO has been working on climate change and health for over 20
years now. Building the evidence on the health impacts of
climate change was prioritized durirearly stages of work. In
2008 a resolution was passed and 2009 the first workplan on
climate change and health was approved. Since then, the WHO
work has been considerably scaled. The implementation of
the first generation of projects on climate chanigeilitated the
development of a comprehensive approach to build the
resilience of health systems to the threats posed by climate
variability and change. The proposed approach (i.e. operational
framework for building climate resilient health systems) bsiild
on the six building blocks of health systems and propose ten
concrete recommendations that, when implemented, will
contribute to ensure that either health systems or health
programmes, become more resilient to climate change. WHO
considers that health ystems are resilient when these are

Climate change and healthcare
systems: A reciprocal relationship
with risks and opportunities

HAAS Willi

The global omnipresencdgleconnectedness, and economic
intensity of contemporary human activity are historically
unprecedented, as are a multitude of consequent environmental
and social changes. Climate change, one of the changes,
fundamentally threatens human health, and thenfitioning of
both health care and public health activities at all levels of scale.
Causal pathways can be direct, indirect or very diffuse, in all
cases complicated by their interrelations with other changes like
aging, urbanization, economic crises, glodiad national power
relations. Climate change impacts are more severe in the global
South but even Austria, land locked and mountainous, risks
increased death tolls due to heat waves in summer. Estimates for
Austria forecast an excess mortality of rougbf0-3,000 deaths

for the 2050s. Amongst indirect health effects, effective
programs to reduce Salmonellosis cases probably would be
curbed due to climate change. Further, climate chatrgggered
spread of Ragweed, a potent source of allergens, will
consauently enhance allergy. And how climate change impacts
elsewhere might reinforce migration and related new disease
patterns challenging our health system remains almost
_unfathomablg, Present climate change is human induced, mainly

GO LI otS G2 FYGAOALN GS:
FRFLIWG G2 OftAYFGS NBtFGSR
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resilience means that uninterrupted environmental inputs to
sustain health operations arensured at all times (e.g. energy,
water and sanitation) while environmental impacts are assessed
and minimized. Activities conducted in the health sector have
associated environmental considerations, which if left
unaddressed, can inadvertently affect hieand weltbeing. For
example, policies and practices in health care waste
management can influence health worker and community
exposure to infection. The incineration of health care wastes can
also give rise to other environmental risks to health, sastair
pollution and environmental releases of dioxins, persistent
organic pollutants, and mercury. Measures aimed at "greening
health care" therefore constitute an important demonstration of
0KS KSFHtiK aS0id2NDna
health care does not inadvertently cause harm. They also provide
Fy AYLRNIFYyG RSY2yaidNr GA2y 27
to sustainable development. Moreover, opportunities for health
FYyR KSIfiK &aeadsSva
measure facilitate an alignment of interests across SDG goals,
for example where efforts to promote enhanced access to access
to water and sanitation (SDG6) or sustainable energy (SDG7)
include health care facilities as a priority area of focus.

Contact: VILLADBOS PRATS Elena
World Health Organization
Avenue Appia 201211 GenevaCHE
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responsible sectors, growing health care is one driver. US studies
for example show that direct and indirect emissions of health
care activities contribietd 8% of total US GHG emissions in 2007
and 10% in 2013. Ironically, health care systems contribute to
climate change, in turn threatening the very same human health
they are reproducing. This calls for a fundamentathieking of
health care. Consequenalignment of hospitals to health
promotion strategies would be a major step forward to gain co
benefits for health and climate. My talk will focus on this
reciprocal relationship.

Contact: HAAS Willi
Institute of Social Ecology, Alpen Adria University
éév?ér{ﬁ UKS RSt AOSNE

Schottenfeld?asse 29070 ViennaAUT
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HPH & Environment: Achievements
and contributions of the HPH Task
Force

LIN ChirALon

Hurricanes, floods, heat waves, droughts around the world
affecting thousands of people have lost their lives; suffering food
shortages and outbreak diseases are feared. This accord
forestalling is widely acknowledged as the greatest public health
threat this century. It has increasingly clear that climate change
is not just about polar bears or endangered species but also a
growing burden of disease and reversing climate change would
protect and promote population health and wdlkeing. Task
Force on HPHral Environment has established as a means to
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facilitate, to mobilize, and to build mul§ector partnership
formation in order to advocate climate solutions and healthcare
leadership to combat climate change, also a greater focus on
disaster prevention angireparedness, as opposed to response
and recovery. This presentation examines environmental
friendly health care trends and the development of resilience
hospital focusing on the importance of creating healthy settings
as an effective and sustainable atiegy. It starts with a brief
overview of the development and aims of the task force; then
explains the needs for the urgent call; illustrate the existing
efforts all around the world with shinning case examples. The
final part discusses issues and gapsiceoning HPH global
strategies and provides recommendations for its future
development. Website: http://www.hptgreenhospital.org

Contact: LIN Chifon
Taiwan Buddhist Tzu Q¥ledicalFoundation
No. 707, Sec. 3, Zhongyang,R@0 HualienTWN
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Session O1.1: Past achievements
and future challenges for HPH

Resilience of the HPH network
during the reform

AGUZZOLI CristinglACOMINI Luisa,
TROLESE PaoBALESTRA Stefano,
CHANNOUFI LamiB] CACCAMO Serena,
DI PRIMA GiovannilENZBMaja,

RUSSIAN StefanBDUDINE Luis8EACCO
Virginio, DODI Barbaral-AIT Maria,
PORTOLAN Patrizi@d) CCONE Luciano,
ZORATTI Raffaele

Introduction

The members of the HPH Friuli Venezia Giulia Network are going
through a high level of complexity in their mission expecially
during regional health refon (ongoing).Some of them are
hospitals with health services, others are universitary hospitals
or center for research in paediatrics, rehabilitation, assistance to
the elderly, social engineering enterprise.The different care
targets make very inhomogenesuhe network contacts.lt is
complex to find a common denominator in order to work
together.

Purpose/Methods

We need a common topic to rebuild the identity of the network;
design the link between the new mission of the members and
HPH strategy. For eaabf the member of HPH network the
priority is "to take care of who take care",The HPH Local
Committees coordinate the work line of healthy workplace with
the path of the risk assessment (DL 81/2008), in a logic of mutual
exchange of information, while preseng different methods
and approaches, one of empowerment, the other of surveillance.
In this context we shared the use of thevariable model
including the standards HPH: a quick sal§essment of the
resilience at the workplace.

Results

The updatingof the HPH Tools Network, pushed the growth of
the spirit of the team.We are going to share guidelines on
management of employees with a particular approach towards
wellbeing and lifestyles.

Conclusions

As Regional Coordination Center we need to rebuiltt o
guidelines.The fragility of the network is the application of
Standard 1.This is also highlighted by the analysis of resilience at
the workplace.At the moment we are working to give strength to
the network starting from the national level.ln December i
Rome will be held the Conference where we will discuss these
issues and alliances with the National Institute of Health and the
Italian LifeStyle Medicine.

Comments

It is necessary to conduct a strategy of surveys of health needs
and welfare of the emplyees that mix the skills linked with
resilience of employees and the mission of Health service.

Contact: AGUZZOQtistina
Azienda Servizi Sanitari 2 IsontiNéa Vittorio Veneto
34170 Gorizia, ITA

The action plarto implement the
strategic lines of the HPH in the
Catalan Healthcare organizations

INIESTA Cristin&ANTINA ManeSIMON
Rosa MariaBRIANSO MaridsERRET
Anna,JUVINYA DolorEREZ Anna Carol,
RAMON lIsabelSERRA Marisa

Introduction

Develop the strategic lines of the HPH is the base to implement
in the heathcare organization the health promotion activities
and achieve positive results in the clinical health promotion. The
objective of this communication is to present the action plan
methodology that we are introducing in the different healthcare
organizatims, members of the HPH Catalan Network

Purpose/Methods

Working with the different stakeholders, as the Health
Department of the Catalonia Governmentintroducing health
promotion objectives into the different Population Management
Plans as Oncology ortr&e that help the healthcare
organizations in their work in this aregCreating working groups
of intervention in health promotion (WGIHP) in the healthcare
organizations that act as a driving force of the health promotion
activities. The WGIHP shoudd lead by a clinician and should be
composed of different health professionals, clinicians, nurses
and others.

Results

We will present the situation on the first step of the development
of the action plan- Asset map availables in the HPH Catalan
Network - Situation of the Health Promotion in the Population
Management Plans of the Health Department of the Catalan
Government- Incorporating in the clinicians guidelines the best
evidence of the clinician health promotiorDevelopment of the
WGIHP

Conclusions

The Catalan Health Service have different Population
Management Plans focused on treatment of acute and chronic
disease. This new approach incorporating clinical health
promotion could be an important advance to improve the
clinicians resultsrad improve the health of the population. The
HPH Catalan Network is working towards achieving a better
health organizational model with the incorporation of health
promotion activities. We want to promote the improvement of
people’s knowledge about theiehlth, improving health literacy
and incorporating patients and relatives in the health promotion
activities.

Contact: SANTIAa Manel
Hospital Clinic of Barcelontillarroel Barcelona, ESP
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The development of the Swedish
HPH networkl996¢ 2016: From
single hospitals to all health services
and from projects to systematic
learning.

KRISTENSON MargarekARLSSON
Lovisa

Introduction

Link6ping University hospital was one of 2&tgipants in the
European Pilot Hospital Project 199996. After the pilot period
Linkdping holds the Coordinating Center of the Swedish HPH
network, launched in 1996. This presentation shall describe the
development over 20 years, strategies used as$ons learned.

Purpose/Methods

The network works on implementation of the Hebhcept in

four perspectives, patients, own personnel, the population

served and management for health orientation. Early

experiences from projects based work showed the nedd o

structures for systematic learning. The development shall be
described using taxonomy by RURU (the Research Unit for
Research Utilisation)

Results
From the start in 1996 with 7 hospitals the network has steadily
grown. After realizing the need of inclind purchasers,
members comprise county councils (with hospitals and primary
care). Since 2016 all county councils in Sweden, and two private
care givers, are members. The quantitative growth of members
Ad YlFAyte Iy ST¥¥TSOi

VAZIRI MohammadHossein KESHAVARZ
MOHAMMADI Nastaran,
RAMEZANKHANI AKAVOUSI Amir,
OLIAEI MANESH Aliraza

Introduction

The idea of health promoting hospitals is not new worldwide, but
it has been introduced in Iran only recently. This paper reviews
the research and experiences drealth promoting hospitals
concepts in one decade of its diffusion in Iran.

Purpose/Methods

The related papers, reports, thesis regarding health promoting
hospitals in Iran which has ever been published was searched
utilizing search engines and dagses including the electronic
database of Iran Medex, SID, Maglran, Med Lib, Pubmed,Web of
Science, Scopus in both language of Farsi and English was
searched.

Results

Total 10 papers, six in Farsi and four in English were identified .
All of the paperglescribed the situation of studied hospitals or
key stakeholders regarding health promoting hospitals. No paper
regarding the implementation of health promoting hospitals
were found. However some of the standards of HPH already are
in place in studied hostals but there is important diversity in
terms of readiness to become a HPH.

Conclusions

Overall, it seems that Iran is ready to embrace the concept of
HPH both among health professionals, hospitals and even the
ministry of health. However, consideririige important role of

the cultural and organizational context and even the health

Befe inferested dza A 2 YSIeEE i Enplemeptatign.of k!, thegesis gzgreat need to

evelop implementation and evaluafion tools and frameworks

organizations have searched contacts. The qualitative ) " ._
RSOSt2LIYSyd Kha dzasSR adNI d$3x s0rHREWISN ey igiaagopyptihg lpgalpeeds gngifiopss 5
KILILISyéod ¢KSasS AyOf dzRS &20Al ¢ AYyFtdzSyO0S oAyOtdZRAY3I KAIKSAD

management levels), facilitating activities (today 11 active task
forces, networks of process leaders and a vivid homepage),
reinforcement, (yearly asseement of HPH indicators, and peer
learning) and strategies for collaboration (internal in
conferences/workshops and external with other national actors),
where the decigin, 2002, on a national target for health
promoting health services has been of great value.

Conclusions

The Swedish HPH network has developed from single hospitals
to embracing all Swedish health service and from projects to

systematic learning. These widopments have acted in concert

as main reasons for becoming a member lies in the perceived
value for the organizations.

Contact: KRISTENSON Margareta
Dep of Medicine and Health
Halsan Hus 58183 Linkdping, SWE

Health Promoting Hospitals in Iran :
A review of research and experience
in one decade

Contact: VAZIRI MohammadHossein
Shahid Beheshti University of Medical Sciences
Noor St, 1659644311 Tehran, IRN

1-year implementation model
Improves standard compliance in
clinical health promotion

SVANE Jeff KirK@NNESEN Hanne

Introduction

Worldwide, several implementation programs, models and
strategies are used by hospitals to improve performance. These
include an array of quality management initiatives,
accreditations and certifications. Evidence to support the effect,
however, remains sparse. In clinical health promotion (CHP),
patient-level interventions can improve treatment results, safety
and quality of care. However, evidence on addition of CHP to
guality management is lacking. This study (The WHRBI
Recognition Project) evaluates a fasick implementation
model for CHP with the aim of testing the models effectiveness.
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Purpose/Methods

48 clinical hospital departments from 11 countries were
randamized to either using the implementation model or
continuing usual routines. The departments documented
standards compliance and CHP performance using validated
tools and made a quality plan. The plan was implemented over
1 year and followup status wasneasured. The control group
departments waited 1 year following their allocation, at which
point they measured their baseline status. Comparisons were
made in order to determine effect of 1 year use (one cycle) of the
implementation model.

Results

33 demrtments delivered data. The overall standards
compliance of the intervention group was significantly higher
and specifically, patient information and intervention was
improved. Results on health gains and frequency of service
delivery from the multicentre RCT will be published in 2017.

Conclusions

The tyear implementation model improves overall standard
compliance in clinical health promotierand specifically, in the
area of patient information and intervention. It is now of key
priority to quantfy improvements in actual service delivery and
health gain, which may potentially also take place as a result of
using the fastrack model. The results on health gains and
frequency of service delivery from the muteéntre RCT will be
published in 2017.

Contact: SVANE Jeff Kirk

WHO CC Copenhagen

Frederiksberg Hospital Nordre Fasanvej 57
2000 Frederiksberg, DNK

Session O1.2: Sustainable health
care

OEcoBuy Viennaprocures good
indoor air quality

GRIMBURG Michael

Introduction

To ensure healthy lives and promote wedling for all at all ages
(SDG Nr. 3) the air quality is crucial. As we spend 90 % indoors it
is essential to avoid and reduce harmful substances emitted by
construction materialsised in interiors. If we only obey the laws
and directives controlling the quality of building materials we
cannot be sure to achieve a satisfying indoor air Quality.

Purpose/Methods

The GPP Programme "EcoBuy Vienna" sets criteria for the
procurement ofchemicals and building materials to avoid: GMR
substances (carcinogenic, mutagenic or toxic for reproduction);
heavy metals; formaldehyde; biocides; VOC and SVOC (Semi
Volatile Organic Compounds). Measurements have shown that
90 % of common hazardous esiins can be avoided easily.

Results
Purchasing healthy, ecological materials is very effective,
although it is not more expensive than buying more familiar

products. However, the process is more complex, especially
when checking the products offered agsi the ecological
criteria. So everyone who is responsible for (interior)
construction should take care to minimise emissions of
hazardous substances. We who work for the GPP programmes
have to provide the best support to tender with regard to the
ecologeal criteria easily, without getting problems with
procurement law.

Conclusions

One aim of GPP programmes is to change the market, providing
better products to the benefit of all of us. Therefore it is
necessary to harmonise ecological criteria, becaude t
producers do not want to make different products for different
Dt t LINEINF YYSaYy ¢KS
harmonised criteria, which are used from many different
communities also hospital associations.

Comments

Tools have been developed telp purchasers, suppliers and site
foremen to use healthier materials. A cooperation with a
database which lists products, which meet the ecological criteria,
makes it easily possible for everyone, even private builders, to
find and use sustainable healtbyilding materials for free in the
net.

Contact: GRIMBURG Michael
City of Vienna; Environmental Department
Dresdner Straf3el200 Vienna, AUT

Promoting sustainable health care
through health humanities and
organizational hedéh

ORVIK ArneCRAWFORD Paul

Introduction

Health care organizations can be supportive settings that achieve
health promotion and sustainability in terms of workforce
integrity and wellbeing. However, New Rigb Management
continues to focus predominantly on economic values at the
expense of work health problems which are on the increase.
There is a clear and urgent need to consider how health care
organizations can reorient to a more humanistic and health
promoting culture of work. This requires a critical examination of
the institutional logics and values that drive organizational
activities in health care. Potentially, the health humanities and
organizational health can broaden the horizon of work health
promotion in this context.

Purpose/Methods

This conceptual paper discusses how a framework of health
humanities and organizational health can be a starting point for
promoting sustainable work health in the field of health care. The
analysis combinesductive, deductive and abductive reasoning,
informed by postmodern hermeneutics.

Results

Health humanities and organizational health have the potential
for enabling health care organisations to cope with value
tensions in a sustainable way. Based otitimsonal and cultural
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theories, empirical findings and core ideas of public health, five
dimensions of organizational health emerge.

Conclusions

Integrative dimensions of organizational health can balance
human and economic values, but also blur valeesions and
competing logics. Disintegrative dimensions keep up tensions
between human and economic values and thus can be more
sustainable.

Comments

Affiliations: Arne Orvik, professor, Norwegian University of
Science and Technology (NTNU), Departméhtsalth Sciences,
Aalesund, Norway, and Akershus University Hospital, Lgrenskog,
Norway. Paul Crawford, professor, Norwegian University of
Science and Technology (NTNU), Department of Health Sciences,
Aalesund, Norway, and The University of Nottinghansufeg of
Health Sciences, UK.

Contact: ORVIK Arne
Norwegian University of Science and Technology
Box 1517+47 Aalesund, NOR

Improving the Quality of Health Care
In one Specialized Public Hospital in
Shanghai

ZHANG XiaoboIA GingXU Hong

Introduction

Improving and sustaining the quality of hospital care is an
international challenge. With the transition of the medical mode
from biomedicine to biepsychesocial medical modelthe
conception of the quality of health care had changed from
traditional to a variety of modern medical service quality. How to
continuously improve and improve the quality of medical service
has become an international challenge in the continuous médica
service.

Session 01.3: SmoKeee health
care

The difficulties and solutions of
adaptation new ENS¥Elobal Sek
Audit Tool in Taiwanes#obacco
free hospitals

HUANG HuTing,LIN JirDing, HWANG
LeeChing,WANG Chidgen,LO ShuYing,
LIN ChiaChen,SHIH YtAn

Introduction

Since Taiwan became a member of ENEdbal Network for
Tobacco Free Health Care Services in 2011, all hospitals in Taiwan
were encouraged to participate and a total of 210 hospitals
received recognition so far. In line with ENGlobal amended

the standards in early 2016, this research investigate the degree
of difficulty and achievement rate of the new standards.

Purpose/Methods

We analyzed the data of Tobacfree hospital onsite visit scores
and satisfaction survey of 23 $pitals. Prior to formal
assessment, we conducted pilot test in different level of
hospitals. Field visit scores and satisfaction survey data were
analyzed using Excel as tool. The response rate is up to 100%.
This study aims to analysis (1) average seom@ achievement

rate of new seHaudit tool (2) comparison of the degree of
difficulty and accomplishment rate in different hospitals.

Results

Standard 1: Governance and Commitment had the highest
achievement rate of 93%, Standard 4 (ldentification, Doagn
and Tobacco Cessation Support), standards 7 (Community
Engagement) and 8 (Monitoring and Evaluation) has the lowest
achievement rate (76%, 76% and 72% respectively). The
certification bodies considered the most difficult part as
standard 4 and standds 8. The achievement rate of these two

Purpose/Methods standards were lower than 80%, which means the degree of

¢KS /KAtRNByQa 1 2aLRAdrt 27F CdzR difficuly Yilk @ehificBtidni & invefself BrbpgrioKal Ao theli I NI S R
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initiatives, and launch "listening window", "bmavdragons" Conclusions

election, top ten 'mini' process, pediatric media platform
construction etc., and concern with patient experience, and
promote interaction. In 2016, the project will achieve further
advancement and carry on effect evaluation.

Results
Improve the quality of care actually as well as enhance
satisfaction of the doctor and patient.

Conclusions

There are so many ways to improve the quality of health care.
Not only put the focus on the experience of patients but also on
medical staff, the two compment each other.

Contact: XIA ging
/| KAt RNByQa | 2aLmAdGl ¢
399 WANYUAN RBHANGHAI, CHN

2F CdRly

Through the evaluation and site visit process can understand the
difficulties of application the new version of ENGlbbal self
audit tool. An International conference was held to invite ENSH
Global experts to deliver a keynote speech and invite model
tobaccofree hospitals to share the specific practice of achieving
the lower score standard. Hopefully, hospitals can learn by
observing each other and practice ENSH eight standards in policy
and practical aspects.

Comments
This study will further analyze the sahiteria for achieving lower
rates and their causes amtbvelop improvement measures.

Contact: LIN Chia Chen
Taiwan Society of HPH

| Y3k 2No MAD JSEc®, Bade, RO556 Taipei, TWN

EE
Editorial Office, WHO-CC « Clinical Health Promotion Centre + Health Sciences, Lund University, Sweden
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2017



19

How to promote Smokeree
Hospital with the concept of
902aeéaidsSy vy ! ¢l

HSUEH KuarGhieh,YU SharSian,LIN
JinDing,PAN Led-ei,LIN ChiaChen,
CHENG JiBhiung, JENG Shaweu,LIU
ChunPeng

Introduction

Cigarette smoking is the most important preventable cause to
public health in the world. More than 6 million people died from
smokingrelated diseases per year. Smekeee hospital is the
most appropriate campus to provide oft smoking services
(smoking cessation clinic, consultation, group therapy) and
smokingfree environment but which is not an easy task.
Implement smokefree hospital in an ecosystem concept maybe
a brand new way to attain the highest level of achievement

Purpose/Methods

Briefly, Ecosystems are the network of interactions among
organisms and their environment, they can be of any size and
some scientists say that the entire planet is an ecosystem. The
energy that flows through ecosystems and species difecan
stabilize ecosystem function. In that way, take smdilee
hospital as an ecosystem, the more kinds of smoking cessation
services you can provide will make the system more stable and
powerful.

Results

Our hospital implemented electronic refer sy for
recognizing smokers, passive smokers , electronic cigarettes
users and quitters, provided comprehensive smoking cessation
services including smoking cessation consultation , clinical
including medicine supportive, and group therapy for them, We
alo provided smoking cessation group therapy for community
people, above 130 groups in recently 10 years and smoking
cessation clinical in workplace for 4 companies in recently 2
years. Finally, we also promote our smoking cessation service to
Vietnam and Qabodia.

Conclusions

In our experience, the more smoking cessation services you can
provide, it will be more easier to promote smoekee hospital
policy. As a result, the good and health flow effectively between
everyone just like energy flows through eltosystems. Look
different kinds of smoking cessation services as species in
ecosystem, more kinds of services will make your srfcde
system more powerful and stable. Services can also connect to
each other and spread energy far away than your antimpa

Contact: HSUEH Kuaitthieh
Kaohsiung Veteran General Hospital
386 TaChung First Road, Kaohsiung 88ohsiung, TWN

Education and Training Program in
Tobacco Cessation Counseling and
Treatment- Example for a good

Ao

Model ENSH Global Member
Cooperation Austria & Switzerland

| Q& 9EILISNRS dY
K ALICK SusankURAT Claudig&OLL
Wolfgang,PICKL Edith

Introduction

This training program in smoking cessatioreatment and
counseling was created according to international standards,
guidelines and besgpractice. The training was developed in
2010/2011 as a training program for health care professionals,
which offers a uniform approach in smoking counseling and
cessation on behalf of the main association of the Austrian social
insurance funds.Since 2012, these trainings have been carried
out successfully Austriawide. Since 2015 this training series has
also been successfully implemented in ENSS¥itzerland (FTGS)

Purpose/Methods

This training program is structured into six modules, which can
be completed independently from each other. The modular
design allows the participants to choose the most suitable
subjects according to their previous knowledge and neetls. T
consultants are experts from Austria and Switzerland with
extensive experience in the field of smoking cessation. The
seminar focuses on a practibased instruction of the seminar
contents. All interventions, techniques and materials are
practiced thraugh numerous cases and examples.

Results

This program has been successfully completed 8 times in Austria.
(20122016) So far, 120 participants have obtained the diploma
for smoking cessation counseling. So far, 141 participants have
received the diplomadr smoking cessation treatment according

to the quality standard of the Austrian social insurance funds. In
ENSH Switzerland are 50 persons trained in 2015 / 2016. With
this training, a comprehensive training course for all health care
professions existsni Switzerland.The Network ENSHGlobal
(www.ensh.eu) promotes cooperation and exchange of ENSH
global members. This presentation will share outcomes and
examples from the ENSHGIlobal cooperation of Austria &
Switzerland in Education and Training.

Concusions

This successful training program will continue in cooperation.
Results and experience can be shared with other interested
persons.The cooperation strengthens the quality and availabitlty
of the training program. That well training professionalsaitet
the develoment of necessary cessation services in their own
healthcare service.

Contact: KOALICK Susann
ENSH Switzerland (FTGS)
Geschéftsstelle FTE®O00 Zirich, CHE

Health professional and consumer
perceptions of nicotinereplacement
therapy (NRT) for smoking cessation
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DEAN EmmaCORBEN KirstaBDOOLEY
Michael, WAY Andrew

Introduction

Despite the significant decline in smoking rate¥iatoria over
recent decades, smoking remains a leading preventable cause of
death and disease.

Purpose/Methods

Alfred Health, a major metropolitan health service, has recently
undertaken research into the use of NRT for smoking cessation,
focusing on theelevant structural and policy drivers including
Therapeutic Goods Administration (TGA) and clinical practice
guidelines. The project included consultation with 79 health
professionals to understand the extent to which their clinical
practice was informedy TGA approved indications and clinical
practice guidelines for NRT use. Conferencing with 87 consumers
was designed to understand their experiences with smoking
cessation and the use of NRT.

Results

Health professionals reported significant variabilityalignment

of their real world clinical practice with TGA indications and
current clinical practice guidelines; 87% supported TGA
indications being extended, including higher doses, combination
therapy and longer durations of therapy. Clinical guidedinee
very important in informing health professional practice; 85%
support the development of new guidelines that reflect best
available evidence. Consumers expressed varied perspectives of
and experiences with NRT; they reported their use of NRT was
heavly influenced by product labelling and information leaflets
which are based on TGA indications.

Conclusions

Opportunities exist to improve the effectiveness of consumer
use of NRT, including advocacy to change TGA indications and
develop clinical practe guidelines that reflect best available
evidence. Practice improvement in the area of smoking cessation
is likely to prompt more people who smoke to attempt to quit,
and also to increase the effectiveness of those attempts.

Contact: DEAN Emma
Alfred Heah
Commercial road3036 Melbourne, AUS

Clinical setting based smoking
cessation program and the quality of
life in people living with HIV

GRABOVAC IgdbORNER Thomas Ernst

Introduction

In Austria and Germany there is a striking disparity in smoking
prevalence of people living with HIV (PLWHIV) and the general
public, where the prevalence of smoking in PLWHIV is almost
double. Smoking influences many aspects of health in RUWH
and has a deteriorating impact on quality of life (QoL). A survey
for QoL in PLWHIV before and after a smoking cessation program
has not been conducted in these countries.

Purpose/Methods

Using a multicentre crossectional design participants were
approached during regular visits to their HIV treatment
outpatient clinic and asked to aid by filling out a questionnaire
consisting of sociodemographic and general health data and the
WHOQO!HI\:Bref.

Results

Overall 447 (Mean age=45.5) participants tquit with 221
classified as smokers. A total of 165 (74.6%) participants received
a short intervention about the benefits of smoking cessation and
63 (28.5%) agreed to participate in the full 5 session program. At
baseline, differences in QoL have bees@tved, where smokers
had lower QoL in domains of physical (M=16.1 v. 15.3; p=0.009)
and psychological (M=15.3 v. 14.6; p=0.021) wellbeing,
independency level (16.1 v. 15.2; p=0.003) and environment
(16.5 v.16.0; p=0.036). Eight months after baseline(1272%)
participants have quit smoking; 12 (19.0%) program participants
and 15 (14.7%) that received a short intervention. There were no
significant differences in QoL between smokers and simokers

at follow-up.

Conclusions

QoL results may be used to ther understand the underlying
motivation of PLWHIV who start cessation programs. In order to
reduce the steep prevalence and health burden that smoking
causes in PLWHIV it is necessary to introduce -effective
interventions that can be used in the cliniceétting, while
keeping in mind the heterogenity of the PLWHIV population.

Contact: GRABOVAC Igor
Institute of Social Medicine, MUW
Kinderspitalgasse 18090 Vienna, AUT

The Gold Standard Program for
Smoking Cessation: Efftiveness in
smokers with and without mental
disorders

RASMUSSEN Mett] INGE Mads,
TONNESEN Hanne

Introduction

Psychiatric patients have severely increased-mpatality. The
smoking prevalence is high in this vulnerable group, and smoking
is an important factor in the X20-year reduced life expectancy

in psychiatric patients. In contrast, smoking cessation would
improve physical and mental health, reduce morbidity, and
contribute to longevity. The question is how well smoking
cessation intervention works in patients diagnosed with mental
illness? The standard smoking cessation treatment in Denmark is
the Gold Stadard Program (GSP), a comprehensive 6 weeks
program with pharmaceutical support and patient education.
The GSP has proven highly effective in the general public, but the
effectiveness in real life remains unknown for subgroups such as
psychiatric patientsOur aim is to estimate the effectiveness of
the GSP in smokers with mental disorders. Our main hypothesis
is that patients receiving the GSP treatment who have a diagnosis
of a psychiatric disorder are less likely to stay srioke after

six months compeed with nonpsychiatric smokers receiving the
program.
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Purpose/Methods

This is a prospective cohort study based on data from the
smoking cessation database, the National Patient Register and
the Danish Psychiatric Central Research Register. The analyses
will be made using a mixeegffect logistic regression model
adjusted for selected prognostic factors.

Results
The analyses are ongoing and the results will be presented at the
conference.

Conclusions
This project will provide new insight about smokicessation
intervention for patients with mental illness.

Contact: RASMUSSEN Mette

Clinical Health Promotion Centre, W
Frederiksberg University Hospital, Ndr. Fasanvej 57
2000 Copenhagen, DNK

Session O1.4: Health promioig
workplace

The 'Everest Challenge': An
intervention program to promote
stairs climbing in a hospital setting

BRONNER Karen

Introduction

Regular physical activity is universally recognized by medical and
public healthauthorities as a vital instrument for chronic disease
prevention. Previous studies have highlighted the health benefits
of stair climbing for cardiovascular fitness, muscle tone
improvement, weight loss and stress reduction. Since most
medical centers artocated in high buildings, promoting the use

of stairs for moving around the hospital can be easily integrated
into daily practice

Purpose/Methods

The use of stairs over elevators was encouraged among medical
personnel and hospital visitors using smartirgenf-decision
multi-language signs, creative design of elevators and appealing
staircases, a marketing campaign and gamification of an
organizational virtual climbing competition to the Everest
summit. A smart phone application monitored the use of stair

Results

During the twemonth challenge period, approximately 35,000
journeys were performed, meaning that more than 4,580,000
stairs were ascended and descended. This translated into an
organizational energy expenditure of 450,000 calories.
Testimoniad of hospital employees revealed that the Everest
Challenge was an effective strategy to foster stair usage and
engagement in leisurime physical activity

Conclusions

A multichannel, creative and innovative intervention program
based on smart poirbdf-decision prompts, @nonitoring, vivid
prolonged competition, environmental design and marketing

communication is needed to change habitual behavior and to
encourage individuals to prefer the stairs over elevators in a
medical center setting.

Contact:BRONNER Karen
Assuta Medical Centers
20 Habarzel St69710 Tel Aviv, ISR

Creating organizational readiness for
Workplace Health Promotion: A Best
Practice approach

NOEHAMMER Elisabet8 TUMMER
Harald,DREXEL Michaela

Introduction

Introducing Workplace Health Promotion (WHP) is voluntary for
the organization, and using the program elements is -non
mandatory for the employees. This reduces both the likelihood
of WHP being implemented and then used.

Purpose/Methods

The aim of the project in an Austrian hospital was to combine
existing internal data (employee satisfaction, wdaknily-
conflict assessment, patient satisfaction, workplace assessment)
and a surveyased on new legislation regarding mental health
to create (a) organizational awareness and (b) readiness for
implementing WHP and to (c) promote the uptake of the
subsequent activities by the staff.

Results

We found that by integrating the requirementsf the new
legislation in existing data collection mechanisms, basing WHP
suggestions on a broad basis of evidence increased acceptance
on all hierarchical levels, program design went smoothly and
even succeeded in receiving national funding.

Conclusios

Creating organizational awareness and readiness for WHP is
simplified by integrating preparatory action in established
processes. A broad data base allows designing tailored activities
for general and specific needs.

Comments
Process management can thba used to integrate health goals
and measures in all procedures.

Contact: NOEHAMMER Elisabeth
UuMIT
EduardWallnoeferZentrum 6060 Hall in Tirol, AUT

Reasons and Pitfalls for Workplace
Health Promotion in Austrian
Hospitals

GAHLEITNER ChrissQOEHAMMER
Elisabeth STUMMER Harald
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Introduction

Workplace health promotion (WHP) is an approach
simultaneously benefitting company, employees and tiealth
system. However, Austrian hospitals seem to be reluctant to
implement it holistically (SchaffenratResi et al. 2010).

Purpose/Methods

The aim of this study was to analyze the reasons for
implementing WHP in Austrian hospitals and those reported fo
failure. All Austrian hospitals except the 7 military ones, single
entities for chronically ill integrated in regional hospitals and one
without an email address were contacted electronically. Those
not declining participation (22) received a link tonaainly
quantitative online questionnaire with 110 items based on
SchaffenratiResi et al. (2010), leading to N = 242. Data
collection lasted from 085/2015, the return rate was 27%.

Results

WHP is mainly implemented to increase employee health
awarenessreduce sick days, and strengthen employee health,
motivation, and productivity. Below 5% say the goal is improved
recruiting options and market chances. The main reasons why
WHP efforts failed are believed to be lack of time on the
SYLX 285504 r &espenSitilitiesizyackt of employee
interest, having no contact person, and lack of knowledge about
WHP. Only 9.3% believe it is lack of management interest, below
5% lack of money, and below 3% lack of time of management.

Conclusions

The classical goatsf WHP are pursued, strikingly also health
awareness in a healthcare context. In case of failure, a
combination of organizational and individual reasons is stated as
cause.

Comments
The relationships between goals and responsibilities and thus
also failue in the context of WHP need to be clarified.

Contact: NOEHAMMER Elisabeth
UMIT
EduardWallnoeferZentrum 6060 Hall in Tirol, AUT

Promoting health organization and
safety: The instrument and the role
of the briefing in amulti-disciplinary
internal medicine ward

BAGNULO Albertd;RANCHI LuigsACH
JENSEN Jan GuiddACCABRUNI Valeria,
GAIONI ClaudistCHIARENZA Antonio

Introduction

The briefing was validated, especially in the areas of Surgery and
Anesthesia, as a tool related to positive outcomes. We report the
results, first of all in terms of workplace health pronootiand
safety, of five years of systematic use of the daily briefing in a
ward of Internal Medicine with 46 beds

Purpose/Methods

After introduction of briefing sermstructured, in particular for
the part of safety, on HEAB® (Hospital Significant Event
Analysis Describing Unanticipated Problems) model, we have
monitored the effects on major outcomes. Analysis tools are
provided by the Quality/Clinical Governance Office, while for the
assessment of organizational wbking, we used the
guestionnaire appved by ANAC (National As@orruption
Authority). Briefing is attended by the director, 4 physicians
dedicated to hospitalization, nursing coordinator and nurse of
long-term care section

Results

At 5 years from the start of the experiment: reducing eémge
length of hospitalization for acute admissions (from 10.5gg to
6.4gg), improved protected discharges (from 60 to 100%),
reducing readmissions within 30 days, improved prescription
appropriateness, awareness of health workers on reporting
adverseeBy iax bHiaGSIY 62NJ] FyR &b F¥SiGeé
items of the questionnaire on organizational health: significant
improvements, on the Likert scale, for items such as equity,
professional development, environment/sense of belonging,
performance and systn operation

Conclusions

The daily semstructured briefing, previsit to patients, can help,
in the medium to long term, to optimize the
verification/performance improvement process and to improve
the workplace climate and health promotion as well as
operational safety within the Equipe of an Internal Medicine
Ward

Contact: RIBOLDI BENEDETTA
LOCAL HEALTH UNIT
VIA AMENDOLREGGIO EMILIA, ITA

The Diagnostic Pathology in Slovakia

BENCAT MariarRAJCANI lius,
LEDNICKY Peter

Introduction

Slovakia is one of pesbmmunist countries in middle Europe
with a previous democratic history (from 1918 to 1939) looking
back to ancient historic background frooentury 9. The public
healthcare underwent profound changes in last decades.

Purpose/Methods

The recent definition of pathology as determined by the
legislature in Slovakia from 2004, which deals with biopsy
(surgical pathology) and cytology embracsmecial techniques.

It should be stressed that necropsy (autopsy) is not a part a
pathology as defined by new legislature being organized by the
state Office for the Control of Healthcare under leadership of
Ministry of Health.

Results

The Pathology DOmartments are organized either in the
framework of medical faculties or belong to private diagnostic
companies such as Alpha medical. The latter includes several
laboratory branches (biochemistry, microbiology, genetics,
immunology and molecular biologylt. has 5 working sites for
pathology with a total of 180 employees including 40 medical
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doctors. This staff is able to handle 65,000 biopsy samples
annually, resulting into 400,000 slides (basic HE stain), 170,000
slides stained by immunohistochemical thetls, 130,000 slides
stained by histochemical techniques, as many as 28,500
immunofluorescence tests (determination of autoantibodies),
over 200,000 cytology slides including 5,000 LBC specimens. The
recent applied research at the Pathology Diagnostic €reint
Martin encountered 1 book (published in 2013), 2 chapters in
books, 12 papers in scientific journals and 3 papers for-Med
portal. The Pathology Center Ltd of Alpha medical in Martin is, in
addition, the workplace of the Slovak Health Univeré8HU) for
postgraduate training of pathologists.

Conclusions

The healthcare, which for over 40 years had been accomplished
from the state budget, is recently financed either from the health
insurance or by the state and regional authorities. We report
here the activirites of diagnostic pathology at the Alpha medical
Company.

Contact: BENCAT Marian
Pathology Diagnostic Centre Ltd
Zaborského 2

03601 Martin, SVK

Session O1.5: Promoting health
in the community

Caring the Gmmunity Residents
through Traditional Chinese
Medicine, Experiences of a Rural
Area in Southern Taiwan

JUAN Yingdsu,YEH Chi&hou,YEH
Ming-Hsien,LIN MingNan

Introduction

Traditional Chinese medicine (TCM) includes herb medicine,
acupuncture, moxibustion and massage. TCM therapy is more
popular in rural area of Taiwan compared to western medicine
and has been approved to be helpful for pain control and
symptomgrelief. Rural area in southern Taiwan has little medical
resources. People there was with low health literacy, relatively
aged and less educated population. The infrastructure such as
transportation was poor. Outeach programs for delivering the
servicedamiliar to the people from the hospital play a important
part in caring the health of them.

Purpose/Methods

Together with family medicine department, the department of
chinese medicine in Dalin Tzu Chi hospital providedreath
health screening, health counseling and TCM therapy for people
in rural area of southern Taiwan. By emphasizing the Chinese
Medicine ®rvices they were familiar, we successfully
implemented screening and counselling activities in 24 recycling
stations and . Referring services were also provided if further
examinations and management were needed after the
screening.

Results

2040 persontime of Chinese Medicine were served in 102
sessions from the year 2015 till now. 80 sessions of community
secreeing served about 4000 persons during the two years. The
satisfaction of people served was very high.

Conclusions

We are glad to help mmple to get appropriate medical
treatment. Our doctors became good friends with people we
helped. The relationship between the patients and the doctors
get tightly even more like a family relationship. With health
screening, we found some people had disssawhich had to be
treated positively, like hyperlipidemia, hypertension or diabetes
mellitus. We sincerely hope we can help everyone who is really
in need.

Contact: JUAN yinghsu
dalin tzuchi hospital
NO. 2, MirSheng Road. Dalin Toyahiayi, TWN

Application of multisectoral action
for non-communicable diseases
prevention policy formulation in
Nigeria

OLADEPO OladimefdLUWASANU
Mojisola, ABIONA Opeyemi

Introduction

The moaodifiable risk factors for Nerommunicable diseases
(NCDs), mainly cardiovascular diseases, cancers, chronic
respiratory diseases and diabetes are influenced by the
underlying social determinants of health. Effective NCDs
prevention and control interventions require a coordinated
multi-stakeholder engagement. However; there is little evidence
on the use of multsectoral action (MSA) for NCDs prevention
policy formulation in low and middleincome countries. This
study is an appraal of MSA in policy formulation for NCD
prevention and control in Nigeria.

Purpose/Methods

A descriptive case study design guided by the policy analysis
framework of Walt and Gilson was used. A mixed methods
approach encompassing desk review of 43 NC8lated
documents (policies/acts/articles/reports/media publication)
focusing on MSA use in formulating policies on four NCD
modifiable risk factors (tobacco use, harmful alcohol use,
unhealthy diets and insufficient physical activity) and conduct of
44 keylnformant interviews with policy makers were used. Data
was integrated and analysed using NVIVO version 10.

Results

The extent of MSA in NCD policy formulation process for all the
risk factors is low except for Tobacco. Barriers to the use of MSA
included poor understanding of the principles of MSA and its
operationalisation, conflict of interest among sectors, limited
timing and overdependence on external donor organisations to
fund the process. Others include tussles between ministries on
the sectors tolead the process and challenges of consensus
building. Facilitators to MSA included political commitment to
the process and information sharing among the stakeholders.
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Conclusions

The potential challenges of MSA use in policy formulation
underscores thaeed for policy bureaucrats to be equipped with
MSA knowledge and skills (use of dialogue, consensus and group
dynamics) to achieve the common goal.

Contact: OLADEPO Oladimeji

University of Ibadan

Department of Health Promotion and Education,Faculty of
1234 Ibadan, NGA

Extent of adoption of the WHO Best
buys intervention for non
communicable diseases prevention
policy formulation in Nigeria

OLUWASANU Mojisol&BIONA
Opeyemi,OLADEPO Qdameji

Introduction

Noncommunicable diseases (NCDs) mainly cardiovascular
diseases, cancers, chronic respiratory diseases and diabetes are
threats to human health and development and prevention
remains a key approach foeducing its occurrence. The World

I SIidK
evidencebased options for addressing NCDs and countries are
expected to integrate them into policies. Nigeria, has developed
some NCD policies however; thasea dearth of information on
GKS SEGSYyld 2F AyGSaNriGArAzy 27
study addresses the information gap.

Purpose/Methods

The study adopted a descriptive case study design guided by the
policy analysis framework of Walt and Giisé mixed methods
approach comprising desk review of 43 NCDs related documents
on best buy interventions for the four major NCDs modifiable risk
factorsq tobacco use, harmful alcohol use, unhealthy diets and
insufficient physical activity and key Informtainterviews with

44 policy makers was adopted for the study. Data was integrated
and analysed using NVIVO version 10.

Results

Tobacco use is the only modifiable risk factor with the most
comprehensive set of best buy interventions. Harmful use of
alcohd has no comprehensive policy and only one of the best
buy interventions restricted access to alcohol, exist in the
policies. Policies to promote healthy diet incorporate all the best
buy interventions but there are no acts to regulate the activities
of the food industry in respect of salt and trafa content of
YIydzFl OGdzZNBR F22Rad Ly
physical activity is not integrated in policy documents.

hNEFyAal GA2Yy SYLKE&AT $a

FRRAGAZY S

Contact: OLUWASANU Mojisola

University of Ibadan

Department of Health Promotion and Education,Faculty of
1234 Ibadan, NGA

Facilitating happiness and
preventing suicide by a longitudinal
community-based project

FANG ChuiKai,HSIAO HsuckVen

Introduction

The BHGL (being happiness catcherdooking, listening,
learning, loving, and living) has been developed not only for
suicideprevention but also for mental health promotion since
2010. The BHSL was not only designed to promote general
population to find those who were in suicidal risk but also to
teach people how to think positively and how to change your
mind. Before the pogkility to promote the BHGL to
nationwide, we want to review the process of the B5IC

Purpose/Methods

We have 3 standard-tiour lectures of BHGL for community,
school, and workplace. All facilitators had gotten full training and
passed the examinath. We added up all lectures and audiences,

agidkegmpgred the suicide gateslengitndn@ds NSy G A 2 v

Results
From September 2010 to September 2016, there were 1,071

(i kecturesiof BHBE includiry 349 ynicEmuadnityy 08 & Fchadld

and 416 in workplace. Total audienogere 104,506, including
27,425 in community, 53,238 in school, and 23,843 in workplace.
Over 2% citizens of New Taipei had heard the-BH@fter 2011,

the suicide rate of New Taipei City became lower than whole
Taiwan.

Conclusions

As an Eastern model gfatekeeper for suicide prevention, the
BHGSL provide more factor than the QPR, because the-BHC
emphasized positive thinking and mental health promotion. The
BHGS5L became an easy acceptable model for suicide prevention
and mental health promotion inaiwan. It should promote to
whole Taiwan.

Comments

All there standard lectures of the BFBC were designed based
on community, culture, and positive psychology, but the most
importance was the BHEL emphasizing we had to keep living
and loving with who gu care. It should be the important value
of human society.

GKS aoSali
Contact: FANG Cheiai
Mackay Memorial Hospital
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Conclusions 92, sec. 2, Zhongshan Rd, Zhongshan, Daipei, TWN

¢KSaS FTAYRAYIE KIF@S INF BStoAd YLI XOPE Moo wd O2dzy i NBQa STT2NI
effectively tackle the growing burden of NCDs. It underscores the

urgent need to review the NCDs prevention and control policies

2 SyadaNB GKS AydSaNriAiazy -2F G(KS 3It2oltte NBO2YYSYyRSR aoSai
0d2¢ AYUSNBSyildAz2yada O2dzLX SR 6AGK adaAGlIAYSR LREAGAOIE O2YYAGYSy

and resource allocation for implementation.
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Session 01.6: Child and family
engagement

Authentic Partnership and
Engagement of Patients and Families
through the Family Advisory

Network (FAN) at SickKids

SAPPLETON KardnAURICE Gabrielle,
THOMSON JasoBANSOM KaremE
GAGNE SitaréAMIRAULT Annie,
KARMALI Karima

Introduction

At SickKids, partnership with patients andanfilies is
fundamental to the delivery of child and famigntred care.
Partnership is engaging children and families in an authentic,
meaningful way. Although the FamiBentred Care Advisory

/ 2dzy OAt o6C/ /! /0 FyR
years, a need arose in the last few years for more advisors to
partner with the hospital on committees, projects and initiatives.
The Family Advisory Network (FAN) was created in 2013 in
response to this need.

Purpose/Methods

Within two years the FANMaw an increase in the number of
advisors and in advisor participation on committees and
initiatives. A strategic planning activity was launched, with the
overarching goal of enhancing child and family engagement at
SickKids through the development ofteosger Family Advisory
Network. A committee comprised of advisors and staff reviewed
the recruitment and orboarding process for advisors. Many
strengths were identified as well as a number of key processes
requiring improvement.

Results

The committeeidentified three objectives for 2028016: (1) to
streamline recruitment, ofboarding, and orientation processes,
(2) to enhance opportunities for engagement of advisors, and (3)
to foster an organizational culture that embraces child and family
engagement A streamlined process implemented in September
2015 resulted in increased number of active and potential
advisors. A need for personal connections led to FAN
Connections, a set of activities to facilitate engagement amongst
advisors that includes: FAMMEM, a quarterly newsletter, FAN
Pulse, a biveekly email with updates and news, #FANConnect, a
social media presence, and FAN Chat, a semual checkn

with peer advisors. A FAN policy was also developed to embed
within hospital culture. As of June 26, advisors sit on nearly 60
committees.

Conclusions

The FAN supports children and families to work in partnership
with staff across all levels of the hospital to improve care. As a
result of a rigorous, thoughtful process the program is engaging
children and families in a meaningful way, it is enhancing staff
understanding of child and family engagement, and is creating
opportunities for advisors to eead and drive advancements in
child and familycentred care. An evaluation of these objectives
and activities will take place in 2018017.

0 KS mdak f RNB

Contact: SAPPLETON Karen
The Hospital for Sick Children
555 University AveM4C5K9 Toronto, CAN

Early Childhood Intervention
Networks in Austriag Strategy,
Implementation and firstresults of
evaluation

HAAS SabinaVEIGL MarionGRUBER
Gabriele, WINKLER Petr& NZENBERGER
Judith,UNGER TheresiBENGOUGH
Theresa

Introduction
A model for early childhood interventions was developed for
Austria in 2014 combining universal and indicated prevention.
T %ngec}ivs %ft ia .ogel i?(tf' r%aéih aquisxpgon@ efz;r%liﬁﬁ
uring pregnancyr within the first three years of achild, who
live under burdened life circumstances. The indicated part in
form of regional early childhood intervention networks was
implemented in certain regions of all nine Austrian provinces.

Purpose/Methods

Cooperagion with hospitals and medical doctors is import for
these networks at regional level. Hospital staff could recognize
signs regarding burdened circumstances among families and
refer them to early childhood intervention networks where they
could get in deth-support for their specific needs. If families
need medical care the networks refer them to relevant
professionals. Two external evaluations were commissioned,
one focusing on the establishment of the regional structures
(process evaluation) and one dmeteffects / benefits for families
supported by the regional networks observed by experts and
families (outcome evaluation). The teams of both evaluations
make use of the data collected by a special Austwéde
documentation system and carry out interwie and focus
groups with the main experts and stakeholders involved.

Results

The data from the documentation system confirms the relevance
of hospitals as partners within the regional early childhood
intervention networks, especially concerning the accéss
families in needs. Preliminary results of the evaluation show that
the regional networks are able to reach
socially/socioeconomiocally disadvantaged families and to
provide services and interventions from the social and health
care system according tbeir needs.

Conclusions

Since many of these families have not been sufficiently
supported in the past, it can be expected that the Austrian
approach to early childhood interventions will contribute to

health equity on the longer run.

Contact: GRUBERabriele
Gesundheit Osterreich GmbH
Stubenringg, 1010 Vienna, AUT
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The Buildup of a Safe Fort for our
Children, To Explore the Safety
t NPUSOGA2Y 27
Environment

I KA

HUANG TsiHsueh,HUNG T&Chuan,
LAIO LedHua

Introduction

al 2YS¢ Aa GKS vyzad
6 years old. However, past statistic shows residing environment
has been the first place of occurring locatofor the children
injury to deaths. Our hospital together with Public Nursing and
Childcare center and communities promote security policies by
Ydzf GALX S adNYdS3ASazx &dz0K | a
home safety and recommendations for improvingveonment

to reduce children physical and psychological suffering.

Purpose/Methods

From June to November in 2016, we held education lectures and
invited parents to visit safety of residing environment. We also
propagated conception of children residamvironment safety
and identify the potential risk factors. We assess children
residential environment, which including 14 major items and 41
subentries, then analyze the result and review the process.

Introduction
Evidence shows that a significant reduction in maternal, -new
born and child related can be achieved through some-dost,

i impact - interventions depende tion of
gm;gn(}éd?lﬁe@wors VXn p%ct%eoé)g Vl&&als and
FrYAftASad LY HnmuI {S@Sy ¢KAy3a
Myanmar focusing on maternal and child health. It aimed at
engaging women to enhance their role and contribution in

promoting family practices and play a greater and supportive
role in better health of their children, families and communities.

Purpose/Methods
practices, of exclusive

. The project promotes seven key famil
FILYALALINI by Rbreaai)t(j&ng, thateflat mﬁrrﬂoﬁ rﬁ;{\ ifafohfude gina S 9 RS NJ

hand washing with soap, home care for sick children and care
seeking when child is sick. The strategy utilized a cascade model
that started with setting up of a core group of seven volunteers
in each village. These female.volunteers were then tghisned

L‘]ll}:{’ﬁ(e% }toa é[h%ut £ %é@e(a %ahﬂﬂeé m Yhe \%Ilgge é?\é%é ﬁg %N‘B yQa

total of 49 families.

Results

A 2015 project evaluation reveals about 94% respondents
practicing exclusive breastfeeding. 96% respectively consumed
extra food during pregnancy. Positigeactice was witnessed for
immunization, as 94% respondents reported having immunized
their infants. 52% respondents having used insecticide ITN.
Supplyside barriers like lack of availability and high cost were the
limitations in practicing the behaviofhe project was successful

in enabling 99% respondents to wash hands.

Results

We held lecture with 631 participants. Itldeved up to 95.7% Conclusions

awareness rat,e post lectures. :Fotally we visited 50 families. Trje' In symmary, the In|t|at|ve is a Iemost & h| himpact, Its based

LSNDSy§ 27 YOt SEN FIYALE | 002 @iliheddich m6d8ls oFsbdal agfa affSNPAY3I
bda OF NB3IAGSNI gt pn®p:z LI NBY O 4006505 the g‘ihod%lggglzgsedJ dstatdiydt 0P 2 © SERE

was 54.5%. The assessment has 80.8% oftéines consistent
with safety of the residential environment. The top 3 items were
the ground, warehouse and outdoor environment. The lowest 3
items were indoor staircase, fire protection and rope storage.
Our recommendation included that installation irmtostaircase
fence and fire extinguishers.

Conclusions

The Government concerned about the frequent occurrence of
OKAf RNByQa | OOARSyiGaz a2 GKIFG
incorporated into the advanced items. By advocating home
environmental safety viaome visiting, we identified potentially
dangerous environment factors that parents have never been
aware. Parents showed a highly willingness to improve the
environment according to our suggestions. It is expected that,
with the efforts of the Governmenénd parents, children will

grow up in a safer residing environment.

Contact: LIAO Leklua

MacKay Memorial Hospital, Tamsui Campus
No. 45, Minsheng Rd., Tamshui Distidgw Taipei City, TWN

Seven Things This Year Initiativé
Family Empowerment Initiative

MALIK Suleman

creation of social norms. Apparently the |n|t|at|ve has provided a
strategic opportunity to mothers to get together regularly for
dialogue, mutual learning and actions.The project offers
sustainable solutions as most of the activitiese self or
community supported.

Contact: MALIK Suleman

UNICEF
3 UN Plaz&l0017 New York, USA L
iKS AdAadS 2F OKAfRNByQa al¥fsie

Parental influence on infant
appreciation of clown humour

MARKOVA Gabriela

Introduction

When infants facenovel situations they use parental affective
cues to interpret the situation. Interactions with hospital clowns
likely represent such situations considering that many infants do
not have experience with clowns. However, infant reactions to
hospital clownhumour or the mechanisms through which they
react positively to such humorous engagements with strangers
have not yet been examined. The aim of the present study was
to examine the role of parents in infant reactions to clown
humour.
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Purpose/Methods

Infants between 3 and 24 months (N = 53) were observed in
interactions with hospital clowns during their hospital visit.
Social referencing behaviours with parents (e.g., infant gazes to
parents, parental facial expressions, gestural/tactile and auditory
behavours), parental sensitivity, as well as infant smiling and
laughter were assessed.

Results

Parents often spoke and interacted with their infants, showed
them physical affection, and laughed themselves at the actions
2F GKS Of 246y ad itayitly tosfelatedwith tRel
gazes at parents, parental talk towards their children and their
display of positive affect, as well as infant smiling during the
interactions with the clowns. When controlling for age, there
were significant relationships b#tSSy Ay Tl yiaQ
parental nodding and parental laughter. No effects of parental
sensitivity were found.

Conclusions

Results of the present study suggest that parents use- age
appropriate social referencing behaviours to help infants make
sense oftheir ambiguous engagements with hospital clowns.
Infants not only actively searched for the signals of their parents,
0dzii LI NByGlt o0SKI @A 2 dzNE
2F GKS Of26yaQ o0SKIFGA2dzNAR | &
is thus crucial for infant appreciation of clown humour in the
hospital setting.

Contact: MARKOVA Gabriela
RED NOSES Clowndoctors International
Wattgasse1170 Vienna, AUT

Suicide Prevention for children and
adolescents: Talk tone! A New
Initiative of the National Suicide
Prevention Program, Germany

KACIC ViktoiZIMMERMANN Frank

Introduction

Over the last years there is a constant increase of depressions in
children and ad@scents. Suicidal behaviour and self harm are
among the most challanging symptoms to detect and treat
among those patients. Psychiatric disorders with increased
suicidal risk are clearly defined: depressive, bipolar,
schizophrenic, personality, eating diders and drug abuse. Risk
traits in adolescents however are quite versatile, therefore
pediatricians and general practitioners can easily be
overchallanged in the evaluation of adolescent acute suicidal
risk.

Purpose/Methods

Purpose of our pilot studgn=19 pediatricians) was to improve
our diagnostic guideline for pediatricians and general
practitioners that enables them to detect early symptoms of
evolving suicidal behavior of adolescents, and also to take
adequate action in a potentially suicidalsisi situation: Self harm
was added to the guideline. Furthermore, training sessions (16
hours) about epidemiology, etiology and practical training

gl a

including therapeutical assessment strategies were established
as a requirement of using the guidelines ipetiatric setting.

Results
First feedback focused on the fact that pediatricians gained more
confidence in detecting suicidal ideations and self harm.
Therapeutic assessment strategies were rated as extremely
helpful.The fact that the initiative "Talk tme" of the National
Suicide Prevention Program was advertised in their waiting room
on a poster contributed to more willingness of patients to
address their suicidal thoughts.

aAIyATF
Conclusions
Talking about suicidal thoughts and self harm in primary care is a
strong tool to start a successful suicide prevention. Training

f I mixhakiciahNand- pyokiding them with a diagnostic guideline

creates confidence in both doctors and patients. Thushe
initiative "Talk to me" the intervention of directly addressing
suiddal symptoms and self harm by patients and doctors opens
the possibility for a substantial step towards successful suicide
prevention.

Contact: KACIC Viktor Enrico
Child and Adolescent Psychiatry Hospital
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Session O1.7: Mental health and
psychiatric care

Thinking it Through: Mental health
and wellbeing within a health service

CORBEN KirstaBMOKER GemmBEAN
Emma,NOB.E Kia

Introduction

Alfred Health strongly invests in improving the health and
wellbeing of not only its patients, but also its staff and the wider
community. With research showing each year, approximately
one in five Australiangxperience mental illness and rates of
suicide are increasing, Alfred Health is beginning its journey in
taking dedicated action to address these statistics.

Purpose/Methods

Aim: To assess mental health variables among patients and staff
of Alfred Health Methods: Alfred Health undertook baseline
measurements: Patients: A retrospective medical record
audit was conducted for 307 patients admitted over two days in
July 2014. Data was examined for evidence of inclusion of
modifiable risk factors in clinicatlocumentation, including
factors related to mental health (social/living arrangements and
alcohol/ other substance misuse). Employees: A range

of selfreported health and wellbeing measures, including history
of depression and/or anxiety and the Kessl® questionnaire,
were recorded by staff in April 2016.

Results

Patient social/lliving circumstances were recorded in 67%,

alcohol in 31% and substance use in 21% of medical records
reviewed. Where documented, 4% of inpatients were homeless

or living ininsecure housing; a further 27% at risk of social
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isolation (living alone), 34% were using alcohol daily and 21% had
a diagnosed mental health comorbidity. Approximately 25% of
employees had reportedly sought treatment for depression
and/or anxiety and SISOA FA Ol £ £ &8 wmn bz
KAIKQ tS@Sta 2F LaeOK2t23A0Lf
experiencing high levels of distress indicated they had not sought
treatment.

Conclusions

While Alfred Health currently provides extensive meittaalth
services, it has demonstrated strong support for the
establishment of mental health and suicide prevention as a
population health priority. The organisational response to this
priority is being developed in partnership with patients, staff and
keypartners.

Contact: CORBEN Kirstan
Alfred Health
Commercial Roa®004 Melbourne, AUS

A Study Investigating the

Relationship between Nursing
t SNE2Y Y St Qa
Satisfaction and Intention to Stay.

LI ChialLing

Introduction

In recent years, there has been nursing manpower shortage in
medical workplaces. At present, many medical institutions in
Taiwan have developed interdisciplinary training programs one
by one to enable nursing personnel fexibly support other
divisions/departments, as well as improve their care capacity.

Purpose/Methods

This comparative study enrolled a total of 142 subjects, and
divided the subjects into two groups (with 71 subjects in each
group, respectively). One gip was nursing personnel who
provided external support, while the other was nursing
personnel who did not provide external support. This cross
sectional study used purposive sampling to enroll subjects, and
used Minnesota Satisfaction Questionnaire and&oa Nursing

t SNE2yyStQa LyiGSyilazy G2 {iI @
on the subjects.

Results
This study concluded as the following: (1) the average age of
nursing personnel was 31.96 years old, the average seniority at
the current unit was 6.46ears; (2) the fixed shifts of nursing
personnel who provided external support were significantly
positively correlated with their intention to stay (F = 6.694, p
=0.012); (3) the job satisfaction of nursing personnel who
provided external support was sidigantly negatively correlated
with their intention to stay{=0.345, p<0.01); (4) The significant
predictor of nursing personnel who did not provide external
support was fixed shifts, having children or not, and seniority at
current unit, and their coeftient of determination (R2) was
0.195, suggesting that these three variables could explain 19.5%
2F GKS G20at ¢
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Conclusions
This study is limited by money and nursing manpower, but in this
era of nursingmanpower reduction, this conclusion on the

A Y R MGréed ilFhavédidt o Ke@ and NehetbPgodbkment agencies
LS2Lx S
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Contact: LI Chi&ing
Hsinchu Mackay Memorial Hospital

No.554, Nanda RdHsinchu, TWN

People withEpilepsy and Irish
Mental Health Care Provision

MICHAEL BergidAJELLA McCarthy,
LOUISE BennetiOHN Wells

Introduction
Epilepsy affects more than 6 million g#e in Europe with recent
projections for Ireland identifying more than 37,000 cases. This
makes epilepsy one of the most common neurological conditions
but despite its prevalence remains a much misunderstood and
rrr?ﬁsqfq disabilityi Mahy jpegplejtv apjlepsycsuffer
from mentaf health problems; however the needs of such people
in receipt of mental health care provision remain poorly
understood and under researched in Ireland.

Purpose/Methods

The aim of this study was to explore and analyze meralth

care provision for people with epilepsy.Experienced Based Co
Design (EBCD) was used as the methodological approach and
involved two phases (1) the discovery phase and (2) the co
design phase. hdepth interviews with service users (n=12),
service poviders (n=13) and a joint edesigned focus group
discussion were conducted and analyzed using the Frameworks
Approach. Ethical approval was granted by Waterford Institute
of Technology and University Hospital Waterford Research Ethics
Committees.

Resuls

Results indicate that Irish mental health services need to be more
aware and sensitive to the complex biological, psychological and
social needs of men and women with epilepsy that engage such
services. Some qof the issues identified are in relation to

‘?egpong\tgeﬁ(e&déééjervi&jeg,z%iég‘i"\c?sé’s,yp‘érlénﬁrH:Bstigﬁn&‘Z&‘n@’ Sea

stereotyping.

Conclusions

Irish mental health services need to be more aware and sensitive
to their understanding of the needs of men and women with
epilepsy that engage such services. Establishyreater links
with The National Epilepsy Care Programme may offer a more
sensitive approach for mental health care provision.

Contact: BERGIN Michael
Waterford Institute of Technology, Ireland
Cork RoagwWaterford, IRL
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The efficacy ofveb-based electronic
alerting system of emotional distress
in the acute wards of cancer center.

LO ChingHsuan,HUNG Chad&hen LI
DianKun,CHIEN Sotisin

Introduction

The cancer patients in the acute ward have physical and
emotional stress related to the cancer and the treatment
complications. We set up a wéiased electronic alerting system
of emotional distress and referred the high vulnerable patients
to the psychiatrist and social worker to prevent the suicide and
improve the mental health.

Purpose/Methods

The study retrospectively reviewed the data of the wmdsed
electronic alerting system and surveyed the efficacy of the
system. The welbased electnic alerting system of emotional
stress applied the Brief Symptom Rating Scale, B8SRS2014,
2962 patients responded the scale by the alerting system, but
only two patients were referred to the psychiatrist. The referral
rate was relatively lower congwed to the other hospitals
nearby. We worked out the low referral rate and checked the
protocol of the alerting system. We modified and added the
following steps in the protocol. The first was forcing every cancer
patients in the acute ward to fulfill thecale by the welbased
electronic alerting system. The second was setting the automatic
referral system to the psychiatrist for the cancer patients with
high score. The third was periodic meeting to check and follow
up the referral patients and the misgjmeferral.

Results

In 2015, 2901 patients responded to the scale. 157 patients were
referred to the psychiatrists and/or social workers. The referral
was 0.07% in 2014 and was 5.41% in 2015.

Conclusions

The webbased electronic alerting system of emata distress

in the acute wards of cancer center can effectively selects the
high vulnerable cancer patients and automatically refer them to
the psychiatrists and/or social workers. The alerting system can
reduce the suicide and improve the mental health aancer
patients.

Contact: LO Chingisuan
Taichung Tzu Chi Hospital,Buddhist Tzu Chi Medical
No0.88, Sec. 1, Fengxing Rd., Tanzi,B&743 Taichung, TWN

Experience of Conducting the
Multidisciplinary Smoking Cessation
Coursem Psychiatric Dagare Ward

WANG MinrFu,HUANG Sho«Cheng,
CHEN LYu, TSAI Chun#fung

Introduction
Tobacco use is common among patients with psychiatric
disorders.While smoking prevalence among the general adult

population is 20% in Taiwan, almost one half of patients with
bipolar disorder and two thirds of patients with schizophrenia
seen in clinical settings smoke. Smokers with psychiatric illness
also consume mer cigarettes per day compared with smokers
without psychiatric illness. However, smokers with psychiatric
illness have more difficulty quitting smoking. In addition to
pharmacologic treatment, smoking cessation course is another
effective intervention of sioking cessation.

Purpose/Methods

There was no experience holding smoking cessation course in
psychiatric daycare ward in the past time. However, following
tobaccefree policy the director of psychiatric department
decided to set tobaccree environmentin daycare ward. In
order to help the residents to quit smoke, we designed an 8
week smoking cessation course included pharmacological
treatment, cognitive behavior therapy, nutrition education, and
exercise class.

Results

A total of 5 smokers among ¥@&sidents in psychiatric degare
ward. During 8veek smoking cessation course, we held 2
classes of general education course about the harm of smoking
and benefit of quitting, 2 classes of nutrition and weight control
during cessation, and 2 classes &Ereise and physical fitness.
All of the smokers received cognitive behavior therapy every
week, and 2 smokers received pharmacological treatment with
nicotine patch and gum. At 12 week follow up, there were 2
residents quitted successfully. Moreover, thké residents never
smoke during the dagare ward which was tobacdeee
environment.

Conclusions

Tainan Municipal A?Nan Hospital is a tobacdoee hospital
since 2014. By conducting a multidisciplinary smoking cessation
course, we successfully reducdte smoking rate and maintain
the tobaccefree environment in psychiatric degare ward.

Contact: TSAI Churgung
An Nan Hospital, China Medical University
No 66, Sec. 2,Changhe Rd., Annan 0B, Tainan City, TWN

Sessior01.8: Health literacy and
communication

A national strategy for improving
healthcare communication in Austria

SATOR Marlend\OWAK Peter

Introduction
Evidence shows that good quality communication between
providers and patients is highly relevant with regard to health
outcomes. Turning health promoting healthcare organizations
into supportive settings for health literacy and good quality
communication herefore is a central element of t@rienting
health services. Current Data, however, shows that the quality of
patient-provider communication in Austria is below average
within the EU. Therefore, the Austrian Ministry of Health has
started a project withi the framework of the Austrian National

I SHEdK ¢l NBS
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Purpose/Methods

¢KS FAY 2F (KS LINR2eSOG Aa
healthcare organizations by establishing a patieantred
culture of communication. Thepra S O i Q a
Health Action Cycle: On the basis of a groundwork
6al!aasSaavySyidaoz |
KSIFfGKOFNB agadSy RS@St2LISR
2LIYSydao o
(including medical universities, professional associations,
K2aLAGEEa SGO0d0d a9@ktdd GAZ2Yd
outcome evaluation, which will be done via the next European
Health Literacy Survey (HES).

42

Results

Theassessment showed necessaryoréntations in healthcare
communication, their potential outcomes, the status quo and
possible fields of action in Austria. The national strategy was
passed by the supreme decisiamaking body within the Austrian
Health Refan in July 2016. For implementation, action is
recommended in four fields: 1) developing strategies and a
culture of communication, 2) evidendmsed quality
development, 3) human resources dewgiment and 4)
organizational development.

Conclusions

Given the lack of national initiatives to implement a
comprehensive national strategy to improve healthcare
communication, first experiences from the implementation
process of this innovative project will make a valuable
contribution on an international level.

Contact: SATOR Marlene
Gesundheit Osterreich GmbH
Stubenrings, 1010 Vienna, AUT

Simplifying the language and revising
information materials using Health
Literacy techniques

GAZZOTTI FederiddEDOGNI Valdima

Introduction

In Italy, the highest educational qualification held by about half
the adult population is a middischool certificate. Also, in the
PIAAC survey promoted by the OECD in 24 countries, Italy had
the lowestscore for literacy skills and the second lowest for
numeracy skills.

Purpose/Methods

In 2011, the Emili®Romagna Regional Healthcare Policy
Department set up a working group to promote HL practices
within our Healthcare Authorities. At the end of tieeurse, 35
out of the 70 participants expressed a wish to become educators
in their turn.

Results

In the Reggio Emilia Local Health Authority, as well as providing
classroom training to over 350 healthcare professionals,
repeated courses were also delieer to administration staff
with a view to simplifying the administrative language used in the
forms and information directed specifically at the users of our

services (over 50 professionals trained). We also proceeded to
systematically revise the new infoation materials produced.

Communication Staff and revised in a participatory manner with

RSaAa3dy T2 tpatient and farily menters. i dght of their observations, the

material was then rewritten before beingent to the printers.

GoyidsiazR Sa LINRPOS&aa Sg@rfda GAazy
Classroom training sessions for healthcare and administrative
staff metwith the approval of the learners, who in the learning
and satisfaction questionnaires pointed out the usefulness and
immediate applicability of HL techniques. The patients and
family members who took part in the revision of material showed
great appreciabn for the initiative, and the new information
materials produced are more frequently requested and utilized
by users of the services.

Contact: RIBOLDI BENEDETTA
LOCAL HEALTH UNIT
VIA AMENDOLREGGIO EMILIA, ITA

The Evaluaon of Patients' Opinion
on Confidenciality in Hospitals

GIEDRIKAITE Ry®TANISLOVAITYTE
Monika

Introduction

Confidentiality is one of the core duties of medical practice.
Confidentiality isimportant to maintain privacy, security and
trust in personal and professional relationships. Patients are
more likely to trust and divulge personal information to their
doctor if they believe he can maintain privacy. Confidentiality is
valued and expectdin any situation where sensitive information
is accessed or shared. Breaking the rules of confidentiality by
releasing private information to the wrong entity can cause
discord, broken trust and even lawsuits between parties. In rare
cases, a medical pvaer can break a confidentiality agreement
with the permission of the patient, or when required by law.

Purpose/Methods

A survey was performed in four randomly selected hospitals of
Kaunas county, Lithuania in 2013. The study included all patients,
who were undergoing treatment in the Departments of Internal
Diseases and Surgery on the day of the inquiry. In total, 382
guestionnaires were distributed (response ra&té9.1%).

Results

Confidentiality of the health information was of high concern to
one thrd (35.2%) of respondents. For the rest of the respondents
(16.9%), the issue of confidentiality was important partially. Less
than one tenth (8.1%) said, their confidential health information
might be disclosed to others without their consent. The patent
with the most concern in their health information confidentiality
were treated in the smallest hospital, with 150 beds. There, more
than half (56.7%) of the patients stated that handling of their
health information by the doctor and other medical stafiosild

be protected.

EE
Editorial Office, WHO-CC « Clinical Health Promotion Centre + Health Sciences, Lund University, Sweden
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2017

A YTheNextg Presprted vyd professiondls, avgre sulymitteddie HeNR  Q a

G2N] Ay 3 I NER dzLArorrmd 2Dk Bateriafs ywete OrRvSedE In2 guditipik $o thelzd G NA |y
yprofgssiengls ifvolvad; eagh fiegision exereise was atténgled By S £
al YLX SYS gvart stakehglders A y @ 20f8@RBients/farpily mengets.

Iy R



il

Conclusions

The research showed, for one third of the respondents (35.2%) it
was important that their confidential health information is
protected. A small proportion of patients (8.1%) said that their
confidential health information as disclosed and the highest
number of such cases was reported in the smallest hospital.

Contact: GIEDRIKAITE Ryte
Lithuanian University of Health Sciences
A.Mickeviciaus str.,9 744307 Kaunas, LTU

Can the Implementindnter-
Professional Shared Decision Making
Model in General Hospital Create a
More Satisfied Environment for
Medical Care Professionals?

CHEN Ho«Chaung

Introduction

For an interprofessional approach to shared decision ntaiiR
SDM), two or more professionals collaborate with patient in
identifying best options, clarifying patient preferences and
enabling patients to take more control over treatment plan.
Highquality and coseffective healthcare service are seen as
two key elements in interprofessional care and the engagement
of patients as partners in their own care. However, little is known
about the satisfaction of the medical professionals while
implementing IPSDM systemically in a general hospital

Purpose/Methods

We evaluated the healthcare professionals, patients and their
families who engaged in48DM since 2011 to 2013 in a general
hospital of north region in Taiwan. A total 203 doctors and nurses
and 341 patients and their families completed a questionnaire
basel on theory of satisfaction. The performance information of
hospital also was collected since 2010 to 2013 to compare the
related factors before and after implementing #®M.

Results

Since 2010 to 2013, the number of admitted patients increased
9.7% andCaseMixed Index for disease severity is no difference.
After implementing IPSDM, the medical malpractice cases
reduced 74%. To engage in medical care team and participate
clinical decision discussion get the highest scores in patients™ and
families™ sasfaction evaluation. To improve the communication
among medical professionals, to resolve the clinical problems
efficiency, and to improve patients safety in practical way was
more concerned in healthcare professionals.

Conclusions

Implementing IPSDM ingeneral hospital can create a more safe,
costeffective and medical professionals satisfied environment.
The cooperation among medical professionals and the
engagement of patients as partners need to be supported by a
new medical care system which can bada the care quality,
hospital performance and patient safety.

Contact: CHEN HeGhaung
TaoYuan General Hospitdl492, ChurSan RdTacYuan, TWN

To improve health literacy among
elderly in community

LIU YiLien,YANG PeiChun,SHYU Ren
Shi

Introduction

Low health literacy is considered a worldwide health threat. The
purpose of this study is to assess the prevalence and socio
demographic covariates of lowealth literacy in northern
Taiwanese and to conduct the schdmslsed health education
programs to improve health literacy of elderly in community.

Purpose/Methods

The community health center of Mi8heng hospital recruited
community elderly who lived iiaoyuan areas (northern Taiwan)
from February 1, 2016 through June 30, 2016. A total of 132
participants were contacted, of which 124 consented to
participate and 121 completed valid questionnaires for analysis.
The improvement of health literacy amongletly has minimum

of two hours each week on high quality health education and
physical activity within the schodlased curriculum. Data were
collected using a crossectional questionnaire survey. Prnd
posttest results of Health literacy were measdreith the short
form Taiwan Health Literacy Scale (THLS).

Results

Participants had a moderate level of health literacy,
approximately thirty percent of adults were found to have low
(inadequate or marginal) health literacy. Participants with
inadequate lealth literacy were more likely to be older, not a
high school graduate, and reside in less populated areas. Paired
t-test comparisons indicated a significant increase in elderly
knowledge about health literacy after the 4eeks educational
session. Meartest scores increased from 6.5 to 8.4 on the
1litems.

Conclusions

Our findings confirmed that low health literacy is prevalent
among elderly in community of Taoyuan area. The sehaséd
health-related programs that are literacy sensitive encourage
health-promoting behaviors among elderly in community.

Contact: EVE Chiu

Min-Sheng General Hospital
168 Chingkuo Rd.33044 Taoyuan City, TWN

Session 01.9: An Eviden&ased
Framework for Sustainable
Patient and Family Engaged Care

An EwdenceBased Framework for
Sustainable Patient and Family
Engaged Care

FRAMPTON, PHD Susan
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Abstract Introduction Patient and family engaged care (PFEC) is
care that is planned, delivered, and managed in partnership with
patientsand their families in a way that reflects their preferences
and values. This approach to care is a shift in the role patients
and families play on their own care teams, as well as in quality
improvement and care delivery efforts. Currently barriers drist
most settings that prevent organizations from creating a culture
that is driven by patient and family engagement. Purpose /
Methods To address these barriers, the US National Academy of
Medicine convened a Scientific Advisory Panel to compile and
disseninate important insights on culture change strategies that
facilitate patient engagement with validated results tied to
better outcomes, better care, greater value and greater joy in
practice. To achieve this goal, the Panel drew on both the
scientific evilence and the lived experiences of patients, families,
and healthcare practitioners to develop a comprehensive
framework for creation of a culture of PFEC. Results This resulting
National Academy discussion paper includes research supportive
of the elemens of the model and a bibliography within each
topic area. The paper introduces the framework and associated
evidence, along with practical examples, with the goal of
supporting action that will support PFEC. Widespread
dissemination of the framework is uadvay currently, and on
going updates to the evidendease will be added in order to
keep the model evolving. Conclusion Our aspirations for a
sustainable culture of patiertngaged care requires an
understanding that all stakeholder groups are part of the
solution. The behaviors and attitudes of patients, clinical staff,
and leadership create the culture of healthcare delivery. Culture
change efforts must be informed by the experiences of all who
interact with the system. Having a framework that idensfleow

to manage culture change, along with a compilation of
supportive evidence is essential.

Contact: FRAMPTON, PHD Susan
Planetree International
130 Division Stree06418 Derby, USA
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Session 02.1: Refugees, migrants
and minorities

WOMEN ASYLUM SEEKERS: hosting
understanding- communicating

GEMMI CristinaFORNACIARI Rossano,
FORACCHIA Andrea

Introduction

The Emilia Romagna hosts asylum seekers on its territory.To
provide access to healthcare services, a card called PSU has been
introduced which guarantees not only quick access to essential
and ongoing urgent tr@tment but also the traceability of
individual healthcare pathways.In the last 2 years 2,300 new
cards have been issued under the Reggio Emilia Health
Authority. Through the traceability of the data we have recorded
37 hospitalizations in the district's hoigals.Although women
asylum seekers make up 9% of the total number, the % of
hospitalized women is around 25%.Most hospitalizations of
women asylum seekers involve the sphere of obstetrics and
gynaecology

Purpose/Methods

During first reception stage,whengeneral medical examination

is carried out,women asylum seekers are also offered an
interview with a midwife.ln agreement with the cooperatives
handling the reception of refugees, we have started to organize
health education meetings.The meetings aréeatled by small
groups of 612 women and are designed to facilitate health
protecting behaviour,provide basic information on the
prevention of sexually transmitted diseases and offer
appropriate information on contraception.The meetings are run
by a midwié, a gynaecologist and a linguistigitural mediator.

Results

During 2015 we held 2 repeated meetings with the same group
of 10 women.During 2016(up to the month of November)we
have held 5 meetings with several small groups-&2&eople

Conclusions

The meetings enable topics of a fairly confidential nature to be
addressed within appropriate timeframes; they provide a
context of educational continuity insofar as the operators
participating in the meetings are also those who are present
during surgerwctivities;they allow the operators to gain a better

AyaArdakid Ayilz GKS&aS ez2dz3
their issues .The situation of educational continuity is conducive
to establishing a relationship of mutual trust, which is the

foundation foracceptance of the proposals made

Contact: RIBOLDI BENEDETTA
LOCAL HEALTH UNIT
VIA AMENDOLREGGIO EMILIA, ITA

Minor Migrantes needs: the role of a
pediatric hospital in healt care
promotion

62YSYy

CELESTI luci@JOCONDO valentina,
CATENA sar&APONI massimiliano

Introduction

Age assessment procedure occupies a crucial position in better
dzy RSNR Gl yRAY 3
amount of procedures used to try to establish the age of a person
is very important because being identified as a minor allows the
presumed underage foreigner to benefit from peculiar
protection measures

Purpose/Methods

Because age asssment procedures need to take into due
consideration a series of physical, psychological, environmental
and cultural factors, it is necessary to use a holistic assessment.
In order to perform this kind of assessment, several professional
profiles need to kb included into the team, namely physicians
with auxologic competences, child neuropsychiatrists or
paediatric psychologists, social operators, cultural mediators.
These professionals, that belong especially to hospitals and
health services, need to be sgBcally trained on the
methodology. It is necessary to provide specific tools to
implement age assessment, trying to avoid too many invasive
diagnostic exams and using a holistic multidisciplinary approach.

Results

Experts have realized these innovatteels, that are meant to

be used into health service that most young migrants reach. They
include: a protocol for age assessment, for a common approach
AY YAINI yiaQ KSFtdkK
examination form, which objective is to elucidafethe aged
declared by the presumed minor is compatible with his/her
general appearance; Modified Child MMSE and Mental state
evaluation, that used together are able to provide a more
complete neuropsychiatric evaluation; social evaluation, aimed

atcolSOGAY 3 AYTF2N¥VIGA2Y NBIFNRAY3

Conclusions

This project promotes an integrated healthcare model, based on
principles of interdisciplinarity, transculturality and migration
medicine.

Contact: CATENA sara
ospedale pediatrico bambino gesu
p.zza S.Onofri®0165 rome, ITA

BRTIESS AT SIHHE MORGIFIQO, ¢ 11
healthcare service during pregnancy
and child birth in Korea

KIM JungEun,LEE Jin YongEE Sang
Hyung

Introduction

The aims of the researchers were to investigate if single mothers
were satisfied with healthcare services that they received related
to pregnancy and child birth and determine what gaps in current
healthcare services and policies netrd be addressed in the
future to help mothers achieve a better, independent life.
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Purpose/Methods

To understand the experiences and perspectives of single
mothers regarding healthcare services, a focus group discussion
(FGD) with 7 single mothers wasdgo collect data.

Results

Regarding healthcare issues during pregnancy and child rearing,
there were three main themes that emerged from the FGD. First,
they pointed out a lack of service linkage and information
provision from healthcare providers. Sech they felt stigma
and discrimination such as "cold vibes" from healthcare
personnel when they visited healthcare institutions. Lastly, it was
very difficult for single mothers to get healthcare services
because many of them had financial problems arot kaf family

and social supports.

Conclusions

We confirmed that single mothers had difficulties in getting
healthcare services during pregnancy, childbirth, and parenting.
Thus, the Korean government and societies make an effort to get
rid of these barries for them to live successfully, seffliant lives

Contact: LEE Jin Yong
Seoul National University Boramae Medical Center
20 BoramaeRo 5gil, Dongjaléu Seoul, KOR

Asylum seekers and healthcare
seekers: healthy migrant effect and
empowerment

MONICI LucisFORNACIARI Rossano,
GRECI Marind8ONVICINI Francesca,
PINOTTI Elettra

Introduction

Asylum seekers who lanan the Italian coast are hosted on
Italian territory by an extensive network of reception
organizations. Local cooperatives with hosting facilities aim to
Yy§S8i LIS2LX Sqa
of Reggio Emilia has been workimgclose collaboration with
022 LISNY GAGSa Ay 2NRSNI (2
healthcare and access to services.

Purpose/Methods

The local government authority provides information on the new
arrivals to the cooperatives; they pass on theadto the other
various levels (Administration and Outpatient Service). The
Administration prepares the health cards for immigrants to have
access to healthcare. People arriving on the territory are given a
medical examination within a few days of theiriaal, with the
main porpouse to detect contagious diseases. Active TB
screening with chest X ray is performed. The Outpatient Service
that providers health care and prevention activities is specialized
for 20 years in the management of the immigrants.

Results

In the last two years 7500 examinations and 62424 vaccinations
were carried out. Up to 31 August 2016, they were diagnosed 35
cases of scabies, 6 of pulmonary tuberculosis and 35 of latent
tuberculosis infection; all patients have completed the
presgibed treatment correctly. All women have an interview and

olard ySSRao { Ay Oftroduction =

an examination with a midwife. Cultural mediators were
constantly present with the health care professionals and the
patients.

Conclusions

These last 2 years of -collaboration between Hosting
Coopeatives and the Health Authority have seen a gradual
improvement in the design of socibkalthcare pathways to
provide health assistance and of educational projects for the
hosted immigrants; as part of the collaborative relationship for
the empowerment 6 asylum seekers, various professional
training meetings of healthcare workers and educators have
already been held.

Contact: RIBOLDI BENEDETTA
LOCAL HEALTH UNIT
VIA AMENDOLREGGIO EMILIA, ITA

Session 02.2: Chronic disease
and lifestyle development

Body mass index, waist
circumference and the presence of
non-alcoholic fatty liver disease
among Japanese adults participating
in health checkups

WONG Toh YoolNAKAMURA Haruna,
KUBOTA YoheHATA YoshihiroTO
Naoshi,OTANI YuichiroMITAO Noriko,
YAMADA Chiekdol AKAYA Sunao,
NISHIHARA KazulORISHITA Hisaaki,
MURATA Hirohiko

GKS 201t 1SIfiK
Obesity, defined as excessive fat accumulation that may impair

NB 02 3 )hdakhS haél Bebn iNbRedsioed Wwofldivide a@ ¥irfl diatinfing Yafey G

Accordirg to the WHO, in 2014 more than 1.9 billion adults (39%
of 18 years and older) were overweight, and over 600 million
(14%) were obese. There is a growing body of evidence pointing
to the relationship between an increasing body mass index (BMI)
and the devéopment of nonalcoholic fatty liver disease
(NAFLD), which can develop into liver cancer and failure.

Purpose/Methods

We aimed to investigate the prevalence of NAFLD among
Japanese adults receiving health chegs. One hundred and
thirty non-drinking adilts who participated in health chealps

at one of our satellite clinics during a 3 month period were
included in this study. Only individuals who underwent
abdominal ultrasonography (to determine the presence and
severity of NAFLD) were included. Palrtiti y (i Q &
as laboratory data were analyzed to investigate the relationship
between BMI, waist circumference and the presence of NAFLD.
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Results

Forty individuals (30.8%) had mild to severe NAFLD as detected
by abdominal ultrasonography. Iniiuals with NAFLD had
significantly higher BMI, waist circumference, triglyceride,
alanine aminotransferase (ALT)glutamyltransferase!¢GTP)

and HbAlc levels when compared to those without NAFLD- High
density lipoprotein (HDL) cholesterol levels weralso
significantly lower in participants with NAFLD. After adjusting for
age, gender, triglyceride levels and HbAlc levels, a higher BMI
was significantly associated with the presence of NAFLD
(adjusted odds ratio 1.38, p<0.001).

Conclusions

This cross s#ional study confirmed the strong association
between BMI, waist circumference and NAFLD. Health education
to bring about the necessary changes in dietary and physical
activity patterns to prevent or treat obesity will always be
challenging. However, weerd to persist and strive within our
capacity through our various health promoting activities as we
face this challenge.

Contact: WONG Toh Yoon
Hiroshima Kyoritsu Hospital
Hiroshimashi Asaminamku Nakasu 29-6, Hiroshima, JPN

Losing More Body Weight by
Strengthening Sel&fficacy and
Increasing Class Patrticipatian Take
One Female Weight Loss Class for
Example

HUANG YEN CHEN,CHIEN YUANSIEH
HUNG YUYEH EN TN

Introduction
Overweight/obesity is a global health problem, so is Taiwan.
Inappropriate eating habit and lack of exercise are the main
reasons of getting overweight. The prevalence of overweight
patient, by the definition of Bll(Body Mass Index) 24 Kg/m2
from Health Promotion Administration of Taiwan, was around
43% in 2014. The department of health promotion
administration center in Cadinal Tien Hospital has held weight
tf2aa OfraasSa T2NJ &SI NHroli 2

Purpose/Methods

The purpose of this study was to investigate the better strategy
to make participants losing more weight. We held -avéek
weight loss class, with inclusion criteria of participants: high
motivation of losing weight. We recruited 27 female participants,
aged from 16 to 64 years old. The class was designed by: (1) Pre
and Post class anthropometric measurements including: body
weight (BW), BMI, waist circumference (WC), and body fat
percentage. (2) Group courses: give healthy diet lecture and
group aerobicanaerobic exercising time one hour for each. (3)
Two tests: one is Cognition test,the other is $dffcacy test.
Design gradually level of missions based on goal of habit of
healthy diet and regular exercise to help participants keep self
monitoring durng personal time. (4) Class Participation Rate,
evaluated by summing up the attendance rate and homework
submit rate.

A Y LINR

Results

The 27 participants had an average weilfiss percentage of
2.69% (pre/ post class BW: 64.05kgw/ 62.32 kgw). Average waist
circunference loss was 11.19 cm (pre/ post class WC: 90.52cm/
79.33cm). Average body fat percentage decreased by 0.3% (pre/
post body fat percentage: 35.9%/ 35.6%). Weigbss
percentage was significantly related to SEfficacy test (p <
0.01) and Class Paipation Rate (p = 0.026).

Conclusions

According to our study, high sadfficacy and class participation
rate are more important than well cognition, as far as losing
weight is concerned. It implied that overweight patients should
strengthen practical aon.

Contact: YEN CHEN Huang

Cardinal Tien Hospital

No.362, Zhongzheng Rd., Xindian Dist., New Taipei City 23148
Taipei, TWN

An overview of systematic reviews
of interventions to change diet
related behaviours in overweight or
obes people

BROWNE SaraMINOZZ| SBELLISARIO
C,SWEENEY MBUSTA D

Introduction

This overview of existing systematic reviews (SRs) was conducted
to evaluatethe effectiveness of interventions in changing diet
behaviour among overweight/obese adults in healthcare and
community settings.

Purpose/Methods

SRs of randomised controlled trials(RCTs) testing dietary
behaviour change interventions were identified thigh
searches in Cochrane Library, PubMed, Embase and
PsycINFO(1/2006 to 11/2015). The methodological quality of SRs
were appraised using AMSTAR. 17 SRs were identified, 13 were
not relevant and excluded.

ult C . A i Nx A o
4 Sg;?s,ﬁ'él I'hilgj;hx qSuXIitl)J/ %_gra g0%4};\M%sF§eﬂoangzor\gburowski
2010) and 1 medium quality (Taylor 2013), were eligible for
inclusion in this overview. Two SRs evaluated RCTs within
specific population groups: people of retirement age and males.
Dietary behaviour change was the primary outcome foo BRs,
while two evaluated interventions with other lifestyle
components. Increasing fruit and vegetables intake is the most
consistent and significant behaviour change across the SRs,
especially among older groups. Reducing dietary fat is the next
mosteffective outcome, however reducing total energy intake is
less consistent between studies. Effective interventions were
both short (212 months) and long (338 months) and were
delivered by dietitians/nutritionists or trained
counselors/research staff. Multiple faceto-face contacts
combined with remote communications is the most effective
modality. The site of delivery may be important for specific
population groups, for example effective interventions with
males were delivered in workplace and commyisiettings.
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Conclusions

This overview demonstrates that dietary interventions are
particularly effective in increasing fruit and vegetable and
reducing fat intakes in obese/overweight populations.

Contact: BROWNE Sarah
Dublin City UniversityGlasnevin9 Dublin, IRL

Promote the Habits of Regular
Exercise and SeMonitoring of

Blood Glucose (SMBG) by Joining
Support Groups for diabetes patients

HUANG Wa#Zi, TSAI i¥u,CHANG Hsin
Mei, CHEN YChih, TSOU JhChyun

Introduction

Metabolic syndrome (MS) is the combination of disorders that
will increase the risk of chronic diseases including diabetes and
cardiovascular disse if without early aggressive lifestyle
modification. In order to avoid the occurrence of metabolic
syndrome and subsequent complications, it depends on-long
term education about healthy lifestyle, advocates and initiate
healthy habits, exercise encourment, early disease
recognition and medical intervention, persistent caring and
follow-up for them.

Purpose/Methods

The period of execution is July 29 ~ September 30, 2016. We
played videos about exercise training for 15 minutes at the
beginning of eactmeeting.In order to increase their frequency
of exercise for health promotion, we invited the professional
athletic coach to teach exercise that would be done at home by
themselves or done in sitting position.We cooperated with the

Physical activity and health
outcomes amonghe patients with
type 2 diabetes

POLLUSTE KagARBERG KafiOLK
Anni, LEMBER Margus

Introduction

Regular physical activity (PA) plays an important role in glycaemic
control in patients with type 2 diabetes (T2D), promotes the body
weight control, has a positive impact on the cardiovascular risk
factors as blood lipids and blood pressure, and on heatated
quality of life (HRQoL).

Purpose/Methods

This study aimsotexplain the associations between the PA and
health outcomes among patients with T2D. PA was assessed by
using the short version of the International Physical Activity
Questionnaire (IPAQF). HRQoL was assessed by using the 36
Iltem Short Form Health Swey (SF36). Blood samples were
taken for the measurement of HbAlc, triglycerides, Hand
LDLcholesterol. Body mass index (BMI) was calculated from the
LI GASYy(iQa AYRAQARdZt o02Re@
study visit.

Results

143 patients agé 3470 (mean value 59.4) with duration of T2D
ToHpc FNRBY 489Sy DtaQ tAaad
patients. Of the patients, 12% reported low, 38% moderate, and
prer KAIK t! fS8@gStaod 11302 27
and 26% had HbAlc>7.5%.eThverage blood pressure was
147/89 mm/Hg. The median value of the physical component
scores (PCS) and mental component scores (MCS) of HRQoL were
65.9 and 78.3, respectively. Patients with high PA levels were less
likely obese 95% CI 1.6 to 1hrd had more likely the
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Results

After a serial of strategy, we did makerr Sweetheart Family
members to achieve greatly advancement in regular exercise and
SMBG. Fortywo of our involved diabetic patients (65.6%)
reached the goal of regular exercise for five times per week.The
patient percentage of achieving hemoglobin ALGX#c) <7.0%
was 29.6% before our intervention, and it increased to 37.5%
after our intervention. Besides, the patient percentage of HbAlc
>9.5% was reduced from 12.5% to 9.3% after our intervention.

Conclusions

respectively). The PA level was not associated with the amount
of blood lipids, blood pressure or MCS of HRQoL.

Conclusions

The results of this study confirmed the beneficial effect of PA on
the glycaemic control, BMI and the PCS of HRQolndhridual
evaluation of PA in addition to other tests may help the patient
better to understand these associations and give the motivation
to adjust the lifestyle.

Contact: P6LLUSTE Kaja
University of Tartu, Tartu University Hospital

h dzNJ & dzLJLJ2 NI I NB dzL) BAMISRNLosEd V@ 1684 (sspd ¥ 10 faTaftd, BT

been set up for five years. This year we tried to impress ourmem
bers the concept of selhonitoring of health by checking their
blood sugar, blood pressure, waist size, and body weight in our
each2-month gathering. We expected to rénd them the im
portance of health promotion and master their health this way.

Contact: CHUANG CHRU
Yonghe Cardinal Tien Hespital
No0.80, Zhongxing St., Yonghe Dist., New TaipeiTUtiN

Effect of probiotic supplementation
on glucose homeostasis: a potential
strategy to treat diabetes in the
future
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YEUNG ChuiMan,HUNG T&Chuan,
CHIANG CHIAU J&hiu,CHENG Mei
Lien,LIU Chiayuan,CHANG Chin@Vei,
LEE Hunghang

Introduction

Obesity and insulin resistance are associated withdoadeand
chronic inflammation. Previously we found Lactobacillus had
marked antinflammatory effect and Bifidobacterium could
attenuate weight gain and metabolic syndrome including glucose
and HOMAIR in high fat diet (HFBg¢d mice. We hypothesize
that probiatic treatment may modulate the lipopolysaccharide
(LPS})induced systemic endotoxemia. The aim of this study is to
investigate the effect of probiotic supplementation on glucose
homeostasis in an obese mice model.

Purpose/Methods

The adult male C57BL/6Jam (n=12) were fed HFD or normal
diet (ND). These mice were fed with or without a probiotics
mixture  (Lactobacillus  acidophilus (1x107cfu) and
Bifidobacterium (1x107cfu, LaBi) for 12 weeks. Metabolic
parameters, glucose tolerance test (GTT) and pancreas
morphology were studied. Inflammation severity was
determined by serum LPS level.

Results

After 12 weeks, the HFD group gained more body weight (BW)
and had a significant increase in serum cholesterol, triglyceride
(TG), glucose, insulin, HONRR, LPS aninpaired GTT levels
when compared to ND group. On the contrary, HFD group with
probiotics supplementation had significantly decrease in the BW
gain and various metabolic paramenters levels. TG: ND
90.5+5.5mg/dl, ND with LaBi 86.844.0mg/dl, HFD
129.9+8.0mgdl, HFD with LaBi 109.9+6.2mg/dl. Insulin: ND 0.16,
ND with LaBi 0.08, HFD 0.79, HFD with LaBi 0.4. HRMR¥D
1.1, ND with LaBi 0.8, HFD 6.5, HFD with LaBi 2.8. Besides, the
impaired pancreas morphologic change (fatty infiltration)
induced by HFD seeméal be repaired by LaBi supplementation

in the probiotic group.

Conclusions

In our study, we demonstrate that probiotic supplementation
can stablize GTT value, reduce insulin level and maintain
pancreas morphology in an obese mice model. We conclude that
probiotics may play an important role in providing a novel
opportunity in  glucose homeostasis and probiotics
administration may become a potential strategy to treat
diabetes in the future.

Contact: YEUNG Chufan
MacKay Memorial Hospital
No. 92, Sec.2, Chg Shan N. Road04 Taipei, TWN

A Pilot Study Exploring Effects of
Empowering Project for Type 2
Diabetes Mellitus (T2DM) using
Motivational Interviewing (Ml)

WONG WilliamLI JenniferCHEN Ken

Introduction

¢KAE aiddzRe AYSR (2 neageRantS
skills as a way to find a more effective method of changing their
lifestyle behaviors. Specifically, it would evaluate the

effectiveness of Ml model fromthefiaA Sy 1 4 Q LISNRLISOGA @S a
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behavioral changes and their satisfaction of the program. We
hypothesized that MI could increase sefficacy and release the
distress reported by the participants.

Purpose/Methods

This study used prand-post evaluation by implementing
guestionnaires to assess the effects. All 28 participants in this
pilot were recruited from Department of Family Medicine
(FMPC) of The University of Hong K@&tgenzhen Hospital and
community health centers in Futian district, Shenzhen. The
program was comprised of four sessions namely, knowing about
self and diabetes, the concept on sedfre, changing diet, and
foot care and exercise. M| techniques such as engagement,
focusing, evolkg and planning, were used to guide the
development of these modules.

Results

The pilot showed such an approach was both acceptable and
feasible to the participants. The scores of Patient Enablement
Instrument (PEI) were greatly improved after the intmtion
(from baseline 4.16 to after intervention 1.79, the P=0.006) and
two questions in the PAHSFC questionnaire also showed
significant changes. However, due to the smaller sample size,
further research is needed to identify more significant changes
in other domains.

Conclusions

This pilot study tests feasibility of such a novel approach to
behavioral change in China and found patients felt more
empowered and confident to manage their disease after Ml
intervention. Given these promising results, fuethresearch is
needed to explore the role of Ml in behavioral change of T2DM
patients compared to the traditional education programs.

Contact: YAN Jingya
The University of Hong Koi8henzhen Hospital
1st Haiyuan Roa®18053 Shenzhen, CHN

Session 02.3: Miscellaneous

Improvement in postsurgical pain
treatment quality based on
computerized quality parameters

BLOCH YuvabBALEM IrisSEGAL Eran,
TODERIS LiadVIGAD ReutKORGANOV
llia, SCHLEPER Pnina

Introduction

Quality postsurgical pain treatment is one of the most important
components of patient treatment. It has a significant impact on
the recovery process, on outcomes of the surgical intervention,
and on patient satisfaction.
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Purpose/Methods

To improve pain treatment and to increase patient satisfaction
by implementing pain quality parameters. Process parameters
included pain assessmeahd treatment by hospital personnel.
Result parameters included the rate of patients whose pain
levels decreased by at least 30% after treatment. The parameters
were implemented by setting up a pain Champions' Forum,
educating staff and patients, implemtng pain tutorials and,
developing a medical protocol for pain treatment, and
performing departmental inquiries on deviations from the pain
quality parameters protocol.

Results

Between 2013 and 2015 there was an increase in the rate of pain
assessmentand treatment: pain assessment once per shift
increased from 91% to 96%, comprehensive pain assessments
increased from 59% to 86%, and providing treatment for pain
within 30 minutes increased from 43% to 58%. Results
parameters: The number of patients rapinog decreased pain
levels following treatment with pain medications increased from
78% in 2013 to 86% in 2015 (p<0.05), leading to a significant
increase in patient satisfaction with pestirgical pain treatment

- from 70% to 96% between 2013 and 2015.

Conclusions

The implementation of process and results parameters for pain
treatment, together with the use of advanced technology,

allowed the accurate mapping of work processes requiring
improvements and the outcomes of pain treatment and

management, in@ased the compliance rate of following work

protocols, reduced possurgical pain, and increased pain

treatment satisfaction

Contact: BRONNER Karen
Assuta Medical Centers
20 Habarzel St69710 Tel Aviv, ISR

Using Heath Believe Model to
enhance the effectiveness of Betel
Nut Cessation GroupTaking a
transportation company as an
example

WENG Chungeng,HAN Tzu¥ang,LIN Y4
HUI,HSIEH Hunyu,YEH EN'IEN,
CHANG Yu Lan

Introduction

In Taiwan, oral cancer is the most common type of cancer among
men at the age of 284.Chewing of betel nut can be noted up to
90% in men of working class.ttee, the rule of prevention of
betel nut chewing is augmented through public health programs
via Cardinal Tien Hospital. Betel Nut Cessation (BNC) services
have been put into action in places such as local community,
industries and even schools. Accordinghe Institute of LOSH.,
industry related to construction, transport and fisheries are
prone to oral cancer. Thus, the article will depict the experience
of health promotion of a transportation industry here in New
Taipei city, Taiwan.

Purpose/Methods

In order to create a healthy workplace environment and to
encourage more employees to participate in the BNC program,
the Health Belief Model was integrated into the curriculum as
follow: 1.Enhance the awareness and seriousness via the oral
cancer individua. 2.Provide action cues on the advice of the
physicians. 3.Increase the benefits of betel nut cessation actions
through incentives. 4.Decrease the availability and accessibility
of betel nut chewing through peer pressure and guidelines.

Results

Arrange veekly BNC courses in accordance to work attendance,
and keep tracking for three months.Have weekly investigation
for the current situation and giving consultation and help in the
process. The result of betel nut cessation rate reached 75%. The
company pubtly gave honor to those employees that had
successfully quit chewing betel nuts.

Conclusions

Physician shared their clinical experience followed by
introduction of oral cancer patients and their stories.In hoping to
achieve  full understandings and gravit of the
situation,supervision of physicians as well as company
supervisors is mandatory.They shall continue to do so until
participants have stopped betel nut chewing altogether. The key
to success not only lie in the determination of every participant,
the support and incentives provided by the company supervisors
hold a great significance.

Contact: WENG Chureeng
Cardinal Tien Hospital
No.6, Ln. 11, Sec. 2, Xiyuan,R@8 Taipei City, TWN

The Correlation between Stress and
Overwork at Hospital Staffs

SHEN Ch&uang,CHENG Yahen,CHEN
YuShan,CHEN ¥Chih, TSOU JrChyun,
HUNG Lingru

Introduction

Recent years, we heard news about overwork caused nurses and
doctors health damage in Taiwan. Hospitals are special and
professional work environment and staffs have high work
pressure and long work time. If there was no stress management,
cumulative stess will cause staff physical and mental illness and
disease. First, we would like to figure out the correlation
between stress and overwork in our hospital staffs.

Purpose/Methods

In 2015, selfeported overwork questionnaire, including three
aspects ofpersonal, work and service objects, and monthly
overtime hours were surveyed at staff health check up first time

to evaluate the overwork problems. The results were divided
into 3 grads. Besides, sefported Taiwanese Depression Scale
(TDS) was used survey staff mental stress and classified into 4
grades. SPSS 17.0 was used as the analysis software. Descriptive
statistical analysis and correlation analysis were used in the
results.
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Results

A total of 480 questionnaires were collected. The results\&d,

at moderate and severe grades, there were 178 staffs with
personal overwork, 156 staffs with work overwork and 105 staffs
with service objects overwork. TDS analysis showed that 56 staffs
had pressure overload and 39 staffs needed medical assistance.
Monthly overtime hours survey showed 19 staffs had overtime
between 3772 hours and 5 staffs had overtime above 72 hours.
The Correlation analysis showed the positive correlation was
found between three aspects overwork and stress, but no
correlation withmonthly overtime.

Conclusions

We found that more than 30% staffs had personal and work
overwork, about 20% staffs had stress problem and needed
assistance and part of doctors had extreme overtime. Besides,
the correlation between overwork and stress wereted. This
result showed if we would like to improve overwork, decrease
overtime hours will not be the main target. How to provide life
and work assistance to decrease staff personal, work and mental
stress will be the future strategy.

Contact: CHUANGHIN-RU
Yonghe Cardinal Tien Hespital
No0.80, Zhongxing St., Yonghe Dist., New TaipeiTOiti

Experience of Delivering Smoking
Cessation Services into the
Workplace

TSAI Chunglung, WANG MirFu,CHEN
LFYu,HUANG ShoCheng

Introduction

Tobacco smoking is the leading preventable cause of disease.
Taiwan has made remarkable progress on decreasing the
smoking rates in adults from 27.0% to 17.1% lesiw 2002 and
2015. However, smoking rates among males in Taiwan are much
higher compared with other developed countries. Moreover,
male smokers aged 250 yearold in Taiwan less searched for
smoking cessation service because of various reasons. The
workplace appears to be a useful setting for helping people to
stop smoking, because large groups of smokers are available
who can easily be reached and helped. Delivering smoking
cessation service into the workplace may be a good way to
reduce the smokingates of male smoking workers.

Purpose/Methods

Since the implementation of secomgkneration smoking
cessation program by Health Promotion Administration in 2011,
smoking cessation service could be provided as individual
counselling and pharmacologicakatment. By agreement of
Department of Health, we held the outpatient service in the 2
different companies. All of smoking workers received/exk
pharmacological treatment and 4 times individual counselling.

Results

A total of 33 male smoking workerdijed the smoking cessation
program, 22 (66.7%) smokers received Varenicline and 11
(33.3%) smokers received combined nicotine replacement
therapy. At 12 week follow up, 11 workers quit smoking

successfully. All of the workers decreased the daily amount of
cigarette.

Conclusions

To deliver smoking cessation service into the workplace

increases the accessibility for busy male workers. The 12 week
cessation rate is similar as the other outpatient services, and the
long term cessation rate need to be investiggin the future.

Contact: TSAI Churgung
An Nan Hospital, China Medical University
No 66, Sec. 2,Changhe Rd., Annan 0B, Tainan City, TWN

Happy Hourg Addressing alcohol use
from a health service

CORBEN KirstaBMOKER GemmBEAN
Emma,NOBLE Kia

Introduction

Research shows approximately 40% of potentially preventable
hospitalisations for chronic conditions are associated with
alcohol, tobacco or obesity. While tobacco use and creating
healthier food and drink environments have been a long term
priority for Alfred Health, alcohol use among patients and staff
has become a recent focus.

Purpose/Methods

Aim: To explore the nature of alcoheoelated harm among
patients and staff of Alfred Health. Methods: Alfred Health
undertook baseline measurementsPatients: A retrospective
medical record audit was conducted for 307 patients admitted
over two days in July 2014. Data was examined fatesme of
inclusion of modifiable risk factors in clinical documentation,
including alcohol use:Employees: A range of se#fported
health and wellbeing measures, including alcohol use, were
recorded by staff in April 2016.

Results

Patient alcohol use vgarecorded in 31% of all medical records
reviewed. Where alcohol use was documented, 34% of
inpatients reported daily use, and a further 23% several times a
week. In patients drinking alcohol regularly (at least several times
per week), 69% were male, 3®4rrent smokers and 42% were
at risk of social isolation (live alone, homeless or insecure
housing). Approximately 13% of staff reported drinking at levels
which expose them to lonterm harm and 9.6% at levels for
shortterm harm. While 50% of staff irdi- 4§ SR G KS@
WR2Yy Qi RNAY1QX cop: 2F (KSa
of shortterm harm.

S

Conclusions

Both patients and employees experience significant levels of
exposure to alcohol related harm; both groups are not being
engagedA y | f FNBR | SIfiKQa
alcohol, building on organisational successes in smoking and
20Sardeo ' FNBR | SIfGKQA
with its role as a major trauma centre in Australia.

Contact: CORBEN Kirsta
Alfred Health Commercial Rogd8004 Melbourne, AUS
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New strategy to prevent corruption
in public health system

RIVOIRO Chiar®IRINDIN Nerina,
BRUNETTI MassimbDEFIORE Luca

Introduction

Country profiles from Transparency International show a high
level of citizen reported corruption in Italy: as in other countries,
healthcare is particularly affected. Since 2014, we launch an
italian nitiative to prevent any type of corruption in the Italian
NHS, called llluminiamolasalute. Among others activities, we
proposed innovative training for health care professional
working in Hospital or in local health authority.

Purpose/Methods

We propose innovative training paths for group of healthcare
professionals, based on the methodology of open dialogue and
peer education. Training is centered on real cases of daily scarce
transparency or illegality proposed by professionists. We
highlighted two man risk factors for corruption: conflicts of
interest and asymmetric information.

Results

The training experiences has allowed us to identify the
ingredients useful to increase the perception of corruptive risk in
healthcare sector: a dept analysis of thalues's system at the
basis of health professionals activity; the active participation of
professionist in the training process, the deconstruction of those
consolidated elements that are risk factors of corruption; the
discussion of real experience anchse studies of single
participants. After training paths, in many italian hospitals,
groups of healthcare professional have started to analyze the
problem of conflicts of interest, not in a bureaucratic way, but
centered on the real risk factors, on tip@ssible consequences
and on the realistic way to address single cases.

Conclusions

Since new anticorruption law was enacted in December 2012
(190/2012) in ltaly, there is the risk that this law is mostly applied
bureaucratically. New training methodsith real involvement of
healthcare professionals, the use of open dialogue and peer
education instruments are effective to involve all the
partecipants in a virtuous process to prevent corruption.

Contact: RIVOIRO Chiara

Ires Piemonte
Via Nizza 1810125Torino, ITA

Session 02.4: Creating a healthy
workplace

Workplace health promotion in
Austrian hospitals

GAHLEITNER ChrissOEHAMMER
Elisabeth STUMMER Harald

Introduction

Workplace health promotion (WHP) is an approach

simultaneously benefitting company, employees and the health

system. However, health care organizations seem to be reluctant
to implement it (SchaffenratiiResi et al., 2010).

Purpose/Methods

The aim of this research was to describe the current status of
WHP in Austrian hospitals, replicating a study by Schaffenrath
Resi et al. (2010). All Austrian hospitals except the seven military
ones, single entities for chronically illtégrated in regional
hospitals and one without an-mail address were contacted
electronically. Those not declining the participation (22) received
a link to a mainly guantitative online questionnaire with 110
items based on SchaffenrafResi et al. (2010)eading to N =
242. Afollowup email was sent after two weeks. Data collection
lasted from MarchMay 2015, the return rate was 27%.

Results

About 2/3 of the respondents rate WHP as wsfced
investment. In most cases, the management (ca. 24%), tre w
council or the company physician (ca.17%) is the initiator. More
50% do not require assistance for the implementation, use
health circles and have a rather projdsased program.
Environmenidirected elements mostly refer to flexible
schedules, partlyo team and leadership trainings, individual
based ones focus on sports and communication trainings, way
less on prevention of substance abuse, cancer or coronary
diseases. Workplace health management as comprehensive
approach has been implemented by 0rdl8.5%, irrespective of
location and type of initiator. In most cases, the programs are
evaluated, but not systematically.

Conclusions

Those Austrian hospitals that report to have established health
promotion within their organization seem to implementwith
increasing quality using participatory approaches and a
combination of individual and settingoriented elements.
However, WHP approaches are very scarce and often not holistic.

Comments
Informing about WHP and supporting holistic programs is highly
recommended.

Contact: NOEHAMMER Elisabeth
UMIT
EduardWallnoeferZentrum 6060 Hall in Tirol, AUT

|l 2aLAGFE {dFFFQa
regarding potential effect 6the
hospitals on their health
suggestions for a health promoting
hospital

KESHAVARZ MOHAMMADI Nastaran,
VAZIRI MohammadHossein KALHOR
Rohoolah,NOORI KobraZAREI Fatemeh,
REZAEI Masood
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Introduction Purpose/Methods

Hospitals play a pivotal role in health disciplines; however, they The aim of this project is to support employees in changing

can turn into high risk environments for their staff, patients and ergonomic behavior, adapting work environment whenever

visitors. necessaryand performing balancing exercises on a regular base.
Due to regular education and training units conducted by

Purpose/Methods occupational therapists (twice ayear), the@d f f SR A SNH2y 2 YA C

The goal of the study reported here was to define hbspif { G TEHf 20aé¢ LIhaa 2y GKSANI (y24ftSR3IS |

perspectives regarding potential effect of hospitals on their colleagues in daily vk and team meetings. This knowledge

health and also suggestions for making a hospital into a health ~ transfer is supported by different training materials expressed in

promoting one.lt was a qualitative study performed in 5 hospitals lay terms.

in a city in Iran. Data were collected by condugtsemi

structured interviews with 45 staff of these hospitals. The data Results

were analyzed according to thematic content analysis. Until now, more than 200 employees from different sites and
various divisions have been educated in ergonomic principles

Results and physial activity. The process evaluation revealed several

Some of participants believed that they had experienced aLsota F2NJ AYLINROSYSyid 2F GKS &SN

positive impacts by working in the hospital including insesa The successful implementation requires support of the

awareness and information, easy access to treatment facilities management, a detailed job description, and enough time

and also mental positive effect. The negative effects also were  resources for regular trainingyell-structured documents, and

reported by many participants including adverse mental and exchange possibilities.

physical effects, communicable diseases and fatigue. Their

suggestions for creating a health promoting hospitals included Conclusions

improving communication, management, facilities and human Involving employees from different workplaces and empower

resource, creating a positive psychological environment, better them as experts for their own work could be a useful asset for

infection management, holding up educational workshops and organizations offering participatory workplace health promoting

providing mech more services to the patients and their relatives. interventions.

Conclusions Contact: MOSOR Erika

From view points of hospital staff, hospital environment could Medical University of Vienna

influence their health, negative or positive. However, due to Spitalgasse 23/BT88/EQR90 Vienna, AUT

difference in working conditions, they reported different

impacs.

Comments Interpreter Debriefsq¢ Building a

This may suggests that rather than developing a unique plan for

all type of hospitals, any efforts to turn any hospitals into a dynamiC and sustainable model for

health promoting hospitals should be based on addressing 3 . .
hospitals specific demands of their staff, patients aisitors and Self care and vicarious trauma

also the level of readiness of hospitals . SUppOI’t fOI’ interprete rs

Contact: VAZIRI MohammadHossein . .

Shahid Beheshti University of Medical Sciences TANCREDI AthAH DeO||ndaEAGAN
Noor St, 1659644311 Tehran, IRN Grace, SAPPLETON,KARIMA Karen

Introduction
Over the past decade, awareness about vicarious trauma among

Knowledge transfer through interpreters has increased. In that time, we have also become
educated CO”eaguesa beStpraCtice aware that regardless of the label we give Wticarious trauma,

compassion fatigue, occupational stress, eteve need to do

examp|e more to provide interpreters with resources for selre,

emotional support, and ethical decisianaking skills.
MOSOR Eriké§TAMM Tanja Purpose/Methods

In 2013, after conducting a heeds assessment and research into
Introduction the benefits of debriefing, the Hospital for Sick Children
In recent years, different kinds of workplace health promotion (Toronto, Canada) began to offer interpreter debrief sessions as
interventions have been conducted for the staff working at part of a Quality Initiative. Both staff and contracted agency
residential care homes. Stillhé number of reported physical interpreters were invited to take part. In order to ensure the
problems in daily routine is high. Programs which enable sustainability of the successful support initiative, in 2014 SickKids
employees in getting involved and making a personal reached out to its external interpretation service provider,
contribution to their health seem to be rare. Based on results of Access Alliance Language Services, to explore transitioning the
the pilot project "Health has no age" (202013),we developed sessions to the external ISP. In early 2015, SickKids began the
and implemented a muliiaceted training program focusing on transition by jointly offering the debrief sessions, alternating
health promotion and ergonomic issues. between the host sites.

EE
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Results

Overall satisfaction withebriefing sessions was high amongst 42
respondents surveyed. After conducting a few debriefing
sessions with interpreters, to facilitate the transition of the
program to Access Alliance, a training program was co
developed between the hospital and the amy. A seltare
resource toolkit and an annual structured workshop to review
the code of ethics in the context of challenging interpreter
situations were also created. A group of six interpreters were
trained to facilitate the sessions at Access Alligiocensure o
going sustainability of the program.

Conclusions

Overall satisfaction with debriefing sessions was high amongst 42
respondents surveyed. After conducting a few debriefing
sessions with interpreters, to facilitate the transition of the
program to Access Alliance, a training program was- co
developed between the hospital and the agency. A-catt
resource toolkit and an annual structured workshop to review
the code of ethics in the context of challenging interpreter
situations were also create A group of six interpreters were
trained to facilitate the sessions at Access Alliance to ensure on
going sustainability of the program.

Contact: SAPPLETON Karen
The Hospital for Sick Children
555 University AveM4C5K9 Toronto, CAN

Session 02.5: Community health
promotion

AGTomcg group; a communityrooted
way of HPH

KITASHIRO SaywATAKAMI Daisuke,
UEDA DaijuFUKUNISHI ShigelSEO
Takahumi,OYA AkiraSAITO Kazunori

Introduction

¢KSNBE Aa | 3INRdzI yIYSR ac¢cz2vzé
General Hospital. This group is managed by the local residents.
d¢2Y2¢ YRoMbE Niiir health with our hospital
through various activities such as holding lectures presented by
medical experts, medical rourtdble conferences and health
festivals. In spite of their activities, it has not been investigated

Results

There were 346 hospitalized patients diagnosed as colorectal
cancers. 55 patients, recurrent or palliative cases, were excluded.
mnc OFasSa o6nmw>:0 6SNB a¢c2vY2¢e3
Ge2Y2¢d M) wéd ia $id eangtage. 172 cases
(59%) were in the latstage. In the multivariate analysis, joining
a¢2Y2¢ gla + adriAaGaAortte arxayaFacl
cancers in the eargtage [OR 0.552, 95% CI 0.314 to 0.971,

P=0.039].The othettatistically significant factors were checking

a fecal occult blood test [OR 0.094, 95% CI| 0.053 to 0.166,

P<0.01] and aging [OR 1.030, 95% CI 1.010 to 1.060, P=0.012].

HnAan

Conclusions

We found that more cases were found as an eathge
detection of colored  f OF yYOSNE Ay a¢2Y2%§
would have a lot of benefits to not only colorectal cancers, but
also to other diseases. To find out the benefits, we are now
NHzy yAy3 | y2iKSNJ addzRe 2F a¢2Y2¢ K
K2aLAGKta adlNA BNBEBISY 2azNSKaarxva
benefits to the health would be brought elsewhere.

YSYG

Contact: KITASHIRO Saya
Mimihara Grand Hospital
4chou 465, Kyowa cho, Sakai was808505 Osaka, JPN

Enjoy Skinny from Health care
Explore theEffects of Physical
Managements from Multivariate

l OGABAGASEAE AY al SItiOK

HUNG T&Chuan HUANG TsiHsueh,
SHEN Yahing

Introduction

According to the WHO reports, obesity couldrease the risk of
metabolic syndrome. The "Health Day" events, which are free of
charge, are held in our hospital regularly. They include lectures,
expert guidance and measurement for obesity issues. Especially,
we provide personal physical assessments fa@alth consulting

in order to increase awareness of th\r/lsicaI fitness and knowledge

0

of éeP{wei&MﬂagférﬁeﬂtHifhg hunited YA KN

Purpose/Methods
The "Health Day" events provided lectures targeting on
metabolic syndrome prevention, healthy diets arfidness

SESNDAES FTNRY WdzyS (2 hOG206SNE Hamc

GKIdG K2g & had ¥ifeded @hRdgidbedlth. Recently, ; ) )
. L indexes (BMI) were also recorded. Finally, medical staffs would
our team has been studying the health effects. This time, we . - - )

. give recommendations and or refer participants to outpatient
focused on how earbgtage colorectal cancers can be found in ogram, far weight management if necessary. Any partidigan
Ge2Y2¢ YSYOSNE O2YLIF NAy3I 64k yPRIaMQrugdhtmanag y- ANy p .

inthe program who ¢an lose over 1 kg would have an opportunity
to join the annual lucky draw as incentive of events.
Purpose/Methods : Y
To investigate the health impactéb 22 Ay Ay 3 a ¢F?'e¥u?tsé z
retrospective cohort conducted in patients who were CA&S Gl St aK 51 8¢ $6Syia 4 S NB KS

hospitalized by colorectal cancers since 2012 January to 2015
December. Stage @yere regarded as an eartage detection
andé é @s a latestage detection. We compared these groups
with the univariate and multivariate analysis.

participants attending the themes of obesity prevention, healthy

diet and physical fitness. Four hundreds and eigtityee

LI NGAOALN yiaQ . alL -siw Hedfle vereii AySR®
overweighed (BMI > 24). BMI was decreased in thirty four
participants. All of them made effort to lose weight, which were

102.5 kg in total. Seven oheém joined weighdost course

through outpatient arrangements. The rest of them were more














































































































































































































































































































































































































































































































































































































































































































































































































































































