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Plenary 1 – Opening 

Keynotes 
 

HPH on its way into the 

21
st
 century - a general 

introduction 
Pelikan, Jürgen M. 

 
HPH looks back on its first 

decade of existence. The turn of 

the century is a good point in 

time to look back on the past: 

What can be learnt from the 

experiences of the last 10 years 

with regard to supportive and 

problematic conditions for 

HPH development? And what 

trends might be expected for 

the coming decade: What old 

and new challenges do/ will 

hospitals have to face, and what 

might health promotion have to 

offer to hospitals in this situa-

tion? In which direction should 

we further develop HPH strate-

gies to make HPH an attractive 

contribution to hospital and 

health promotion development 

at the beginning of the 21
st
 

century? 

 

What did we set out to do – 

and what did we achieve? 

 What were our initial goals? 

 What strategies were devel-

oped and applied for working 

towards the overall goal? 

 What effects could be 

achieved by these strategies, 

and in how far did they con-

tribute to reaching the overall 

goal? 

 What were furthering, what 

were hindering factors for HPH 

developments? 

 

What factors will influence, 

what trends will characterise 

hospital development in the 

coming 10 years? 

 What will be the opportuni-

ties and challenges for hospital 

development in the coming 10 

years? 

 What political, legal, finan-

cial, technological, scientific, 

professional and epidemiologi-

cal developments are likely to 

shape hospital developments in 

the next decade? 

 
In what direction will health 

promotion develop in the 

coming decade? 

 What will be the opportuni-

ties and challenges for health 

promotion in the coming dec-

ade? 

 What trends are likely to 

shape health promotion devel-

opment (e.g. the evidence 

movement)? 

 

What are the strategic options 

for further HPH development 

against the background of our 

own experiences of the last 10 

years and the expected health 

care and health promotion de-

velopments? 

 Does it make sense to con-

tinue HPH – and if yes: 

 What should be continued in 

the same way as in the last 10 

years? 

 What minor adaptations 

might be necessary/ desirable? 

 What major adaptations 

might be necessary/ desirable?  
 

Jürgen M. PELIKAN 
Ludwig Boltzmann-Institute for the 

Sociology of Health and Medicine 

Universitätsstr. 7/2 
A-1010 Vienna 

AUSTRIA 

Phone: +43/1/402.93.60 
Fax: +43/1/402.93.63 

juergen.pelikan@univie.ac.at 

 

HPH on its way into the 

21
st
 century – the Greek 

situation 
Tountas, Yannis 

 
In 1992 Araitaieion Hospital of 

Athens became a member of the 

European Network of Health 

Promoting Hospitals. For five 

years we systematically influ-

enced hospital mentality in 

order to put forward and into 

practice the objectives and vi-

sions of the HPH movement. 

We encountered difficulties, 

which to some extent we sur-

passed. We managed to organ-

ise programs for the improve-

ment of patients‟ health, the 

improvement of working condi-

tions of employees and managed 

to positively change in many 

ways the hospital‟s organisational 

functioning. Nevertheless, we did 

not achieve in prioritising the 

HPH concept or in raising it to an 

integral part of everyday partici-

pating activities for both hospital 

staff and hospital administration.  

 

When we thus began to create the 

National HPH Network three 

years ago with the participation of 

7 hospitals in the major Athens 

area, we knew that it would take a 

lot more work to put forth the 

program. The structure and func-

tion of both private and public 

hospitals in Greece pose serious 

obstacles to their participation in 

the HPH movement. Public hospi-

tals have serious financial prob-

lems and out of date forms of 

administration while the private 

sector is dominated by a small 

number of highly profitable hos-

pitals which are yet unaccus-

tomed to the ideas of the HPH.  

Being in a country like Greece 

though gives us hopes for the 

future outcome of our attempts. 

We can hold on to the fact that 

the modern Health Promoting 

Hospital is the best possible inter-

pretation of the ancient Hellenic 

Asklipian hospitals. History tells 

us that these were built near the 

most beautiful locations of the 

Greek country side, near ancient 

theatres and athletic stadiums 

fulfilling in the best possible way 

the cause of physical, psychologi-

cal and social well being and 

connecting health to culture, and 

the physical environment. 

This year the Greek network of 

HPH is having new hospital 

members, from all over Greece. 

With a more formal structure and 

with the experience gained so far, 

we believe that a lot more can be 

achieved in the years to come. 

 
Yannis TOUNTAS 
Institute of Social and Preventive Medi-

cine (ISPM) 

Alexandroupoleos Street 25 
GR-10680 Athens 

GREECE 

Phone: +30/1/7482015 
Fax: +30/1/7485872 
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Plenary 2 – Plenary 

Lectures and Panel 

Discussion 

 
Constructing the hospital 

patient as contextualised 

citizen – the case for pro-

moting health through the 

application of the Neu-

man's Model of Nursing 
Cruse-Jungling, Sue 

 

Nursing offers many opportuni-

ties to promote health as well as 

a number of barriers. Nurses 

have the opportunity to pro-

mote health through their ac-

cess to and credibility with the 

patient and they operate in a 

climate which increasingly 

endorses patient participation, 

with the patient seen as contex-

tualised citizen. If nurses are to 

promote health effectively, 

health promotion needs to fit 

with their view of nursing, 

nurses need to believe that they 

have something to contribute to 

the health promotion endeavour 

and they need to be equipped 

with adequate knowledge, skills 

and mechanisms. The Health 

Promoting Hospital offers an 

organisational setting which is 

committed to promoting the 

health of the contextualised 

citizen. The nurse within such a 

setting needs to be able to re-

spond appropriately. It is my 

intention to propose that an 

efficient and effective response 

will best be facilitated through 

the framework of the Neuman 

Model of Nursing which is an 

extensively tried and tested 

model and highly respected 

within many nursing spheres. 

 

Why use a model? 

A model not only describes 

what is but also provides a 

framework for making deci-

sions about what could be. It 

gives direction for assessment, 

guidance in analysis and assis-

tance in planning and evalua-

tion. 

 

What defines a useful model?  

Such a model's features include 

social congruence, social signif-

icance and social utility. Ques-

tions asked include: is there 

congruence with society's ex-

pectations of nursing, does 

nursing action based on the 

model make a difference to 

patients, is the model of value to 

the profession? 

 

The Neuman Model of Nurs-

ing  

This model facilitates explora-

tion of the contextualised citi-

zen's health, seeing people as in 

constant interaction with their 

environments. The model aims 

to maintain optimum levels of 

wellness by purposeful inter-

ventions to reduce stress factors. 

Stressors are seen as intra-, 

inter- or extra-personal. 

Why use the Neuman Model of 

Nursing within a Health Pro-

moting Hospital? There is con-

gruence in philosophy between 

HPH and the model. The model 

structures the nursing approach, 

allowing nurses to view the 

whole person who has presented 

as patient and identify the areas 

for focus and negotiated action. 

The model structures the hospi-

tal nurse's public health endeav-

our, facilitating optimal use of 

limited time. 

 
Susan CRUSE-JUNGLING 

Hertfordshire Health Promotion NHS 
Trust Liaison 

Charter House, Parkway 

Hertfordshire AL8 6JL 

UNITED KINGDOM 

Phone: +44/1707/390865 

Fax: +44/1707/281688 
suecj@freenet.co.uk 

 

Health promotion for hos-

pital patients – the perspec-

tive of the medical profes-

sion 
Jorgenson, Svend Juul 

 

The primary objective for the 

hospital is to deliver health care 

services including care, treat-

ment, education and health 

promotion to patients in the 

hospitals‟ responsibility. Health 

promotion and preventive activ-

ities should be directed to the 

patients and take their back-

ground in the actual needs of the 

patients. The activity will have 

elements of primary prevention, 

but the needs of the large groups 

of patients with chronic diseases 

are mainly secondary and tertiary 

preventive activities and rehabili-

tation. Health promotion in hospi-

tals should meet the same stand-

ards as other elements of the care: 

They should take their basis in 

significant and concrete needs, 

they should be designed to meet 

these needs and the efficacy of 

the activities should be evaluated. 

The medical profession has the 

obligation to identify significant 

health problems and the health 

promoting activities to meet them, 

to ensure implementing, to spread 

the knowledge about it in the 

organisation and to document the 

effect of the activity. 

These principles can be illustrated 

through newly established pro-

grams for health promotion. 

Analysis of the complication rate 

in patients with alcohol abuse 

undergoing surgery revealed a 

significantly increased postopera-

tive morbidity and mortality. A 

prospective, randomised clinical 

trial proved that preoperative 

control of alcohol intake was 

possible and that the intervention 

resulted in significant reduction in 

complication rate and postopera-

tive mortality (Tønnesen, Brit. 

Journal of Surgery, 1999). Clini-

cal guidelines for preoperative 

alcohol intervention in surgical 

patients is now being implement-

ed. 

In a case based data base includ-

ing risk factors, outcome factors 

and complications a strong corre-

lation between smoking and sur-

gical complications was found. A 

prospective, randomised clinical 

trial was initiated. It has demon-

strated that preoperative interven-

tion in cigarette smoking patients 

to undergo planned surgery is 

feasible. If the trial proves the 

efficacy of the intervention new 

clinical guide lines for smoking 

patients to undergo planned sur-

gery must be established. 

A large group of diabetic patients 

of Pakistani origin was found to 

have poor compliance to diet and 

http://ispm@compulink.gr/
http://suecj@freenet.co.uk/
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medical treatment. A deeper 

analysis of the problem re-

vealed, that this group of pa-

tients‟ understanding of the 

disease was quite different from 

the staffs expectations. An 

educational program tailored to 

the cultural and religious back-

ground of this group proved to 

be effective in improving the 

diabetic status and is now im-

plemented in the hospital. It 

forms the basis for similar 

programs in other hospitals (J. 

Vibe Petersen, 1999). 

These examples demonstrate 

the development of evidence 

based programs for health pro-

motion in hospital patients. The 

approach is identical to devel-

oping and implementing pro-

grams for treatment and care 

and a thorough evaluation of 

the effectiveness of the pro-

grams was carried out. The 

initiative to the programs came 

from the professionals and they 

never doubted the ownership. 

There is a growing awareness 

of the needs of a large and 

increasing group of patients 

living with chronic diseases and 

the lack of effective therapy in 

serious life style related diseas-

es. The expertise and engage-

ment of the medical profession 

is necessary in intensifying the 

health promoting measures of 

the hospitals.  

 
Svend Juul JORGENSEN 

Bispebjerg Hospital 
Bispebjerg Bakke 23 

DK-2400 Copenhagen NV 

DENMARK 

Phone: +45-35-31-35-31 

Fax: +45-35-31-39-99 
SJJ01@bbh.hosp.dk 

 

Plenary 3 – Plenary 

Lectures 
 

Health promotion for hos-

pital staff – challenges, 

objectives and strategies at 

the beginning of the 21th 

century 
Caillard, Jean-Francois 

 
Today‟s hospitals are confront-

ed with four great challenges: 

1. the reduction of their re-

sources which bring about a 

need for restructuring of set-

tings, aiming at a better utilisa-

tion of the financial and human 

capacities; 2. the obligation to 

meet the needs of the changing 

societies, in which unemploy-

ment, precariousness and vio-

lence are increasing; 3. the 

growing complexity of work 

which is brought about by the 

evolution of care techniques, 

quality assurance and certifica-

tion procedures; 4. the ageing of 

the work-force.  

In order to face these new con-

straints for hospital staff, occu-

pational health professionals 

cannot only set out to prevent 

traditional risks (risk of infec-

tions, risk of diseases, physical, 

chemical, musculo-skeletal, 

psychological risks, …) but 

must follow two additional 

objectives: 1) to develop strate-

gies aiming at maintaining the 

working capacity of each indi-

vidual at its best, and 2) to facil-

itate a participative approach in 

aiming to influence the organi-

sation of work. Health Promot-

ing Hospitals provide an oppor-

tunity to implement the princi-

ples edited by the WHO/ILO 

Joint Committee in 1995: 1) the 

maintenance and promotion of 

workers‟ health and working 

capacity. 2) the improvement of 

working environment and work 

to become conducive to safety 

and health; 3) the development 

of work organisations and work-

ing cultures towards a direction 

which supports health and safe-

ty at work and, in doing so, also 

promotes a positive social cli-

mate and smooth operation, and 

may enhance the productivity of 

the whole enterprises. 

 
Jean-Francois CAILLARD 

Occupational Medicine 
Hotel-Dieu 

1, Place de Parvis de Notre Dame 

F-75181 Paris 
FRANCE 

Phone: +33/1/42348190 

Fax: +33/1/42348812 
jean-francois.caillard@htd.ap-hop-

paris.fr 

 

Hospitals – new roles for a 

new millennium 

Cernak, Keith 

 

Objectives: Hospitals can trans-

form their role from reactively 

treating people when they are ill 

to becoming proactive vehicles 

for the community health im-

provement. In Seattle, Washing-

ton a unique alliance of six hospi-

tals competitors has created a new 

collaborative standard of commu-

nity health improvement called 

“Partners For A Healthier Com-

munity” (“Partners”). 

Target Group: Hospitals. 

Method: “Partners”, pushing the 

early detection of population-

based health problems and com-

munity empowerment to a higher 

level has redefined the role its 

hospitals have in the community. 

By launching initiatives in do-

mestic violence, workplace vio-

lence, breast cancer, preventing 

violence in schools and pregnan-

cy risk reduction, “Partners” has 

extended the traditional bounda-

ries of its hospitals. For example, 

in domestic violence “Partners” 

has trained its hospitals in early 

recognition increasing victim 

referrals 143% while simultane-

ously reaching out to increase 

shelter capacity 50%. 

Results: “Partners” has now be-

come the major national model of 

community health improvement 

in the United States. In 1999 it 

received the prestigious national 

Premier Cares Award and “Part-

ners” initiatives are being intro-

duced to Premier´s two thousand 

affiliate hospital systems 

throughout the U.S. In 1998 

“Partners” received the American 

Hospital Association‟s award for 

community health improvement 

in Washington D.C. 

Conclusions & Relevance to 

HPH: “Partners” structure is an 

innovative outcome based ap-

proach that can be replicated by 

any hospital. 

 
Keith CERNAK 

Executive Director 

Partners for a Healthier Community 
12040 NE 128th Street, M/S #4 

Kirkland 

WA 98034 
UNITED STATES 

Phone: 425-899-2273 

Fax: 425-899-3255 
khealth1@aol.com 

http://jean-francois.caillard@htd.ap-hop-paris.fr/
http://jean-francois.caillard@htd.ap-hop-paris.fr/
http://khealth1@aol.com/
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From hospitals to integrat-

ed health care delivery 

networks and health as a 

consumable product: chal-

lenges in creating Health 

Promoting Hospital Or-

ganisations 
Hildebrandt, Helmut 

 

All over the world, hospitals 

are facing a time of rapid 

change. Looking forward into 

the 21
st
 century, we will have to 

deal with some mega-trends, 

that are nearly similar in differ-

ent countries with only gradual 

variation and a difference in the 

number of years we have to 

adopt:  

Hospitals are developing from 

their historically grown role as 

charitable organisations into 

enterprises in a competitively 

organised health care market. 

 

 Hospitals are developing 

from organisations that concen-

trate on delivering in-patient 

care and focus on highly specif-

ic acute care towards organisa-

tions that deliver the whole 

health care spectrum and serve 

for the health of populations. 

 Health care itself is chang-

ing with the rising of new tech-

nological possibilities (e.g. 

minimal surgery, individually 

oriented drugs, gene therapy, 

internet based information 

tools), and cultural and finan-

cial changes will make health 

and health care a more and 

more privately paid consuma-

ble product of wellness, beauty 

and longevity. 

The underlying reasons for 

these developments are charac-

terised by modern buzz-words 

like cost containment, effec-

tiveness and efficiency on the 

one hand and individual prefer-

ences and willingness to pay 

for health and wellness on the 

other hand and are connected 

by the phenomenon of globali-

sation, differentiation and in-

ternational competition. 

After lining out these trends the 

presentation will concentrate on 

the question of how far HPH 

can contribute to adequately 

coping with these mega-trends 

and which lines of further de-

velopments should be adopted, 

focusing on financially healthy 

and sustainable hospital organi-

sations. 

 
Helmut HILDEBRANDT 

Hildebrandt Gesundheits Consult GmbH 

Borsteler Chaussee 53 
D-22453 Hamburg 

GERMANY 

Phone: +49/40/51 48 55-0 
Fax: +49/40/51 48 55-14 

E-mail: hgc@gmx.de 

 

Session 1.3 

Workshop “Health 

Promoting Mental 

Health Care Ser-

vices” 
 

A collaborative programme 

to re-orient adult mental 

health hospital and com-

munity services 
Elliott, Iris 

 
This paper will describe the 

process and learning from a 3 

year collaborative programme 

developed  by Irish National 

Health Promoting Hospitals 

Network, the Health Promotion 

Department and the Adult Men-

tal Health Services of the East-

ern Health Board. The Pro-

gramme commenced in 1999.  

Aims: To re-orient the mental 

health services to a health pro-

motion approach. 

Objectives: 1) increase the 

knowledge, understanding and 

interest of all mental health 

practitioners in health promo-

tion; 2) assist practitioners in 

identifying the existing health 

promotion work in their service; 

3) provide fora wherein practi-

tioners can develop ideas for 

building upon existing health 

promotion work, based on as-

sessed need; 4) assist practition-

ers identify supports and poten-

tial healthy alliances for their 

health promotion work; 5) de-

velop a number of effective 

approaches to hospital and 

community based mental health 

promotion; 6) transfer success-

fully evaluated initiatives to other 

regions and sectors; 7) dissemi-

nate learning to peer practitioners, 

and policy and service decision-

makers 

Target group: Inter-disciplinary 

Practitioners in the Adult Mental 

Health Services 

Methods: Year 1: Seminar on 

HPH –Regional training for inter-

disciplinary groups; Submissions 

of pilot proposals. Year 2: Selec-

tion and support of pilot initia-

tives; Dissemination Seminar of 

pilot findings; Planning for trans-

ference of successful initiatives. 

Year 3: Transfer of successful 

initiatives; Dissemination of pro-

cess and learning of the Pro-

gramme 

Results: The Seminar and Train-

ing have been positively evaluat-

ed. By June 2000, process evalua-

tion of the initiatives and Pro-

gramme will be available.  

Conclusions: It is early in the 

Programme to draw conclusions. 

The process of the Programme 

has developed strong relation-

ships between the three partners. 

Link to HPH topic: The HPH 

approach is the process through 

which the mental health hospital 

and community services are de-

veloping a health promotion fo-

cus. 

 
Iris ELLIOT 

Assistant Health Promotion Officer 

Health Promotion Department 
Eastern Health Board 

15 City Gate 

Dublin 8 
IRELAND 

Phone:+353 1 6707987 

Fax: +353 1 6707978 

 

Co-operation of the child 

psychiatric clinic with 

schools: an intervention aim-

ing at prevention 
Koumi, Ioanna 

 

The programme "Smoking pre-

vention in adolescence: A school-

based action" had the aim to im-

plement and assess an interven-

tion focussing an smoking pre-

vention among adolescents, dur-

ing the school year 1998-99. The 

objective was to involve students 

(peer leaders) in the development 

and delivery of the intervention, 
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by means of their own sensiti-

sation, and later influence on 

the target group (whole school 

population). This was achieved 

via working groups facilitated 

by both child mental health 

professional and teachers. The 

groups produced audio-visual 

material with antismoking 

messages, which was presented 

to the target population. The 

intervention took place in 3 

schools (experimental group 

N=475). Comparisons were 

made to a fourth, control school 

(N=320) in Athens. Methods of 

assessment were both quantita-

tive (questionnaires) and quali-

tative (focus groups). Changes 

were observed for the experi-

mental group in the parameters 

of antismoking attitude and 

self-concept relating to health 

issues. The co-operation of the 

Child Psychiatric Unit with 

schools is further discussed. 

 
Ioanna KOUMI 

Educational Psychologist 
Aghia Sophia Children´s Hospital 

Thivon and Levathias 

GR-115 27 Athens 
GREECE 

ychk1@otenet.gr 

 

The future of consultation 

– liaison psychiatry 
Sakkas, Paul 

 

Consultation – Liaison Psychia-

try, is a subspecialty of Psychi-

atry, which deals with psychiat-

ric problems inside the frame-

work of the General Hospital. 

In our presentation, we describe 

the present status of C-L Psy-

chiatry in Greece. We elucidat-

ed the problems and the oppor-

tunities of expansion for C-L 

Psychiatry in many domains of 

the General Hospital, based on 

our experience. Finally, we 

make some suggestions for the 

future, relating CL psychiatry 

with the primary care.  

The most common problem that 

Psychiatry has, inside the Gen-

eral Hospital, is its lack of 

communication with the rest of 

the medical community. The 

new domain of consultation 

liaison services is to reveal the 

underline psychiatric disorders 

in many patients, who are pre-

sented to the physicians, with 

somatic symptoms. Also, CL 

psychiatrist‟s major target is to 

teach the medical and nursing 

staff of the general hospital to 

adapt a holistic view towards 

every patient. 

CL service is one of the first 

units of the General Hospital, 

which has to look over the fence 

of the hospital, toward the 

community. In order to detect 

psychosocial problems of the 

patients, and resolve them, CL 

services have to expand their 

network to the community. CL 

psychiatry could play a major 

role in the prevention, teaching 

primary care physicians how to 

recognise and how to handle 

psychopathology, and increase 

their sensitivity on psychiatric 

aspects of somatic symptoms. 

 
Paul SAKKAS 

Assoc. Professor of Psychiatry 

Department of Psychiatriy 
University of Athens 

74 Vas. Sophias Ave. 

GR-11528 Athens 
GREECE 

Phone: +30 1 7289230 

Fax: +30 1 7242032 

 

Mental health promotion 

through the psychological 

preparation of children and 

parents in hospitals for 

surgery 
Athanassiadou, Eftychia 

Tsiantis, John 

 
It is well known that hospitali-

sation and surgery is a very 

stressful experience, especially 

for children and their parents. 

The main goal of the present 

study was to develop a struc-

tured preparation program for 

children and their mothers and 

test its effectiveness in helping 

children cope with the experi-

ence.  

Our sample were 91 children, 4 

to 10 years old with their moth-

ers, who were admitted for 

elective Ear, Nose and Throat 

Surgery.  

This experimental study inves-

tigated the importance of pre-

paring the child and the mother 

psychologically for surgery, by 

comparing two groups of chil-

dren, intervention and control. 

Factors such as the mother‟s dis-

tress for the surgery, and the 

child‟s previous admissions to the 

hospital, were also examined 

through factorial analysis, for 

their effect on the child‟s distress 

during the surgical procedure, and 

his psychopathological reactions 

ten days later.  

Results showed that children aged 

4 to 6 years had less psychopatho-

logical reactions after surgery 

when they had received the prepa-

ration program and mothers were 

less distressed.  

In conclusion, the implementation 

of preparation programs in hospi-

tals for children and parents for 

surgery can promote the patient‟s 

mental health by preventing ad-

verse psychological effects of 

hospitalisation and surgery. 

 
Eftychia ATHANASSIADOU 

Child Psychiatry Unit 

Athens Medical School 
Aghia Sophia Children's Hospital 

Thivon and Livadias Street 

GR-11527 Athens 
GREECE 

Phone: +30/1/7767783 

Fax: +30/1/7798748 
itsianti@cc.uao.gr 

 

Session 1.4 

Chronic Disease I: Di-

abetes and Metabolic 

Disorders 
 

Program for designing die-

tetic recommendations for 

patients with diabetes melli-

tus; hypertension and hyper-

lipidemia during the period 

of Ramadan 
Chatzipantazi, Petroula 

 
The Sismanoglion Hospital of 

Athens has since 1992 been the 

supporting hospital of the Nation-

al Telemedicine Network. It is 

connected with twenty remote 

areas, spread across the county. 

Thus, the community of the hos-

pital ranges far away from its 

conventional borders. 

The hospital‟s specialists have 

long known that the attitude and 

co-operation of patients with 

http://ychk1@otenet.gr/
http://itsianti@cc.uao.gr/
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chronic diseases is greatly af-

fected by their social and cul-

tural traditions. 

In this paper we present the 

collaboration of the Advisory 

Centre of Nutrition and the 

Telemedicine Unit of the hospi-

tal with the Health Care Centre 

of Echinos (north-east Greece) 

in the dietetic education of 

patients, who are Muslim by 

religion, with diabetes mellitus, 

hypertension and hyperlipidem-

ia, during the period of Rama-

dan. 

The education of the patients 

was delivered through the tele-

medic system. The dietetic 

recommendations were tailored 

to their religious and cultural 

beliefs. Traditional recipes 

were collected and their sodi-

um, fat and protein proportions 

were altered while the charac-

teristics of the meals were re-

spected. After that, the patients 

were educated on how they 

could follow their program 

during the period of Ramadan 

when the main meals are during 

the night. The 125 patients who 

participated in the program had 

better laboratory results than 

the others who didn‟t. They felt 

satisfied in keeping their tradi-

tions and continuity of their 

therapy was achieved. 

 
Petroula CHATZIPANTAZI 

Telemedicine Unit 

Sismanoglion Hospital 
Papagou 3 

GR- 15233 Athens 
GREECE 

Phone: +30 1 6842078 

Fax: +30 1 8039638 
telemedicine@ath.forthnet.gr 

 

Integrated care pathways 

for pregnant women with 

diabetes 
Gray, Jane 

 
Background: The Woman‟s 

Health Unit at the University 

Hospital of Wales has been 

responsible for providing a high 

standard of care for pregnant 

women with diabetes. This has 

been achieved by close com-

munication with our Obstetric 

and Medical collages.  

Clinical Practise: However, it 

was noticeable that the standard 

of care could vary depending on 

the staff available for the joint 

obstetric/ medial clinic, held on 

a weekly basis. This led to in-

consistent 1) information to the 

mothers; 2) treatment; 3) care. 

Audit, Evaluation of Results 

and Subsequent Tool for Stand-

ardising Care: In devising a 

standardised care pathway for 

these mothers, the author, in 

addition to a literature review, 

collated data examining preg-

nancy outcomes for 105 moth-

ers over a 4 year period. 

Internal and External Stake-

holders were involved in the 

care pathway, which is now in 

practical use. 

Evaluation of Care Pathway: It 

is to be hoped that information 

for the pathway‟s evaluation 

will be available by September 

2000. This will then be followed 

by an evaluation of pregnancy 

outcomes. 

 
Jane GRAY 
Women's Health Unit 

University Hospital of Wales & Llan-

dough Hospital NHSTrust 
UNITED KINGDOM 

Phone: +44-1222-711711 

Fax: +44 1222 708973 

 

Variable success in perma-

nent care of individuals 

having features of the Met-

abolic Syndrome X 
Halmos, Tamas 

 
Since 1988 it is widely accept-

ed, that abdominal obesity, 

hypertension, dyslipidemia, 

carbohydrate intolerance, blood 

clotting disorders form a syn-

drome which is a cluster of risk 

factors towards myocardial 

infarct and stroke as well. It is 

believed that modifying life-

style, introducing healthier 

nutrition and to treat the above 

mentioned anomalies might 

help to avoid fatal outcomes.  

Our aim was to: use a complex 

successful treatment procedure 

to over 600 registered patients. 

Average observation periods 

were: 5, ½ years (+ 2, 3 years). 

Result: drug therapy proved to be 

most effective. Over 85% took 

regular antihypertensive blood 

sugar and lipid lowering drugs, 

but only a minority (5%) was able 

to changed life-style and diet 

radically.  

Conclusion: This points out the 

lack of patient education and 

failure in persuasion efforts. HP-

hospitals should therefore adopt a 

holistic care for these targeted 

endangered patients.  

 
Tamas HALMOS 

Pulmonologiai Intezet 

Orszagos Koranyi Tbc es 
Pihenö ut 1 

H-1529 Budapest XII. 

HUNGARY 
Phone: +36/1/200.28.79 

FAX: +36/1/200.28.79 

 

Session 1.5 

Health Promoting 

Hospitals in their 

Communities I 
 

The creative hospital 
Hooper, Leslie 

 
This concerns the development of 

hospital based arts and environ-

ment programme which actively 

engages the surrounding commu-

nity in its delivery. 

Projects that enhance the hospital 

environment are linked to educa-

tion and training which benefits 

from the participation of a wide 

range of user groups and special 

needs. The current range of pro-

jects encompasses the visual and 

performing arts, radio production 

and landscape design. 

In this, the hospital is beginning 

to play an important, and unique 

role in nurturing creativity in its 

neighbourhood, as well as en-

hancing the environmental well 

being of its staff and users.  

The presentation describes a case 

study at South Tyneside District 

Hospital. This is an active part-

nership using hospital courtyard 

projects in the training of unem-

ployed young adults in design and 

construction awareness, address-

ing the access needs of the elderly 

and disabled. Associates include 

the local authority (EU funding 

http://telemedicine@ath.forthnet.gr/
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sources), University of Sunder-

land, local environmental agen-

cies and resident groups. 

These skills are then extrapo-

lated in the wider public con-

text. 

This is an example where the 

HPH is able to assist the devel-

opment of a valuable environ-

mental resource for the com-

munity it serves. 

 
Leslie M.H. HOOPER 
Art & Enviroment Programme Consul-

tant 

c/o Facilities Directorate 

Harton Lane 

South Shields NE34 0PL 

UK-ENGLAND 
Phone: +44/191/4192968 

Fax: +44/191/4192968 

hooper@pedallart.freeserve.co.uk 

 

Hospital challenge day: a 

successful outcome 
Mc Acree-Murphy, Jacinta 

 

Objectives: 1) To achieve better 

communications between the 

hospital staff and the public. 2) 

To increase public awareness of 

healthier choices available. 3) 

Increase the uptake of the staff 

and the public, choosing the 

healthier option by taking exer-

cises. 4) To motivate people of 

all ages and social levels 

whether able or disabled to take 

15 minutes of physical activity 

during challenge day. 

Methodology: 1) Initial contact 

with hospital management for 

permission and support to hold 

the event. 2) Canvas for and 

compile short-term planning 

committee. 3) Discuss and co-

ordinate content of programmes 

to meet local health care needs. 

4) Elicit the commitment and 

the co-operation of manage-

ment, medical, nursing, allied 

services, voluntary and statuto-

ry agencies in the preparation 

and delivery of hospital chal-

lenge day. 5) Development of a 

communication strategy to 

ensure that the objectives were 

met. 6) Audit and evaluation. 

Results: Hospital Challenge 

day was a success. Monaghan 

General Hospital was awarded 

1st place Nationally in the 

category < 500 beds in 1998 

and in 1999. 

Conclusion: The planning for 

this particular initiative com-

menced in July 1998, following 

initial discussions with man-

agement for permission to stage 

the event. The theme of the 

event was that “exercise can be 

fun and enjoyable” In my opin-

ion, this initiative was a quali-

fied success. The event was 

captured on a home video and 

this record provides the audi-

ence with an overview into how 

successful the day was. This 

recording provides me with an 

independent audit tool. Already 

staff are asking when the next 

one will be held. An edited 

transcript of this video broad-

cast will be available to be seen 

at the forthcoming conference 

for your appraisal. The success 

of this event has been phenom-

enal.  
 

Jacinta MCAREE-MURPHY 

HPH Co-ordinator 
Cavan/ Monaghan Hospital Group 

Monaghan, 

County Monaghan 
IRELAND 

Phone: +353 49 611 399 

Fax: +353 49 311 956 
cavgen@iol.ie 

 

A community friendly hos-

pital 
Petricek, Stefan 

 

Presented are some of the Insti-

tute's community aimed pro-

jects: “Stop Lung Cancer”, 

“Asthma School”,
 “

Mediform” 

and “Preventing Osteoporosis”, 

namely.  

For each of these three particu-

lar projects the aims, specific 

target groups and preliminary 

results are given. Methods used 

include: school-based program 

for prevention of smoking, 

educational programs on nutri-

tion and occupational carcino-

gens, dissemination of leaflets, 

booklets, posters, in-site visits, 

training handling the MDI activ-

ities, oral communications and 

special web-sites: 

www.viapvt.sk and 

www.viapvt.sk/stoprakovineplu

c.htm. 

Note is also given to the non-

smoking policy of the Institute, 

due both to its highly specific 

profile of services and to the 

health care non-smoking policy in 

Slovakia (which is, though, not 

the case in all health care facili-

ties).  

The Institute of TB and Respira-

tory Diseases in Nitra is a medi-

um-sized facility, providing com-

plex preventive, diagnostic and 

curative services to a catchment 

area of one million inhabitants of 

West and Middle Slovakia. Sub-

stituting some district depart-

ments of respiratory diseases, it 

serves also as a Regional Respira-

tory Diseases Hospital.  

 
Stefan PETRICEK 

Director 

TB and Respiratory Disease Institute 
Klastorska 

SV-94988 Nitra 

SLOVAKIA 
Phone: +42 87 513 133 

Fax: +42 87 513 092 

vounr@nextra.sk 
 

Capacity building: working 

with the community to im-

prove the status of young 

people experiencing depres-

sion 
Critchley, Anthony 

 
Aim: Developing partnerships 

with the local community to re-

spond to adolescent depression 

Method: Establishment of a Mood 

Disorders Program for young 

people with associated profes-

sional training services 

Target Groups: Young people 

(12-18years), education counsel-

lors, medical staff and welfare 

groups. 

Depression frequently has its first 

onset in adolescence and increas-

ingly in younger people.  Young 

people are the fastest growing age 

group of sufferers with up to one 

in four young people experienc-

ing an episode of major depres-

sion by the time they are 18 years 

old. In local and international 

prevalence studies, 2-7% of ado-

lescents have been identified as 

being depressed, anxious or with-

drawn.  

In 1997 the Australian National 

Health & Medical Research 

http://hooper@pedallart.freeserve.co.uk/
http://cavgen@iol.ie/
http://www.viapvt.sk/
http://www.viapvt.sk/stoprakovinepluc.htm
http://www.viapvt.sk/stoprakovinepluc.htm
http://vounr@nextra.sk/
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Council published a set of clin-

ical practice guidelines for 

working with young people 

experiencing depression.  A 

key strategy undertaken by the 

author as part of the Hunter 

Area Health Service was to 

develop collaborative partner-

ships with the local community 

to ensure that relevant profes-

sionals had access to infor-

mation, training and services.  

The unit undertook research, 

education, training and clinical 

interventions and assisted in the 

development of appropriate 

pathways to care for young 

people at risk of depression 

&/or suicide ideation. 

This paper examines the essen-

tial elements of effective col-

laboration with a local commu-

nity and outlines the scope of 

interventions available to health 

staff within the parameters of a 

defined mental health problem. 

Links to HPH: The ability of 

health services to link with the 

community in relation to men-

tal health prevention and inter-

vention has been demonstrated 

to increase the options for 

young people. All services and 

consumers benefit from the 

multimodal and preventive 

approach to depression in 

young people. 

 
Anthony CRITCHLEY 

Coordinator 

Adolescent Disorders Program 
Hunter Area Health Service 

36 Kenrick Street 
The Junction 

NSW 2291 

AUSTRALIA 
Phone: +61 2 49492744 

Fax: +61 2 49610731 

acritchley@doh.health.nsw.gov.au 

 

Session 1.6 

EFQM in Health 

Promoting Hospitals 

 
Self assessment in a county 

hospital 
Ahlsson, Wilhelm 

 
The county hospital in Bruck/ 

Mur, Austria, is a pilot house 

for quality management in our 

company. Since the central 

management released us to a 

self government in questions of 

quality improvement after giv-

ing accompany for a five year 

term we were interested in what 

state we were at the moment. 

Therefore we initiated a self 

assessment according to the 

EFQM model in 1998. In nine 

major criteria there were a total 

of 33 questions to be answered. 

The resulting report was seen by 

a team of selected assessors. 

Judgement follows a strict rule 

where bonus points were given 

and as a result a list of positiva 

and improvement potentials 

occurs. A catalogue of measures 

is a basis for coming work of 

our Quality Forum. 

 
Wilhelm AHLSSON 

Lkh Bruck/Mur 
INST: F: Anästhesiologie 

Tragösser Straße 1 

A-8600 Bruck an der Mur 
AUSTRIA 

Phone: +43/3862 895 0 

Fax: +43/3862 895 2740 
wilhelm.ahlsson@lkh-bruck.at 

 

Corporate, group and per-

sonal identity in the light of 

the TQM concept of the 

EFQM: Synergies by reso-

nance of strategic self-

modelling and forming on 

different system levels 
Purzner, Karl 

 
In the Psychiatric Hospital of 

the City of Vienna we try to 

facilitate development and pro-

mote health by working out on 

the conceptual level a general 

integrative meta-concept of a 

health promoting way of model-

ling and forming psychosocial 

entities. On the pragmatic level 

we try then to work with this 

concept in practice and educa-

tion/ training. At this conference 

we want to present the concep-

tual part of our efforts. It con-

sists of developing a meta-

concept around the thesis, that 

the vitality of any social entity 

can be increased by a strategic 

approach towards its own de-

velopment. This means, that we 

have to have a basis of strategic 

self-modelling in order to stra-

tegically form or develop any 

respective social unit or entity, be 

it an individual, a group or the 

whole organisation. Strategic 

modelling requires focusing on 

risks + chances in the environ-

ment and on weaknesses and 

strengths of the self and the rela-

tion between the two. Our thesis 

is, that a successful conceptual 

and pragmatic integration of stra-

tegic self-modelling and -forming 

for individuals, groups and insti-

tutions leads to a strong resonance 

between health promotion effects 

on these different system levels 

and thus activates synergetic 

potentials. One of the meta-

concepts we use is the logic of the 

TQM concept of the EFQM. We 

will try to show, how this concept 

can help us to unify conceptual 

and later on pragmatic efforts of 

health promotion in hospitals. 

 
Karl PURZNER 
Psychiatrisches Krankenhaus der Satdt 

Wien 

Baumgartner Höhe 1 
A-1145 Wien 

AUSTRIA 

Phone: +43/1/91060-20012 
Fax: +43/1/91060-49801 

puk@pkb.magwien.gv.at 

 

Handbook for applying the 

EFQM Excellence Model in 

Health Promoting Hospitals 
Schmidt, Werner 

Alsen, Hans 

Hintelmann, Michael 

 

Hospital development in Europe 

at the outset of the 21
st
 century is 

marked by the increased ac-

ceptance of Quality Management. 

More hospitals than ever are suc-

cessfully utilising the EFQM 

Excellence Model. These general 

developments have fundamental 

consequences for the HPH con-

cept. It may now be assumed that 

combining the HPH approach 

with the EFQM model will bring 

significant added value to Health 

Outcomes in hospitals. In this 

context the authors will report on 

the concept and methodological 

configuration of a handbook on 

combining the goals of HPH with 

the EFQM model. By structuring 

HPH goals and indicators accord-

ing to the criteria and sub-criteria 

of the EFQM model, this hand-

http://acritchley@doh.health.nsw.gov.au/
http://wilhelm.ahlsson@lkh-bruck.at/
http://puk@pkb.magwien.gv.at/
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book will be a useful instru-

ment for quality self-

assessment and the develop-

ment of internal quality man-

agement in Health Promoting 

Hospitals. 

This handbook is being created 

by a German working group in 

co-operation with the HPH 

Collaborating Centre of Vien-

na's Ludwig Boltzmann-

Institute. 

 
Werner SCHMIDT 
Krankenhaus u. Polyklinik Rüdersdorf 

GmbH 

Seebad 82-83 
D-15562 Rüdersdorf 

GERMANY 

Phone: +49/33638/83213 
Fax: +49/33638/83228 

i.weiss@immanuel.de 

 

Session 1.7 

Patient Education 

and Information 
 

Information needs of the 

ICU patient, a Belgian 

experience 
Dumont, Jacques 

Ros, Isabelle 

Vincent, Jean-Louis 

 

Objectives: to assess the infor-

mation needs of patients admit-

ted to the intensive care unit 

(ICU), and to identify possible 

methods to improve the infor-

mation given. 

Design: questionnaire. 

Setting: 31 bed mixed medico-

surgical ICU. 

Target group: 50 ICU patients 

treated following elective car-

diac, neuro, thoracic, or vascu-

lar surgery. 

Main results: Thirty-four of 41 

(83%) patients felt that it is 

necessary to receive infor-

mation during the ICU stay, 

with oral communication being 

seen as the most valuable 

method of communicating, 

followed by a brochure. Thirty-

six of 41 (88%) patients felt it 

would be valuable to receive 

information about their stay in 

advance. 

In general, patients would have 

preferred to receive more in-

formation than they were given. 

Conclusions: Many ICU pa-

tients would like to receive 

more information than they are 

given and would like to receive 

this prior to their ICU stay. 

Good verbal staff/ patient com-

munication is essential and the 

use of a brochure may also 

facilitate the transfer of infor-

mation. (Cl. Intensive Care 

2000 11-1) 

 
Jacques DUMONT 
Patient Education Department 

Erasmus Hospital 

Route de Lennik 808 

B-1070 Bruxelles 

BELGIUM 

Phone: +32/2/555.57.52 
Fax: +32/2/555.67.55 

jdumont@ulb.ac.be 

 

Patient health education: 

the chief physician's view-

point 
Miseviciene, Irena 

Milasauskiene, Zemyna 

 
The aim of the study was to 

investigate the attitudes of 

chiefs of clinical departments 

towards health education for 

patients in Lithuanian HPH 

network hospitals. 

Target group: 63 chiefs of 9 

hospitals of Lithuanian HPH 

network. 

Methods: survey by an anony-

mous questionnaire. 

Results. The response rate was 

67%. The majority (89,2%) of 

chief-physicians answered that 

health education of patients is 

provided quite well in clinical 

departments. Half (41,9%) of 

them agree that health education 

must be carried out by nurses 

and physicians together and 

health educators could support 

this work very successfully. 

Absence of traditions (63,3%), 

lack of knowledge and skills 

(45,8%) lack of time (45,5%) 

and funds (36,4%) were listed 

as major reasons of insufficient 

health education. The majority 

of chief physicians (79,5%) 

believe that health education of 

patients can improve the quality 

of care. 

Conclusion: Chief physicians of 

clinical departments in the Lith-

uanian HPH network hospitals 

have a positive attitude towards 

patients' health education and are 

willing to support health promo-

tion and disease prevention pro-

grammes in their departments. 

 
Irena MISEVICIENE 
Lithuanian HPH Network Co-ordinator 

Kaunas University of Medicine 

Kaunas 
LITHUANIA 

miseviciene@bmti.vdu.lt 

 

Staff co-operation and pa-

tient information makes the 

difference 
Nowak, Peter  

Berger, Anna 

 
The project “Quality in the hospi-

tal“, initiated by the Austrian 

Federal Ministry for Labour, 

Health and Social Affairs, brings 

together 11 hospitals from all 

over Austria, who work on four 

major topics for quality im-

provement in a benchmarking, 

intervention and evaluation pro-

cess. The overarching aim of the 

three year project is the improve-

ment of patient and staff orienta-

tion, health gain and cost effec-

tiveness. 

Within the Model Project on 

Admission and Discharge Man-

agement, four hospitals defined in 

a benchmarking process common 

aims and objectives for quality 

improvement in this field. Six 

different evaluation instruments 

were developed. One of these 

instruments is a patient question-

naire. The results of this survey 

showed that patient satisfaction 

with the hospital stay and the 

subjective well-being after dis-

charge are closely connected to 

the patients‟ perspective on staff 

co-operation, and to information 

and empowerment strategies 

during admission and discharge. 

The participating hospitals devel-

oped measures on these issues. 

Among these are: -) development 

and implementation of guidelines 

for the discharge preparation; -) 

development of communication 

structures between intra- and 

extramural care;  

Selected results and measures will 

be presented and discussed. 

 
Peter NOWAK 

http://i.weiss@immanuel.de/
http://jdumont@ulb.ac.be/
http://miseviciene@bmti.vdu.lt/
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Ludwig Boltzmann-Institute for the 

Sociology of Health and Medicine 

Universitätsstr. 7/2 

A-1010 Vienna 
AUSTRIA 

Phone: +43/1/427748285 

Fax: +43/1/427748290 
peter.nowak@unive.ac.at 

 

Education, Health Econo-

my and Quality 
Bonniol, Vincent 

 
We propose here to try to clari-

fy the bond between these three 

constraints, these three re-

sources, these three springs on 

which rests our medical system. 

Quality in health implies today: 

Respect of the standards and 

the laws (minimum), Research 

of common and strong objec-

tives, evaluation of the attack of 

these objectives, and much 

more. 

Health economy is the consen-

sus object of objectives in the 

Western world: To reduce the 

explosion of health care ex-

penditure of health, to decrease 

the inequalities of access to 

health, to improve quality of 

the service, and its efficiency. 

Health education is able to 

achieve its goals. 

The goal of this intervention is 

not to say that health education 

is the miracle cure. It is simply 

a question of suggesting that its 

development is a necessary 

condition to the improvement 

of public health management. It 

appears today fundamental to 

post that the current constraints, 

which rest on the Western med-

ical systems, are perfectly 

joined with the objectives and 

the means of health education, 

and of prevention in general.  

 
Vincent BONNIOL 

Université de Provence 
127 Avenue Du Prado 

F13008 Marseille 

FRANCE 
Phone: +33/491/299/256 

Fax: +33/491/797/444 

vincent@karatel.fr 

 

Integrative hospital 

healthcare mainstream 

medicine and lifestyle 

modification to improve 

empowerment of patients. 

Dobos, Gustav 

Deuse, Ulrich 

Michalsen, Andreas 

 
Disease is a multifactorial 

event. Besides genetic precondi-

tions, lifestyle plays an im-

portant role in the development 

of chronic diseases. Increasingly 

patients are motivated to im-

prove their health through 

change of unhealthy lifestyles. 

Simultaneously the European 

health care systems face scarce 

financial resources. 

On July 1
st
, 1999 the Depart-

ment of Internal and Integrative 

Medicine of Kliniken Essen 

Mitte, Germany, was opened. 

As a model institution the aim is 

to integrate classical German, 

scientifically proven Nathuropa-

thy into clinical care and uni-

versity research which is closely 

co-operating with the different 

departments of the hospital. The 

specific lifestyle modification 

program was developed in co-

operation with the Mind & 

Body Medical Institute of the 

Harvard Medical School. It 

includes relaxation techniques, 

training in nutrition, exercise, 

group support, cognitive re-

structuring and stress manage-

ment. 

Patients suffer mainly from 

chronic pain or from an acute 

exacerbation of a chronic inter-

nal disease. From the beginning 

of the hospitalisation, patients 

get acquainted with the specific 

lifestyle modification, in addi-

tion to the regular mainstream 

medical care. If necessary, pa-

tients can be integrated subse-

quently in a 10-week out-patient 

program to intensify their train-

ing. The program will be ac-

companied by an intensive 

quality control and outcome 

evaluation with long-term fol-

low-ups. Preliminary results 

show a broad acceptance of the 

program and an increased em-

powerment of the patient in 

self-help strategies. 

 
Gustav DOBOS 

Internal and Integrative Medicine 

Kliniken Essen Mitte 
Am Deimellsberg 34a 

D-45276 Essen 

GERMANY 

Phone: +49/201 8054002 

Fax: +49/201 8054005 

andreas.michaelsen@uni-essen.de 
 

Session 1.8 

Alcohol and Tobacco 

Interventions for Hos-

pital Patients 
 

Health promoting hospitals: 

a project for a smoke free 

hospital 
Arpesella, Marisa 

Triarico, Antonio 

Tornese, Roberta 

 
Objectives: 1) To promote 

healthy life style in the hospital; 

2) to obtain smoke free environ-

ments; 3) To enable staff to pro-

mote health in the hospital. 

Methods: Target groups will be: 

1) patients of Lombardia Region 

hospital; 2) the staff which con-

sists of: physicians 18%, nurses 

43%, auxiliaries 22,5%, techni-

cians 5%, administrative 4,5%, 

other 7,2%; 3) the community. 

Actions for patients will be: a) 

Pointing out patient needs by an 

anonymous questionnaire; b) 

providing information about 

negative effects of smoke by 

talking with qualified staff; c) 

organising stop smoking seminars 

for those patients who wish to 

give up smoking. Actions for the 

staff will be: a) Pointing out in-

formative and formative needs of 

staff by a questionnaire; b) Run-

ning a training seminar to enable 

a group of physicians and nurses 

to explain the damaging effects of 

smoking to patients in an appro-

priate way; c) Organising courses 

for the staff in order to stop smok-

ing. Actions for the community 

will be: a) Organising annual 

local demonstrations on 31
st 

of 

May, the world non-smoking day, 

according to the WHO specific 

theme; b) Installing new non-

smoking signs in the hospital. 

Conclusions: Permanent training 

and information for different 

target groups about non-smoking 

strategies were very important to 

reach the objectives previously 

established. 

http://peter.nowak@unive.ac.at/
http://vincent@karatel.fr/
http://andreas.michaelsen@uni-essen.de/


 

 12 

 
Marisa ARPESELLA 
Professor of Hygiene 

Dep. of Preventive Medicine 

University of Pavia 
Via Forlanini 

I-27100 Pavia 

ITALY 
Phone: +39/0382-507283 

Fax: +39/0382-507558 

 

Organisation and method 

of implementation of a 

systematic health promo-

tion activity towards pa-

tients on tobacco and alco-

hol 
Fugleholm, Anne Mette 

Kann, Annette 

Mundt, Kirsten 

 
Aim: To describe the tool and 

organisation of a systematic 

health promotion approach 

towards patients who smoke 

daily and/ or have a consump-

tion of alcohol that exceeds the 

recommendations of the Na-

tional Board of Health in Den-

mark. 

Target Group: Patients admit-

ted to Bispebjerg Hospital, 

Copenhagen, Denmark as well 

as patients with contact to an 

outpatient clinic at the hospital. 

Methods: A new patient record 

sheet was developed, contain-

ing: 1) a systematic record of 

daily consumption of tobacco 

and alcohol; 2) a systematic 

score of dependence of nicotine 

and alcohol respectively; 3) a 

systematic prescription of 

treatment for withdrawal symp-

toms; 4) counselling on preven-

tion based on the patient‟s own 

considerations of change of 

consumption and 5) systematic 

information to the general prac-

titioner on discharge. 

The sheet is to be filled in for 

all patients who are admitted to 

the hospital. The implementa-

tion process throughout the 

hospital is described. The sheet 

can serve as documentation of 

the health promotion strategy in 

this area. The sheet is planned 

to be built into a model of con-

tinuos quality development. 

 
Anna Mette FUGLEHOLM 

Clinical Unit for Preventive Medicine 

and Health Promotion 

Bispebjerg Hospital 

Bispebjerg Bakke 23 
DK-2499 Copenhagen 

DENMARK 

Phone: +45 3531 3677 
Fax:+45 3531 6317 

amf01@bbh.hosp.dk 

 

Is emergency room a po-

tential arena for alcohol 

intervention? 
Jensen, Tommy 

Toennesen, Hanne 

 
Background and objectives:  

Alcohol abuse is associated with 

increased risk of major and 

minor trauma. Patients with 

minor trauma often stay less 

than one hour in the hospital, 

thus reducing the possibility of 

health promotion interventions. 

Aim: To characterise the pa-

tients with minor trauma with 

regard to alcohol consumption 

and possibility to take part in an 

interview. 

Target group: Trauma patients. 

Methods: 592 consecutive adult 

patients were asked to partici-

pate in the study after registra-

tion at the emergency room, but 

before treatment was instituted. 

395 were included after in-

formed consent. They were 

interviewed about their alcohol 

consumption, and blood sam-

ples were drawn for analysis of 

the biological alcohol marker 

CDT. 

Results: About 2/3 of the pa-

tients took their time to partici-

pate in the study prior to treat-

ment. 56% of the men and 25% 

of the women consumed more 

alcohol than recommended by 

the Danish National Board of 

Health (3 and 2 drinks per day 

respectively), thus requiring 

counselling/ intervention. 

Conclusion: The emergency 

room seems to be a new arena 

for alcohol intervention among 

patients with minor trauma. 

 
Tommy JENSEN 

Senior registrar 

Clinical Unit of Preventive Medicine 
and Health Promotion 

Bispebjerg 

Bispebjerg Bakke 23 
DK- 2400 Copenhagen 

DENMARK 

Phone: +4535312024 

Fax: +4535316317 

 

A smoke free hospital by the 

year 2000 – the process of 

implementing a non-smoking 

policy 
Kann, Anette 

Mundt, Kirsten 

Tonnesen, Hanne 

 
Objectives: To promote health of 

staff, patients and visitors, ensure 

that no one is exposed to passive 

smoking, and support the credibil-

ity of the staff in their health 

promotion counselling on tobac-

co. In Denmark smoke free hospi-

tals are not part of the legislation. 

Aim: To implement a non-

smoking policy by the year 2000. 

Target groups: Staff, patients and 

visitors. 

Methods: For the last 2 years an 

interdisciplinary committee has 

been leading this process. Focus 

of the first year was the staff. A 

tobacco-counselling clinic was 

established. 2 nurses provide 

counselling and are offering free 

nicotine products for 6 weeks.  

The focus of the second year were 

patients and visitors. In order to 

ensure that health promotion 

counselling on tobacco could be 

provided by staff, an educational 

programme and clinical guide-

lines were developed. Also the 

tobacco-counselling clinic ex-

panded and treats now patients 

and their relatives.  

Other actions included: installing 

“no smoking-signs”, developing 

leaflets for staff, patients and 

visitors, and a strategy to ensure 

collaboration between the hospital 

and the primary health care sys-

tem. 

Results: Initially, the policy was 

met with opposition, but through 

dialogue the opposition has re-

duced significantly. The changes 

towards a smoke free hospital 

both indoors and outdoors for 

staff and visitors were performed 

without notable problems at Janu-

ary 2000. Patients are only al-

lowed to smoke in restricted areas 

in order to ensure treatment in 

non-smoking environments. 

http://amf01@bbh.hosp.dk/
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Conclusions: Successful policy 

implementation requires long 

processes, where staff partici-

pation and information strate-

gies are of great importance. 

 
Anette KANN 
Health Promotion Advisor and Nurse 

Bispebjerg Hospital 

Bispebjerg Bakke 33 
DK-2400 Copenhagen 

DENMARK 

Phone: +45-3531-2692 
Fax: +45-3531-3999 

ak03@bbh.hosp.dk 

 

Tobacco cessation pro-

gramme aimed at pregnant 

women 
Aujoulat, Isabelle 

Martin, Francois 

 

A Tobacco Information and 

Cessation Programme was 

launched in 1998 to help pa-

tients, their visitors, and the 

hospital staff to quit smoking.  

The programme is a step by 

step one: according to the Pro-

chaska & Di Clemente model 

of behavioural change, it is 

meant to allow smokers to 

strengthen their motivation 

before they quit smoking. Thus, 

smokers may attend general 

information sessions, then par-

ticipate in group meetings 

(where they receive medical 

and nutritional advice, and 

learn about relaxation tech-

niques), and eventually have 

individual consultations with a 

physician, specialised in tobac-

cology.  

Public health projections by the 

year 2025 in terms of women's 

morbidity and mortality due to 

tobacco addiction are most 

alarming ! 

Considering pregnancy as an 

"adequate" or "strategic" mo-

ment to offer a woman the 

opportunity to try and quit 

smoking, the general Tobacco 

Information and Cessation 

Programme of the hospital of 

Dreux is now being extended to 

pregnant women, and adjusted 

to their specific needs. 

Further, professional network-

ing is fostered in order to ad-

dress these needs in the com-

munity as well as in the hospi-

tal, and thus to ensure a continu-

ity in "health promoting care" 

and the maintenance of a non-

smoking behaviour after the 

baby is born. 

 
Isabelle AUJOULAT 
Unité de Prévention et d'Education 

Hôpital de Dreux - 

44, Avenue Kennedy BP 69 
F-28100 Dreux 

FRANCE 

Phone: +33/237515459 
Fax: +33/237515459 

UPE.chgDREUX@wanadoo.fr 

 

Session 2.2 

Workshop “Experi-

ences and Trends in 

Combining Health 

Promoting Hospitals 

and EFQM” 
 

Newest developments regarding 

the EFQM Excellence Model 

(1999) and their significance for 

Health Promoting Hospitals will 

be presented. 

The workshop participants will 

have the opportunity to describe 

and discuss their experiences on 

how the HPH concept can be 

creatively combined with 

EFQM. 

The participants should discuss 

the prospects for developing a 

handbook on using the EFQM 

model in Health Promoting 

Hospitals. 

 

Session 2.3 

Workshop “Health 

Promotion for Chil-

dren and Youth” 
 

Protecting young children 

from confirmed environ-

mental tobacco smoke in 

hospitals 
Kafritsa, Jota 

Makris, Antonis  

Bakoula, Chryssa 

 
Exposure to environmental 

tobacco smoke (ETS) is associ-

ated with increased respiratory 

morbidity in children, but few 

studies have assessed such ex-

posure objectively by urinary 

cotinine measurement.  

AIM: To identify the contribution 

of smoking patterns, socio-

economic, demographic, envi-

ronmental factors on the degree of 

passive smoking in children and 

evaluate the effect of confirmed 

passive smoking on respiratory 

morbidity.  

Material: 2108 children attending 

the out patient department of our 

hospital aged up to 14 years. 

Methods: questionnaire and 

measurement of cotinine to creat-

inine ratio in spot urine sample.  

Results: 73% of children were 

exposed to ETS, generated by at 

least one smoker in the house-

hold. Urinary cotinine levels were 

significantly affected by the fol-

lowing factors: cigarettes smoked 

by parents, child‟s age, precau-

tions taken by smokers, house 

surface, day of the week 

(p<0.0001). Exposed children 

aged 1-5 years were 3.5 times 

(95% C.I.: 1.56-7.9, p=0.002) 

more likely to have increased 

respiratory morbidity than non-

exposed children, after adjust-

ment for potential confounding 

factors.  

Conclusion: ETS is an important 

but preventable cause of early 

childhood respiratory morbidity. 

Based on these results one of our 

goals remains to stop smoking at 

least in the hospitals where sick 

children run into an additional 

risk due to adult smoking. 

 
Jota KAFRITSA 

Registrar 

Children´s hospital "Aghia Sofia" 
Athens Medical School 

GR- 11527 Athens 

GREECE 
Phone: +30 1 7786893 

Fax: 0030 1 7759167 

cbakoula@cc.uoa.gr 

 

First Aid, what you can do: 

educational program for 

school teachers and pupils 

through the telemedicine 

system. 
Liberopoulou, Georgia 

 
Sismanoglion is a general hospital 

in Athens and since 1992 it is the 

„supporter hospital“ of the tele-

medicine network of the Greek 

http://ak03@bbh.hosp.dk/
http://upe.chgdreux@wanadoo.fr/
http://cbakoula@cc.uoa.gr/
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National Health System. The 

Telemedicine Unit (T.U.) of 

Sismanoglion is connected with 

twenty remote primary health 

care centres. 

The T.U. provides the follow-

ing services: a) telediagnosis b) 

Outpatient teleclinics (for pa-

tients with chronic diseases) c) 

tele-education for patients, 

doctors and nurses d) programs 

for prevention and promotion 

of health through the Telemedi-

cine Network. 

In this program we present 

distant education for teachers 

and pupils from 0-17 years of 

age at ten schools through the 

Telemedicine Network (Santo-

rini, Paros, Soufli etc.) in the 

subjects of First Aid. For ex-

ample, minor injuries, fractures 

choking, bleeding, electrocu-

tion etc. 

The aim of the program was to 

reach teachers and especially 

pupils: 1) in order to receive a 

basic knowledge of First Aid. 

2) to manage themselves and 

others in a life threatening 

emergency. 3) in order to be 

prepared for emergency situa-

tions which can greatly affect 

the final outcome.  

All these points were covered 

with the collaboration of the 

Telemedicine Unit and the 

Emergency Department of 

Sismanoglion. 

At the end of the program it 

seemed that all groups were 

interested in continuing health 

promotion activities in their 

remote communities through a 

Telemedicine network. 

 
Georgia LIBEROPOULOU 
Emergency Department 

Sismanoglion Hospital 

Sismanoglion 1 
GR- 15126 Marousi 

GREECE 

Phone: +30 1 8039408 
Fax: +30 1 8039638 

telemedicine@ath.forthnet.gr 

 

Ya-Hoo project 
McCann, Geraldine 

 
The Youth and Health Outreach 

Office (YA-HOO), is a local 

drop-in centre for teenagers 

aged 13-19. It is situated in 

West Belfast and is run jointly 

by hospital Midwives and the 

local women‟s group. YA-HOO 

offers a comprehensive range of 

sexual health information, using 

a variety of interactive methods. 

The project originated due to 

increasing teenage pregnancy 

rates, which were twice the 

national average.  

As this has been the first out-

reach project from the local 

major hospital which is now 

taking on a health promotion 

role, it was decided to evaluate 

this innovative approach. From 

Sept 98 – March 99, 100 com-

pleted questionnaires were ana-

lysed using SPSS/PC. 

Preliminary findings showed 

47% female and 53% male 

attendance. 50% of the males 

were aged 13-16 years whilst 

80% of the females were aged 

12-16 years. 

Topics dealt with included: 

Contraception and its usage, 

relationships, peer pressures, 

menstrual cycle, STI‟s, HIV & 

AIDS, drugs, and substance 

abuse, mental health issues 

including suicide. 

To conclude the clients wanted 

the YA-HOO to continue as 

they obtained much needed 

information in a sensitive, in-

formal, youth/ community set-

ting with their own peers. Mid-

wives have discovered new 

approaches in meeting the needs 

of this group which has present-

ed new challenges within the 

health promoting hospital. 

 
Geraldine MCCANN 

Royal Maternoty Hospital 
Royal Group of Hospitals 

Gosvenor Road 

Belfast 
BT126BB 

NORTHERN IRELAND 

Phone: +44/1232 894633 
Fax: +44/1232 235256 

ruthcrawford@royalhospitaln.i.nhs.uk 

 

Health promotion in a 

third level education facili-

ty. 
Mc Carthy, Pat 

 
Objective: To foster a holistic 

approach to health through the 

medium of education in a third 

level educational facility. 

Aims: 1) To highlight health 

promotion through the health 

safety module of the college cur-

riculum. 2) To create personal 

health awareness. 3) To develop 

supports within their social net-

works. 

Target group: The students of 

Kildalton Agricultural College. 

Methods: Lectures, workshops, 

resource systems, evaluation and 

feedback, staff overview of 

course content. 

Results: On evaluation 93% of 

participants found the learning 

process positive, 62% found it 

helpful personally, 66% found it 

beneficial within their social 

network. 

Conclusions: Following evalua-

tion, the subject content has been 

broadened to include relationships 

and sexuality, dealing with death 

and abuse. A number of national 

youth organisations have ex-

pressed interest in the project and 

this is currently under discussion. 

Links to Health Promotion Unit: 

Course developed as a collabora-

tion between a Health Promoting 

Hospital and the Third Level 

Education Facility. 

 
Sean MCCARTHY 
Resource Officer 

Suicide Prevention 

South Eastern Health Board 
John´s Hill 

Waterford 

IRELAND 
Phone: +353 51 874013 

Fax: +353 51 853037 

 

Session 2.4 

Patient Surveys  
 

Improving hospital quality 

for short-stay-patients: De-

velopment and evaluation of 

a survey instrument 
Trojan, Alf 

 

Objective: The number of short 

stay patients is continuously in-

creasing due to earlier discharge 

of patients and partly due to spe-

cific new units for short stay 

(“minor”) surgery. The goal of 

our study was to develop a gener-

ic instrument for these patients 

http://telemedicine@ath.forthnet.gr/
http://ruthcrawford@royalhospitaln.i.nhs.uk/
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and explore its usefulness in 

different settings. 

Target Group: Organisational 

Development and Quality Im-

provement Managers in the 

hospital.  

Methods: A pre test in a small 

general hospital (N=154, re-

spond rate: 48,6%) lead to 

amendments of the initial sur-

vey instrument. The main study 

was carried out on surgical and 

medical wards/ units of three 

other hospital (N=466, respond 

rate: 39,9%) in order to test the 

optimised instrument complete-

ly. 

Results: The final version of 

the instrument with 8 process 

and 2 outcome dimensions 

fulfils the requirements of sen-

sitivity, reliability and validity. 

The way how we presented our 

results in the four hospitals was 

generally appreciated.  

Conclusions: A generic instru-

ment for the evaluation of hos-

pital quality from the patients‟ 

perspective is feasible and 

useful. 

Link to Health Promotion: 

Improving hospital quality 

particularly in terms of the 

psychosocial dimensions is a 

core part of health promotion. 

Patient surveys are a method of 

involvement and participation 

in health promoting hospitals.  

 
Alf TROJAN 

Dir. of Dept. II, Deputy Dir. of Inst. 
Inst. for Medical Sociology 

Univ. Krankenhaus Eppendorf 

Martinistr.52 

D-20246 Hamburg 

GERMANY 

Phone: +49/40/4717-4247 
Fax: +49/40/4717-4934 

trojan@uke.uni-hamburg.de 

 

Adult in-patients and 

nurses: commonality and 

differences in perception of 

health promotion activity 
Anita McBride 

 
The purpose of this study was 

to evaluate the perceived ap-

propriateness of health promo-

tion interventions in the acute 

hospital setting. 

Data is drawn from surveys of 

adult in-patients admitted to an 

acute ward for at least 48 hours 

and the nurses who care for 

them. Following a pilot study, 

225 qualified nurses and 320 

patients completed confidential 

questionnaires in multiple-

choice format with opportuni-

ties for additional comment. 

From the data, there is wide-

spread enthusiasm for health 

promotion in hospitals. Howev-

er, there are some large differ-

ences in responses between 

nurses and patients in reported 

perceptions of what is happen-

ing in practice. Nurses‟ reports 

of asking patients about lifestyle 

issues, giving advice and offer-

ing leaflets were significantly 

higher than patients‟ recollec-

tions. Patients also reported that 

nurses tended not to give life-

style advice even when specifi-

cally asked. Nurses make as-

sumptions about lifestyle activi-

ties that may not be appropriate. 

Patients are aware of inconsist-

encies between hospital policies 

and practice, particularly in 

relation to healthy eating and 

smoking. Significantly more 

patients than nurses expressed a 

desire for smoking to be prohib-

ited on hospital premises for 

both staff and for patients 

(p<0.001). 

The results should encourage 

and assist hospital-based health 

care professionals to develop 

their professional practice. 

 
Anita McBRIDE 
Centre for Health Promotion Evaluation 

Dept. of Educational Studies 

Oxford University 
15 Norham Gardens 

Oxford OX2 6PY 

UK- ENGLAND 
Phone: +44/1865284246 

Fax: +44/1865284246 

anita@soton.ac.uk 

 

Patient satisfaction survey 

in a health care organisa-

tion in Athens 
Skalkidis, Yannis  

 
Objective: To measure patient 

satisfaction with the care pro-

vided during their hospitalisa-

tion. 

Target group: Surgical patients. 

Methods: 102 questionnaires were 

distributed and completed by 

patients who had undergone sur-

gery. Data collection took place 

in the outpatient department, 

during the first post-operative 

follow-up visit of the patient.  

Results: The respondents ap-

peared to be highly satisfied with 

the care they received before, 

during and after hospitalisation. 

The majority of them appeared to 

be satisfied with aspects of care, 

such as efficiency of procedures, 

emotional support, information 

provided, and overall quality of 

care. However, interesting quality 

aspects of care delivery were also 

identified. 

Conclusion: Patient satisfaction 

seems to be related to expecta-

tions, age, gender and educational 

status. Information received, 

involvement in decision making, 

the nurse-patient relationship and 

the overall communication among 

patients and health professionals 

are strongly associated to patient 

satisfaction and to the high quali-

ty of care.  

Link of topic to Health Promoting 

Hospitals: The level of patient 

satisfaction during hospitalisation 

may be validly used as the refer-

ence point for various quality 

improvement initiatives in Health 

Promoting Hospitals.  

 
Yannis SKALKIDIS 

15,Okeandidou street 

GR-116.35 Athens 
Greece 

Phone: +30/1/7253902 
Fax: +30/1/7253902 

helcihop@hol.gr 

 

Informed consent without 

content – results from an 

intervention project 
Trummer, Ursula 

 
The project „Quality in the Hospi-

tal“, initiated by the Austrian 

Federal Ministry of Labour, 

Health and Social Affairs, brings 

together 11 hospitals from all 

over Austria to work on four 

major topics of quality improve-

ment in a benchmarking, inter-

vention and evaluation process. 

The overarching aim of the three 

year project is the improvement 

of patient and staff orientation, 

http://trojan@uke.uni-hamburg.de/
http://anita@soton.ac.uk/
http://helcihop@hol.gr/
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health gain and cost effective-

ness. The model project „Or-

ganisation of the Operating 

Theatre“ (OT) is one of four 

model projects. The project 

started with the analysis of the 

process components of OT-

Management and developed 

five instruments for quality 

measurement according to 

stated aims (patient question-

naire, OT-staff questionnaire, 3 

instruments for time measures 

etc. in the OT).  

Patient satisfaction was meas-

ured with a patient question-

naire covering the process from 

admission for the operation to 

the first days after the opera-

tion. Results show that success-

ful information (communica-

tion in a partnership model) and 

communication (involving 

patients in decision making, 

considering individual life style 

concepts) have a considerable 

correlation to patient satisfac-

tion. On the other hand it can 

be shown that communication 

in the process still refers to the 

needs of the organisation more 

than to the needs of the pa-

tients. Informed consent is 

difficult to reach when the 

patient does not understand the 

medical language or is not 

informed about things that he/ 

she considers important. On the 

basis of the results, the partici-

pating hospitals planned and 

implemented several measures 

to improve communication.  

Selected results and measures 

will be presented and dis-

cussed. 

 
Ursula TRUMMER 
Ludwig Boltzmann Institute for the 

Sociology of Health and Medicine 

Universitätsstraße 7/II 
A-1010 Vienna 

AUSTRIA 

Phone: +43/1/4277-48280 
Fax: +43/1/4277-48290 

uschi.trummer@univie.ac.at 

 

Session 2.5 

Promoting the 

Health of Hospital 

Staff 
 

Evaluation of the employee 

well-being at the Regional 

Hospital in Lugano, Swit-

zerland  
Biasca, Matteo 

Rossi, Silvia 

 
One of the aims of the Human 

Resources Department (HRD) 

of the hospital is the improve-

ment of the psychophysical 

wellness of the employees. 

Hence the idea of developing a 

programme for the promotion of 

staff health and wellness. One 

of the objectives of the HRD 

was to use a questionnaire to 

measure: 

1. the subjective perception of 

the employees‟ health status; 

2. the perceived quality of life at 

the workplace; 

3. the willingness to support a 

Staff Wellness Programme. 

A qualitatively structured ques-

tionnaire, tested on a representa-

tive sample, was mailed to all 

the staff in May ‟98. 1,273 

questionnaires were posted. 

Data analysis was carried out 

with SPSS for Windows 6.0. 

The statistical significance was 

considered p < 0.05. 

The response rate was 60.1%. 

Other than the distribution in 

terms of sex, age, professional 

category, the subjective health 

status was rated good (49.2%), 

very good (11.9%). Job satisfac-

tion was rated “average” 

(47.3%), good (28.4%) and 

excellent (7.7%). 

78.9% of respondents agreed to 

the idea of a programme for the 

promotion of staff wellbeing. 

Fitness programme, back pre-

vention classes, swimming are 

the most requested wellness 

activities. 

 
Matteo BIASCA 

Lugano Regional Hospital 
Via Tesserete 46 

I-6903 Lugano 

ITALY 
Phone: +4191 805 6245 

Fax: +4191 805 6280 

oclin2@tinet.ch 

 

Job satisfaction among the 

hospital personnel of the 

Hellenic Network of Health 

Promoting Hospitals. 
Chatzipantazi, Petroula 

Tountas, Yannis 

Pavi, Elpida 

Tsantzalos, Dimitris 

Saroglou, E.  

Haramis, T. R. 

Arkadopoulos, Nick 

Komitopoulos, Nikolaos 

Houliara, Lambrini 

Aga, E. 

 
The aim of the study was to as-

sess the level and attributes of job 

satisfaction among the personnel 

of he hospitals of the H.N.H.P.P. 

A random sample of 345 mem-

bers of all hospitals personnel was 

selected, and a purpose made 

questionnaire was forwarded to 

them. The response rate was 80% 

(277). The job satisfaction scale 

consisted of the following items: 

'satisfied by the hospital closed 

environment', 'satisfied by your 

relations with your superiors', 

'satisfied by your relations with 

your colleagues', 'how interesting 

you find your job', 'overall satis-

faction with your job'. Satisfac-

tion score for each item ranged 

from 1 (not satisfied at all) to 3 

(very satisfied), the score of the 

scale ranging from 5 to 15. The 

mean satisfaction score for the 

entire study population was 11.79 

(SD:2.02, n=266). This figure 

ranged from 11.80 (SD:2.54, 

n=35) among those aged 20-29 

years of age, to 12.44 (SD:1.89, 

n=27) among the 50-59-year olds. 

The personnel of the biggest hos-

pital of the HNHPH scored 11.33 

(SD:1.88, n=105), while those 

working at a specialised hospital 

had a mean satisfaction score of 

12.60 (SD:2.00, n=25). Other 

attributes like working hours, 

time constraints, work overload, 

responsibilities, etc. have also 

been examined. 

Considerably high overall satis-

faction has been found among the 

hospital personnel. However, still, 

there are issues, which need to be 

addressed, in order to improve the 

job environment. 

 
Petroula CHATZIPANTAZI 

Telemedicine Unit 

Sismanoglion Hospital 

http://uschi.trummer@univie.ac.at/
http://oclin2@tinet.ch/
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Papagou 3 

GR- 15233 Athens 

GREECE 

Phone: +30 1  6842078 
Fax: +30 1  8039638 

telemedicine@ath.forthnet.gr 

 

Health promotion themed 

days – an approach to 

promoting staff health 
Howard, Catherine 

 
Aim: To demonstrate organisa-

tional commitment to promot-

ing the health of staff as part of 

working towards becoming a 

Health Promoting Hospi-

tal/Trust.  

Objective: To inform and edu-

cate NHS staff on issues relat-

ing to maintaining and promot-

ing their own health. 

Target group: 2000 Health 

Service staff (of all disciplines 

and levels) working for West 

Hertfordshire Community 

Health NHS Trust, which is a 

member of the International 

Network of Health Promoting 

Hospitals. 

Method: Health promotion 

issues were identified through 

staff consultation. Staff are 

released for half or full day‟s 

experiential study. Themed 

days‟ subjects have included 

Menopause and Osteoporosis, 

Migraine and Headaches and 

Healthy Lifestyles. 

Results: Delegate response 

today is canvassed contempo-

raneously and guidance taken 

on further subjects of interest. 

Additionally 2-3 months after 

the day has taken place, follow-

up questionnaires are sent to 

delegates to determine if they 

have implemented any changes 

in their lives. 

Conclusions: The themed days 

have been very successful, with 

the majority of delegates learn-

ing new facts and information. 

Additionally, following one of 

the particularly successful 

themed days – the follow-up 

questionnaires indicate that 

nearly all of the delegates who 

returned their forms have made 

changes to their lives. Themed 

days are increasingly well 

known within the Trust and 

staff have come to seek out 

further days. There is a sense 

that the Trust is investing in 

staff for themselves without 

ulterior motive and there is a 

distinct appreciation of this. 

Link to HPH: The themed days 

are organised through Health at 

Work Group, which is one of 

the Trust‟s identified Health 

Promoting Hospital/ Trust pro-

jects. 

 
Catherine HOWARD 
Charter House 

West Herts Community Health NHS 

Trust 
Park Way 

Herts AL8 6JL 

UNITED KINGDOM 
Phone: +44/1707/39 08 65 

Fax: +44/1707/39 35 58 

hhpwgc5@hotmail.com 
 

A happy heart for healthy 

workers 
McArt, John 

 
Objective: Providing Staff who 

use restaurant with a range of 

healthy options. 

Introduction: Leading into 1996 

a committee was formed com-

prising Catering and Dietetic 

Personnel to look at providing 

staff with a choice of healthy 

options. It was decided to run a 

staff survey. Following the 

survey we introduced many of 

the recommendations. We also 

designated an area of the restau-

rant specifically for healthy 

options and christened it the 

Happy Heart Corner. This area 

contained a variety of fresh 

fruit, natural yoghurts, low salt, 

pepper mill, salad bar contain-

ing a range of low fat salads, 

and vegetarian options. We also 

reduced the amount of salt and 

sugar in pre-cooked foods and 

placed the onus on customers to 

season to taste. We also com-

menced using bran and whole-

meal in products such as por-

ridge and brown bread. 

Outcome: The Irish Heart 

Foundation who had just intro-

duced the “Happy Heart Sym-

bol” as a way of promoting the 

use of healthy products were 

invited to carry out an Audit and 

Survey Staff. This was done in 

1996, and Sligo General Hospi-

tal was the first hospital in Ireland 

to attain the symbol and retain it 

again in 1998. 

 
John MCART 

Catering Department 
Sligo General Hospital 

IRELAND 

Phone: +353 71 74501 
Fax: +353 71 41825 

 

“Health – working life – 

women's life”: health promo-

tion measures for female 

staff in the health care sector 
Stenberg, Monica 

Thagemark, Eva 

 

“Health-Working life- Women‟s 

life” is a joint project of the Swe-

dish National Institute of Public 

Health, five selected counties and 

a large number of workplaces in 

Sweden. The project is carried out 

over a three-year period, 1998 to 

2000. The target group is women 

– assistant nurses and nurse's 

aides – employed in the municipal 

or county council health care 

sector. All in all, fourteen projects 

are going on in the five counties, 

and about 1000 women are in-

volved. The overall aim is that 

these activities will, in time, con-

tribute to greater equity in health 

by smoothing the way towards a 

positive health trend for the wom-

en who participate. 

Within the framework of the 

overall goals and guidelines es-

tablished by the National Institute 

of Public Health, the five counties 

have set up their own local pro-

jects, with the workplace as the 

arena for their activities. Out in 

the counties, the local project 

managers work in a process-

oriented way to stimulate learning 

processes. It is fundamental that 

the target group – the women 

themselves – participates actively 

in carrying the project to fruition. 

 

The project will be extensively 

evaluated in terms of its processes 

as well as in terms of several 

outcome parameters. The evalua-

tion process started approximately 

six months ago and is estimated 

to be concluded in 2001. 

Last year in Wales we briefly 

presented the structure and fun-

http://telemedicine@ath.forthnet.gr/
http://hhpwgc5@hotmail.com/
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damental concepts of the pro-

ject. In Athens we would like to 

describe the ongoing processes 

in the workplaces and our expe-

riences so far. We will also 

present some essential and 

fundamental aspects of Health 

Promotion (as opposed to dis-

ease prevention), which need to 

be considered and taken into 

account in the development of 

all health promotion programs. 

Discussion topics are: 1) How 

to work with hospital staff in a 

top down initiated project and 

at different levels in the organi-

sation including empowerment 

and participation as fundamen-

tal concepts? 2) Is it possible to 

work with empowerment as a 

HPH- method considering the 

prevailing hierarchical struc-

tures of hospitals? 3) How do 

we bridge the gap between 

theories and practical imple-

mentation? 

 
Monica Stenberg 

National Institution of Public Health 
SE-10352 Stockholm 

SWEDEN 

Phone: +468 5661 3627 
Fax: +468 5661 3505 

monica.stenberg@fhinst.se 

 

Session 2.6 

Health Promoting 

Hospitals in their 

Communities II  
 

Community based drug 

prevention initiatives 
Barden, Tony 

 

Objectives: To initiate a com-

munity based response to drug 

misuse. 

Aims: 1) To establish commu-

nity led approaches to drug 

prevention. 2) To foster rela-

tions with community, volun-

tary and statuary groups. 3) To 

develop drug awareness and 

educational programmes for 

trainers, youth leaders and 

community activists. 

Target Group: Young people, 

parents and communities. 

Method: Employment of drug 

project workers to develop a 

profile of existing resources 

and services and to engage in 

outreach work, implementing a 

range of development activities 

with young people involved in 

drug misuse and petty crime. 

Results: 1) Nine community 

based drug initiatives have been 

established. 2) A Regional Drug 

Helpline is being established. 3) 

Multi-disciplinary co-ordinating 

groups have been established in 

local areas. 

Conclusion: This health promo-

tion initiative has the goal to 

reduce the demand for drugs by 

involving local communities in 

the decision making process. 

 
Tony BARDEN 
Liaison Officer 

Psychiatry 

South Eastern Health Board 
Brook House 

IRL-Waterford 

IRELAND  
Phone: 00353-51-871436 

Fax: 00353-51-854148 

 

Men‟s health initiative 
Kelly, Mary 

 

Men‟s Health Initiative is an 

exciting and innovative initia-

tive. It is the first for the North 

Western Health Board and 

breaks new ground both in its 

development and the content. 

This paper describes a commu-

nity and hospital initiative on 

Men‟s Health. As part of the 

planning for the programme a 

wide consultation was carried 

out. Consultations were held 

with men‟s groups, men who 

lived and worked in the Board´s 

area, a wide range of Profes-

sional, Service Heads and a 

Multi Agency Advisory Group. 

Key events in Men‟s Health 

Initiative included: 1) A Men 

Only Day – for men to share 

experiences with each other. 2) 

To network, support and devel-

op existing work. 3) Two Day 

Conference – to listen to men 

talk openly about their issues. 4) 

Current Practice – to highlight 

practice that is built on listening 

to men, respecting/ acknowledg-

ing how they handle their lives 

and figuring out how to design 

and run appropriate and effec-

tive work with men. 5) Staff 

Health Awareness “Looking after 

me” Men´s Health Awareness 

Program. This program was of-

fered to approximately 1,200 men 

at 14 locations throughout the 

Board. 

Evaluation of program: The 

Health Promoting Service is 

proud to be pioneering this work 

at this time. 

 
Mary KELLY 

Northwestern Health Board 
Letterkenny General Hospital 

Co. Donegal 

IRL-Letterkenny 

IRELAND 

Phone: +353 74 825888 

Fax: +353 74 822824 

 

Allied health taking up the 

challenge in the 21
st
 century: 

vocal health safety promo-

tion 
Flavell, Johanna 

 
Voice is the primary tool of trade 

for a significant number of work-

ers. Disorders of the voice can 

produce minor irritation, in-

creased work-related stress, loss 

of employment opportunities, 

absenteeism and may even impact 

on public safety. Shrinking hospi-

tal budgets restrict access to out-

patient rehabilitation services and 

rehabilitating damaged voices is 

time-consuming and expensive. It 

has therefore become necessary to 

develop a comprehensive training 

program in order to prevent ex-

cessive vocal strain and damage 

and minimise the necessity for 

lengthy rehabilitation consulta-

tions. 

In 1999 a Voice Safety Training 

Program for community members 

and staff commenced at Noar-

lunga Hospital within the WHO 

Health Promoting Hospitals col-

laboration. The framework of the 

program is a healthy/ safe work-

place and work-practises ap-

proach as well as injury preven-

tion education for worker-groups 

such as teachers, telephone opera-

tors, receptionists etc and will be 

expanded to include workers in 

light industry, sales and the gen-

eral community. Results to date 

indicate reduction in early vocal 

problems and improved vocal 

stamina. This is presented as a 

http://monica.stenberg@fhinst.se/
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model of safety promotion best 

practise for the 21
st
 century as it 

becomes increasingly necessary 

to redesign allied health as well 

as medical services to become 

more pro-active in promoting 

health and safety in the com-

munity.  

 
Johanna FLAVELL 

Senior Speech Pathologist 

Speech Pathology 
Noarlunga Community Hospital 

Alexander Kelly Drive 

AUS- 5168 South Australia 
AUSTRALIA 

Phone: +61+8+8384 9233 

Fax: +61+8+8326 3696 
flavell.johanna@saugov.sa.gov.au 

 

Violence against women in 

the home 
Smyth, Mary 

Lordan-Dunphy, Maria 

Clarke, Anna 

Morris, Imelda 

 

Domestic violence is a pattern 

of coercive control. The abuse 

encompasses a range of behav-

iours (physical, psychological, 

financial and sexual) employed 

to hurt, intimidate, coerce, 

isolate, control or humiliate a 

partner (Women‟s Aid, Ire-

land). James Connolly Memo-

rial hospital as a health promot-

ing hospital recognises that 

domestic violence is an im-

portant issue for health profes-

sionals. 

The hospital has recently com-

pleted a two-year project on 

violence against women in the 

home. The project was present-

ed at the sixth international 

conference in Wales when it 

was in the implementation 

phase. This presentation will 

outline the final outcomes of 

the project. 

The aim of the project was to 1) 

identify women already victims 

of domestic violence who pre-

sent to the A/E Dept. to enable 

them to deal with their own 

individual situations. 2) To 

establish a supportive environ-

ment in the A/E Dept to facili-

tate disclosure of domestic 

violence. 3) To develop a ser-

vice that will provide women 

with appropriate support, ad-

vice and assistance to create a 

safe environment for themselves 

and their children. 

This presentation will outline 

the findings which are in line 

with research findings that 

women will disclose domestic 

violence if the right opportunity 

is created. The findings of the 

detailed database which was 

developed to identify types of 

injuries, referrals to Social 

Work Dept. and take up of ser-

vices offered. 

The presentation will also high-

light the organisational implica-

tions of providing a comprehen-

sive service for women who are 

abused as well as the need for 

continuous monitoring and 

evaluation to ensure that the 

service becomes integrated into 

the organisational structure in 

the long-term. 

 
Mary SMYTH 

Ward Sister 

Acute Medicine/Health Promotion 
James Connolly Memorial Hospital 

Blanchardstown 

IRL-Dublin 15 
Ireland 

Phone: +353/1/8213844 

Fax: +353/1/8203565 

 

Can the experience of 

blood transfusion services 

be applied to site selection 

for outreach clinics? 
Eggleton, Adrian 

Grajewski, Tadeusz 

Hancock, Barbara 

 

Recent changes in the focus of 

healthcare away from service 

provision in large urban build-

ings to a community based 

service will have a profound 

impact in the coming decades. 

Health Agenda 21 calls for 

sustainable healthcare provision 

provided within the community. 

This is concurrent with a shift 

towards health promotion 

throughout Europe. 

This presentation will draw on 

results of an ongoing large scale 

study on blood donors, and on 

the knowledge of staff working 

for the Welsh Blood Service 

(WBS). 

The WBS has long been provid-

ing an outreach clinic service, 

making donation sites accessible 

to the whole population of south 

and mid Wales. The WBS con-

stantly strives to monitor site 

suitability and improve clinics 

wherever possible without de-

tracting from accessibility for the 

40% of blood donors attending 

clinics on foot, by bicycle or 

using public transport. 

 

The experience of transfusion 

services is readily applicable to 

setting up outreach clinics in 

terms of location, suitable prem-

ises, clinic frequency, public 

awareness, and recruitment. Fur-

thermore use of existing sites 

selected for blood donation will 

afford ideal, accessible accom-

modation for health promotion 

campaigns. 

 
Adrian Craig EGGLETON 
Estate Strategy Research Unit 

Cardiff University - Welsh School of 

Architecture 
Bute Building 

Cardiff CF1 3NB 

UNITED KINGDOM 
Phone: +44 1222 876251 

Fax: +44 1222 874623 

adrian.eggleton@egnhst.org.uk 

 

Session 2.7 

Training of Hospital 

Staff for Health Pro-

motion and Quality 

Improvement 
 

A programme to improve 

hospital staff's ability to re-

spond to patients' health 

promotion needs 
Aujoulat, Isabelle 

Martin, Francois 

 
The programme was launched in 

April 1997 starting with a survey 

aimed at finding out about the 

staff's knowledge, representa-

tions, abilities and wishes related 

to the development of patient 

education (PE) at hospital level.  

Following the survey, a multidis-

ciplinary working group met over 

one year to elaborate a training 

curriculum that would allow the 

hospital staff to acquire (or im-

prove) individual competencies in 

the field of PE, i.e. empathy and 

http://flavell.johanna@saugov.sa.gov.au/
http://adrian.eggleton@egnhst.org.uk/
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communication skills, a better 

understanding of the factors 

influencing health behaviours 

and therapeutic compliance, 

methodological and didactic 

skills, and so on; 

The training programme in-

volves 4 different hospital 

teams for the first year, and is 

currently under way. 

Concerning the evaluation, the 

effectiveness of the process will 

be measured, i.e. the ability of 

the training programme to meet 

the targeted objectives will be 

checked, both at hospital level 

(is the training programme 

running adequately and does it 

contribute to the development 

and visibility of PE?) and at 

ward level (how do the differ-

ent teams implement their PE 

projects, and do the projects 

contribute to a better quality of 

care?). 

 
Isabelle AUJOULAT 

Coordonnatrice 

Unité de Prévention et d`Education 
(U.P.E.) 

Centre Hospitalier de Dreux 

44, Avenue Kennedy 
F-28102 Dreux 

FRANCE 

Phone: +33/237515481 
Fax: +33/237515459 

UPE.dhgDREUX@wanadoo.fr 

 

A first step approach – the 

foundation certificate in 

health promotion 
Cobb, Jaquline 

 
Aims: 1) Develop, pilot & 

launch a health promotion 

course providing „small bite‟ 

quality education and training; 

2) Enhance health promoting 

capacity of communities. 

Objectives: 1) Develop partici-

pants health promotion skills/ 

knowledge, providing solid 

foundation for promoting 

health improvement in commu-

nities; 2) Enable participants to 

integrate health promotion 

theory into practice. 

Target Group: 1) Public, Pri-

vate, Voluntary sectors; 2) 

Community and professional 

groups; 3) Individuals con-

cerned with health improve-

ment. 

Methods: 1) Review of existing 

provision; 2) Local health pro-

motion awareness research; 3) 

National telephone survey; 4) 

Creation of a multi-disciplinary 

steering group; 5) Course struc-

ture developed, marketed and 

piloted; 6) National launch, 

October 1999 

Results: 1) Pilot courses com-

pleted nationally; 2) Candidates 

demonstrated development and 

enhanced health promotion 

practice; 3) Course centres and 

tutors approved; 4) Course 

programme offers flexibility in 

design & delivery 

Conclusions: In order to deliver 

a quality health care service, 

and meet the Public Health 

agenda, Health Promotion skills 

and training must form part of 

the core competencies of indi-

viduals involved in health im-

provement. The Foundation 

Certificate provides a practical 

framework to encourage further 

exploration of opportunities for 

health promotion activity. The 

links with the HPH concept are 

therefore robust. 

 
Jacqueline COBB 

Health Strategy Unit 

NHS Executive, West Midlands 
Hagley Road 

B16 9AP 

Birmingham 
UNITED KINGDOM 

Phone: +44/121 224 4680 

Fax: +44/121 224 4680 

 

Implementation of a hospi-

tal-wide training system at 

Evagelismos Hospital 
Gyftakis, Othon 

Merkouris, Anastasios 

Somarakis, Dimitrios 

 
The skills, attitudes, and values 

of the health care workers have 

a fundamental impact on health 

care. Since 1997, Evagelimos 

Hospital, a hospital with tradi-

tion in nursing education, estab-

lished a new hospital-wide 

training system to ensure that all 

staff posses an adequate level of 

skills and competencies. This 

change is an integral part of an 

overall effort and is in accord-

ance with the main target of the 

Administration, to improve the 

quality of provided services. It is 

indicative that, in 1998, although 

the Total Inpatient Number in-

creased (6,11%), the Average 

Length of Stay showed a decrease 

(6,02%). 

In 1997, the project began with 

the assessment of the education 

needs and a pilot implementation 

of two clinical courses. The re-

sults of the pilot phase established 

five areas of high interest: infec-

tion control, safety, clinical emer-

gency interventions, computers 

and management. In 1998, 210 

employees participated in 24 

courses with a total of 4.771 edu-

cational hours whereas, in 1999, 

340 employees participated in 33 

courses with a total of 7.916 edu-

cational hours. The total cost for 

the first two years was 1.435.000 

EU.  The last phase includes the 

development and implementation 

of a reliable and valid assessment 

tool.  

 
Dr. Othon GYFTAKIS 

Co-ordinator, Training Dpt. 
Evagelismos Hospital 

5, Ipsilantou 

GR-10676 Athens 
GREECE 

Phone: +30/1/721 7084 

Fax: +30/1/721 7084 
E-mail: anmerk@ath. forthnet.gr 

 

Assessment of registered 

nurses‟ level of knowledge on 

quality improvement issues 
Stavropoulou, Areti 

Skalkidis, Yannis 

 

Objectives: To assess nurses‟ 

level of knowledge on quality 

improvement issues and to ad-

dress their educational needs on 

quality of care aspects. 

Target group: Registered nurses.  

Methodology: A questionnaire 

was distributed to 100 registered 

nurses who were working in a 

tertiary hospital in Athens. The 

questionnaires have been distrib-

uted personally by the researcher 

to the head nurse of each depart-

ment, in order to be completed by 

their staff nurses. 

Results: Although nurses ap-

peared to be motivated for im-

plementing quality improvement 

initiatives in their clinical set-

tings, they demonstrated a lack of 

http://upe.dhgdreux@wanadoo.fr/
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systematic and continuous 

education on aspects related to 

quality of care. 

Conclusion: Development of 

systematic educational activi-

ties on quality improvement at 

undergraduate and postgraduate 

level is essential for nurses‟ 

professional and personal de-

velopment and for their active 

participation on quality im-

provement programmes in 

health care organisations. 

Link of topic to Health Promot-

ing Hospitals: Assessment of 

educational needs and adequate 

educational preparation of 

registered nurses on quality of 

care is essential for the success-

ful implementation of quality 

improvement programmes 

within Health Promoting Hos-

pitals. 

 
Areti STAVROPOULOU 
Hellenic Society for Quality in Health 

Care 

12 Stasinou Street 
GR-11635 Athens 

GREECE 

Phone:+30/1/9324300; 729.40.94 
Fax: +30/1/9324300; 729.40.84 

helcohop@hol.gr 

 

Session 2.8 

Health Care Services 

Development Pro-

jects  
 

The health promoting 

health service: taking the 

concept into practice 
Kerr, Ann  

MacHardy, Lindsay  

Thomas, Della  

 

Within a settings-based ap-

proach to health promotion, the 

health service tends to be sepa-

rated into two sectors: the acute 

and community, including 

primary care. Although there 

are many reasons for this ap-

proach, the drawbacks include 

potential difficulties in main-

taining a consistent and coher-

ent approach to health promo-

tion across the health service. 

This paper outlines the devel-

opment and nature of an over-

arching framework for all 

health service settings which 

can be used for the purposes of 

planning, implementing, re-

viewing and evaluating health 

promotion at both the strategic 

and operational level. The 

framework incorporates both 

the Ottawa Charter‟s recom-

mendation to reorient health 

services and the principles of 

Health For All. It outlines spe-

cific organisational policies and 

goals, whatever the size of the 

organisation. 

This paper will highlight vari-

ous aspects of the Health Pro-

moting Health Service (HPHS) 

project including: a) the health 

service as a setting for health 

promotion b) the HPHS concept 

and framework c) the need to 

evaluate the framework d) the 

process, commitment and en-

thusiasm for a framework for 

health promotion activity across 

health service sectors. 

 
Ann KERR 

Senior Health Promotion Officer 

Health Promotion Unit 
Argyll + Clyde Health Board 

Ross House 

Paisley PA2 7BN 
UK-SCOTLAND 

Phone: 0141-842-2255 

Fax: 0141-848-1414 
ann.kerr@hebs.scot.nhs.uk 

 

The health budget of 

Östergötland: Purchasing 

health, a means towards a 

health orientation of health 

services 
Kristenson, Margareta 

Nyren, G.  

Vang, Johannes 

 

The Ottawa Charter called for a 

reorientation of health services 

towards a more holistic, health 

promoting frame of reference. 

In parallel, the rising need for 

cost containment supported the 

development towards an out-

come orientation of health ser-

vices. 

In the county of Östergötland a 

development has been ongoing 

for about 8 years. The health 

authorities have introduced a 

contractual purchaser–provider 

model to govern objectives and 

financing. The negotiating pro-

cess is changing 1) From budget 

to contract, 2) From disease ori-

entation to health orientation, 3) 

From resources to outcomes, 4) 

From a reductionist to a holistic 

approach, 4) From processes of 

“demand” to negotiation between 

equal parties. 

The political mission statement is 

" The goal of the activities of the 

County Council of Östergötland 

is to promote the health of the 

inhabitants of the county”, and a 

Health budget has been devel-

oped. This is based on data on 

demography, morbidity, mortali-

ty, risk factor distribution and 

self-reported health in the popula-

tion of Östergötland. This health 

budget is now developing into a 

solid base for the purchasing 

process, where negotiations are 

shifting towards a common frame 

of reference. We see this health 

policy document as reflecting one 

of the most important strategies in 

support of the development of 

Health Promoting Hospitals.  

 
Margareta KRISTENSON 

Dep. for Preventive Medicine 
Centre for Public Health Science 

S-58185 Linköping 

SWEDEN 
Phone: +46/13/22.50.75 

Fax: +46/13/22.50.95 

e-mail: margareta.kristenson@fhvc.lio.se 

 

A team based approach for 

hospital accreditation 
Taylor, Belva 

Marin-Comeau, Chantal 

 

The Canadian health care sector is 

an extraordinarily large and com-

plex network of federal and pro-

vincial governments, policy and 

funding, regional and local au-

thorities, community care pro-

grams and health service organi-

sations. Changes in the organisa-

tion and delivery of health ser-

vices across Canada came with an 

increased focus on the accounta-

bility of the sector to their fun-

ders, providers and users. With 

this increased focus on accounta-

bility, the Canadian Council on 

Health Services Accreditation 

(CCHSA) also began to look 

more closely at how the accredita-

tion program provided and could 

better provide penetrating means 

by which organisations respond to 

http://helcohop@hol.gr/
http://ann.kerr@hebs.scot.nhs.uk/
mailto:margareta.kristenson@fhvc.lio.se
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the accountability requirements 

of all of their stakeholders 

including the staff within the 

organisation.  

In order to do so, the CCHSA 

accreditation process is based 

on a philosophy of continual 

improvement and is composed 

of two key activities: team self-

assessment and peer review. 

The accreditation program 

comes to life though teams 

which are formed from the 

front-line staff, managers and 

executives within each organi-

sation. Approximately every 

three years, the teams complete 

a comprehensive self-

assessment using CCHSA‟s 

national standards. This team-

based approach to accreditation 

includes staff at all levels and 

promotes the quality standards 

throughout the organisation. 

Teams within the organisation 

can use the standards as a blue-

print or a tool to continuously 

assist them in achieving excel-

lence of quality in care.  

In order to fully comprehend 

this team based accreditation 

process, the proposed presenta-

tion will comment on the evo-

lution of the CCHSA accredita-

tion program, delve into the 

rationale for a team based ap-

proach to assessing quality and 

provide participants with the 

opportunity to assess current 

quality structures within a qual-

ity framework.  

 
Belva TAYLOR 

Assistant Executive Director 

N/A Canadian Council on H. Services 
Accreditation 

1730 St. Laurent Blvd., Suite 430 

Ottawa/Ontario K1N 5L1 
CANADA 

Phone: +1 613 738 3800 

Fax: +1 613 738 3755 
tasso@ulssasolo.ven.it 

 

Ethical aspects of preven-

tive medicine 
Goldstein, Henri 

 

Preventive medicine develops 

into a special medical field 

which is adopted by the com-

prehensive health system – both 

in the primary care and in the 

specialist/ hospital sector. Pre-

ventive medicine, however, is 

not a medical speciality like 

cardiology or gynaecology. It is 

a different way of thinking and 

planning public health, and it 

should soon be regarded as a 

basic service of any hospital 

together with diagnostic proce-

dures, treatment and nursing. 

The argument(s) for establish-

ing preventive medical pro-

grams is often an economic 

attitude based on e.g. cost bene-

fit analysis. I.e. society offers 

preventive possibilities in order 

to improve the general health 

standard of a society – or simply 

in order to save money. The 

health worker, e.g. a physician 

or a nurse, is educated in a dif-

ferent way as being the lawyer 

of the patient and thinking, in 

particular, on the possibilities 

for the person-in-question to 

remain healthy. 

These contending attitudes, i.e. 

the utilitarian way of thinking 

and the more traditional role of 

the physician treating patients, 

will be discussed. It will be 

concluded that to a certain ex-

tent preventive medicine cannot 

be based on the mass-strategy 

(based on a utilitarian theory) 

alone. If success shall be ob-

tained in preventive medicine, 

each single person shall be 

convinced that he/ she him/ 

herself will get a result, i.e. that 

he/ she will gain personally 

from a preventive program. 

 
Henri GOLDSTEIN 

Consultant 

Department of Development 
Roskilde County Hospital in Koge 

Lykkebaekvej 1 

DK-4600 Koge 
DENMARK 

Phone: +45 56 63 15 00 

Fax: +45 56 63 21 01 

 

Session 3.2 

Workshop “Strate-

gies for Implement-

ing Non- Smoking 

Policies in Health 

Promoting Hospitals” 
 

The policy of non-smoking 

hospitals in France 

Le Faou, Anne- Laurence 

 
Introduction: Health Promoting 

Hospitals in France follow the 

non-smoking regulations in 

French public premises (law from 

10
th

 January 1991, regulations 

from 1
st
 November1992, and June 

1999 concerning tobacco in 

French hospitals). The board 

manager is responsible for enforc-

ing the law, and the prevention 

committee has to implement the 

national regulations. 

Methods: The means which are 

used to implement this policy are 

the following: various regulation 

signs are posted throughout the 

hospital, the most important being 

the one in the entrance of the 

hospital stating "This is a non-

smoking hospital", health promo-

tion posters of the national tobac-

co awareness campaign (National 

Committee on Health Education), 

a non-smoking day is organised 

for the staff, patients and visitors 

(generally the 31
st
 of May). It 

includes an information desk in 

each hospital, medical confer-

ences and an open house in the 

outpatient "stop smoking" unit of 

some hospitals, free access to a 

spirometer, etc. 

In addition, games, contests and 

races are set up. A national net-

work of non-smoking hospitals 

has been in existence since 1996, 

and hospitals are encouraged to 

join. Five out of seven Health 

Promoting Hospitals belong to 

this network: Robert Debré 

Hopsital (AP-HP9, Vaugired 

Hopsital (AP-HP), Eaubonne-

Montmorency Hospital, Dreux 

Hospital and Le Havre Hospital. 

Conclusion: There is a joint effort 

programme to set up outpatient 

"stop-smoking" units at a national 

level. These units deal with the 

patients (out and inpatients), the 

visitors and the hospital staff. In 

addition, the hospital accredita-

tion procedure in 1999 added a 

compulsory tobacco prevention 

policy to its criteria. 

 
Anne-Laurence LE FAOU 

Assistante 

Associate Professor 
Assistance Publique Hopiteaux de Paris 

2 rue Saint Martin 

F-75006 Paris 

http://tasso@ulssasolo.ven.it/
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Development and pre-test 

of the guidelines for a 

smoke-free policy in health 

care services in Flanders, 

Belgium (July 1999-June 

2000). 
Wouters, Els 

 
Aim: Improvement of the 

health of staff, patients and 

visitors in healthcare services. 

Objectives: 1) Development 

and implementation of a strate-

gy for a smoke-free policy in 

healthcare services. 2) Evalua-

tion of the strategy in 9 ser-

vices: 2 psychiatric hospitals, 2 

general hospitals, 2 homes for 

elderly people, 3 preventive 

healthcare services. 

The strategy consists of six 

steps to develop and implement 

a smoke-free policy in a 

healthcare service. Each step is 

described, including concrete 

suggestions and didactic mate-

rials. The basis of this method 

is the concept of the health 

promoting hospitals (HPH) and 

strategies used in the settings of 

workplaces and schools. Im-

portant issues in this context 

are size and main activity of an 

organisation. 

Models of good practice illus-

trate the strategy. 

The smoke-free policy is linked 

to the creation of healthy health 

care organisations. 

The evaluation is a process 

evaluation and consists of regu-

lar intervision and supervision 

with key figures of these pilot 

services. 

Target group: health care ser-

vice in Flanders. This includes 

curative as well as preventive 

health care services. 

 
Els WOUTERS 
Licentiate 

Flemish Institute for Health Promotion 

G Scilsknechtstraat 
1020 

Brussels 

BELGIUM 
Phone:+03224224949 

Fax: +3224224959 

els.wouters@vig.be 

 

A clinical nurse led pro-

gramme for smoking cessa-

tion 'Nurses are a power-

house for change, and are 

in the vanguard of gov-

ernment and WHO initia-

tives that promote healthy 

lifestyles in the general 

public 
Ward, Eileen 

Eastham, Margaret 

Richardson, Denise 

 

A model of health promotion 

proposed by Tannahill includes 

overlapping spheres of activity - 

health protection, prevention 

and health education. The 

BHRV Trust Smoking Interven-

tion Strategy (SIS) is an exam-

ple of health protection aimed at 

the prevention of ill health and 

positive enhancement of well-

being, facilitating a route for a 

variety of clinical staff to pursue 

an aspect of clinical effective-

ness, improving patient care. 

This proactive patient oriented 

initiative preceded the White 

Paper - 'Smoking Kills'. Apply-

ing the Prochaska and DiCle-

mente model of change as an 

empowering approach to health 

education enabling patients to 

take responsibility, facilitating 

collaboration between health 

professionals and patient 

groups, improving and promot-

ing health, preventing - reduc-

ing risk of disease reoccurrence. 

Each ward has a comprehensive 

reference manual. Over 300 

nurses have received health 

promotion training, regarding 

nicotine addiction, use of the 

SIS, provision of free Nicotine 

Replacement Therapy for inpa-

tients, and continuity of care via 

discharge planning. This paper 

will present a patient oriented 

HPH programme, grounded in 

evidence based clinical practice, 

offering practical support to 

smokers wanting to quit smok-

ing.  

 
Eileen WARD 

Healthcare NHS Trust 
Queens Park Hospital 

Blackburn 

UK-Lancs 

BB2 3HH 

UNITED KINGDOM 

Phone: +44 1254 294764 

Fax: +44 1254 294900 
hphcentre@psilink.co.uk 

 

Who doesn‟t smoke … 

WINS ! A pilot initiative of 

HPH Veneto Regional Net-

work 
Tasso, Simone 

Favaretti, Carlo 

Brosolo, Anna Maria 

 

Objectives: anti-tobacco cam-

paign in young generation. 

Aims: to create a contest that 

exites the interest of young gener-

ations and mass-media. 

Target Group: 11-16 year old 

students of Veneto Region. 

Method: A contest was set up, 

called “Who doesn‟t smoke … 

WINS!” Several actions were 

linked to the contest. To partici-

pate in the Contest, students have 

to prepare a very short advertising 

video (max. 30 seconds) or a 

drawing against Tobacco. Stu-

dents can participate both indi-

vidually and with their classes. 

Result: Two Pilot Editions were 

organised: In 1998 800 students 

(12 %) participated; in 1999 par-

ticipation went up to 1200 stu-

dents (18 %). This Pilot editions 

were tested in the territory of only 

one Health Local Unit of Veneto 

Region (3 HPH of Veneto Re-

gion: Castelfranco Veneto; Mon-

tebelluna; Valdobbiadene). The 

advertising videos were broad-

casted by several TV networks on 

the world day against tobacco in 

1998 and in 1999. 

Conclusion: The pilot experience 

was useful to study the best way 

to develop a regional contest. 

This year we started the first 

edition of regional contest: 30 

Health Promoting Hospitals are 

taking part in the initiative, and a 

local contests “Who doesn‟t 

smoke … WINS!” is planned in 

each Local Health Unit.  

At the same time regional finals 

are planned to take place on the 

world day against tobacco: each 

local winner will attend the finals, 

and a regional winner will be 

proclaimed. 

 

http://dai@sap.ap-hop-paris/
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Session 3.3 

Quality Issues 
 

Interagted health systems 

and effective management 

of quality 
Polyzos, Nikos 

Assimakopoulou-Ronan, Emer 

 

The Health Care Industry deals 

with increasingly sophisticated 

consumers, employees and 

government agencies. With 

heightened awareness of quali-

ty issues, these groups seek 

ways to define and measure 

quality and to make decisions 

about where to obtain health 

care based on both evidence 

and perceptions of quality. The 

Quality Assurance (QA) func-

tion of the Integrated Health 

Care System identifies prob-

lems based on analysis of 

trends, statistics collected, 

critical events, reviews of re-

sponses to patient question-

naires and input from medical 

staff, healthcare workers and 

hospital committees. At the 

heart of each approach to quali-

ty is the underlying mission of 

improving the quality of patient 

care. The focus is to highlight 

key areas and roles in effective 

management of quality in 

health care, such as: QA Com-

mittee, a Hospital Manual, 

Policies and Procedures. There 

has to be a long term plan, 

constant measurement and 

review of performance against 

targets. It is clear that to partic-

ipate effectively and signifi-

cantly in quality process activi-

ties, governments and hospital 

administrations must be fully 

committed to the concept and 

philosophy of quality. The 

impact and ripple effect of a 

QA pilot hospital under the 

government umbrella will 

demonstrate that it is actions 

rather than acronyms which are 

at the heart of effective man-

agement of quality in health 

care.  

 
Nikos POLYZOS 
General Manager 

Onassis Cardiac Surgery Center 

Syngrou Street 356 
GR- 17674 Kallithea 

GREECE 

Phone: +30 1 9493 100 
Fax: +30 1 9493 199 

 

The system of nursing 

quality in Kaunas Medical 

University Clinics. 
Zagurskiene, Daiva 

 

Aim: Qualitative, fully need-

fulfilling nursing for patients. 

Objectives: to achieve a high 

professional level of the nursing 

staff, positive final impact on 

patient health, continuos im-

provement of nursing quality, 

ensuring the maximum quality 

of life for patients. 

Implementation: Professional 

quality: improvement of qualifi-

cation, certification of chief 

nurse, instructions for the nurs-

ing and assisting staff, nursing 

records (nursing standards, 

nursing cards and additional 

lists of intensive care). 

The improvement of the nursing 

quality is a continuous process. 

Project executives: Chief nurses 

and nurses of KMUC. 

Evaluation: The evaluation of 

professional quality: certifica-

tion of chief nurses held every 5 

years, direct and retrospective 

audit (in accordance with nurs-

ing records and standards). 

The evaluation of the quality of 

meeting patient needs: accord-

ing to the data of anonymous 

questionnaires, according to 

patient claims. 

The evaluation of the quality of 

meeting patients needs: accord-

ing to the data of anonymous 

questionnaires, according to 

patients claims. 

The evaluation of management 

quality: according to the state-

ments made after the examining 

of unit work, according to the 

data of anonymous question-

naires filled in by chief nurses. 

 
Daiva ZAGURSKIENE 
Kaunas Medical University Clinics 

Kaunas 

LITHUANIA 

 

Reducing the number of 

clinic visits for patients re-

ferred for cataract surgery 
Moss, Stasia 

Price, Nicholas  

Ferris, John  

 

Patients referred to ophthalmolo-

gy with poor vision resulting from 

cataract are often elderly and have 

other medical problems. Tradi-

tionally they are allocated the first 

appointment at a consultant clinic 

and then return a further once or 

twice for biometry and a pre-

operation assessment. For many 

patients three visits may be diffi-

cult to organise and costly. 

Increasingly hospitals are organis-

ing one-stop clinics at which the 

diagnosis and all appropriate tests 

are performed at a single visit. 

The question arises whether such 

clinics, which often require pa-

tients to remain in the clinic for 

several hours, are appropriate for 

elderly cataract patients. 

Patients referred with cataract to 

two consultants in Gloucester-

shire are currently allocated an 

appointment at a one-stop clinic. 

They first see the consultant who 

confirms the diagnosis. Those 

willing to proceed with surgery 

have the biometry measurement 

taken and see a nurse for counsel-

ling about surgery. Some patients 

may need one further visit for 

pre-assessment but those with no 

medical problems are identified 

as suitable for telephone pre-

assessment. Patients spend be-

tween two and three hours in the 

clinic. 

A canvas of patients, currently 

seen at peripheral centres, indi-

cate that many would prefer to 

come once to the main hospital 

rather then several times to their 

local clinic. 

 
Stasia MOSS 

Project Manager 
Ophthalmology 

East Gloucestershire NHS Trust 

Cheltham General hospital 
Cheltenham 

GL 537 AN 
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Tuberculosis in enclosed 

populations: analysis of the 

results of tuberculin test-

ing reaction in a mental 

institution center with a 

recent case of infection. 
Apostolopoulou, Olympia 

Kokkinis, F. 

Ionas, P.
 

Patentalakis, M. 

 

Aim: The purpose of the study 

is to stress the importance of 

tuberculin reactivity as an in-

fection control practice of the 

spread of tuberculosis, in a 

mental institution centre. 

Material and methods: 263 

patients (aged between 23 and 

93 years old) and 39 health care 

workers (aged between 24 and 

65 years old) of a Psychiatric 

Clinic in Athens with a recent 

case of tuberculosis, were in-

jected intracutaneously with 0,1 

ml of purified protein deriva-

tive (PPD), 5 tuberculin units 

(TU). The test was read 48 to 

72 hours later. 

Results: The mantoux test was 

considered as positive when the 

reaction size (induration) was 

of a diameter greater than 10 

mm. 35.8% of the patients (94 

of 263) and 13% of the health 

care workers (5 of 39) were 

found to have a positive test. 

Among them, 39.8% were male 

and 26% female. 

Discussion: The analysis of the 

results of the study reminds of 

the value of skin testing in the 

diagnosis of suspected tubercu-

losis. It also shows that spread 

of the disease in enclosed popu-

lations exists and represents an 

issue of concern in Greece as 

well as in other countries, for 

both health care workers and 

patients. There is need to re-

view and reinforce the existing 

guidelines for prevention of 

nosocomial spread of tubercu-

losis. 

 
Olympia APOSTOLOPOULOU 

Pneumolonogy 

3rd Dept of Pulmonary Medicine 

"Sismanolio" General Hospital 

Aioleon 19-21 

GR- 11852 Athens 
GREECE 

Phone: +30 1 3423855 

libero@internet.gr 

 

Nosocomial (NI) infections: 

Registration, analysis, pre-

vention 
Tamuleviciene, Egle 

Panavas, Stasys 

 

Objective: to introduce the unified 

register of NI. in the hospital. 

Aims: to prepare the unified 

register of NI and the computer 

program for the registration and 

statistical analysis of the data, to 

prepare and to implement the 

reliable NI registration quality 

standards. 

Target group: Patients from 0 to 

16 years of age who were hospi-

talised in 1999. 

Method: Systematic statistical 

analysis of the NI data by Epi 

info computer program. 4742 

patient files where analysed 

during 1999. 

Results: The frequency of NI 

was 3,7%. The most common 

NI were viral diarrhea‟s – 

37,8% and viral upper respirato-

ry tract diseases – 37,2%. The 

diagnoses of the NI were based 

on microbiological or immuno-

logical certification in 44,6%. 

Most of the patients with NI 

were children of the first two 

years of age – 67,2%. The NI 

have started in the average after 

7,3 days of hospitalisation and 

prolonged it in the average for 

3,6 days. The most common 

causes of NI were contacts with 

the other patients – 20,4% and 

hospitalisation in Intensive Care 

Units – 22,6%.  

Conclusions. The frequency of 

NI was 3,7%. The systematic 

method of collecting data ena-

bled to analyse the prevalence 

and determinants of NI, and to 

control NI. 

 
Egle TAMULEVICIENE 

Pediatrician 

Infant dieseases 
Hospital of Infectious diseases 

Josvaniu 1 

LT- 3021 Kaunas 
LITHUANIA 

Phone: +3707 251332 

Fax: +3707 252171 

stamul@fmf.ktu.lt 

 

Session 3.4 

Aspects of Evaluation 

of HPH Programs 
 

Generic health measure-

ments in clinical practise 
Kristenson, Margareta 

Leijon, M. 

Hendsen, P. 

 
Objective: To asses the effects of 

introducing the generic measure 

SF-36 as an outcome measure in 

clinical practise for patients suf-

fering from chronic obstructive 

pulmonary disease (COPD). 

Main purpose/ target groups: 1) 

To measure outcome, in terms of 

self rated health; 2) To see if this 

measure has an influence on the 

caregiver, regarding their view on 

health. 

Method: SF-36, which yields an 

eight-scale profile including phys-

ical, social and mental compo-

nents, was filled in by the patients 

at the visit with the help of a 

touch screen computer. In paral-

lel, the patients measured their 

peak expiratory flow (PEF). Phy-

sicians rated patient‟s health sta-

tus in a questionnaire. Correlation 

analyses were used for assessing 

relations between different 

measures and focus group to 

assess physician‟s attitudes to-

wards the concept of health and 

outcome measures. 

Correlation between the PEF 

values and patients‟ "self rated" 

quality of life was poor. Also, 

physician‟s estimation of the 

patient‟s health status mainly 

correlated to the physical compo-

nents of SF-36. The focus groups 

showed that the physicians‟ un-

derstanding about the instrument 

is central. 

Our conclusion is that an instru-

ment like SF-36 can provide val-

uable information both for the 

physician and for the health care 

system on what is the most im-

portant thing to achieve in health 

services (especially on a health 

promoting hospital). 

 

http://stasia.moss@egnhst.org.uk/
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The HPH - An integrated 

HP service in a health 

promoting organisation: 

towards an economic eval-

uation. 
Eastham, Margaret 

Richardson, Denise 

Cosgrove, Peter 

 

"The search is on for measura-

ble outcomes - tangible evi-

dence that the vast sums of 

public money invested in health 

are actually doing good.” 

BHRV Trust implemented a 

HPH initiative, and to ensure 

integration of health promotion 

throughout the organisation an 

in-house, self-serve, Health 

Promotion Centre was estab-

lished at the offices of the Di-

rectorate of Nursing and Quali-

ty providing a facility from 

which the Trust integrated 

health promotion service is 

managed and stakeholders can: 

1) Identify needs and agree 

priorities for quality; 2) Man-

age, develop, support and su-

pervise staff; 3) Undertake 

regular review, and appraisal; 

4) Implement quality assurance 

systems and levels of scrutiny; 

5) Make regular checks which 

ensure objectives are complet-

ed; 6) Ensure that specifica-

tions, policies and procedures 

are followed; 7) Identify and 

rectify problems; 8) Work to-

wards more tangible outcomes. 

The Manager can: prioritise and 

make choices; ensure best pos-

sible use of resources; be ac-

cessible, flexible and develop 

alternative ways of achieving 

the same outcomes, with mini-

mum inputs in terms of time, 

staff and money, with maxi-

mum return on a fixed invest-

ment of resources in a more 

cost effective way. The case 

study presented offers recom-

mendations for those involved 

in HPH/ Health Promotion 

Settings to consider economic e-

valuation of an in-house health 

promotion centre for developing 

a 'health promoting organisa-

tion' and building an infrastruc-

ture for economic and health 

development. 

 
Margaret EASTHAM 

Hydnburn Ribble Valley Healthcare 

Queenspark Hospital 
Blackburn 

Lancs BB2 3HH 

UK-England 
Phone: +44/1254/294764 

Fax: +44/1254/294900 

hphcentre@psilink.co.uk 

 

The evaluation of HPH by 

the chiefs of clinical de-

partments of the Lithuani-

an HPH network 
Milasauskiene, Zemyna  

Sakalauskas, Raimundas  

Miseviciene, Irena 

 
Background: The Health Pro-

moting Hospital (HPH) focuses 

increasingly on changes of 

knowledge, attitudes and health 

behaviour. In this context eval-

uation of these indicators among 

hospital staff and patients can 

be applicable for the assessment 

of the HPH project. 

Objective: to evaluate the atti-

tude of chiefs of clinical de-

partments of the Lithuanian 

HPH network hospitals towards 

the HPH project. 

Methods: anonymous self-

administered questionnaires 

were sent to chiefs of clinical 

departments of nine hospitals 

taking part in the Lithuanian 

HPH network. 63 chief-

physicians returned the ques-

tionnaire. 

Results: the analysis of the 

survey shows that the majority 

(84,1%) of heads of specialised 

clinics know about the HPH 

project and 75,9% approve the 

implementation of these pro-

jects in their clinics. Most (69,8 

– 77,8%) heads of specialised 

clinics think that the quality of 

care and management, patients 

and staff satisfaction, human 

relations among personnel, 

effectiveness and efficiency of 

health care could be improved 

by carrying out the HPH project 

in hospitals. A lot (85,7%) of 

respondents agree that patients‟ 

health education could improve 

the outcomes of diseases. 

Conclusion: the majority of chiefs 

of clinical departments approve 

the implementation of the HPH 

project and realise the importance 

of carrying out these projects for 

the improvement of the quality of 

medical services. 

 
Zemyna MILASAUSKIENE 
Department of preventive medicine 

Kaunas Medical Academy 

Eiveniu 4 

 

Evaluation of an Intensive 

Care Unit function by the 

patients‟ relatives 
Nikomani, A. 

Maikanti, V.  

Avramopoulou, L. 

Sambra, D. 

Soldatou, A. 

Zidianakis, V. 

Karatzas, S. 

Koutalida, H. 

Maguina, N. 

 

Objectives: Evaluation of the 

Intensive Care Unit (ICU) func-

tion of a Greek general hospital 

by the relatives of the patients. 

Aims: Monitoring the relatives‟ 

impressions on various aspects of 

our everyday activity in the ICU 

and use of these data for the im-

provement of hospital care.  

Methods: An anonymous ques-

tionnaire, prepared by both medi-

cal and nursing staff, was targeted 

towards relatives and various 

visitors of our patients. Questions 

included, among others, their 

opinion on duration and frequen-

cy of visiting hours, level of med-

ical information provided by the 

physicians, quality of care, gen-

eral appearance of their patient, 

effort and work of the medical 

and nursing staff, general appear-

ance of the hospital. They were 

finally asked to submit proposals 

they considered useful for the 

department‟s overall function. 

Data included 103 filled-in ques-

tionnaires from 77 ICU patients. 

Results: Sixty-eight per cent of 

the relatives agreed on the visiting 

hours‟ program, although first 

mailto:margareta.kristenson@fhvc.lio.se
mailto:margareta.kristenson@fhvc.lio.se
http://hphcentre@psilink.co.uk/
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degree relatives (17.5%) pro-

posed a longer one. Seventy-

three percent of them consid-

ered medical information as 

“very good” and 12.6% as 

“good”. Work of physicians 

and nurses in the ICU was 

considered very tiring and ex-

hausting by 81% and 82% 

respectively. Behaviour of the 

medical staff was “very good” 

for 76% with 72% for the nurs-

ing staff. Relatives were nega-

tively impressed by lack of 

communication with their pa-

tients (34%), body oedema 

(28%) and skin appearance 

(20.5%). They were positively 

impressed by body care (43%) 

and linen cleanness (75%). 

Ninety-eight percent of rela-

tives believe that ICU staff 

provide the best for their pa-

tient and 72% of them consider 

the hospital condition, in terms 

of building, spaces and clean-

ness, as “very good‟. 

Conclusions: Based on the 

anonymously filled question-

naires, the vast majority of our 

patients‟ relatives appreciate 

the ICU function and the quali-

ty of care provided, are well 

informed about the patients‟ 

condition, satisfied by the 

staff‟s behaviour and seem to 

understand the special features 

of ICU professional work. 

 
A. NIKOMANI 

Intensive Care Unit 
Konstantopouleion General Hospital 

Aghia Olga 3-5 

14233 Nea Ionia 

GREECE 

Phone: +30 1 2710019 

Fax: +30 1 2710019 
 

Assessment of a medical 

care flat experiment 
Wetzel, Benedicte 

Odier, Claude 

 
In November 1998, a medical 

care flat was opened near the 

hospital for eight elderly people 

accommodated in long term 

medical care units. 

This structure has been working 

in a routine way since April 

1999. The presentation explains 

the medical, nursing and eco-

nomic assessment of this struc-

ture at the end of a full working 

year and shows how positive the 

results are on every point of 

view. 

The aim of the management is 

to create several little structures 

of the same type so as to give a 

better answer to expectations in 

terms of accommodation and 

nursing care for very dependent 

and sick people. 

 
Benedicte WETZEL 
Vaugirard Hospital 

Assistance Publique Hôpiteaux de Paris 

Vaugelas 

Paris 

FRANCE 

Phone: +33/1/404580 00 
Fax: +33/1/404580 01 

 

Session 3.5 

Chronic Disease II: 

Cardio-Vascular Dis-

ease 
 

The Lugano Hospital car-

diovascular risk appraisal 

(CRA): a health promoting 

experience 
Conti, Marco 

De Benedetti, Anna 

Gola, Mauro 

 

The inauguration of a new 

building of the Lugano Hospi-

tal, Switzerland, was the occa-

sion to involve the local popula-

tion in a main plaza based 

measurement of CRA. 

Objective: to assess physiologi-

cal parameters related to cardio-

vascular diseases such as 

weight, blood pressure, total and 

HDL cholesterol, smoking hab-

its, physical activity. 

A closed 21 questions CRA 

form was submitted to the local 

population on a one-day volun-

tary based participation in Sep-

tember 1999. 

Hospital nurses measured the 

above physiological parameters 

and doctors informed the partic-

ipants about their personal 

health status report. 

228 persons enrolled: 55% 

female. Age: 41% between 25 

and 54 years, 57% more than 55 

years old. 

The weight values were normal in 

50%, whilst 47% were over-

weight. The blood pressure was 

normal in 55% of cases and high 

or very high in 45%. 

Total cholesterol was normal in 

47%, high in 36% and very high 

in 17%. HDL was low in the 

53%. 

Smoking habits: 56% never 

smoked. 

Physically active: 61%.  

The overall cardiovascular risk 

was less or average in 81%, more 

than average 19%. The latest 

group was referred to the family 

physicians. 

 
Marco CONTI 
Lugano Regional Hospital 

Via Tesserete 46 

I-6903 Lugano 
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Phone: +4191 805 6245 

Fax: +4191 805 6280 
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A health promotion pro-

gramme may affect attitudes 

and modify behaviours in the 

elderly with cardiovascular 

risk factors 
Komitopoulos, N. 

Ioannidis, I. 

Sourtzi, P. 

Velonakis, E. 

Varsamis, E. 
 

Aim: Cardiovascular diseases are 

the main cause of death in the 

elderly and their mortality in-

creases with age. The objective of 

this study was to evaluate the 

effectiveness of health promotion 

activities focusing on adoption of 

healthier lifestyles by elderly with 

cardiovascular risk factors.  

Subjects-methods: a health educa-

tion programme was implemented 

in 124 subjects, mean age 707 

years ,from two Open Care Cen-

tres for the Elderly (KAPI) in Nea 

Ionia, Athens. The findings be-

fore and after intervention were 

analysed by the Wilcoxon 

matched-pairs test and were com-

pared with those of a control 

group (99 elderly) from two other 

KAPI in the same district where 

no intervention was implemented. 

All participants had at least one 

risk factor for cardiovascular 

disease, such as hypertension, 

http://oclin2@tinet.ch/


 

 28 

diabetes and hyperlipidaemia. 

The health programme included 

lectures with open discussion, 

group work with participate 

style, one to one counselling 

and written material. 

Results: A statistically signifi-

cant decrease of body weight, 

salt intake, smoking as well as 

an increase in the daily walking 

time was observed in the inter-

vention group but not in the 

control group. The alcohol 

consumption was reduced in 

both groups. 

Conclusion: It is concluded that 

a well-designed health promo-

tion programme using existing 

community structures, may 

affect attitudes and change 

lifestyles in the elderly with 

cardiovascular risk factors. 

 
Nikolaos KOMITOPOULOS 
Regional General Hospital "AGIA 

OLGA" 

3-5 Agias Olgas STR 3-5 
GR- 14233 Nionia/ Athens 

GREECE 

Phone: +3012799265 
Fax: +3012756371 

theokom@otenet.gr 

 

Cardiac rehabilitation in a 

general hospital 
Mc Gowan, Anne 

 

Rationale: WHO defines cardi-

ac rehabilitation (CR) as the 

sum of activities required to 

influence favourably the under-

lying cause of the disease, as 

well as the best possible physi-

cal, mental and social condi-

tions, so that patients may, by 

their own efforts preserve or 

resume when lost, as normal a 

place as possible in the com-

munity. It must be integrated 

with the whole treatment and 

the overall aim is to improve 

quality of life. 

Objective: To develop a multi-

disciplinary Cardiac Rehabilita-

tion service. 

Aim: 1) To improve quality of 

life for cardiac patients by a 

combination of exercise and 

education. 2)  To reduce angi-

nal symptoms through im-

proved aerobic capacity. 3) To 

restore self-confidence and 

relieve anxiety and depression. 

4) To encourage early return to 

work, if appropriate. 5) To re-

duce re-admission rates. 

Target group: Suitable patients 

with heart disease post acute 

Myocardial  Infarction, Coro-

nary Artery, Bypass Surgery, 

and Angioplasty. 

Method: The programme was 

developed using a multidiscipli-

nary team approach and runs 

over a ten week period. 

Results: Follow-up of patients 

from the first year by question-

naires indicates a feeling of 

improvement in well-being. 

Exercises stress tests performed 

after the programme show im-

provements in exercise toler-

ance. 

Conclusion: Cardiac Rehabilita-

tion is an important part of the 

comprehensive care of cardiac 

patients. 

Link of topic to HPH: Cardio-

vascular disease accounts for 

large numbers of hospital ad-

missions. There is a need to 

improve quality of life, and to 

improve morbidity and mortali-

ty rates for patients with this 

chronic disease process.  

 
Anne MCGOWAN 

Cardiac Rehabilitation 
Sligo General Hospital 

IRELAND 

Phone: +353/353 71 74584 
Fax: +353/71 41825 

 

Depression in cardiac 

transplant candidates: A 

support approach 
Politis, Antonis 

 

The aim of this study is the 

evaluation and management of 

depressive symptoms in cardiac 

transplant candidates. We as-

sessed patients with mild de-

pressive symptoms utilising the 

Montgomery Asberg Depres-

sion Rating Scale, which ex-

cludes the vegetative symptoms 

of depression commonly occur-

ring in the medically ill. These 

patients have lost their social 

and family role, due to the phys-

ical and emotional condition. 

Our target was the management 

of patients ability to cope with 

various stages of transplant 

procedure: the adaptation of a 

new life style, their education and 

counselling on health issues; 

reinforcing them to a trusting 

relationship with the medical 

staff; dealing with their heart 

condition. We used an approach 

structured and individually fo-

cused. Further discussion includes 

the characteristics of this ap-

proach. 

 
Antonis POLITIS 

Psychiatrist 
Eginition Hospital 

University of Athens 

Vas Sophias 12-14 

Athens 

GREECE 

Phone: +30/1/7284249 
 

Session 3.6 

Organisational Devel-

opment in Health 

Promoting Hospitals 
 

The benefits of a health 

promotion strategy in a large 

acute organisation 
Porter, Barbara 

 

The aim was to use the develop-

ment of a health promotion strat-

egy to place health promotion on 

the business agenda within the 

Trust. Our trust consists of 3 

major medical & nursing hospi-

tals and one school of dentistry, 

we have approx. 5.5 thousand 

staff.  

Objectives: raise awareness for 

the concepts & principles of 

health promotion (HP). With all 

staff, generate interest for plan-

ning HP and identifying it within 

major business. Senior managers 

were targeted to voice their opin-

ion of their needs, which could be 

addressed through the strategy, 

Chief Executive and executive 

members were targeted for sup-

port and ideas. A steering group 

headed by the HP manager was 

set up to co-ordinate the initiative. 

The strategy has been sent out for 

consultation, changes were made 

and launched. Evaluations have 

been extremely positive both 

from the process and acceptance 

of the strategy. Extremely worth 

while, raised HP profile and has 

instigated business proposals and 

budgets. 

http://theokom@otenet.gr/
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Barbara PORTER 
Health Education & Promotion Coordi-

nator 

Eastern Health & Social Services Board 
Royal Hospitals 

1st Floor-King Edward Building 

Belfast BT12 6BA 
UK-N.Ireland 

Phone: +44 1232 263495 

Fax: +44 1232 263163 
barbara.porter@royalhospital.n-i.nhs.uk 

 

Health promotion and 

quality: Building HPH as 

healthy organisations to 

„last‟: exploiting social 

capital in an empowering 

environment 
Richardson, Denise 

 

"Go to the people. Live 

amongst them. Start with what 

they have. Build with them. 

And when the deed is done, the 

mission accomplished. Of the 

best leadership. The people will 

say, "We have done it our-

selves." 

 
Health promoters are introduc-

ing concepts such as empow-

erment and social capital. At a 

micro level empowerment aims 

to improve individual and col-

lective skills to regain control 

over living and working condi-

tions. It also means community 

organisation; a constant process 

of enabling individuals and 

groups to take part in collective 

action, form alliances and en-

gage in social action to bring 

about substantial change in 

response to social and political 

need. Social capital refers to the 

macro-level of the analysis of 

social systems and the benefits 

generated by collaboration 

between established social 

organisations, requiring trust 

and confidence. The Virtuous 

Circle of Social Capital can 

achieve and further projects of 

collaboration. Like monetary 

capital, social capital becomes 

a resource whereby social en-

trepreneurs gain maximum 

benefits from their investment 

in themselves and others; calcu-

late risks in monetary and so-

cial costs; generate influence 

and "trust", and develop rela-

tionships aiming at the provi-

sion of equal benefits for all 

partners involved. The authors 

argue that successful HPH's are 

Investors in People and strive 

towards business excellence.  

 
Denise RICHARDSON 
Senior Lecturer/Academic Consultant to 

HPH/Settings 

Department of Health Studies, Faculty 
of Health 

University of Central Lancashire 

Preston 
PR1 2HE, Lancashire 

UK-England 

Phone: 0044/1772/89340-6(or -0) 

Fax: 0044/1772/894966 

d.richardson1@uclan.ac.uk 

 

Moving from pilot phase to 

integration of health pro-

motion into hospital devel-

opment 
Lucey, Jim  

Lordan-Dunphy, Maria 

Clarke, Anna 

 

James Connolly Memorial hos-

pital (JCMH) was one of the 

pilot hospitals in the European 

Health Promoting Hospitals 

Pilot Project. Introducing 

change in any setting is slow, 

however since 1993 JCMH has 

been successful to date in de-

veloping the HPH concept in 

the hospital.  

It has been recognised that 

while the pilot phase was im-

portant in raising awareness of 

the HPH concept there is a need 

to develop health promotion at a 

more strategic level in the or-

ganisation. This presentation 

will highlight the importance of 

introducing change in a small 

way initially by the means of 

the pilot projects but will also 

emphasise the need to have 

health promotion at the core of 

service development.  

JCMH has recently developed a 

five year plan for development 

of health promotion in the hos-

pital, all departments in the 

hospital are included in this plan 

to ensure that health promotion 

is incorporated into each de-

partment and is not seen as an 

„add on‟ but is everybody‟s role.  

 

This presentation will also high-

light the main contents of the 

proposed development plan. 

 
Jim LUCEY 

James Connolly Memorial Hospital 
BLANCHARDSTOWN 

Dublin 15 

IRELAND 
Phone: +353 1 821 3844 ext5193 

Fax: +353 1 820 3563 

 

Session 3.7 

Networking Health 

Promoting Hospitals 
 

Networking and co-

operation: Health promotion 

in Viennese hospitals and 

nursing homes 
Huebel, Ursula 

Herbek, Susanne 

 

In 1999 about 300 health promot-

ing projects were being carried 

out in Vienna‟s hospitals and 

nursing homes. However, a sys-

tematic analysis of the data car-

ried out by the Ludwig Boltz-

mann -nstitute for the Sociology 

of Health and Medicine showed 

that there was little co-operation 

or knowledge transfer. 

The division for health planning 

of the municipality of Vienna 

therefore decided to establish an 

information network to promote 

communication, co-operation and 

knowledge transfer between all 

Viennese hospitals and nursing 

homes: 

The first step to establish this 

network was to hold a conference 

in February 2000, that aimed at 

communicating the theoretical 

concept of health promoting hos-

pitals as well as presenting mod-

els of good practice. Moreover 

existing and planned data bases 

were introduced to the audience. 

The conference will be followed 

by a series of lectures in order to 

enable continuity and a more 

profound knowledge of the theo-

retical framework of health pro-

moting hospitals. 

A concept for the structural estab-

lishment of health promotion in 

Viennese hospitals and nursing 

homes will be elaborated. This 

concept will incorporate struc-

http://barbara.porter@royalhospital.n-i.nhs.uk/
http://d.richardson1@uclan.ac.uk/
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tures for co-ordination at the 

level of the hospitals (e.g.: 

health promotion representa-

tives) as well as a co-ordination 

platform. 

An update of the database 

about health promoting projects 

in Viennese hospitals and nurs-

ing homes will be conducted 

and will be made accessible by 

Internet. 

 
Ursula HUEBEL 
Gesundheitsförderung 

MA L/ Dezernat III/ 3 

Schottenring 24 

A-1010 Wien 

AUSTRIA 

Phone: +43/1/53114-87866 
Fax: +43/1/53114-99-87866 

hub@ma1.magwien.gv.at 

 

Developing the Lithuanian 

HPH network: A vision for 

the 21
st
 Century. 

Miseviciene, Irena 

 

Background: Four years of 

experience have revealed the 

real possibility of realising the 

main principles of the Ottawa 

charter and the Vienna recom-

mendations in the process of 

the Lithuanian HPH network 

development in the country. 

The Lithuanian network was 

founded in 1996. Nine hospitals 

have been carrying out projects 

in four main areas: quality of 

care, health promotion for pa-

tents, health promotion for staff 

and a safe and healthy work-

site. 

Following the holistic approach 

towards health care and imple-

menting the models of good 

practice, the Lithuanian net-

work of HPH has a vision to 

follow on the verge of the new 

millennium. It will stay an 

inseparable part of health care 

facilities and will serve for 

increasing efficiency of these; 

fostering patients to be active 

participants in their ongoing 

treatment and asking patients to 

strive for better outcomes; 

creating a healthy work-site, 

where the personnel is striving 

to create a psychologically 

healthy environment, where the 

doctors and nurses are working 

in close collaboration and the 

administration is concerned 

with promoting conditions of a 

healthy environment; support 

the functioning of HPH as mod-

ern hospital, which is deter-

mined by the disseminating of 

new technology; offering of 

efficient and qualitative service 

and creating of a total quality 

management system; changing 

the surrounding environment 

and improving the community 

health. The goal at the HPH 

conference will be to present 

general results of the years of 

work behind us, and offer some 

recommendations for the future 

development of the project 

concerning the health of the 

Lithuanian citizens. 

 
Irena, Miseviciene 

Lithuanian HPH Network Co-ordinator 
Kaunas University of Medicine 

Kaunas 

LITHUANIA 
miseviciene@bmti.vdu.lt 

 

Integration of the Health 

Promoting Hospital con-

cept in developing coun-

tries, Thailand 
Rungpueng, Arattha 

Supormsilaphachai, Chaisri 

Promtassananon, Supha 

 

The Nopparat Rajathanee Hos-

pital, a 600-bed general hospital 

in Bangkok, has launched an 

accreditation program since 

1993. After five years of experi-

ence with the change in the 

health care orientation, we con-

sidered developing a Health 

Promoting Hospital initiative 

which was in line with the Dec-

laration on Health Promoting 

Hospitals in 1998. The HPH 

concept was planned as a three-

year program to develop hospi-

tal organisational structures and 

reorientation of health services 

delivery and management. 

Objectives: To demonstrate 

HPH concept in the Nopparat 

Rajathanee Hospital, Thailand. 

Methods: A baseline survey, 

documentary analysis and focus 

group meeting were conducted 

at the beginning. A curriculum 

of the health promotion program 

was developed after pattern, and 

levels of health practice behav-

iours were identified. The action 

phase consisted of health promo-

tion activities in the hospital at 

both the organisational and indi-

vidual levels which followed the 

Integrative Approach for Health 

Promotion and the Ottawa Char-

ter. 

Results: 1) Awareness and skills 

of the personnel which lead to an 

improvement in the delivery of 

health care services was im-

proved. 2) Quality of health ser-

vices, working conditions of staff, 

relationships with patients and 

relatives, and community satisfac-

tion was improved. 3) Interdisci-

plinary team work was built to 

ensure overall better treatment of 

patients. 4) A network with exter-

nal agencies, a collaboration in 

developing health promotion and 

health services within the com-

munity was established. 

Conclusions: After two years, the 

conceptual framework for bring-

ing HPH into reality was estab-

lished, in the theme of the politi-

cal reform processes in Thailand. 

The Nopparat Rajathanee Hospi-

tal can be used as a model to 

advocate Health Promoting Hos-

pitals in Thailand. 

 
Arratha RUNGPUENG 
Technical Health Officer 

Medical Services 

Sociobeavioral Medicine Devision 
Tivanon 

Bangkok 

11000 
THAILAND 

Phone: +66-2-5807191 

Fax: +66-2-5910779 

aratha@health.moph.go.th 

 

Session 3.8 

Coping with Health 

Risks and Problems of 

Hospital Staff 
 

Promoting stress manage-

ment through peer facilita-

tion in a hospital setting: a 

model of good practice 
Mann, Sandi  

McNally, Neil  

 

As part of an on-going commit-

ment to staff care at a Hospital 

Trust in the UK, a stress man-

http://hueb@m15.mag.wien.gv.at/
http://miseviciene@bmti.vdu.lt/
http://aratha@health.moph.go.th/
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agement programme was de-

vised. Unlike other such pro-

grammes, this had a unique 

perspective in that its approach 

was to train Peer Facilitators 

(PFs) to manage the stress 

management process rather 

than bring in outside experts. 

The aim was to produce an 

accessible peer-led stress man-

agement scheme which would 

lead to reduced stress levels 

and/ or more adaptive coping 

mechanisms of participants and 

ultimately, lower levels of 

stress-related absenteeism and 

sickness. Previous sources have 

identified many advantages of a 

peer-led system over expert-

led. In a pilot study to be re-

ported in this paper, twelve 

volunteer PFs, mainly nurses, 

received six hours of training in 

Stress Management Facilitation 

by a stress management expert. 

Using a specially designed 

toolkit, the PFs were then able 

to each guide one peer client 

through a six week course in 

self-managed stress manage-

ment. The course and toolkit 

focused on addressing a num-

ber of issues identified in the 

literature as being pertinent to 

the management of stress, in-

cluding Type A Behaviour, 

Locus of Control and Coping 

Strategies. The pilot pro-

gramme was evaluated using a 

simple attitude survey and 

results indicated that a third 

(36%) of participants report 

better management of stressful 

situations following the course, 

43% have undertaken positive 

lifestyle changes and 67% felt 

the process had been worth-

while for them. 75% of partici-

pants felt that the pilot scheme 

should be fully implemented in 

all UK National Health Service 

institutions. This paper will 

conclude by making recom-

mendations for a more system-

atic evaluation of the pro-

gramme using long-term 

measures and control groups.  

 
Sandi MANN 
Senior Lecturer in Occupational Psy-

chology 

University of Central Lancashire 
Central Lancashire 

Preston PR1 2HE 

UNITED KINGDOM 

Phone: +44/1772/893441 

Fax: +44/1772/892925 
s.mann@uclan.ac.uk 

 

An evaluation of the effec-

tiveness of stress manage-

ment programmes in the 

workplace, (1999.) 
Mc-Aree-Murphy, Jacinta 

 

Objectives: 1) to test the hy-

pothesis that stress management 

programmes are of benefit for 

staff in a work place setting. 2) 

to critically evaluate the re-

search evidence gleaned from 

the questionnaire and compare 

these outcomes with current 

best practice in the literature. 3) 

Suggest recommendations for 

change if warranted based on 

this information. 

Methodology: 1) A question-

naire was designed by the re-

searcher and distributed to the 

entire population who had un-

dertaken a stress management 

course in James Connolly Me-

morial hospital and the Water-

ford group of hospitals by postal 

survey. 2) Permission was 

sought from the relevant author-

ities and course co-ordinators to 

undertake the survey. A com-

prehensive literature review was 

undertaken to establish the 

current facts from a national and 

an international perspective.  

Conclusion: The findings in the 

study were conclusive. Stress 

factors were significantly re-

duced following stress interven-

tion. In some cases there was up 

to a 62.5% percentage im-

provement. The author recog-

nises the limitations of this 

small survey. The samples sur-

veyed were self selected and as 

such, reflects only the views of 

those who perceived the need 

for stress intervention. managers 

may have a different view. 

The Regional Health Promotion 

Dept. are interested in using this 

information to develop stress 

management programmes on a 

pilot basis for the Cavan/ Mon-

aghan Hospital Group. 

 
Jacinta MCAREE-MURPHY 

HPH Co-ordinator, SRN, RMN, 

Dip.Nurse Mgt, BA Mgt 

Cavan/ Monaghan Hospital Group 

Monaghan, 
County Monaghan 

IRELAND 

Phone: +353 49 611 399 
Fax: +353 49 311 956 

cavgen@iol.ie 

 

Night shift and other factors 

influencing sleeping disturb-

ances and fatigue in nurses 
Nuebling, M. 

Hofmann, F. 

Stoessel, U. 

 
Aim/ Methods: Relations between 

sleeping disturbances/ fatigue and 

socio-demographic and work 

related factors were assessed in a 

cross-sectional study including 

3332 persons in the nursing pro-

fessions (1%-sample of German 

nursing hospital staff). Two scales 

named “sleeping disturbances” 

(off duty, 4 items) and “fatigue” 

(on duty, 6 items) were identified 

applying factor and reliability 

analysis on a bundle of initially 

thirteen items. 

Results: Unexpectedly the influ-

ence of night-shift work on these 

two indices is contradictory: 

While sleeping disturbances are 

significantly more common 

among night shift workers (as 

expected), fatigue symptoms are 

significantly less prevalent in this 

group. 

Conclusion: Our results underline 

the importance to strictly differ-

entiate between items concerning 

sleeping disturbances and items 

concerning symptoms of fatigue: 

Night work is related to more 

sleeping difficulties at home (off 

duty) but – as our data show – not 

to a higher prevalence of fatigue 

symptoms at work (on duty). 

Probably the development of 

fatigue is more related to quickly 

rotating shift systems (three-shift) 

than to the pure fact of night 

work. 

 
Matthias NUEBLING 

FFAS 
Sudermannstr.2 

D-79114 Freiburg 

GERMANY 
Phone: +49/761 82526 

Fax: +49/761 83432 

ffas.freiburg@t-online.de 

 

 

http://s.mann@uclan.ac.uk/
http://cavgen@iol.ie/
http://ffas.freiburg@t-online.de/
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Health risk behaviours 

among the hospital per-

sonnel of the Hellenic Net-

work of Health Promoting 

Hospitals. 
Tountas, Yannis 

Pavi, Elpida 

Arkadopoulos, Nick 

Komitopoulos, Nikolaos 

Tsantzalos, Dimitris 

Tsarouchi, A.  

Kapoyani, A.  

Briassouli, A. 

Houliara, Lambrini 

Aga, E.  

 

The aim of the study was to 

assess the health risk behav-

iours among the personnel of 

he hospitals of the H.N.H.P.P. 

A random sample of 345 mem-

bers of all hospital personnel 

was selected, and a purpose 

made questionnaire was for-

warded to them. The response 

rate was 80% (277). Of all 

respondents, 57.5% (159) re-

ported that they have physical 

exercise less often than twice 

per week, and 44.4% (123) 

reported that they are smokers. 

In relation to diet, 63.9% (177) 

reported eating vegetables less 

often than once per day, and 

similar was the frequency of 

eating fruits as reported by 

55.7% (154) of them. Statisti-

cally significant associations 

were detected between physical 

exercise and personnel category 

(medical, nursing, administra-

tive, etc.), and physical exercise 

and gender. 

It is surprising that in Greece 

eating fruits and vegetables is 

not an everyday routine for the 

majority of the hospital person-

nel. Smoking and physical 

exercise behaviours also need 

to be improved. Results suggest 

that there is a need for health 

promotion programmes ad-

dressing the health behaviours 

of the hospital personnel. 

 
Elpida PAVI 

Institute of Social and Preventive 
Medicine 

25 Alexandroupoleos 

GR- 11527 Athens 
GREECE 

Phone: +30 1 7482015 

Fax: +30 1 7485872 

ispmu@compulink.gr 

 

Disease prevention behav-

iours among the hospital 

personnel of the Hellenic 

Network of Health Promot-

ing Hospitals. 
Tsantzalos, Dimitirs 

Tountas, Yannis 

Pavi, Elpida 

Komitopoulos, Nikolaos 

Katsargyris, I. 

Kokkevis, E. 

Koutras, T.  

Arkadopoulos, Nick 

Houliara, Lambrini 

Aga, E. 

 

The aim of the study was to 

assess the disease prevention 

behaviours among the personnel 

of the hospitals of the 

H.N.H.P.P. 

A random sample of 345 mem-

ber of all hospital personnel was 

selected, and a purpose made 

questionnaire was forwarded to 

them. The response rate was 

80% (277). Among all respond-

ents, 74.4% (207) reported that 

they have had their blood cho-

lesterol level tested at least 

once, and 90% (242) that they 

have had their blood pressure 

measured at least once. A visit 

to the dentist during the previ-

ous year was reported by 61.5% 

(170) of them. Among the fe-

males, 63.5% (101) reported 

having had a smear test within 

the previous two years. Similar-

ly, 54.7% (88) of women re-

ported having undergone a 

breast examination by a doctor, 

while 39% (63) reported regular 

breast self-examination. Mam-

mography was reported to have 

been done by 30% (48) women. 

They all were at the age range 

30 to 59 years of age. 

Results suggest that easy pre-

ventive tests are more frequent-

ly undertaken by the hospital 

personnel, while tests concern-

ing early diagnosis of more 

serious diseases are not. There 

is a scope for programmes pro-

moting the disease prevention 

behaviours of the hospital per-

sonnel. 

  
Dimitris TSANTZALOS 

ISPM 

Alexandroupoleos Street 25 

GR-10680 Athens 

GREECE 
Handy:  0944 522 742 

http://ispmu@compulink.gr/
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Poster Presentations 
(presentations in alphabetical 

order) 

 

Learning project in health 

promoting hospitals of the 

Regione Lombardia (Italy) 
Arpesella, Marisa  

Bonaldi, Antonio  

Torreggiani, Aldo 

Discalzi, Alessandro 

Locati, Francesco 

Bigatti, Anna 

 

In the context of the regional 

Health Promoting Hospitals 

(HPH) Network, which was 

established in June 1998, the 

Health Department of the Re-

gione Lombardia launched in 

1999 a learning course devoted 

to sixty local co-ordinators of 

the HPH network with special 

regard to the methodological 

issues of the research projects. 

Objectives: The main purposes 

of the course were oriented to 

acquire methodological tools in 

the project planning, to develop 

skills in the project manage-

ment, to provide specific items 

for project management and to 

promote the attitude in co-

ordinating the working teams. 

Methods: The 3-day training 

course program schedule cov-

ered the following areas: i) 

question and objectives defini-

tion; ii) project management; 

iii) project assessment (i.e. 

evaluation methods, indicators, 

etc.). Three editions of the 

course with no more than twen-

ty people for each, were organ-

ised in the setting of the Re-

gional Institute of Continuous 

Education of Milan, over a 

three-month period. 

A specific questionnaire con-

cerning the course evaluation 

was collected from participants 

after the course. 

Results: Between September 

and December 1999, 49 of 60 

local HPH co-ordinators of the 

Regione Lombardia participat-

ed at the 3-day learning course. 

The target group was composed 

of doctors and nurses mostly. 9 

HPH projects among those 

presented at the regional net-

work and concerning mainly 

continuity of care, were evalu-

ated in depth, showing the 

weaknesses and the strengths 

with particular regard to the 

methodological issues. The 

results of the satisfaction survey 

are presented and discussed. 

Conclusions: The experience 

suggests the feasibility of an 

educational perspective that 

includes a large number of hos-

pitals in the Regione Lombar-

dia; the initiative will be ex-

tended to the local project co-

ordinators of the network. 

 
Marisa ARPESELLA 

Professor of Hygiene 
Dep. Of Preventione Medicine 

Universita of Pavia 

Via Forlanini 
I-27100 Pavia 

ITALY 
Phone: +39/0382-507283 

Fax: +39/0382-507558 

 

Continuous support for 

diabetic patients 
Arpesella, Marisa 

Tornese, Roberta 

Triarico, Antonio 

 

Objectives: 1) To improve the 

quality of life of diabetic pa-

tients by promoting an active 

role of patients and their rela-

tives (according to their specific 

health potential); 2) To educate 

patients and their relatives to 

slow down the disease course. 

Methods: Target groups will 

be:1) Users of the Diabetic 

Unit; 2) Health workers; 3) The 

community, that is the diabetic 

relatives. Our educational pro-

gram firmly places the diabetic 

patient at the centre of attention 

and it asks the involvement of 

different professionals: diabetes 

specialists, psychologists, pri-

mary care physicians, nurses, 

dieticians and social workers.  

Measures: a) Educating the 

health workers by carrying out a 

formative course; b) Involving 

the primary care physicians to 

promote and to spread our initi-

ative and to create a connection 

with territorial care; c) Pointing 

out diabetics health needs by 

individual talking and question-

naires; d) Informative action 

which will be realised by audio-

visual aids and booklets given to 

patients and their relatives since 

the first ambulatory visit; e) 

Formative action to correct pa-

tient‟s wrong habits, that is: con-

sumption of alcohol and drug, 

smoke, bad nutrition, short physi-

cal activity. 

Conclusion: An effective and 

right care to the diabetic has to 

take a global approach that first of 

all will be educational, then ther-

apeutic in order to improve the 

quality life of the patient and to 

slow down disease complications. 

 
Marisa ARPESELLA 

Professor of Hygiene 
Dep. Of Preventione Medicine 

Universita of Pavia 

Via Forlanini 
I-27100 Pavia 

ITALY 
Phone: +39/0382-507283 

Fax: +39/0382-507558 

 

Life style change of patients 

after myocardial infarction 
Bartczuk, Adela 

Kulczuga, Katarzyna 

Loboz-Grudzien, Krystyna 

 

The aim of the study is to analyse 

the prevalence of ischaemic heart 

disease (IHD) risk factors that are 

connected with life-style of pa-

tients after myocardial infarction 

(MI). The purpose of the study is 

also the assessment of life-style 

change of patients after MI as the 

result of patients‟ and their fami-

lies‟ education. The study was 

performed in 45 patients aged 

under 50 who were treated at the 

department of cardiology. 

The study was divided into 2 

phases: Phase 1: a questionnaire 

on life-style was distributed to the 

patients by a health promoter, and 

health education for patients and 

their families in form of work-

shops concerning: proper nutri-

tion, smoking, alcohol abuse, 

reduction of stress, weight control 

and physical activity, was provid-

ed. 

Phase 2: The assessment of the 

results of health promotion on 

life-style of patients. 

Results: the most frequent IHD 

risk factors in patients after MI 

are: little physical activity 
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(88,9%), lipid disorders 

(84,4%), inappropriate nutrition 

(83,5%), stress (82,4%), over-

weight and obesity (77,8%), 

smoking (53,3%). In 60 % of 

patients the health education 

resulted in life-style changes: 

increase of physical activity 

(79,5%), nutrition pattern mod-

ification (75,4%), overweight 

reduction (60,5%), stress man-

agement (45,3%), cessation of 

smoking (36,8%). Education of 

patients and families had a 

significant impact on life-style 

change. 

 
Adela BARTCZUK 

health promotion nurse 
T. Marciniak Hospital 

Traugutta 116 

P-50-420 Wrozlaw 
POLAND 

Phone: +48-71 342 73 05 
Fax: +48 71 342 73 05 

 

Evaluation methods of the 

Bulgarian HPH project for 

hospitals and at national 

level 
Benchev, Bencho 

 

The evaluation methods of the 

HPH project in Bulgaria on 

hospital level have two direc-

tions:  

1) for subprojects directed at 

patients and their relatives – 

evaluation of the knowledge 

and skills among the trainees, 

evaluation of the level of cer-

tain integral indices referring to 

the health status of the trainees 

– influence of the training of 

the health status; 2) for subpro-

jects directed at the hospital 

personnel – evaluation of the 

work conditions in the hospital 

referring to concrete subpro-

jects; evaluation of the 

knowledge, skills and motiva-

tion level among the medical 

personnel. 

 
Bencho BENCHEV 

National Centre for Health Promotion 

15 D. Nestorov St. 
BUL-1431 Sofia 

BULGARIA 

Phone: +359/2/596071 

Fax: +359/2/59.1146 

 

Improvement of psychoso-

cial support for elderly 

patients with short time 

stay in the hospital 
Bergmann, Brigitte 

 

the target group are elderly 

patients who come to the hospi-

tal for a cataract operation. This 

means a three day treatment full 

of diagnoses, operation and 

final check-up. Our ophthal-

mology ward has 56 beds. They 

have to manage 18-23 registra-

tions a day and the same num-

ber of discharges. 83,3 % of the 

patients are older than 65 years, 

66,8% older than 75 years. 

Problem: Early organisation of 

post-hospital help, quite a few 

(angry and helpless) calls from 

discharged patients and their 

relatives who registered that 

there was no help at home. 

The aim of our project was to 

improve the quality of organisa-

tions for post hospital help to 

guarantee the patients a seam-

less help at home and to reduce 

the daily complaints, which 

disturbed the handling structure 

of nursing staff and of social 

service. Therefore we firstly 

evaluated the frequency and 

contents of calls, then analysed 

the daily structure of both teams 

and defined the information we 

needed to organise the neces-

sary help very quickly. In dis-

cussions between both teams we 

discovered the best moment to 

get this information. Best 

means: as early as possible and 

as rich in substance as neces-

sary. 

Results: we developed an in-

strument to solve this problem: 

a special request-paper to be 

filled-in by the patient at a fixed 

time. The nursing staff agreed to 

get the necessary information 

from the patients – upon their 

arrival at the ward. This paper is 

sent to the social services on the 

same day, so that they can or-

ganise the post-hospital help at 

once and inform the patient. 

After three months of testing, 

we decided to install a periodi-

cal exchange of experience 

between both teams. The project 

improved the reciprocal under-

standing and communication 

between both teams. 

 
Brigitte BERGMANN 

Schloßpark Klinik 

Heubnerweg 2 
D-14059 Berlin 

GERMANY 

Phone: +49 30 326 413 75 
Fax: +49 30 322 8531 

 

Planning and development of 

HPH and its personnel inside 

the project of General Direc-

tion of Lombardy Regional 

Health Service 
Bigatti, Anna 

Discalzi, Alessandro 

Fazzone, Umberto 

Bosio, Marco 

Scrabbi, Lucia 

 

The Lombardy Health General 

Management, in coherence with 

its strategic plan, promotes educa-

tional programmes addressed to 

the staff of the Regional Health 

Service. 

The training activities are carried 

out by the Lombardy Education 

Institute for the Public Admin-

istration (IREF), on behalf of a 

signed agreement that takes into 

consideration the deep managerial 

and institutional transformation of 

the Lombardy Health Service due 

to a recent process of arrange-

ment. 

This agreement includes the insti-

tution of a new health manage-

ment school to train and update 

health care top managers. 

The '99-2000 plan includes dif-

ferent priority lines: resource 

management; data processing; 

external communication; health 

education. 

Because the HPH Lombardia 

network has been constituted only 

recently, a specific project ad-

dressed at the training of the local 

co-ordinators of HPH has been 

included in the plan and is still 

ongoing. 

Targets are the local co-ordinators 

of the HPH Lombardia network 

belonging to public and private 

health care facilities. 

The aim of the educational pro-

gramme consists in spreading the 

knowledge about project method-

ology, and common languages for 

the targets, in order to promote 
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exchange of experience and the 

cohesion of the subjects inside 

the network. The educational 

methodology includes lessons, 

group works, simulation and 

role-play. The programme was 

attended by the majority of the 

Organisations involved. 

 
Anna BIGATTI 

Manager 

Regione Lombardia Governament 
Direzione Generale Sanita 

Pola 9/11 

I-20133 Milano 
ITALY 

Phone: 039 02 67653275 

Fax: 039 02 67653328 
hph@sanita.rgione.lombardia.it 

 

Educational programs and 

hospital diet for secondary 

prevention of coronary 

artery disease 
Boni, Stefano 

Verdirosi, Sandro 

Garbelli, Claudio 

Pedretti, Roberto 

Cobelli, Franco 

Aquilani, Robero 

 

Educational programs are es-

sential to achieve dietary com-

pliance in patients with coro-

nary artery disease (CAD) 

undergoing secondary preven-

tion measures. The specific 

objectives of our intervention 

are: a) provision of a packet of 

educational programs; b) provi-

sion of diet from the general 

hospital catering service, c) 

evaluation of resulting changes 

in lipid profile. 

Ninety in-patients with CAD 

will be considered for the 

study. All patients will be giv-

en: a) a specific hospital diet 

with fat intake forming 20% of 

the daily calorie intake; b) an 

educational program consisting 

in lessons concerning diet-CAD 

relationships (four hours a 

week); c) a specifically written 

book about the correction of 

nutritional risk factors. Lipid 

profile measures and the pa-

tients‟ appetite, satiety and 

general satisfaction (visual 

analogue scales) will be 

checked at admission to and 

discharge from the hospital. 

The study population will be 

matched with an appropriate 

control group (not provided 

with the educational programs 

or the specific hospital diet). 

Results will be discussed. 

 
Stefano BONI 
Direzione sanitaria 

"Salvator Maugeri" Foundation 

Via per Montescano 
I-27040 Montescano 

ITALY 

Phone: +39 0385 247241 
Fax: +39 0385 61386 

sboni@fsm.it 

 

Evaluation and risk man-

agement: The missing link 

between HPH and econom-

ic reality 
Bonniol, Vincent 

 

The Health Promoting Hospitals 

movement is primarily known 

for its idealism that is suitable 

for WHO. That is nice, but it 

cannot go very far, because the 

HPH seems not to be attached to 

either the economic and techno-

logical nor the cultural con-

straints of the hospital world. 

Today the main world tenden-

cies are towards: 1) the reduc-

tion of the explosion of health 

expenditure (money), 2) quality 

improvement of the assumption 

of responsibility (contract), 3) 

evaluation and evidence. 

However, the bond between 

these two worlds exists. It is 

centred on Risk and Health 

management. Tomorrow risk 

management by the payers, the 

establishments, the profession-

als, the patients, will be able to 

answer the issues created by the 

main world tendencies seen 

above, by strongly integrating 

there the actions of education to 

the health of the HPH evoked 

into the top. But this major need 

has for the moment been under-

estimated: the systematic evalu-

ation of the actions and the 

research of the proof of their 

effectiveness and their efficien-

cy. 

 
Vincent BONNIOL 

Universite de Provence 

127 Avenue Du Prado 
F13008 Marseille 

FRANCE 

Phone: +33/491/299/256 

Fax: +33/491/797/444 

vincent@karatel.fr 

 

Healthy heart at work 
Bowers, Sheila 

Barrett, Ned 

 

Rationale: The Cardiovascular 

Health Strategy (1997) has re-

ported that cardiovascular disease 

is the single largest cause of death 

in Ireland with over two in five 

(43%) of all deaths in 1997 being 

attributed to this group of diseas-

es. While rates are declining mor-

tality in Ireland continues to be 

higher than in most European 

countries. Diseases of the circula-

tory system accounted for nearly 

half of all deaths (41%) in the 

Mid-Western Health Board region 

in 1997. One of the barriers to 

Healthy Eating described in the 

Nutrition Promotion Framework 

for Action (DoH 1991) included 

the limited availability of healthy 

foods in various outlets e.g. can-

teens. 

Aim: This hospital will act as a 

model of good practice in the 

provision of healthy food choices 

to staff and visitors. 

Objectives: 1) To offer hospital 

staff and the public a choice of 

healthy foods, in line with the 

National Healthy Eating guide-

lines (Framework for Action 

1991). 2) To promote staff 

awareness of the National 

Healthy Eating Guidelines. 3) To 

achieve the Happy Heart Healthy 

Eating Symbol for the hospital 

canteen/restaurant. 

Proposed Time Frame: 14 months 

Participants: Catering Depart-

ment, Department of Nutrition 

and Dietetics, Irish Heart Founda-

tion, Health Promotion Officer, 

General Manager, General Ser-

vice Manager. 

Methodology: A dietician from 

the Irish Heart Foundation will 

carry out a detailed audit of the 

catering service in the Regional 

Hospital, Limerick. 

A catering audit report will be 

prepared and recommendations 

will be made to bring the service 

in line with Healthy Eating 

Guidelines. 

http://hph@sanita.rgione.lombardia.it/
http://sboni@fsm.it/
http://vincent@karatel.fr/
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The recommendations will 

include: 1) Provision of healthy 

food choices on the menus. 2) 

The greater use of healthy in-

gredients. 3) Adoption of 

healthier cooking practices. 

A monitoring visit by the dieti-

cian from the Irish Heart Foun-

dation will be arranged to as-

sess the implementation of the 

recommendations with a view 

to awarding the canteen the 

canteen the Happy Heart 

Healthy Eating Symbol. 

Targets: The availability of 

healthy choices in the hospital 

canteen. 

Evaluation Schedule: An exter-

nal evaluation would be carried 

out within two years of receiv-

ing the certificate and it will be 

reviewed every two years 

thereafter by the Irish Heart 

Foundation. The Dietitians 

within the hospital would carry 

out regular evaluation. Estimat-

ed Budget: £3000 approximate-

ly. Funding Sources: Hospital 

budget. 

 
Sheila BOWERS 
Principal Dietician 

Mid-Western Health Board, Nutrition 

& Dietetics 
Regional General Hospital, Limerick 

Dooradoyle 

Limerick 061 
IRELAND 

Phone: 061 482566 

Fax: 061 301165 
bboyce@mwhb.ie 

 

Smoking cessation in hos-

pital staff 
Brink-Kjaer, Tove 

Heitmann, Berit 

Jorgensen, Torben 

 

A questionnaire to all hospital 

staff on smoking habits re-

vealed a smoking prevalence of 

33%. Among those 51% want-

ed help to smoking cessation 

from the workplace. 

Aim: Monitoring smoking 

habits and wishes to change 

smoking habits and conduct 

smoking counselling session 

among hospital staff. 

Target Group: Staff smokers. 

Methods: Education of at least 

one person in each department 

to conduct smoking cessation 

groups. 

All smoking staff are offered 

participation in smoking cessa-

tion courses, lectures on smok-

ing cessation and/ or individual 

guidance. 

Evaluation: Follow-up on the 

rate of success concerning 

smoking cessation courses after 

three and 12 months. A ques-

tionnaire will be administered 

every second year to all em-

ployees about smoking habits 

and attitudes towards smoking. 

Results: 21 instructors were 

educated. The first course start-

ed in November 1999. So far 70 

employees have enrolled. The 

first courses have 50% rates of 

cessation success, but no 3-

months-evaluations as yet has 

been done. 

Conclusion: Although a fairly 

big proportion of smokers ex-

pressed wishes for help from the 

workplace to stop smoking, 

only a minor part accepted the 

offer immediately. 

 
Tove BRINK-KJAER 

Centre of preventive Medicine 
Copenhagen County Hospital 

Nrd. Ringvej 57 

DK-2600 Glostrup 
DENMARK 

Phone: 0045 43233256 

Fax: 0045 43233977 
TOBK@glostruphosp.kbhamt.dk 
 

Sexual education protects 

health 
Butylkina, Marija 

Butylkinas, I. 

 

Objectives: The aim is to evalu-

ate the pregnancy and effective-

ness when using contraception 

among women who do not want 

a baby. 

Study methods: 312 women 

with interrupted pregnancy were 

included in our study. 

Results: One of the main fac-

tors, which lead to conscious 

maternity and paternity, is fami-

ly planning. The number of 

children in the family is regulat-

ed by two methods: 1.Using the 

contraception. 2.Interrupting 

unwanted pregnancy.  

There is a great number of inter-

rupted pregnancies in our Re-

public (25581 cases in 1998). 

Lots of our women (75-95%) 

with interrupted pregnancy knew 

about effective and modern meth-

ods, but hormonal tablets were 

used only by 3,8%, intrauterine 

devices by 12,9%; vaginal means 

(suppositories, paste, tablets and 

others) – 8,6%; condoms – 18, 

3%. 

The most popular methods were 

coitus interrupts (25%), natural 

family planning methods (20,2%).  

The most popular and effective 

hormonal medicine in the world, 

our studies women did not use. 

Although 56,7% women didn‟t 

want to be pregnant, they didn‟t 

use hormonal means, because 

they were afraid of overweight 

(23,1%), cancer (14,4%), and 

hirsutismus (12,5%). Even 6,7% 

doctors didn‟t recommend this 

medicine. 

Conclusions: 1. Although women 

didn‟t want a baby, effective 

contraception was used seldom. 2. 

It is necessary to explain the harm 

of abortion and the necessity for 

family planning methods using 

effective contraception. 

 
Marija BUTYLKINA 
Dep. of Obstetrics and Gynecology 

KAUNAS ACADEMIC CLINIC 

Eiveniu 2 
LIT-3007 Kaunas 

LITHUANIA 

 

A Smoke-free hospital 
Canino, R.  

Bianchi, S. 

Barbato,A.  

Tonni, G. 

 

Introduction: One of the main 

purposes of the project “Health 

for Everyone” during the year 

2000, is that at least 80% of Eu-

ropeans should be non smokers. 

WHO has recently increased the 

campaigns against smoking, pro-

moting multi-sectoral strategies of 

intervention. The second Action 

Plan of the WHO has prompted 

the need to strengthen the co-

operation, concentrating the force 

in the fields with better results. 

The Cremona Health Trust, to-

gether with the Lombardy net-

work of health promoting hospi-

tals, has planned these two ac-

tions: 1) Non-smoking Health 

Services, 2) Helping to give-up. 

http://bboyce@mwhb.ie/
http://tobk@glostruphosp.kbhamt.dk/


 

 37 

Objectives: To create a non-

smoking health service able to 

protect the patients and the staff 

within the hospital and to be-

come an example of good be-

haviour for the community. 

Methods: According to the 

recommendations of the WHO, 

the interventions should be as 

follows: 1) Patients and staff 

smokers should receive infor-

mation about the negative ef-

fect of smoke and an organised 

activity should help people to 

give up; 2) Development of 

synergetic actions against 

smoke in the community i.e. 

creating alliances with other 

Health Authorities and with the 

voluntary associations operat-

ing in the community; 3) To put 

into effect the provisions of the 

law. 

The final use of a specifically 

designed questionnaire will 

help us to evaluate: 1) the de-

gree of involvement and partic-

ipation; 2) the ability of creat-

ing a network in the communi-

ty; 3) the level of approval; 4) 

the modification of habits. 

 
R. CANINO 

Vice Health Director 

OGLIO PO Hospital 
Via Staffolo, 51 

I-26040 Casalmaggiore (Cremona) 

ITALY 
Phone: +39 0375 88698 

Fax: +39 0375 281493 

 

Practical tasks scheme for 

disadvantaged and older 

people 
Christodoulou, Kostakis 

Williams, Allan 

Wallace, Alistair 

 

Target group: Many older peo-

ple find it difficult to receive 

home maintenance and impar-

tial home safety advice. Older 

people receive home safety 

checks combines with low cost 

or free repairs. 

Method: Home safety checks 

are undertaken with low cost 

practical help with jobs in the 

home. A partner ship between 

the National Health Service, 

Local Authority, a Charitable 

Trust, and three non-statuary 

agencies. 

Results: 1) Quicker hospital 

discharge, long term reduction 

in hospital admissions. 2) Es-

sential work undertaken on 

making homes safer for older 

and disables people. 

Conclusion: The scheme is 

unique in accepting referrals 

between different agencies and 

partnerships with local and 

health authority. Combines 

practical help with wider 

scheme to offer home safety 

checks and advice. 

Link to Health Promoting Hos-

pitals: This Health Promoting 

Project addresses inequalities in 

health, socially excluded, disad-

vantaged, poorer, deprived and 

multi-ethnic groups. The 

scheme links hospitals to the 

wider community and is one of 

the finalists for the NHS Equali-

ty Awards 2000. 

 
Kostakis CHRISTODOULOU 

Health Promotion 

Enfiel&Haring Health Authority 
Holbrook House. Cockfosters Road, 

Hertfordshire EN4 ODR 

UNITED KINGDOM 
Phone: +44/20 82725568 

Fax: +44/181 272 5700 

Kostakis.Christodoulou@enhar-
ha.nthames.nhs.uk 
 

Staff health matters – a key 

to organisational success 
Cobb, Jaqueline 

 

Aims: 1. Provide a sustainable 

staff health promotion service. 

2. Establish partnerships with 

outside agencies to assist the 

process. 

Objectives: 1. Identify areas of 

staff health need. 2. Create 

opportunities for participation in 

health promoting activity. 3. 

Utilise future organisational 

action plan. 

Target group: Birmingham 

Children‟s Hospital NHS Trust 

staff. 

Methods: 1. Health Promotion 

Secondment. 2. Review existing 

provision. 3. General local 

health promotion activity. 4. 

Utilise Organisational research. 

5. Health At Work approach. 

Results: 1. Health At Work 

strategy launched. 2. Continuing 

programme established reflect-

ing current priorities in health 

policy. 3. Participation in Region-

al Health At Work Learning Fo-

rum. 4. Selected as Stress at Work 

case study, for future publication 

& dissemination. 

Conclusions: Promoting the 

health of hospital staff can prove 

challenging within the current 

healthcare climate of increasing 

service expectations and work-

load pressures. It is of the greatest 

importance to consider a recog-

nisable investment in staff health 

as central to organisational pur-

pose Research, which should be 

undertaken and utilised appropri-

ately if the hospital is to become a 

healthy organisation that is to face 

the challenge of promoting health 

within its community in the 21
st
 

century. 

 
Jacqueline COBB 
Health Strategy Unit 

NHS Executive, West Midlands 

Hagley Road 
B16 9AP Birmingham 

UNITED KINGDOM 

Phone: +44/121 224 4680 
Fax: +44/121 224 4680 

Jacqueline 

Cobb/WMRO.PUB./DOH/GB@DOH 
 

The changing face of the 

hospital landscape 
Cullen, Andrea 

 

“The art of discovery lies not in 

seeking new landscapes, but in 

having new eyes.” (Marcel 

Proust) 

As we enter the new millennium, 

the focus of hospitals is clearly 

changing, providing us all with an 

opportunity to stop and reassess 

the pressures facing hospitals in 

the future.  

These great institutions are in 

crisis, as we move into the 21
st
 

century with ever increasing costs 

for new technology and newer 

systems of treatment.  Changing 

urban patterns have also made the 

grand hospital in the centre of 

most large towns, an uneconomic 

luxury.  

A new hospital landscape is 

emerging, one that invests re-

sources in delivering services that 

provide for sustainable health 

gain, allowing new voices to be 

heard, whilst preserving the im-

http://kostakis.christodoulou@enhar-ha.nthames.nhs.uk/
http://kostakis.christodoulou@enhar-ha.nthames.nhs.uk/
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plicit part of hospital culture 

that has evolved over many 

centuries; the traditions of hu-

mane care and hospitality. 

This paper documents The 

Canberra Hospital‟s move 

towards a health promoting 

hospital that incorporates the 

concepts and principles of an 

ecosystem approach, enabling 

the hospital to best adapt to the 

emerging challenges and op-

portunities facing hospitals in 

the 21
st
 Century. 

A Health Promoting Hospital 

Ecosystem is about building 

capacity to drive and develop a 

system or environment that 

invests resources in health gain 

and improvement of health.  

A finely tuned health promot-

ing hospital ecosystem is 

achieved through commitment 

and investment in resources for 

health gain ~ enabling the hos-

pital sector to develop the ca-

pacity to improve the health of 

the population, ensuring that 

these gains add quality of life 

whilst involving other sectors 

in the promotion of health. 

In doing so, it gives the hospital 

a sense of purpose and place, 

where the interior of it‟s land-

scape mixes and merges to 

work in harmony with each 

other and the community of 

which the hospital is a part. 

Such an approach uses funda-

mental ecological concepts to 

illustrate how the structure and 

dynamics of the hospital envi-

ronment, problems and possible 

solutions are related in the 

achievement of sustainable 

health gain.  

This sense of purpose and place 

needs to be continually re-

newed by expression in a 

common purpose of investment 

in health gain.  Such a process 

develops a culture that is resili-

ent and relevant to improving 

health and in harmony with the 

pressures facing the hospital 

system of today and the future. 

It‟s about investing in healthy 

people and a healthy society in 

which we all have a purpose 

and place to ensure that maxi-

mum value (in terms of popula-

tion health gain) is obtained 

from resources invested in the 

hospital system. 

In our globalised community of 

the 21
st
 century, a Health Pro-

moting Hospital Ecosystem 

provides a purpose and place for 

us all, ensuring that the health, 

diversity and productivity of 

both human and natural re-

sources is maintained for the 

benefit of present and future 

generations. 

  
Andrea CULLEN 
The Cranbera Hospital 

PO Box 11 

Woden Act 
2606 

AUSTRALIA 

Phone: 61 02 6244 2660 
Fax: 61 02 6244 2623 

andrea.cullen@act.gov.au 

 

Millenium Healthy Eating 

Calendar 
Cunningham, Irene 

Fitzpatrick, Dympana 

Mc Donnell, Joan 

Connolly, Breege 

 

Objective: A health promotion 

initiative, to promote health 

awareness among staff and 

patients and their family an 

friends. 

Aims: 1) To improve awareness 

and emphasis the importance of 

healthy eating and good nutri-

tion to staff and patients of two 

hospitals, by producing and 

applying colourful calendar, 

which would be used as a health 

promotion tool to reinforce on a 

daily basis long term healthy 

practices and health education. 

2) To demonstrate how healthy 

eating can be achieved and 

adhered to in an appetising and 

simplistic way. 

Method: 1) Compile low fat 

healthy recipes. 2) Have recipes 

available on menu for staff 

canteen and patient menus dur-

ing National Healthy Eating 

Week 1999 (N.H.E.W.) 3) Draw 

up computer programme for 

calendar. 4) Print calendar on 

computer. 5) Laminate front and 

back copies to highlight healthy 

eating. 6) Bind calendar 7) 

Distribution of calendar to staff 

and patients during N.H.E.W. 

1999 

Note: This calendar was produced 

on a shoe string budget due to 

unavailable funding, therefore 

copies were limited to 300 pieces. 

Results: 1. Calendar was pro-

duced. 2. Interest generated was 

outstanding. 3. Demand vastly 

exceed the supply (Alternatively 

photocopies were produced). 4. 

Recipes were used (and are still 

being used) in staff canteens and 

patient menus during N.H.E.W. 

1999 (People want to cook reci-

pes they have tasted). 5. It is 

hoped, at a later date to have this 

calendar available for all staff and 

patients in the N.E.H.B. area, 

should appropriate funding 

through health promotion and 

various other sponsorships be 

obtained. 6. The idea of the mil-

lennium calendar appealed to 

many because of its purposeful 

and novel idea. It has raised 

awareness and emphasised im-

portance of healthy eating and 

how it can be achieved long term 

with emphasis right into the year 

2002. 

Conclusions: 1) Excellent and 

useful form of health promotion 

reinforcing daily messages. 2) 

Funding should be sought to 

make this calendar available to 

the whole of the N.E.H.B. region 

staff and patients. 3) The calendar 

could be adjusted each year to 

provide new recipes and healthy 

eating/and health promotion mes-

sages. 

 
Irene CUNNINGHAM 
Nutritionist/Dietician 

North Eastern Health Board 

Monaghan. 
IRELAND 

Phone: 0429378203 

 

Missed meals in the hospital 

– food for thought? 
Doherty, Kirsten 

Clarke, Anna 

Daly, Leslie 

 

Hospital malnutrition is common 

and can affect clinical outcomes. 

Many of the problems which may 

contribute to continuing weight 

loss, such as mealtime interrup-

tions, are solvable.  

Objectives: 1) establish and quan-

tify current problems as perceived 

by patients 2) quantify missed and 

http://andrea.cullen@act.gov.au/
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delayed meals and reasons why 

3) obtain information on pa-

tients‟ wishes for food provi-

sion 4) use the results to im-

plement change. 

Methods: An interview-

administered questionnaire was 

completed with patients and 

related to their experience in 

the previous four days. Inter-

views took place on a single 

day. 

Results: One third (131) of 

inpatients were interviewed. 

29% had experienced delayed 

and 43% had experienced 

missed meals. There was no 

difference between medical and 

surgical wards. 44% had eating 

problems, most of which were 

catered for. The majority were 

satisfied with temperature, 

presentation, quality and ser-

vice of meals. Some people 

wanted changes in the timing 

(around 50%) and location 

(35%) of the meals.  

Conclusion: The number of 

missed and delayed meals is of 

concern. More appropriate 

planning of investigations and 

timing of meals will require 

inter-departmental discussion. 

Data on preferred food choices, 

timing and location of meals 

will provide useful information 

for the catering department. 

Results will be publicised in the 

hospital and used to implement 

change. 

 
Kirsten DOHERTY 
Dietician 

St. Vincent‟s University Hospital 

Dublin 
IRELAND 

Phone: +35312698271 303 

Fax: +35312696018 
doherty@svherc.ucd.ie 

 

Back pain prevention: A 

wide prevention program 

initiated by the neuro-

surgical WHO referring 

centre 
Dumont, Jacques 

Brotchi, Jacques 

Desmyttere, Franck 

Fischbach, Piet 

Gangji, Valerie 

 

The neuro-surgical unit (Prof J 

Brotchi) in Erasmus hospital 

(Free University of Brussels, 

member of the HPH network) 

has been the primary neuro-

surgical referring centre of 

WHO for research and teaching 

in the World since 1998. One of 

the first initiatives of the centre 

is the campaign "A back for 

life". 

The main objective of this wide 

prevention campaign is to in-

crease public awareness (in 

particular young people and 

gymnastic teachers) for the 

prevention of low back pain.  

Main methods: distribution of 

booklet to all Belgian schools, 

TV campaign. 

The tools developed: a 4 colour 

booklet (350.000 exemplars), a 

web site, a free phone line, a TV 

cartoon, a TV programme, a 

specific outpatient unit. 

A first evaluation shows impact 

on the hospital organisation (in-

site communication, activities 

for staff, …), number and de-

tails of requests, requests for 

out-patient advice or preventive 

actions for companies, profile of 

out-patient medical advice, 

consultation on the web site, … 

Link of topic to HPH: preven-

tion, community  

 
Jacques DUMONT 
Patient Education Department 

Erasmus Hospital 

Route de Lennik 808 
B-1070 Bruxelles 

BELGIUM 

Phone: +32/2/555.57.52 
Fax: +32/2/555.67.55 

jdumont@ulb.ac.be 

 

IV Methylprednisolone 

Rapid Response Service for 

Multiple Sclerosis Patients. 
Dunk, Jill Helen 

Swales, Tim 

 

Aims: In July 1998 the Rapid 

Response IV Methylpredniso-

lone Day Case Service com-

menced with the aim to provide 

an alternative delivery of treat-

ment for patents with Multiple 

Sclerosis, so that an overnight 

admission can be avoided. This 

has maintained a high standard 

of patient service and care. 

Objectives and Targets: The 

Rapid Response Service has 

highlighted the following benefits 

to patients and cost effectiveness: 

More flexibility and improved 

efficiency in patient care, readily 

available education, health pro-

motion, support and counselling 

from a specialist nursing team. 

This has facilitated a strategic 

approach to nursing care e.g. 

referrals to physiotherapists, oc-

cupational therapists, and conti-

nence services. Minimal interfer-

ence with family life, less physio-

logical and social disruption for 

patients and their families. Reduc-

tion in overnight patient admis-

sions, resulting in improves bed 

management. Reduced waiting 

lists for treatment. 

Method: Production of a business 

plan after consultation with medi-

cal, nursing staff and patient 

groups. Taking into account fac-

tors such as increased waiting 

times and the need to utilise re-

sources more efficiently. 

Results: Evaluation was conduct-

ed through the use of clinical 

audit. Questionnaires were sent to 

patients to evaluate the service 

they received. The objectives of 

the audit were to identify whether 

or not the original objectives had 

been met. The results of the audit 

were extremely positive. As a 

result of this service development 

and the clinical audit the Nursing 

Times journal have agreed to 

publish the findings. 

 
Jill Helen DUNK 

Neurosciences 
Royal Preston Hospital 

Sharoe Green Lane, Fulwood 

Preston 

PR2 9HT 

UNITED KINGDOM 
Phone: 01772 710076 

Fax: 01772 710076 

dunkers@callnetuk.com 

 

The health corner shop 
Eldin, Nazih 

Roddy, Gerry 

 

Every town, village or estate have 

a corner shop selling basic prod-

ucts to those who live near. This 

gave us the idea of creating such a 

concept inside the hospital and 

linking it to the work of Drogheda 

Healthy Cities. 

The aims: 1) To create easy ac-

cess to health literature and other 

http://doherty@svherc.ucd.ie/
http://jdumont@ulb.ac.be/
http://dunkers@callnetuk.com/
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resources for those working in 

the hospital. 2) To create a link 

between the hospital and the 

community they serve. 3) To 

create an opportunity for staff, 

visits and patients for receiving 

health literature. 

Methods: 

Creating a health corner shop 

within Our Lady of Lourdes 

Hospital. The shop offers litera-

ture in the form of books, leaf-

lets and posters. It also has 

access to the internet for any 

reference required. The shop 

also offers safety equipment 

like car baby seats and harness-

es, fire guards and so on. A free 

helpline for those, in the com-

munity, who have enquiry‟s is 

also provided. 

The shop is Drogheda Healthy 

City initiative, managed by a 

multi disciplinary group repre-

senting the local council, 

Health Board and the commu-

nity.  The staff are employed by 

the Healthy Cities initiative. 

Target Groups: Visitors, pa-

tients, staff and those who live 

or work in Drogheda. 

Link to Health Promoting Hos-

pitals: This is a unique link 

between Healthy Cities initia-

tive and the local hospital as it 

is based in the hospital itself. 

 
Nazih ELDIN 

Health Promotion Department 

North Eastern Health Board 
Railway Street 

County Meath 

IRELAND 
Phone: +353/46/71872 

Fax: +353/46/28818 

neldin@iol.ie 

 

Waiting list strategies of 

the Lombardia Region for 

2000 
Fazzone, Umberto 

 

In 1999, the Lombardia Region 

began a course for the resolu-

tion of problems of the waiting 

lists for the outpatient services. 

Their resolution implied an 

important reorganisation of the 

process. 

 

The goal of the regional policy 

is to set up a process to always 

assure Health care and observe 

the needs of the subjects of the 

Lombardia Region. 

To simplify mainly the entry in 

the process, this one utilises all 

disposable means, from the 

urgency-emergency process 

system, at the outpatient treat-

ment and the other means. 

All public and private Health 

care services of the Lombardia 

Region must observe the wait-

ing times agreed between the 

Lombardia and the Local Health 

Units, to advertise available 

means to all patients of the 

Lombardia Region and guaran-

teeing free choice of services. 

The Lombardia Region has 

started up the following actions 

to improve the organising 

phase: 1) Health services have 

to do laboratory research with-

out reservation; 2) The delivery 

of laboratory reports has to be 

done within 3 workdays; 3) The 

waiting lists have to be always 

open; 4) Set up a special access 

within 3 workdays for patients 

with pressing diseases. 

We think that in 2000, the goal 

will be reached. 

 
Umberto FAZZONE 

Lombardia Region Health Department 

Via Stresa 24 
I-20125 Milano 

ITALY 

Phone: +39/02/67653338 
Fax: +39/02/67653328 

fazzone@sanita.regione.lombardia.it 

 

Identifying knowledge and 

awareness of health promo-

tion amongst staff within 

an Irish Health Promoting 

Hospital 
Foxall, Margaret 

 

Aims & Objectives: To ascer-

tain the depth of knowledge of 

Health Promotion possessed by 

staff within the hospital and to 

identify to what extent this 

knowledge is being utilised for 

the benefit of staff, clients and 

community. The author intends 

to present the results to the 

employing authority with a view 

to obtaining future resources in 

order to introduce a Health 

Promotion Structure within the 

hospital. 

Target Group: This consisted of 

Registered Nurses of all grades. 

Method: A twelve item question-

naire was chosen as the data col-

lection tool and then distributed to 

a total of 120 staff.  Following 

advice from colleagues regarding 

the questionnaire layout and de-

sign, a pilot study was carried out 

in order to identify any potential 

problems or weaknesses and also 

to ascertain the length of time it 

took in which to complete the 

questionnaire. 

Results: Response rate = 100% 

and the study indicated a good 

understanding of Health Promo-

tion. A lack of awareness of what 

is provided within in the hospital 

was highlighted but it is hoped 

that this can be corrected in the 

future by active Health Promotion 

and further education of staff in 

this area. The study also showed 

that at least 84% of staff practised 

Health Promotion but felt that 

more education and support was 

needed within the hospital. 

Conclusion: Overall, a good 

knowledge of health promotion 

was shown by the participants. 

But it was highlighted that more 

education in area of health pro-

motion and a Supportive envi-

ronment is needed within the 

hospital.  

Link of Topic to Health Promo-

tion: Results illustrate willingness 

amongst staff at Waterford Re-

gional Hospital to partake in 

Health Promoting Hospitals.  

 
Margaret FOXALL 

Assistant Matron 

Nursing Administration 
Waterford Regional Hospital 

Waterford 

IRELAND 
Phone: +353 51 873321 

Fax: +353 51 879495 

 

Hospital acquired infection 

control program in Kaunas 

Medical University Hospital 
Gailiene, Greta 

 

Introduction: In Lithuanian health 

care institutions hospital acquired 

infection (HAI) registration is not 

carried out. However, with the 

passing of time it becomes clear 

that it is necessary to solve this 

problem, to evaluate it but this is 

http://neldin@iol.ie/
http://fazzone@sanita.regione.lombardia.it/
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not possible without HAI con-

trol program. 

Objective: Creating and intro-

ducing HAI control program in 

Kaunas Medical University 

Hospital.  

Aims: 1) Increase knowledge of 

medical staff in field of hospital 

acquired infections (HAI). 2) 

Study of HAI prevalence and 

structure. 3) Adopt and imple-

ment registration and notifica-

tion system of HAI in a hospi-

tal. 4) Adopt and apply the 

hazard analysis critical control 

points concept for prophylac-

tics of HAI. 5) Increase the role 

of clinical microbiology labora-

tories activity in control of 

HAI. 6) Prepare and implement 

the policy of antibiotic use.  

Implementation: Medical staff 

training was carried out on HAI 

field. After pilot study infor-

mation about HAI prevalence 

and structure was obtained. 

Thereafter, a registration and 

notification system of HAI in a 

hospital was created. Hygiene 

and Epidemiology service 

(HES) perform HAI control. 

HES consist of 3 epidemiolo-

gist and 3 infection control 

nurses. This service accumu-

lates HAI data, fulfils perma-

nent inspection of hospital 

departments, prepares methodi-

cal recommendations, teaches 

staff on HAI questions. HES 

provide hospital Infection Con-

trol Committee with data about 

HAI, which in turn perform 

data analysis, provide conclu-

sions to hospital administration.  

Conclusions. The first results of 

HAI control program in Kaunas 

Medical University Hospital 

will be available after one year.  

 
Greta GAILIENE 

Hygiene and Epidemiology Dep. 

Kaunsa Medical University Hospital 
Eiveniu 2 

LIT- 3007 Kaunsas 

LITHUANIA 
Phone: +370 7 733893 

Fax: +370 7 738585 

 

Hospital-territory: com-

munication, continuous 

patient assistance, adequa-

cy 
Galli, L. 

Ferrari, D. 

Canino, R. 

Bianchi, S. 

Tonni, G. 

 

Introduction: Two collaborative 

groups between General Practi-

tioners and hospital doctors 

have been constituted in the 

extent of delivering continuous 

patient assistance and appropri-

ate health services. The strategy 

of identifying efficacy and ade-

quacy of health care as primary 

objectives of NHS reflect the 

change within the Health Plan 

1998-2000. Its realisation re-

quired a new cultural approach 

for administrators, medical staff 

and citizens. 

General objectives: 1) To im-

prove the adequacy of health 

services with regards to clinical 

needs; 2) To improve the com-

munication between patients 

and medical staff. 

Specific objectives: 1) To im-

prove and to standardise the 

communication channels be-

tween the Hospital and the 

Community by improving the 

quality of health documentation 

of patients, with particular at-

tention given to the admission 

and discharge letter from the 

hospital; 2) To work out and 

increase the use of diagnostic 

and therapeutic guidelines of 

main diseases; 3) Guidelines 

and understanding between 

Hospital Trust and Community 

Health Authority for an inte-

grated home assistance; 4) Cor-

rect drug prescription at the 

time of discharge from the hos-

pital, according to the notes of 

the Drug Unified Committee 

(CUF). 

Methods: The staff of the pro-

ject will have to identify the 

clinical situations of a problem-

atic character that are more 

widely exposed to an inappro-

priate use (commercial pressure 

and inadequate co-ordination 

between operators) or where 

clear differences between stand-

ard of care and clinical practice 

exists. Afterwards, the staff will 

have to produce a number of 

shared guidelines. With regards 

to communication, the staff will 

have to guarantee that: 

a) all the patients admitted to 

the Hospital will be in possession 

of the relative form, filled-in in 

every part by the GP and Paedia-

trician;  

b) the forms released by the 

hospital (certificate of specialist 

services, discharge letter/surgical 

procedure report) must be reada-

ble, allowing the identification of 

the patient and of the care provid-

ed. 

The management of the integrated 

home assistance will be realised 

by the elaboration and increment 

in the use of guidelines between 

the Hospital and Community 

Authority. The guidelines will 

have to foresee the modality of 

activation of the home assistance, 

in order to prevent inconvenience 

for patients and their relatives. 

Results: The two groups, that are 

co-ordinated by the Health Direc-

tion of both hospitals, are consti-

tuted by a delegation of General 

Practitioner, by the Head of 

Health District, by the Head of 

the Department of General Ser-

vices and by a delegation of hos-

pital doctors. The two groups 

have had monthly committee and 

worked-out the following agree-

ment: 1) Admission procedure of 

the patient in hospital structure: 

specific guidelines have been 

produced in order to regulate 

either emergency/ planned or 

ambulatory admission; 2) Dis-

charge procedure of the patient 

from the hospital: the admittance 

to the integrated home assistance 

is regulated. The forms and the 

contents of the discharge letter 

have also been standardised (the 

two Districts are regulated by two 

different Community Health Au-

thorities); 3) Settlement of the 

Radiology consent for out pa-

tients and circulation to GP of the 

Radioprotection Manual for pa-

tients. 

 
L. GALLI 

Health Direction 

OGLIO PO Hospital 

via Staffolo, 51 

I- 26040 Csalmaggiore (Cremona) 

ITALY 
Phone: +39 0372 405201 

Fax: +39 0375 281493 
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In the 21
st
 century the hos-

pital environment must not 

be "a smoking area" 
Gentiloni Silverj, Flaminia 

Marzorati, D.  

Tosco, S. 

Raggi, U. 

 

Aim: The main objective of the 

project is preventing hospital 

staff from smoking in the hos-

pital.  

1) Methods: The project is 

divided into 4 main sections. In 

the first one, a working group is 

created. First, the working 

group studies the problem using 

epidemiological data and 

searching equivalent national 

and regional studies and other 

equivalent European HPH 

studies. Secondly the working 

group analyses the local situa-

tion. The second section con-

sists of planning a project and 

its objectives. In this section, it 

is necessary to prepare every-

thing needed for information 

courses and to define what 

economic, logistic and human 

sources are necessary. In this 

part the real situation is de-

scribed by direct observation of 

how many smokers there are 

and by giving questionnaires to 

all hospital staff. After that, the 

obtained data are analysed and 

the targets are defined. The 

fourth step includes providing 

training and in creating a spe-

cific area for smokers in the 

hospital. Subsequently, the 

process indicators and the re-

sults are analysed. The analysis 

is repeated after one, six and 

twelve months. The third sec-

tion involves the communica-

tion of the results and eventual-

ly to modify the previous pro-

ject plan in targets and instru-

ments. 

Results: the project, like a pilot 

study, has only been started up 

to the first section in S Luca 

Hospital of Istituto Auxologico 

Italiano. It has to complete the 

second section. The epidemio-

logical studies have shown that 

the smoking problem in hospi-

tals is common in Europe as 

well as in Italy and this region 

(smoking staff ranging from 

23,7% to 51 %). Also the unu-

sual situation in our hospital 

where many staff members 

smoke during work time high-

lighted the need to outlaw this 

harmful behaviour. 

Conclusions: We believe that 

our project is vital and ties in 

with the targets of HPH to im-

prove the hospital environment 

and increase the positive initia-

tives of the hospital concerning 

the health of staff and patients. 

In addition, our project has 

already been carried out by a 

network of hospitals in the 

Lombardia region since this was 

recommended by the HPH prin-

ciples. 

Acknowledgements: This study 

was supported by Gomarasca 

W. Poliambulanza, Brescia, Lari 

C Az. Osp S Paolo, Milano, 

Stroili M Az Osp Lodi Tavola 

M Az Osp Lecco. 

 
Flaminia GENTILONI SILVERJ 

Instituto 
Via Spagnoletto 3 

I-20149 Milan 

ITALY 
gentiloni@auxologico.it 

 

Intervention amongst staff 

smokers in a Danish hospi-

tal 
Gregersen, Per 

Grunnet, Kai 

Schwartz, Lene 

Goldstein, Henri 

 

Background: As the first initia-

tive after the start as a Health 

Promoting Hospital an investi-

gation of the smoking habits in 

the staff was performed in 1999. 

The proportion of smokers 

(33%), was similar to that of the 

average Danish population; 

51% were heavy smokers. 

A large proportion (59%) want-

ed to stop smoking, and 81% 

wanted help to stop smoking. 

This attitude was adversely 

correlated to the number of 

smoked cigarettes per day. 

The management of the hospital 

offered the employees help to 

stop smoking, as it is important 

for the staff to be a non-

smoking model, when you ask the 

patients to stop smoking. 

Aim: The aim was to study the 

effect of the intervention in rela-

tion to smoking habits and de-

pendency of nicotine. 

Material: All employees who had 

followed a non-smoking course 

since December 1999. 

Methods: Smoking cessation 

instructors from all departments 

were trained. Group training (5 x 

2 hours over 6 weeks) was per-

formed; smoking cessation was 

established after the second week. 

Nicotine substitution was institut-

ed when necessary.  

Results: The success for smoking 

cessation and drop out is present-

ed in relation to job category, 

smoking habits and dependency 

of nicotine. 

 
Per GREGERSEN 
Physician-in-Chief 

Department of Occupational Medicine 

Roskilde Amts Sygehus Koge 
LykkebSkvej 1 

DK-4600 Koge 

DENMARK 
Phone: 0045 56 63 15 00-4411 

Fax: 0045 56 63 15 12 

rkpeg@ra.dk 

 

The hospitals are responsible 

for health promotion 
Härm, Tiiu 

Mäeltsemees, Helle 

 

Hospitals play a central role in the 

health care system. Although they 

focus mainly on illness, curative 

care and rehabilitation, they are 

also responsible for health promo-

tion (to use health promotion and 

disease prevention as integral 

parts of their everyday work). A 

health promoting hospital is the 

hospital of the future.  

Hospitals are suited to become 

qualified guides in planning 

health promoting activities. The 

reasons are numerous: 1) the 

general public values the opinion 

of medical specialists (so called 

white coat phenomenon), 2) if a 

patient is in the hospital for a 

longer period (eg. in rehabilitation 

department), it gives a good pos-

sibility to educate the patient, 3) 

hospitalised patients are likely to 

take the advice of medical per-

sonnel, 4) involving professional 

http://gentiloni@auxologico.it/
http://rkpeg@ra.dk/
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doctors and nurses in a health 

promoting team helps to con-

vince the general public in 

creating a society where health 

is highly valued. 

Tallinn Järve Hospital is the 

pilot institution of the Estonian 

National Network of HPH with 

the project "Tallinn Järve Hos-

pital – a Health Promoting 

Hospital" (by 1999). The de-

velopment of the Estonian 

nation-wide HPH network is 

now only in its initial phase, 

but for the near future there are 

concrete goals and plans: 1) 

developing health promoting 

settings in Järve Hospital (by 

2000), 2) developing the HPH 

model for Estonia and develop-

ing a network of HPH in Esto-

nia (by 2000), 3) membership 

of 15 to 16 hospitals in the all-

Estonian and international 

network of HPH (by 2000). 

Developing HPH requires a 

wide-ranged inter-sectoral 

process that needs to be initiat-

ed and realised by a learning 

and developing team: patients, 

family members, doctors, nurs-

es, caregivers, administrative 

staff, social workers, volunteers 

and others. The health promo-

tion activities are meant to 

reach all groups of people who 

are in contact with the hospital 

– in short, all the members of 

the community. The culture of 

communication, the quality of 

work, the patient-oriented ap-

proach, modelling health be-

haviour in a positive direction, 

the environmental safety and 

health protection for patients 

and hospital staff are some of 

the areas where a lot remains to 

be done.  

 
Tiiu HÄRM 

Health Promotion Educator 

Tallin Järve Hospital 
Energia Street 8 

EST-11 316 Tallin 

ESTONIA 
Phone: +372 2 528 780 

Fax: +372 2 528 767 

tiiu@tervis.ee 

 

Patient Internet Cafes in 

Health Promoting Hospi-

tals of 6 European coun-

tries 

Hildebrandt, Ulrich 

Schmitt, Philip 

Huellemann, Klaus 

 

The idea for the “Patient Inter-

net Cafe” developed from per-

sonal contact to a European 

experiment. In 9 clinics in 6 

European countries Internet 

Cafes have been established by 

two European volunteers (aged 

18 to 25), respectively. The 

main purpose of this group 

project is to provide (mainly 

elderly) patients, staff and local 

people with the opportunity to 

learn the benefits of the use of 

PC‟s, e-mails, Internet and the 

World Wide Web in a relaxed 

atmosphere of the hospital‟s 

own Internet Cafe. Interactive 

health education programs, 

provided by CD‟s, helped for 

example heart attack patients to 

learn strategies in terms of pri-

mary and secondary prevention. 

Last but not least a positive 

effect of an Internet Cafe is 

naturally a more personal con-

tact between the hospital em-

ployees and patients, that is to 

say, the users of the Internet 

Cafe and the experience of local 

culture and lifestyle by an ex-

change of volunteers and people 

from the region. 

 
Ulrich HILDEBRANDT 

Oberarzt 

Internal Medicine, Cardiology 
Klinik St. Irmingard 

Osternacher Str. 103 

D-83209 Prien/Chiemsee 
GERMANY 

Phone: 49/8051/607.594 

Fax: 49/8051/607-562 
klinik_st_irmingard@t-online.de 

 

Health promotion for staff 

by medically controlled and 

guided exercising 
Hof, Ewald 

 

To keep and improve the health 

and fitness of our staff we initi-

ated a training program of exer-

cising twice weekly for at least 

30 minutes. Prior to entering the 

program each candidate under-

goes a physical examination, 

laboratory and cardio-

pulmonary exercise testing. On 

a six monthly basis the health 

profile of each candidate will be 

longitudinally surveyed by repeat-

ing the initial tests. So far twenty 

members of staff have had their 

initial medical check up.  

Most of the candidates are middle 

aged and do not exercise regular-

ly. Based on the results of the 

initial examination each candidate 

will be advised about the optimal 

stress exertion to be undertaken 

during the twice weekly exercis-

ing session. 

Starting and first follow up data 

will be presented and discussed. 

Summarising the program we 

intend to promote health by pre-

venting cardiovascular and de-

generative diseases of the partici-

pating members of staff. Regular 

exercising will increase physical 

and mental strength and thus help 

to better cope with an increase in 

organisational pressures at work. 

 
Ewald HOF 

Orthopaedics 

Klinik Lindenplatz 
Weslaner Straße 29 

D-59505 Bad Sassendorf 

GERMANY 
Phone: +49/2921/501 4330 

Fax: +49/2921/501 4310 

 

Sustainable quality of life in 

a HPH´s rehabilitation pro-

gram 
Horvath, Sandor 

Kemeny, Csilla 

 

Object: Utility of cardiac rehabili-

tation has been proved successful-

ly with attained good cardiovas-

cular state and quality of life 

(QOL) for the last 16 years in 

Debrecen Heart Centre. The ef-

fectiveness of cardiac rehabilita-

tion has got a new perspective for 

the HPH Movement. Our HPH´s 

rehabilitation program has been 

examined with the reached sus-

tainable QOL on the basis of a 

new sociology survey. 

Method: Three groups have been 

compared: 53 rehabilitated coro-

nary heart surgery patients, 306 

non rehabilitated coronary heart 

surgery patients as control group 

(C1), and a healthy control group 

of 255 persons (C2).The method 

was a questionnaire titled ”Can 

we help?” containing 80 ques-

tions adapted from the Measuring 

http://tiiu@tervis.ee/
http://klinik_st_irmingard@t-online.de/
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Health Guideline. Questions 

were concerned with 10 cardio-

vascular risks and four way of 

life (WOL) risks. 

Results: When comparing 

group R-C1-C2 it appears that 

the cardiovascular state and 

QOL in R is better than in C 

and not worse or better in C2. 

There are no significant differ-

ences between three groups in 

WOL risks. R is no more det-

rimental and no more favoura-

ble than C2.  

Conclusions: Long term cardiac 

rehabilitation is effective, be-

cause R is better than C1 and 

not worse than C2. The goal in 

R is the maintenance of reached 

QOL and the change of unfa-

vourable WOL patterns. The 

goal in C1 are the reduction 

both of cardiovascular and 

WOL risks. The goal in C2 is a 

preventive message resulting 

from the former two groups. 

Their state is not too far from 

R. 

 
Sandor HORVATH 
of Med. School of Debrecen 

Heart Surgery Clinic 

Móricz Zsigmond Krt. 22. 
H-52 Debrecen 

HUNGARY 

Phone: 0036/52329400 
Fax: 0036/52417424 

 

Workplace health promo-

tion 
Howard, Anne Marie 

 

Aim: To promote Health Pro-

motion and wellbeing among 

healthcare staff, in the hospital 

setting. 

Objective: To establish Health 

Promotion Initiatives which 

were needs assessed and asked 

for by the health care staff. 

Target Group: 1. Men‟s Health 

Program 2. Women‟s Health 

Program 3. Lifestyle Challenge 

– all groups of staff 4. Catering 

Audit. 5. Breast feeding Room 

Methods: 1. Needs assessment 

2. Set up Committee/ programs 

3. Evaluated at 6 months, 12 

months, 2 years. 4. Re-

evaluated our programs. 5. Re- 

run 60
th

 Women‟s Health and 

Men‟s Health. 

Lifestyle Challenge Outcome: 1. 

We have extended these initia-

tives to our smaller hospitals in 

the area. 2. We have obtained a 

staff counsellor. 3. An Employ-

ee assistance officer is being 

advertised for our hospital. 4. 

We are an established Health 

Promoting Hospital. 

 
Anne Marie HOWARD 

Occupational Health Sister 
Occupational Health 

Waterbord Regional Hospital 

Dunnore Road 
Waterbord. 

IRELAND 

Phone: 0051 873321 

 

Celebrate good practice 
Howard, Catherine 

 

West Herts Community Health 

NHS Trust hosted an event 

aimed at showcasing and shar-

ing Health Promoting Trust 

work with Trust staff of all 

levels, local health authorities 

and primary care groups. 

The organisation of the event 

involved the distribution of 

posters and flyers, informing 

staff of the event and encourag-

ing staff to register for an oral 

or poster presentation.  

The event involved 10 speakers 

and 22 poster presentations 

from a variety of disciplines 

including primary care, mental 

health and learning disabilities. 

There were 90 – 100 delegates 

in attendance. The evaluative 

feedback was of a positive na-

ture, with most delegates indi-

cating they would like it to 

become and annual event, view-

ing it as an interesting, informa-

tive, useful and good network-

ing opportunity. 

 
Catherine HOWARD 

Charter House 

West Herts Community Health NHS 
Trust 

Park Way 

Herts 
AL8 6JL 

UNITED KINGDOM 

Phone: +44/1707/39 08 65 
Fax: +44/1707/39 35 58 

hhpwgc5@hotmail.com 

 

Rehabilitation sports for 

outpatients after cancer 

disease. Pleasure and well-

ness by exercise and sport 

after cancer disease 
Hüllemann, Brigitte 

 
In January 1999 we started a 

project together with the school 

for adult education in Prien with 

the aim to help patients with can-

cer to become psychically active 

by exercising and having sports in 

a group. 

This group meets once a week 

and is conducted by 2 skilled 

trainers; medical questions are 

answered by a specially educated 

internist. The prescription for 

outpatients is handed out by the 

physician who does the medical 

treatment and it is valid for 6 

months. 

A variety of gymnastic exercises 

together with music in combina-

tion with training of the co-

ordination and skill, as well as 

exercises for relaxation and body 

perception are carried out. 

The evaluation is planned by all-

round enquiries and individual 

interviews. 

Up to now, the following conclu-

sions can be made through per-

sonal conversations and inter-

views with patients: 

a positive zest for living, more 

courage to face life, optimism, 

increasing contacts in the rela-

tionship, increase of physical 

efficacy and mental fitness, in-

crease of skill and dexterity as 

well as a definite soothing of 

physical discomforts. 

 
Brigitte HÜLLEMANN 

Klinik St. Irmingard 

Osternacher Straße 103 
D-83209 Prien am Chiemsee 

GERMANY 

Phone: 0049/8051607526 
Fax: 0049/8051607562 

klinik_st_irmingard@t-online.de 

 

HPH St. Irmgard struggled 

successfully against the im-

plementation of a permanent 

Open Air Festival near the 

hospital 
Hüllemann, Klaus-D. 

 

The local Tourism Board of the 

town plans to install an Open Air 

Festival at a distance of 500m to 

St. Irmingard Hospital. During 

http://hhpwgc5@hotmail.com/
http://klinik_st_irmingard@t-online.de/
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summer, music presentations 

are to take place four days a 

week, beginning with the 

“Beatles Revival”. The mayor, 

other stake-holders and many 

youngsters of the community 

favour the initiative. But the 

festival would be a burden on 

our patients who suffer from 

cardiac and cancer disease. A 

motion for a referendum 

against the festival is brought 

about. Our hospital starts nu-

merous activities inside and 

outside the hospital, e.g. a mass 

media campaign. In the end, the 

referendum took place and was 

won with 60% against the fes-

tival. Our activities in fighting 

the festival enhanced group 

forming processes inside our 

hospital under the shield of the 

Health Promoting Hospital 

Philosophy. 

 
Klaus-Diethart HÜLLEMANN 

Ärztlicher Direktor 

Klinik St. Irmingard 
Osternacher Straße 103 

D-83209 Prien am Chiemsee 

GERMANY 
Phone: +49/8051607526 

Fax: +49/8051607562 

klinik_st_irmingard@t-online.de 
 

Middlesbrough Football 

Club Health Promotion 
Irons, Linda 

 

The aim of this project is to 

promote lifestyle by targeting 

young people and their families 

using Middlesbrough Football 

Club as a positive influence. A 

two-day programme is held in 

the purpose built classroom at 

the Football Club stadium. 

Pupils from the local Primary 

Schools attend, and topics such 

as physical activity, healthy 

eating and smoking are dealt 

with through an inter-active 

learning programme. An eight 

week follow up course is held 

in the schools to deal with is-

sues raised during the two-day 

course at the Football Club. 

Another half day course is held 

at Middlesbrough´s Football 

Community Centre based in a 

disadvantaged area, and targets 

other schoolchildren. This is a 

multi-agency project, whereby 

the local Football Club works 

with the Dietitian from the local 

hospital as well as with School 

Nurses, Health Promotion and 

Leisure Services. The project 

means that the delivery of 

health messages occurs in a 

number of settings i.e. schools, 

local football stadium and in the 

community. The project has 

been well evaluated with posi-

tive feedback from pupils and 

teachers. 

 
Linda IRONS 

Dietetics 

South Tees Acute Hospitals NHS Trust 
Marton Road 

Middlesbrough 

TS4 3BW 
UK- ENGLAND 

Phone:+44/1642-854777 

Fax: +44/1642-854777 

 

What motivates the per-

formance of employees at 

the health care institution? 
Kaarna, Marina 

Thetloff, Maie 

Pölluste, Kaja 

 

Aim: The manager of any or-

ganisation should know how to 

motivate people to improve 

their work efficiency. 

Objectives: The objective of 

research was to evaluate the 

importance of different motivat-

ing factors. 

Method: The study was carried 

out in Pärnu County Hospital in 

December 1998. Staff‟s opinion 

were studied by means of anon-

ymous questionnaires. Motivat-

ing factors were given in alpha-

betical sequence. 

Results: 416 employees or 

61,8% had listed the factors in 

the following order of im-

portance: 1) Good wages; 2) 

Good working conditions; 3) 

Interesting work; 4) Opportuni-

ty for advancement; 5) Appreci-

ation of work well done. 

There were differences between 

physicians, managerial staff and 

other workers. 

Physicians and managerial staff 

felt that interesting work had 

priority, whereas wages held 

secondary importance as a mo-

tivating factor. 

Conclusion: Based on findings at 

Pärnu Hospital it can be conclud-

ed that at present time motivating 

factors for workers at the health 

care institution are good wages 

and working conditions, after all. 

 
Marina KAARNA 
Department of Public Health 

University of Tartu 

Ravila 19 
EST-50411 Tartu 

ESTONIA 

Phone: +37/27374195 
Fax: +37/27374192 

kaarna@math.ut.ee 

 

Staff‟s job satisfaction study 

in hospital 
Kaarna, Marina 

Pölluste, Kaja 

Thetloff, Maie 

Vahula, Veiko 

Sule, Urmas 

 

Aim: In the area of measuring 

medical staff‟s job satisfaction, 

there is still a great need for more 

information. 

Objective: To examine how satis-

fied medical staff are with their 

job and what factors are associat-

ed with higher or lower levels of 

satisfaction. 

Method: The study was carried 

out in Pärnu County Hospital in 

December 1998. Staff‟s job satis-

faction was studied by means of 

an anonymous questionnaire 

(based on the staff‟s job satisfac-

tion questionnaire of Norwegian 

Medical Association).  

Results: The response rate was 

69.4 %. (673 questionnaires were 

distributed). 467 respondents 

evaluated the job satisfaction 

level on the average of 3.86 ± 

0.81 on 5-point scale. A positive 

correlation was found between 

job satisfaction and enough in-

formation about the conditions at 

the hospital and good relationship 

with immediate superior (r = 

0.20….0.40, p<0.0001). Negative 

correlation was found between 

job satisfaction and unpleasant 

nagging by superiors, lack of 

information, and conflicts on the 

job (r = -0.20 … -0.36, 

p<0.0001). The job satisfaction 

model of the staff included the 

following groups of factors: rela-

tionships between staff and man-

http://klinik_st_irmingard@t-online.de/
http://kaarna@math.ut.ee/
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agement as well as colleagues; 

factors related to the work and 

working environment, infor-

mation about the activity of the 

hospital. 

Conclusion: Enough infor-

mation and good relationships 

with colleagues and superiors 

are the key factors for the im-

provement of job satisfaction 

among hospital staff. 

 
Marina KAARNA 
Department of public Health 

University of Tartu 

Ravila 19 

EST- 50411 Tartu 

ESTONIA 

Phone: +3727374195 
Fax: +3727374192 

kaarna@math.ut.ee 

 

Assessment and prevention 

of accidents in children 
Kabir, Sarifa 

 

Aims: 1) reduce the number of 

accidents that attend the acci-

dent and emergency depart-

ment; 2) improve the manage-

ment of injuries in the commu-

nity; 3) raise awareness on 

creating a safe environment. 

Objectives: 1) collect and eval-

uate information on accidents 

and share information with 

community staff; 2) work in 

partnership with shared infor-

mation to reduce accidents; 3) 

evaluate the effectiveness of 

accident prevention programs. 

The accident and emergency 

department has been collecting 

information on accidents over 

the past 5 years, this has al-

lowed a comprehensive break-

down of all accidents highlight-

ed where there are areas for 

accident prevention. This in-

formation is shared with the 

community staff such as the 

school nurses and health visi-

tors. Joint campaigns have led 

to a reduction in the number of 

accidents occurring.  

The accident prevention pro-

gram has allowed a building up 

of partnerships in the communi-

ty so that accident prevention 

issues can be addressed in a 

controlled environment where 

information is co-ordinated 

from one area and is dissemi-

nated to its partners. The acci-

dent prevention program has 

allowed many accidents such as 

ingestion of harmful products, 

head injuries and finger injuries 

to be dramatically reduced. The 

management of burns and scalds 

injuries has been well dissemi-

nated and raised an awareness 

on minimising injuries and 

reducing the risk of infection 

and further damage to the in-

jured area.  

Working in partnership has 

enabled a good working rela-

tionship which has allowed 

hospital staff to liaise with 

community staff and other 

agencies. Posters and leaflets 

have been designed in the de-

partment for raising awareness 

in the community and has 

proved to be very successful.  

1999 the accident prevention 

program was awarded the Bea-

con status which has enabled 

the project to disseminate its 

example of good practice to 

health service staff and local 

authority staff. 

 
Sarifa KABIR 

Accident and Emergency Department 

Royal Preston Hospital 
Share Green Lane 

Fulwwod 

Preston 
Lancashire 

UK-England 

 

Loss of resources and In-

tensive Care Unit bed/ days 

due to non availability of 

Intermediate Care De-

partment 
Karman, N.  

Fortis, A. 

Alamanos, I. 

Karatzas, S. 

Kolias, S.  

Nikolaou, N.  
Maguina, N. 

 

Objectives: Calculation of lost 

resources and wasted Intensive 

care Unit (ICU) bed/ days as 

well as estimation of the num-

ber of seriously ill patients who 

could have been admitted if 

Intermediate Care Unit (IMCU) 

had been available.  

Aims: Determine the actual 

need for IMCU creation, based 

on hospitalisation data of all pa-

tients admitted to the ICU in 

1999. Due to current shortage of 

ICU beds available and financial 

constraints we aimed at develop-

ing a system of clinical and labor-

atory parameters which could 

safely justify patients‟ discharge 

to an IMCU. 

Methods: All ICU patients admit-

ted in 1999 were evaluated as 

candidates for discharge to an 

IMCU based on: no major varia-

bility of blood pressure or heart 

rate, FiO2 required, acceptable 

levels of PO2, PCO2, pH, WBC, 

Ht, temperature, tracheostomy 

performed at least three days 

before discharge, no need for 

inotropes or antiarrhythmics 

drugs, normal chest x-ray, enteral 

nutrition and absence of active 

renal or hepatic failure. Based on 

the above data, we calculated the 

excess, bed/ days occupied by 

patients ready to be discharged, 

the cost of this wasted occupancy 

which deprived new admissions 

and finally, knowing the mean 

length of stay, the number of 

potentially admitted patients. 

Results: During 1999, 678 bed/ 

days (30.95% of total bed/ days 

per year, given an occupancy 

approaching 100%) were wasted 

due to non available IMCU. 

Based on the estimated cost for 

IMCU stay per day, the relevant 

calculated cost of wasted bed/ 

days was approximately $ 

258.815. Based on the mean 

length of stay in our ICU (namely 

9.9 days), the number of patients 

who could have been admitted, in 

1999, is 68. 

Conclusions: Without an IMCU, 

the ICU costly potential (in per-

sonnel, equipment etc.) is partly 

wasted for patients otherwise able 

to be discharged to an IMCU, 

limiting the admission of patients 

who could benefit from the ICU. 

This documented disuse of re-

sources available supports the 

need for an IMCU, under current 

financial pressure and ICU bed 

shortage. 

 
Nikolaos KARMAN 
ICU staff nurse 

Konstantopouleion Gen. Hospital 

Olgas 3-5 
GR- 14233 Nea Ionia 

http://kaarna@math.ut.ee/
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GREECE 

Phone: 0030 1 2710019 

Fax: 0030 1 2710019 

stylkaz@hotmail.com 

 

Evaluation of the new sign 

posting system in Are-

taieion Hospital 
Karnaki, Danagjota 

 

Results of a preview study 

investigating at Aretaieion 

Health Promoting Hospital 

indicated that signs were inade-

quate and incomplete. Follow-

ing recommendations new 

signs were put up in the hospi-

tal area. The present study 

aimed at evaluating the new 

system of signs as to their visi-

bility, functionality and ade-

quacy. Twenty-one hospitalised 

patients and 212 people visiting 

the outpatient department com-

pleted a purpose made ques-

tionnaire, which included items 

measuring the degree of diffi-

culty patients encountered in 

locating various departments. 

In addition, 10 people who 

were previously unaccustomed 

with the hospital areas were 

asked to walk to specific loca-

tions within the hospital. The 

time that each person took and 

the comments made were rec-

orded. 

Results showed that locating 

the outpatient department was 

considered difficult by 14,3 % 

both among in-patients and 

outpatients as opposed to 36% 

who had difficulty before the 

establishment of the new sys-

tem. Sixty-nine percent of both 

groups did see signs and they 

regarded them as helpful and 

adequate while 30% responded 

they did not see any signs and 

found their way round the hos-

pital through asking. Among 

elderly patients, 90,9% an-

swered they did not see any 

signs and indicated they had to 

ask in order to find their way 

around the hospital, which was 

not observed among younger 

people. 

Findings indicate that the new 

sign posting system is helpful 

to visitors and patients in com-

parison to the older system, but 

some limitations still exist espe-

cially with regard to the ability 

of elderly people to find their 

way around the hospital build-

ing. In conclusion there is a 

need to include more signs 

indicating access to public toi-

lets and public phones. 

 
Danagjota KARNAKI 

Institute of Social and Preventive Medi-

cine 
25 Alexandroupoleos 

GR- 11527 Athens 

GREECE 
Phone: +30 1 7482015 

Fax: +30 1 7485872 

ispmu@compulink.gr 

 

Health promotion and hu-

man rights 
Karski, Jerzy 

 

The full scope of health promo-

tion activities is entirely in ac-

cordance with international 

documents concerning human 

rights, and bio-ethics are also 

important for health promotion 

activities. These two aspects are 

the core issues of the presenta-

tion. 

 
Jerzy B. KARSKI 
System Management 

National Centre for Health 

Deuga 38/40 
PL-00238 

Warsaw 

POLAND 
Phone: +48/22/6353620 

Fax: +48/22/8314712 

 

Insulin-pump treatment as 

a tool to improve the quali-

ty of life and metabolic 

control of diabetic patients 
Kautzky, Laszlo 

 

Objectives: Durable normogly-

caemia seems to be the most 

effective possibility in avoiding 

diabetic specific complications. 

For achieving this target contin-

uous subcutaneous insulin pump 

treatment proved to be a valua-

ble tool in diabetes management 

and metabolic control decreas-

ing blood sugar variability. 

The pump supplies the patient 

with an hourly injection of a 

pre-set micro-amount of insulin 

for the whole day, (480 

shot/day) and the patient admin-

isters some boluses before each 

meals.  

Aim: to achieve the target level of 

blood sugar, lower oscillation of 

daily profile, lower standard devi-

ation, better Hba1c level, to im-

prove the quality of life using H-

TRON insulin pump. 

Number of patients: 6, (4 male, 2 

female). Age: 47,5 (41-57years 

old), duration of diabetes: 19 (11-

25 years), duration of treatment 

with pump: 36 patient months.  

Method: We made a comparison 

between the result of the prepump 

period and the 6 month of pump 

treatment regarding: fasting, 

postprandial, daily profile blood 

sugar, standard deviation, Hb1ac, 

number of hypoglycaemic and 

hyperglycaemic episodes, adverse 

reactions, the quality of life eval-

uation using a questionnaire. 

Result: fasting blood sugar was 

7.7+/-2.2. versus 6,2+/- 2.1 (p 

0,001) –20%, monthly av. Sugar: 

9.8+/- 3.6 versus 7,4+/-2,03 p 

0,001 , -25% , Hba1c 7,9% versus 

7,1% -12%, daily insulin doses 

reduced by 31%. 

Number of hypos decreased from 

11,2 to 6,5 /month. There was no 

ketosis at all. 

The quality of life significantly 

improved, and reached nearly 

normal (92%) level of score 

(norm.: 100%) using QOL ques-

tionnaires. 

Conclusions: The pump use is 

safe and a good device to achieve 

better metabolic control, and to 

provide better quality of life in 

the management of some insulin 

dependent diabetic patients.  

 
László KAUTZKY 

Pulmonologiai Intézet 
Országos Korányi Tbc és 

Pihenö ut 1 

H-1529 Budapest XII. 
HUNGARY 

Phone: +36/1/200.28.79 

Fax: +36/1/200.28.79 
kautzky@koranyi.hu 

 

Letterkenny General Hospi-

tal Patient Internet Cafe 
Kelly, Mary 

 

Letterkenny General Hospital is a 

274 bed General Hospital which 

provides a wide range of acute 

hospital services, Geriatric Ser-

http://stylkaz@hotmail.com/
http://ispmu@compulink.gr/
http://kautzky@koranyi.hu/
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vices, General Surgical Ser-

vices and Urology Services, 

Obstetric and Gynaecology 

Services, Paediatric Services 

(including Neo-Natal Unit 

Services) and Orthopaedic 

Services. 

The Experiment in Europe was 

founded in 1988 as a non-profit 

organisation in the framework 

of “The Experiment in Interna-

tional Living” (EIL). The aims 

are to promote cultural learning 

and mutual understanding by 

encouraging cultural exchang-

es, visits and seminars. 

The pilot project Patient Inter-

net Cafe is one of the activities 

of the European Voluntary 

Service (EVS). Together with 

many members of the WHO 

network “Health Promoting 

Hospitals” to establish a Patient 

Internet Cafe within 9 hospitals 

in 6 internet countries. Coun-

tries participating in program 

are Austria, France, Germany, 

Italy and Poland. Letterkenny 

General Hospital is one of the 

two Irish hospitals participating 

in the project. 

The main purpose of this group 

project is to provide patients, 

staff and local people with the 

opportunity to learn to appreci-

ate the benefits of the use of 

PC´s, E-mail, the Internet and 

the World Wide Web in the 

atmosphere of a hospital owned 

Internet Cafe. 

The two volunteers act as pro-

active teachers, supervisors and 

organisers for the new services 

in the hospital. 

This poster describes the devel-

opment of the Patient Internet 

Cafe. 

 
Mary KELLY 

Northwestern Health Board 

Letterkenny General Hospital 
Co. Donegal 

IRL-Letterkenny 

IRELAND 
Phone: +353/74 825888 

Fax: +353/74 822824 

 

The road towards a smoke 

free hospital – staff atti-

tudes and behaviour 
Kivlehan, Dolores 

 

A survey was carried out over 1 

week using a questionnaire. It 

related towards age, sex and 

occupational grouping within 

the hospital and smoking status, 

a list of areas within the hospital 

in which people may have been 

exposed to passive smoking was 

included and finally questions 

about the desirability of Sligo 

General Hospital becoming 

smoke free and whether smok-

ers require support in their ef-

forts to give up smoking. 

Aim: 1) Involve consumers in 

decision making regarding their 

own health and 2) To create a 

healthy smoke-free environ-

ment. 

There was a strong support for a 

smoke free hospital. 77% of 

smokers wanted support in 

giving up. A smoking cessation 

co-ordinator was appointed to 

facilitate smoking cessation 

sessions and set up a smoking 

support clinic.  

 
Dolores KIVLEHAN 

Quality 
Sligo General Hospital 

IRELAND 

Phone: (071)71111 790 

 

Dynamics in medical per-

sonnel knowledge about 

breastfeeding 
Kudzyte, Jolanta 

 

The aim of the study was to 

evaluate changes of the level of 

medical personnel knowledge 

concerning breastfeeding. 

25 nurse working in the Clinic 

of Children‟s Diseases at Kau-

nas University Hospital were 

questioned in 1996, and 28 

nurse were questioned in 1999. 

The subproject on breastfeeding 

promotion was launched be-

cause the Clinic on Children‟s 

Diseases had joined the Health 

Promoting Hospitals project in 

1996, Lectures and seminars 

about the new tendencies in 

breastfeeding were given to the 

medical personnel several times 

per year. 

In 1996, half of the nurses an-

swered that babies must be 

breastfeed up to 12 months, and 

in 1999 even 30% of them rec-

ommended to breastfeed up to 2 

years of age. In 1996, 8% of the 

nurses did not know anything 

about the benefits of breastfeed-

ing for babies and mothers, and 

all the nurses knew more or less 

about it in 1999. The balanced 

ratio of proteins, carbohydrates 

and fats, the role of immunoglob-

ulins and enzymes of breast milk 

were mentioned more often in 

1999 in comparison with 1996 

(72% and 89% respectively). 

Only better bonding and econom-

ical benefits for mothers were 

stressed in 1996 and more im-

portant aspects, such as family 

planning, lower morbidity of 

breast and ovarian cancer were 

enumerated in 1999. 

In 1996, 20% of the nurses were 

not able to tell any rule for suc-

cessful breastfeeding, and all the 

nurses knew more or less how to 

do it in 1999. 

So, our data show that special 

lectures and seminars for nurses 

led to an increased knowledge 

about breastfeeding in 1999. 

 
Jolanta KUDZYTE 
Clinic of children diseases 

Kaunas University of Medicine 

Eiveniu 2 
LIT-3007 Kaunas 

LITHUANIA 

Phone: +370 733 588 
Fax: +370 733 588 

childdgn@kma.lt 

 

The needs and experiences of 

informal carers of older peo-

ple: an exploratory study 
Lane, Paula 

Mc Kenna, Hugh 

 

Aims: This study explores sub-

stantive subjectively perceived 

health and social care needs of 

informal/ family carers of elderly 

mentally infirm and general cate-

gories of older people. 

Objectives: 1) To determine the 

prevalence of informal carers in 

urban and rural home care set-

tings within the Waterford Com-

munity Care Area. 2) To conduct 

a comprehensive exploration of 

the profile, role and needs of 

informal carers in order to map 

their experience of caring. 3) To 

identify perceived stressors and 

associated coping strategies em-

http://childdgn@kma.lt/
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ployed by carers. 4) To explore 

the mediating effects of the 

positive aspects of care giving. 

5) To establish carers‟ satisfac-

tion in relation to the following 

indices: a) Quality of life; b) 

Information needs; c) Psycho-

social support; d) Respite and 

day care; e) Transport facilities. 

Health promotion components: 

This research project is poten-

tially a health promoting com-

munity health care initiative. It 

explores existing healthcare 

structures and support process-

es that contribute to outcomes 

in terms of carers‟ health and 

social care. The project lies 

broadly within the thematic 

programme entitled; “improv-

ing the quality of life and man-

agement of living resources” 

(1998-2000), for research, 

technology and demonstration 

under the European Union, 5
th

 

framework programme. 

Methods: Triangulation, using 

both quantitative and qualita-

tive research paradigms was 

chosen as the most appropriate 

approach to researching in this 

subject area. Focus groups were 

used to identify issues of im-

portance in the development of 

questionnaire items. Survey 

technique was then undertaken. 

An in-depth interview schedule 

will also be used. 

Results: The results of the pilot 

study will be presented, illus-

trating the nature and extent of 

informal care giving. Carers‟ 

needs and experiences are often 

complex and diverse, embrac-

ing a range of physiological, 

psychosocial and economic 

issues. Planned interventions 

aimed at providing carers with 

effective support systems 

emerge from a thorough explo-

ration and understanding of the 

impact which care giving exerts 

on carers‟ lives. Exploring the 

interplay between carers‟ per-

ceived stressors; expressed 

needs and coping mechanisms 

are key factors associated with 

maintaining and sustaining the 

care giving relationship. The 

findings portray the importance 

of assessing carers needs in a 

structured, co-ordinated way. 

 
Paula LANE 
Research Officer 

Waterford Institute of Technolo-

gy/South Eastern Health Board 
College Street 

N/A 

IRELAND 
Phone: +353/51 302803 

Fax: +353/51 302293 

plane@wit.ie 

 

Movi(e)ing to hospital – 

subproject “say ninety-nine 

... time movies” 
Lari, Cesare 

Moreno, Mauro 

 

Objective: To make the stay of 

patients more agreeable and less 

boring.  

Target group: Patient groups. 

Four departments per show. 

Methods: Fortnightly film show 

with evening performance. 

Films shown are comedies. 

Access to cinema is made pos-

sible by the help of voluntary 

assistants who take patients 

from and back to departments. 

The service is therefore dedicat-

ed to non-ambulant patients too. 

After the show, a questionnaire 

is given to participants, in order 

to check their acceptance. Main 

indicators considered are: de-

gree of involvement and degree 

of satisfied participants out of 

the total. 

Results: involvement has been 

close to 30% of patients partici-

pating. Some non-ambulant 

patients were present at all 

shows. No predominance in the 

age of participants could be 

observed. As far as the degree 

of satisfaction is concerned, no 

negative answers were given. 

Out of the 100% positive re-

sponses, 40% were highly posi-

tive (“Not to be missed”) and 

60% were positive (“Interest-

ing”). 

Link of topic to HPH: To create 

a favourable, human and stimu-

lating environment (The Buda-

pest Declaration HPH). 

 
Cesare LARI 
Health Operation Department 

Azienda Ospedaliera San Paolo 

Via A.di Rudini 
I- 20142 Milan 

ITALY 

Phone: +390281844496 

Fax: +390289120107 

dirsan@hospsanpaolo.mi.it 

 

Nutrition in pregnancy 
Lauro, Vanda 

 

Objectives: To reduce pathologi-

cal pregnancies, recently consist-

ing of an increase in diabetes, 

hypertension, obesity, ageing with 

consequential major risks of peri-

natal and maternal morbidity and 

mortality. 

Methods/ Target Groups: To 

propose to at-risk patients, with 

the help of general medical practi-

tioners and midwives the compi-

lation of 7-day food ingestion 

diaries and special Progress 

Notes; to encourage the utilisation 

of the „Diet Therapy in Pregnan-

cy‟ section for the evaluation of 

the diaries and the modification of 

diet with assistance of explanato-

ry leaflets; to monitor the evolu-

tion of pregnancy until delivery 

with a collection of data regarding 

the same; to indicate proper diet 

during lactation. 

Results: As a result of the nutri-

tional analyses of „food diaries‟ 

correlations between symptoms 

(obesity, diabetes, preeclampsia, 

intrahepatic colestasis) and ali-

mentation were evidenced; pa-

thologies and complications re-

duction and disappearance were 

ascertained after diet modifica-

tions (relevant data described in 

1995-1999 publications). 

Link to HPH: Organisation of 

special training courses for per-

sonnel, for dietician schools to 

provide basic nutritional 

knowledge, discussions on the 

concept of quantity (too much, 

too little nutrients ingested) and 

of quality – necessary, unneces-

sary and damaging foods for 

health. 

Conclusions: This methodology 

permits the prevention and care of 

the above pathologies, reducing 

the use of some pharmaceuticals 

and existence of relative risks and 

costs.  

 
Vanda LAURO 

Registrar 

Obstetrics/ Gynaecology 

OGLIO PO Hospital 
via Staffolo, 51 

I-26040 Casalmaggiore (Cremona) 

http://plane@wit.ie/
http://dirsan@hospsanpaolo.mi.it/
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ITALY 

Phone: +39/0521961340 (home) 

Fax: +39/0375 281493 

 

Secondary prevention of 

coronary heart disease in 

patients after coronary 

artery by-pass grafts 

(CABG) or coronary angi-

oplasty (PTCA) in Central 

Railway Hospital Warsaw 

Poland 
Lech, Jerzy 

 

Patients after MI treated with 

thrombolytic therapy or CABG 

or PTCA still have the risk of 

reoclusion or coronary vessel 

and risk of next MI. The aim of 

secondary prevention of coro-

nary heart disease (CHD) it to 

avoid new coronary events like 

unstable angina, MI, cardiac 

death. The secondary preven-

tion consist of change in life-

style, elimination of risk fac-

tors, prophylactic treatment and 

survey of close relatives of 

patients with early onset of 

CHDT. 

Target group: Department of 

Cardiology and Outpatient 

Cardiology Clinic of Central 

Railway Hospital in Warsaw 

Poland. About 600 patients 

aged 30-75 years will be en-

rolled after PTCA or CAGB or 

MI within 1-2 months of these 

procedures. 

Methods: At the enrolment all 

standard risk factors of CHD 

will be assessed, and a basic 

cardiological examination in-

cluding ECG and TTE will also 

be performed. 

Patients will receive infor-

mation about the risk of ICH 

and about secondary prophylac-

tic of CHD. They also will 

receive pharmaceutical treat-

ment. Patients will be assessed 

in 6 months periods during 

consequent visits in a period of 

3 years. ETT and ECG Holter 

assessments will be performed. 

Patients will fill questionnaires 

to evaluate their quality of life. 

All results of examinations will 

be discussed by doctors and 

nurses with patients to help 

improving their health status. 

Also every six months there will 

be lectures for the personnel 

concerning secondary preven-

tion of CHD. 

Conclusion: Pharmacology 

treatment and management of 

risk factors of CHD like change 

of lifestyle is more beneficial 

for patients than the therapy 

alone. 

 
Jerzy LECH 

Central Railway Hospital 
Bursztynowa 2 

PL-04 749 

POLAND 

 

An integrated care of dia-

betic foot lesions 
Lepore, Giuseppe 

Meroli, Monica 

Nosari, Italo 

 

The aims of this project were to 

increase rates of healing of foot 

ulcers and reduce the frequency 

of lower limb amputations in 

patients attending the Diabetes 

Unit of the Ospedali Riuniti of 

Bergamo. Two types of man-

agement of diabetic foot lesions 

were utilised: 1) the conven-

tional treatment (CT) consisting 

of ambulatory and D.H. care in 

the Centre of the Diabetes Unit 

specialised for foot complica-

tions; 2) the integrated care (IC) 

involving both the Diabetes 

Unit and the Local Health Unit 

(ASL). The latter was applied in 

case of conditions potentially 

affecting the healing of the 

ulcers, i.e. the inability of the 

patient and his relatives to per-

form topic treatment. Home 

visiting nurses of the ASL were 

trained to remove necrotic tis-

sue, excise callosities and apply 

topic treatment, according to the 

instructions of the diabetologist. 

This treatment was performed at 

the patient‟s house two or three 

times a week.  

From 1.1.1999 to 31.12.1999 

seventy-two diabetic patients 

suffering from foot ulcer were 

treated with either CT (n=53, 

age 65.31, 6 years) or IC 

(n=19, age 67.82.0 years). 

Results: the clinical outcome of 

the ulcers in the two groups of 

patients (IC versus CT) was: 

healing: 52.6 versus 47.1%; im-

provement 15.7 vs 20.7%; no 

progression 15.7 versus 13.8%; 

worsening 15.7 versus 7.5%. In 

conclusion, the percentage of 

healing was similar in the two 

groups, even though IC patients 

had worse clinical, socio-

economic and family conditions. 

IC permitted more frequent 

treatments, reduced the visits at 

Diabetes Unit (2.90.3 versus 

4.40.4) and allowed the patients 

to stay at home. This kind of 

integrated care Diabetes Unit – 

Local Health Unit was confirmed 

to be a valid model of co-

operation between Hospital and 

Community. 

 
Guiseppe LEPORE 

Diabetes Unit 
Ospedali Riuniti di Bergamo 

Largo Barozzi,1 
I- 24128 Bergamo 

ITALY 

Phone: 0039 35 269 459 
Fax: 0039 35 266 889 

itsle@tin.it 

 

Breastfeeding promotion 

project in the Kaunas Hospi-

tal of infectious diseases 
Leviniene, Giedra 

 

Aim of the project – to promote 

and support breastfeeding.  

Objectives: 1) To create positive 

attitude of hospital personnel and 

mothers towards breastfeeding. 2) 

To prepare teaching materials 

about benefits of breast feeding 

and lactation management. 3) To 

create favourable conditions for 

breastfeeding in the hospital. 4) 

To involve professionals in pro-

moting breastfeeding. 5) To im-

prove knowledge of professionals 

and parents about breast feeding. 

Target group: mothers, hospital 

personnel. 

Methods: 1) Teaching and reori-

entation of the health workers 

(lectures and seminars, work-

shops). 2) Education of parents 

(spec. literature, individual dis-

cussions and instructions of 

mothers by medical personnel. 3) 

Implementation of UNICEF "10 

steps for successful breastfeed-

ing" in hospital. 4) Implementa-

tion of WHO/ UNICEF Interna-

http://itsle@tin.it/
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tional Code of Marketing of 

Breast Milk Substitutes.  

Evaluation of the project: 1. 

Prevalence and duration of 

breastfeeding. 2. Knowledge 

and attitudes of health workers 

and parents. 

 
Giedra LEVINIENE 

Hospital fo Infection Diseases 

Josvainiu 1 
LIT- 3000 Kaunas 

LITHUANIA 

Phone: 370 7 262230 
Fax: 370 7 252171 

 

Home Artificial Nutrition 

(H.A.N.) : continuous care 

between hospital and 

home-care 
Limido, Eugenio 

 

Objectives: To support the 

allied existent services (health 

services, primary care physi-

cian) in the artificial food pa-

tient care. Establishing a bridge 

between hospital and home-

care. 

Aims: Some patients need Arti-

ficial Nutrition (A.N.) for sur-

vival. Home made A.N. results 

in quality of life improvement 

and cost-saving.  

Target groups: Patients in A.N. 

to be discharged from the hos-

pital. 

Main activities: 1) Selection of 

patients for home artificial 

nutrition (H.A.N.). 2) Therapy 

planning; 3) Patient-family 

H.A.N. training and continuous 

education; 4) Nutritional fol-

low-up. 

Evaluation methods: 1) Serial 

briefings of nutritional team; 2) 

Monitoring of patient-family 

H.A.N. training; 3) Follow-up 

of nutritional parameters; 4) 

Satisfaction degree. 

Results: From January 1993 till 

December 1999, we had more 

than 300 adult patients in 

H.A.N. Most of them were in 

enteral nutrition (more safe and 

less expensive) and parental 

nutrition was restricted to about 

7%. Mechanical obstruction is 

the only absolute contraindica-

tion to enteral feeding. In eve-

ryone the indication for H.A.N. 

was the impossibility to eat a 

natural diet by mouth. The 

greater number of patients suf-

fered from head-neck cancer, 

gastroenteric cancer, neurologi-

cal disphagias. The average 

period of H.AN. is 300 days. 

Conclusions: A hospital nutri-

tional team can realise a H.A.N. 

plan which begins in the hospi-

tal and continues at home with a 

correct and safe therapy conduc-

tion. The first aim is the im-

provement in patients‟ quality 

of life. 

 
Eugenio LIMIDO 

Gastroenterology 

Azienda Ospedaliera 
Piazzale Solaro 3 

I-21052 Busto Arsizio 

ITALY 
Phone: ++39 0331 699 214 

Fax: ++39 0331 699 411 

dgaobusto@tin.it 

 

Prevalence of smoking 

among the staff of universi-

ty hospital 
Malakauskas, Kestutis 

Sakalauskas, Raimundas 

Dudzevicius, Vytis 

Sriubiene, Inga 

 

One of the activities of Kaunas 

Medical University Hospital in 

the international network of 

HPH is a project “Smoke free 

Hospitals”. The aim of this 

project is to estimate the preva-

lence of tobacco smoke among 

hospital staff, develop sugges-

tions on smoking control and 

share experience with other 

HPH. 

Addiction to smoking was eval-

uated among all University 

Hospital staff. A total number of 

3090 valid questionnaires were 

collected (56,5% of the whole 

sample). Standardised preva-

lence of smokers was 13,3% 

(37,6% men and 9,7% women), 

ex-smokers –6,0% (16,0% and 

3,7%) and non-smokers –80.7% 

(46,4% and 86,6%). The 30-39 

year old men and 18-39 year old 

women present the highest 

prevalence of smokers (48,8% 

and14,9%), the lowest – the age 

group over 60 (28,8% and 

2,6%). The highest prevalence 

of tobacco smoke was found 

among auxiliary personnel men 

and women (44.9% and 11.3%) 

and the lowest – among doctors 

(36,3% and 7,6%). 

The prevalence of smoking 

among the staff of the University 

Hospital is smaller than in the 

general population in Lithuania –

36,0%: 55,0% men and 18,0% 

women. The highest prevalence 

of smoking in the young age 

group of employees requires great 

attention. It is obvious that the 

rules on smoking restriction in 

Lithuanian hospitals are needed. 

 
Kestutis MALAKAUSKAS 

Kaunsas Medical University Hospital 

Eivenu-2 
LT-3007 

LITHUANIA 

Phone: +370-7-799578 
Fax: +370-7-796498 

kestutis.malakauskas@kma.lt 

 

Health promoting radio pro-

gramme initiative 
Mc Aree- Murphy, Jacinta 

 

Objectives: 1) To achieve better 

communications with the mass 

public; 2) To increase the public 

awareness of the healthier choices 

available; 3) Increase the uptake 

of staff and the public, choosing 

the healthier option. 

Methodology: 1) Initial contact 

with management of radio station, 

Director of Nursing management 

and the health promotion co-

ordinator; 2) Agree initial time 

frame; 3) Co-ordinate content of 

programmes with Department of 

Health calendar and local health 

care needs; 4) Elicit the commit-

ment and the co-operation of 

medical, nursing, allied services, 

voluntary and statutory agencies 

in the preparation and delivery of 

health information in a format 

that can be understood by the 

intended audience; 5) Develop-

ment of a communication strategy 

to ensure that the objectives were 

met; 6) Audit and evaluation. 

Results: Results of an independ-

ent in- house telephone survey by 

Shannon Side/ Northern sound 

radio station, August 1999 indi-

cated that this initiative was very 

successful in improving the health 

and social gain of the population 

of Cavan/Monaghan. 

Conclusion: This initiative com-

menced in April 1999, following 

 

http://dgaobusto@tin.it/
http://kestutis.malakauskas@kma.lt/
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initial discussions with man-

agement. Three programmes 

were agreed on a pilot basis. 

The content of these pro-

grammes was devised from the 

information gleaned from the 

health promotion calendar 

(Dept of Health & Children, 

1999). In my opinion, this initi-

ative  has been a qualified suc-

cess, the radio station has eval-

uated the first six programmes 

and have given a commitment 

to continue with further pro-

grammes in 2000. A transcript 

of one of these broadcasts will 

be available to be heard at the 

forthcoming conference for 

individual appraisal.  

 
Jacinta MCAREE-MURPHY 

HPH Co-ordinator, SRN, RMN, 

Dip.Nurse Mgt, BA Mgt 
Cavan/ Monaghan Hospital Group 

Monaghan, 

County Monaghan 
IRELAND 

Phone: ++353 49 611 399 

Fax: ++353 49 311 956 
cavgen@iol.ie 

 

Children‟s awareness 

week: promoting health & 

safety at Cavan General 

Hospital 
Mc Aree- Murphy, Jacinta 

Mc Keon, Angela 

 

Objectives: 1) To increase 

parents and children‟s aware-

ness of the hazards associated 

with  a) road safety, b) farm 

safety & school bags. 2) To 

increase parents and children 

knowledge about the healthier 

food choices which are suitable 

for a lunch box. 3) To increase 

parents and children knowledge 

on how to deal with a dental 

emergency correctly. 

Methodology: 1) Initial contact 

with the Director of Nursing 

and the health promotion co-

ordinator. 2) Agree time frame 

and get permission. 3) Elicit the 

commitment and the co-

operation of management, med-

ical, nursing, allied services, 

dept of Health Promotion 

(N.E.H.B), Road Safety Au-

thority, Garda, Irish Farming 

Association. 4) Co-ordinate 

content of programmes and 

liaise with the key personnel 

who will have direct involve-

ment in the preparation and 

delivery of information. 5) De-

velopment of a communication 

strategy ensuring that the objec-

tives are fulfilled. 6) Audit and 

re-evaluation. 

Results: Awaiting written re-

port. 

Conclusion: This initiative was 

a qualified success. The results 

indicate that a significant num-

ber of parents and children 

benefited from this initiative. 

The feedback from parents 

indicates that this programme 

has the potential for further 

development. For instance, 

introduction into the classroom 

situation. The way in which this 

event was organised would need 

to be altered to facilitate this 

change. A pictorial display will 

be available at the conference 

that will augment this analysis. 

 
Jacinta MCAREE-MURPHY 

HPH Co-ordinator, Cavan/ Monaghan 
Hospital Group 

Monaghan, 

County Monaghan 
IRELAND 

Phone: +353 49 611 399 

Fax: +353 49 311 956 
cavgen@iol.ie 

 

Staff health needs survey 

Cavan/ Monaghan Hospital 

Group 1998 
Mc Aree- Murphy, Jacinta 

 

Objectives: 1) To carry out a 

staff health needs assessment to 

determine the perceived health 

needs of the entire staff popula-

tion in Cavan/ Monaghan. 2) 

Establish what the health of 

work needs of staff are. 3) Es-

tablish how this relates to cur-

rent service provision. 4) De-

termine what resources are 

required to meet additional 

need. 5) Establish what the 

Hospital Group can do to im-

prove staff health. 6) Establish 

how the information gained 

might be utilised when planning 

future strategies. 

Methodology: A questionnaire 

was designed by the Health 

Promotion Committee (6 

months). 

It was distributed to the entire 

employee population (802) of the 

Cavan/ Monaghan Hospital 

Group.  

Help was elicited from Dr. Fenton 

Howell, a specialist in Public 

Health Medicine in analysing and 

coding the data. 

Conclusion: Response rate was 

53% (n = 425). The main findings 

of the survey were conclusive. 

One of the significant findings 

relates to the impact of stress on 

the individual in the work place. 

The results of this survey acted as 

a catalyst for change. The confer-

ence on Mental Health 1999 

Health Promotion Unit (NEHB) 

was focussed on staff mental 

health. An in-depth study into the 

perceived benefits of stress man-

agement programmes was under-

taken in 1999 by the author. 

 
Jacinta MCAREE-MURPHY 
HPH Co-ordinator 

Cavan/ Monaghan Hospital Group 

Monaghan, 
County Monaghan 

IRELAND 

Phone: +353 49 611 399 

Fax: ++353 49 311 956 

cavgen@iol.ie 

 

Posters for life 
Meharg, Ken 

Meharg, Annie 

 

This project is named after 

UNICEF's booklet "Facts For 

Life" which we often use for 

source material. It involves work-

ing with health service users to 

produce health promotion posters 

in their own visual and verbal 

vernacular. The group is led by a 

health worker who ensures that 

the information carried by the 

posters is accurate. Posters are 

designed and screen-printed by 

the workshop participants in col-

laboration with Annie and Ken 

Meharg. They are field tested and 

revised if necessary. Finished 

posters are displayed around 

hospitals, in community centres 

and other public places, and in 

people's homes. The project is 

especially useful when working 

on small campaigns or when 

working with ethnic minorities in 

their mother tongue. 

http://cavgen@iol.ie/
http://cavgen@iol.ie/
http://cavgen@iol.ie/
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The Posters For Life project is 

health promotion WITH peo-

ple, rather than health promo-

tion FOR people, and it is a 

genuine case of participant 

empowerment, where the par-

ticipants also feel ownership of 

the workshop output. This 

project was first developed in 

India in 1981 in conjunction 

with the British Council and 

has been successfully used in 

many countries ever since. 

 
Annie & Ken MEHARG 

58 Sea Road 

Co. Deriy, BT52 4T 
UK-N.IRELAND 

Phone: +44/1265/848093 

Fax: +44/1504/261884 
kenmeharg@hotmail.com 

 

Every health promoting 

hospital deserves a hug 
Meharg, Ken 

Meharg, Annie 

 

In 1996, in association with 

Raymond McCartney and staff 

of Altnagelvin Hospital, North-

ern Ireland, Annie and Ken 

Meharg produced "A Visualisa-

tion of Change Processes in the 

Health Promoting Hospital". 

This visualisation consists of 

"concept-diagram-picture" 

paintings and slide programmes 

incorporating techniques from 

systems thinking and organisa-

tion development. 

The function is to draw atten-

tion to nearby HPH infor-

mation. They are also targeted 

at health service users and will 

be shown to community groups 

in Northern Ireland. It is target-

ed at people already involved in 

HPH. Evaluation showed that 

the work was too complex for 

audiences unfamiliar with 

HPH. The present project in-

volves a simplification of the 

visualisation and uses paintings 

in order to attract attention to 

HPH, rather than to explain it. 

The value of the pictures is 

more intrinsic than instrumen-

tal. They are designed to stand 

alone, exhibited on a hospital 

wall as "art", and their instru-

mental character led to the title 

"Every Health Promoting Hos-

pital Deserves a HUG" (Hospi-

tal Users Group). 

This project involves visiting 

Health Promoting Hospitals in 

the UK, Ireland and Europe and 

evaluating the simplified pro-

gramme to see if it is culturally 

transferable. The paintings and 

results of the evaluation will be 

presented at the conference. 

 
Annie & Ken MEHARG 

58 Sea Road 
Co. Deriy, BT52 4T 

UK-N.IRELAND 

Phone: +44/1265/848093 

Fax: +44/1504/261884 

kenmeharg@hotmail.com 

 

Art for HPH: expanding 

Hippocrates 
Meharg, Ken 

Meharg, Annie 

 

Expanding Hippo Crates. This 

project involves making art 

objects which can be used: 1) as 

a tool for group formation dur-

ing the process of their con-

struction; 2) to display in a 

hospital setting purely for their 

intrinsic value as art objects; 3) 

as teaching aids for health pro-

motion; 4) as a focus for story 

telling in a hospital restroom 

setting; 5) as a backdrop with 

props for performance; 6) as a 

portable resource for health 

promotion outreach work. 

The objects are the output of 

arts workshops with health 

service users. The basic form is 

of a box 110cm by 140cm with 

doors added so that the expand-

ed object is 280cm wide and 

takes the form of a triptych with 

many compartments. When 

closed it looks like a white 

cupboard. Workshop partici-

pants make constituent parts 

from plywood. Techniques 

involve woodwork, drawing, 

painting, object making, pho-

tography, etc, and the end result 

is a low-relief painted sculpture. 

The finished object is made into 

a crate for transport. Hence the 

name - HIPPO because it is a 

"big animal", and CRATE be-

cause it is a container. Expand-

ing Hippocrates. Examples of 

subject matter include "Waste 

Management", "Breastfeeding 

Promotion", "Coughs, Colds and 

Pneumonia", and "Aids and Af-

ter". 

 
Annie & Ken MEHARG 

58 Sea Road 
Co. Deriy, BT52 4T 

UK-N.IRELAND 

Phone: +44/1265/848093 
Fax: +44/1504/261884 

kenmeharg@hotmail.com 

 

Can HPH lead the way on 

play? 
Meharg, Ken 

Meharg, Annie 

 

Children are good for your 

health... An elderly relative is sick 

in hospital. What would cheer 

him most? A visit from his fa-

vourite people – his little grand-

children. Another relative – a 

retired hospital consultant – says 

that it would be wrong to take 

children into a ward where people 

are seriously ill. The mother 

wonders what to do.  

She decides to take the children in 

to see their grandfather. He is 

delighted – and so are the other 

elderly people on the ward. 

Do hospitals have a policy posi-

tively welcoming children as 

visitors? Could hospitals make it 

easier for patients, staff and par-

ents by providing play facilities 

for visiting children? Would this 

help children to feel that hospital 

was not a scary place of strict-

ness, sickness and death, but a 

child-friendly place of welcome, 

healing and good quality of life? 

Could hospitals give a lead to the 

community at large by valuing 

children more (as visitors, pa-

tients and children of staff), and 

recognise the importance of good 

play provision for children's so-

cial, mental and physical health? 

Would this be the Health Promot-

ing Hospital as a visionary con-

cept for community development? 

 
Annie & Ken MEHARG 

58 Sea Road 

Co. Deriy, BT52 4T 
UK-N.IRELAND 

Phone: +44/1265/848093 

Fax: +44/1504/261884 

kenmeharg@hotmail.com 

 

Improving the cardiac cathe-

terisation process 

http://kenmeharg@hotmail.com/
http://kenmeharg@hotmail.com/
http://kenmeharg@hotmail.com/
http://kenmeharg@hotmail.com/
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Meidani, Maria 

Rapp, Anthoni 

 

Problem: Serious delays in the 

Catheterisation Laboratory 

(C.L.) procedure start time, 

results in postponing or re-

scheduling procedures. 

Key measurements of im-

provement: 1) Eliminating late 

start times, rescheduling of 

patients and admission delays. 

2) Improvement in patient and 

staff satisfaction. 3) Increased 

productivity in the C.L. proce-

dures. 

Process of gathering infor-

mation: 

Admission data and C.L. 

schedule is collected from our 

HIS using tools of quality (Pa-

reto Charts, Flow Charts, Fish-

bone Diagrams etc.). 

Analysis and interpretation: 

The study of the above formats 

presented that the problem was 

the late starting of the catheteri-

sation process. 

Strategy of change: The key 

players were personnel from 

Administration, Nursing and 

Doctors at the supervisory 

level. 

The strategy was: a) The high 

volume – low risk procedure – 

was scheduled at the beginning 

of the day. b) The preparation 

of patients takes place in a 

separate room, with all the 

necessary facilities, instead of 

the usual ward. 

Critical pathways were written 

and implemented for the 3 top 

procedures (catheterisations, 

fast – track PTCA/ STENT, 

normal PTCA/ STENT). 

Effects of change: 1) 17% in-

crease in total procedures in the 

first 6 months. 2) Earlier begin-

ning (1-1.30 hour) of the CL 

procedure. 3) Revenue and 

lower cost per case. 4) Elimi-

nating the rescheduling. 5) 

Recapturing 800 nursing beds 

days per year. 

Next step: 1) The use of quality 

tools in our issues in order to 

have a better approach. 2) The 

implementation of Care Plans/ 

Critical Pathways for the cardi-

ological and cardio-surgical 

procedures.  

 
Maria MEIDANI 
Coordinator of Nursing Education 

Nurse Education Department 

Onassis Cardiac Surgery Center 
Syngrou Strret 356 

GR-17674 Athens 

GREECE 
Phone: +30 19493 310 

Fax: +30 19493 305 

 

Psycho-mental and 

emotional factors in 

working life as a subject in 

the occupational physician 

practice in hospitals 
Michaelis, Martina 

Siegel, Wolfgang 

Hofmann, Friedrich 

 

The consideration of psycho-

mental and social stress load of 

employees does not belong to the 

traditional working fields of 

occupational physicians. Medical 

diagnostic and check up is still 

regarded as the primary area of 

responsibility. This fact might be 

seen as a lack with respect to the 

increasing importance of work-

related psycho-mental stress load 

on the one hand and the actual 

requirements for a high quality in 

occupational medicine on the 

other hand. The goal of a study in 

64 occupational physicians in 

hospitals was to find out, how 

occupational physicians estimate 

their own competency for dealing 

with psycho-mental problems of 

their clients, whether employees 

trust them and which attitudes 

can be found towards the im-

portance of work-related psycho-

mental strain. The self-estimation 

of personal competency was – in 

contradiction to the results of 

former studies focussing on em-

ployees‟ views – surprisingly 

positive. A significant influence 

is the amount of work within the 

health care sector compared to 

others. This might be interpreted 

as a selection effect and leads to 

the need for larger studies. 

Agreement could be found con-

cerning the lack of chances for 

qualification on this sector. Thus, 

further education and training for 

the professional work with psy-

cho-mental problems at the 

workplace has to be extended. 

 

Martina MICHAELIS 

Sudermannstr. 2 

D-79114 Freiburg 

GERMANY 
Phone: +49/761/82526 

Fax: +49/761/83432 

ffas.freiburg@t-online.de 

 

Experience of disease: 

psychosomatic approach and 

quality of assistance 
Minervino, A. 

Bianchi, S.  

De Luca, P.  

Tonni, G. 

 

Introduction: The quality of 

health assistance and specifically 

of that delivered within hospitals 

are subdue to a complex of ele-

ments. The emotional, affective 

and existential connotations that 

form the experience of illness are 

usually disregarded so that the 

needs expressed by the patients 

remained unsolved. This produces 

a reduced quality of health ser-

vices delivered, a decreased satis-

faction of the patient, an increase 

in health care costs and dissatis-

faction with the medical profes-

sion.  

Objectives: 1) To study the im-

pact that admission to hospital 

creates on the experience of the 

disease in the patients, its rela-

tives and health staff, to develop 

the therapeutic attitudes of people 

and to ameliorate the communica-

tive ability between patients and 

medical staff. 2) To promote 

between operators of different 

hospital units the knowledge and 

understanding of various psycho-

logical discomforts that are linked 

to somatic illness. 3) To enhance 

the ability of operators in suggest-

ing autonomous solutions to the 

emotional discomfort that is 

linked to somatic illness. 4) To 

ameliorate the experience of ad-

mission to hospital for patients by 

increasing the co-operation be-

tween hospital units and the Psy-

chiatric division. 

Methods: 1) Meetings between 

Psychiatric Service, public hospi-

tal and administration; 2) identifi-

cation of medical operators to be 

involved; 3) training-information 

groups; 4) formulation of proto-

cols for the necessary surveys and 

its translation into a demand; 5) 

http://ffas.freiburg@t-online.de/
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identification of a series of 

delivery services. 

Timing: Starting  phase: one 

month; phase of elaboration of 

deeds: two months; phase of 

identification and constitution 

of working groups: five 

months; phase of audit of the 

methodology: four months; 

Results: a) Directory: number 

of medical staff of the hospital 

to be involved and number of 

operators involved (divisional 

working groups); b) number of 

general practitioner to be in-

volved/ involved; c) number of 

cases encountered/ number of 

persons admitted to hospital; d) 

number of answers given by the 

divisional group/ number of 

cases encountered; e) number 

of answers given by the divi-

sional group after counselling 

with the Psychiatric Unit/ num-

ber of cases encountered; f) 

number of answers given di-

rectly to the patient from the 

Psychiatric Unit/ number of 

cases encountered.  

 
A. MINERVINO 
Psychiatric Unit 

Psychiatric Unit 

OGLIO PO Hospital 
via Staffolo, 51 

I- 26040 Casalmaggiore (Cremona) 

ITALY 
Phone: +39 0375 281412 

Fax: +39 0375 281493 

 

Clinical perceptions of 

health promotion 
Misselke, Louise 

 

Introduction: This study ex-

plores the understanding of 

specialists or consultants doc-

tors, who work in hospitals in 

the UK about the concept of 

health promotion. The context 

for the study is the WHO 

Health Promoting Hospital/ 

Trust programme. The aim of 

this study is to explore how 

these highly skilled, powerful, 

competent and credible profes-

sionals view health promotion. 

In order, to facilitate greater 

understanding which may ena-

ble joint working towards 

health improvement and the 

Health Promoting Hospital/ 

Trust programme. 

Methods: The study used quali-

tative methodology in the form 

of a semi structured interview 

guide to gather data from hospi-

tal consultants working in two 

acute hospitals in the south east 

of England. 

Results: The findings show that 

these consultants view health 

promotion to be about advice 

giving. Interestingly, advice 

giving was not only from a 

medical perspective. They clear-

ly had an understanding of the 

wider influences upon health 

and overall their understanding 

of health promotion is described 

as closely related to „medical 

social‟ approach. The other 

salient factor which was found 

to influence their practice in 

relation to health promotion was 

the conflict that they felt be-

tween curative and preventative 

aspects of their practice. This 

was influenced by relationships 

with others and lack of re-

sources. 

Conclusion: The analysis illus-

trated the way that this group of 

professionals are enthusiastic 

about health promotion which 

they see as very much part of 

their role. The role of the Health 

Promoting Hospital/ Trust pro-

gramme is to find means to 

enable these powerful profes-

sionals to assist in the Health 

Promoting Hospital progress. It 

is clear that the consultants see 

health promotion as an area 

where all can work together for 

health improvement. 

 
Louise MISSELKE 

Hertfordshire Health Promotion 
Charter House 

Welwyn Garden City AL8 6JL 

UNITED KINGDOM 
Phone: +44 1707 390865 

Fax: +44 1707 393558 

Imisselke@hhpwgc.demon.co.uk 

 

Building better health – 

promoting health in a 

health care setting 
Misselke, Louise 

 

Introduction: Health promotion 

training can assist organisations 

in their progress towards be-

coming a Health Promoting 

Hospital. An approach devel-

oped in Hertfordshire (UK) has 

used training to enable staff from 

all areas in health care settings to 

consider the areas of work where 

health promotion interventions 

could and do take place. 

Aim: The training programme 

provides staff working in health 

care settings with an understand-

ing of the concepts and realities 

of the Health Promoting Hospital 

programme and how health pro-

motion can be integrated in to all 

areas of practice and work of a 

hospital. 

Process: The training provides 

practical tools to promote health 

to patients, exploration of the 

health of staff and tools to enable 

staff to consider wider health 

issues in their local community. 

The training provides an introduc-

tion of the Health Promoting 

Hospital programme and process 

and how this can be practically 

applied together with some moni-

toring and evaluation skills. The 

training seeks to gain commit-

ment from attendees to carry on 

or develop a piece of health pro-

motion back in their workplace, 

which contributes to the overall 

development of the Health Pro-

moting Hospital programme. 

Conclusion: The training package 

has been used extensively in Hert-

fordshire and in the UK and is 

currently available for the interna-

tional network (more information 

available at above address). 

 
Louise MISSELKE 
Hertfordshire Health Promotion 

Charter House 

Welwyn Garden City AL8 6JL 
UNITED KINGDOM 

Phone: +44 1707 390865 

Fax: +44 1707 393558 
Imisselke@hhpwgc.demon.co.uk 

 

The functional upgrade and 

the quality improvement of 

health services at Evagelis-

mos Hospital 
Mitsis, Fotis 

 

Evaggelismos Hospital is one of 

the biggest Hospital units in 

Greece with a total capacity of 

1066 beds and 2.800 personnel. 

One of the main targets of the 

Administration has been func-

tional upgrading of the hospital 

http://imisselke@hhpwgc.demon.co.uk/
http://imisselke@hhpwgc.demon.co.uk/
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and quality improvement of 

health services. 

The improvement of health 

services and the relevant func-

tionality of the hospital is obvi-

ous from the statistical presen-

tation of the effort, which was 

carried out throughout the years 

1996-1998. The report concerns 

the activities and the efficiency 

of the Hospital‟s clinical de-

partments during the above 

period. 

More specifically: 1) The total 

inpatient number was increased 

up to 9,77% (3,340 more pa-

tients). 2) The total number of 

occupied bed days was de-

creased to 3,3% (10,690 lesser 

occupied bed days). 3) The 

average length of stay was 

decreased to 12% (1,13 lesser 

days). 4) The total number of 

patients visiting the outpatient 

clinics was raised up to 7,22% 

(8,370 more patients). 5) The 

total number of patients visiting 

the Accident and Emergency 

Department was raised up to 

8,27 % (9,720 more patients). 

6) The total number of surgical 

operations was increased up to 

11,54% (834 more surgical 

operations). 

 
Fotis MITSIS 
Chairman of the Board of Directors 

Evaggelismos Hospital 

GREECE 

 

Mapping out health pro-

motion activities at Danish 

hospitals 
Moeller, Lillian 

Tonnesen, Hanni 

Frolundi, Lars 

 

Background: Mapping out 

ongoing health promotion ac-

tivities at Danish hospitals has 

been selected by the members 

of the Danish HPH Network as 

a task of high priority. Conse-

quently in January/ February 

2000 the network in collabora-

tion with the Clinical Unit of 

Preventive Medicine and 

Health Promotion carried out a 

survey on this issue.  

Objectives and aims: To obtain 

an overview of health promo-

tion activities at Danish hospi-

tals and to establish a database 

on this information, aiming at 

creating a tool for mutual inspi-

ration and exchange of experi-

ences. The mapping intents to 

give an impression of the activi-

ties on general preventive care, 

as well as on specific topics. 

Furthermore, to get information 

on how health promotion activi-

ties are organised and financed 

at the hospitals. 

Target group: Hospital man-

agement and medical depart-

ments at Danish hospitals. 

Method: A questionnaire was 

handed out to the hospital man-

agement, and to the individual 

clinical department at the hospi-

tal. The questionnaire consisted 

of three parts. One part covering 

financing, organising and staff 

related activities. The second 

part covering five general as-

pects: Tobacco, alcohol, nutri-

tion, exercise, and psycho-social 

aspects. The third part covering 

15 specific topics such as: 

Asthma, cancer-relapse, diabe-

tes, geriatrics, cardiac rehabili-

tation, operation, osteoporosis, 

suicide, and an open question-

naire covering other initiatives. 

Results: Preliminary results and 

conclusions will be included in 

the presentation. 

 
Lilian MOELLER 

Co-ordinator, Danish HPH Network 

Bispebjerg Hospital 
Bispebjerg Bakke 23 

DK-2400 Copenhagen NV 

DENMARK 
Phone: +45 3531 2027 

Fax: +45 3531 3999 

LM04@bbh.hosp.dk 

 

A patient focused service: 

an optimum service for 

cataract patients 
Moss, Stasia  

Eggleton, Adrian  

Price, Nicholas  

McNaught, Karen  

Butler, Andrew 

 

Cataract surgery is one of the 

most commonly performed, 

highly effective operations. 

Increasingly the surgery is car-

ried out under a local anaesthet-

ic in a day case unit. New tech-

niques have resulted in reduced 

trauma to the operated eye and 

the operation taking a shorter 

time.  

The ever increasing elderly popu-

lations, with their desire to main-

tain independence, is resulting in 

continuously increasing demand. 

Apparent poor performance of 

hospitals in relation to their wait-

ing times both for first appoint-

ments and for surgery can often 

be accounted for by long waiting 

times for cataract services. Units 

have developed different innova-

tive approaches for dealing with 

these ongoing pressures. 

An analysis of the respondents to 

a national survey with a response 

rate of 48% has shown that there 

is considerable variation in the 

organisation of cataract services. 

Seventy percent of units ask pa-

tients for an operating session to 

arrive simultaneously. The major-

ity of operations are performed 

under a local anaesthetic block. 

There are differences in the time 

patients remain in hospital fol-

lowing surgery, but 68% are dis-

charged within the hour, with 8% 

remaining for over 3 hours. 

Changes in working practice 

should be based on sound evi-

dence and increased output has to 

be compatible with safe practice 

and the comfort of patients. 

 
Stasia MOSS 

Project Manager 

Ophthalmology 
East Gloucestershire NHS Trust 

Cheltham General hospital 

Cheltenham 
GL 537 AN 

UNITED KINGDOM 

Phone: +44/1242273120 
Fax: +44/1242221214 

stasia.moss@egnhst.org.uk 

 

Facilitating change: Involv-

ing hospital staff and local 

community in the decision 

making process 
Moss, Stasia  

Price, Nicholas  

Butler, Karen  

 

The Action on Cataracts Pro-

gramme in Gloucestershire has 

enabled a full appraisal of all 

aspects of the service. This has 

coincided with the merger of 

ophthalmology services, previ-

http://lm04@bbh.hosp.dk/
http://stasia.moss@egnhst.org.uk/
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ously provided by two inde-

pendent hospital trusts, into a 

single service with all surgery 

moving onto one site. 

An observation study of all 

aspects of the patient's pathway 

from diagnosis to discharge 

following surgery, revealed that 

the service at the two centres 

had, over the years, evolved 

very differently. Therefore, it 

required rationalisation and 

standardisation. This would 

involve an agreement to change 

practice by all levels of staff.  

A number of working groups 

involving a total of 80 people 

were asked to examine the 

patient's experience of cataract 

services. As a result of recom-

mendations from the working 

groups, audits of the service 

have been carried out. Further-

more, pilots of new clinic for-

mats and alterations to the day 

of surgery have been initiated. 

All consultant ophthalmologists 

are currently drawing up a 

single set of protocols for the 

delivery of cataract services in 

the county. The results from 

this programme indicate that 

the approach taken, of involv-

ing all stakeholders in working 

groups, does enhance both staff 

motivation and the degree of 

consensus. 

 
Stasia MOSS 

Project Manager 

Ophthalmology 
East Gloucestershire NHS Trust 

Cheltham General hospital 
Cheltenham GL 537 AN 

UNITED KINGDOM 

Phone: +44/1242273120 
Fax: +44/1242221214 

stasia.moss@egnhst.org.uk 

 

A rural solution to a rural 

problem 
Murray, Donal 

Walsh, Rosemary 

 

Objective: Reduction of call-to-

needle time in the administra-

tion of thrombolysis. 

Target Group: Hospital catch-

ment population. 

A Mobile Coronary Care Unit 

(MCCU) was introduced in 

Sligo General Hospital in 1992. 

Initially, a medical registrar and 

CCU staff nurse drove a fully 

equipped MCU car to the pa-

tient location (Phase 1). 

Subsequently, on a pilot basis 

the doctor, nurse and equipment 

were transported by taxi to the 

patient.(phase 2). Since 1995, 

the MCCU service has been 

provided routinely by Sligo 

General Hospital (Phase 3). 

During each phase the propor-

tion of patients, with acute my-

ocardial infarction (AMI) was 

as follows:  

Phase 1:16 of 35 (46%), Phase 

2:7of 19 (36%), Phase 3: 53 of 

154 (34%). The incidence of 

unstable angina (UA) 25%, 32% 

and 26% during each of the 

three phases. Five patients had 

successful out of hospital 

(OOH) defibrillation and 56 of 

the 76 AMI patients had OOH 

thrombolysis. The MCCU re-

duced the median “Call to nee-

dle “ time by 64 minutes in 

Phase 1 and 102 minutes in 

Phase 2, compared to the con-

ventional service. 

Conclusion. In an Irish setting, a 

MCCU service provided rapid, 

safe and effective care, includ-

ing thrombolysis and defibrilla-

tion for patients with suspected 

MI. 

 
Donal MURRAY  
IRELAND 

Phone: +3537174613 

 

Prevention of diabetic foot 
Naskauskiene, Gintare 

 

Aims: Prevention of diabetic 

foot ulcers amputations in per-

sons with diabetes. 

Target group: 1) Identify the 

characteristics of high risk pa-

tients. 2) Identify the primary 

and contributing risk factors of 

ulcer and amputations. 3) Out-

line preventive actions which 

can delay or eliminate these 

complications of diabetes. 4) 

Define a plan for involving 

patients in their own preventive 

foot care regimens. 

Methods: 1) A seminar for 

health care. The goal of this 

seminar is to provide a specific 

alert regarding risk elements 

that precede foot ulcers and 

specific actions that can be taken 

to prevent the development of the 

actual foot ulcer. 2) Global litera-

ture reviews of important issues 

in foot care. 

 
Gintare NASKAUSKIENE 
Endocrinological Department 

Vilniua University, Red Cross Hospital 

Tilto 11 
LT-Vilnius 

LITHUANIA 

Phone: +370-2626880 
enas@ltb.lt 

 

The evaluation of effects of 

hepatitis B prevention 

among high risk Staff at 

Children´s Memorial Health 

Institute in the Years 1988-

1999 
Nowak-Parzygnat, Bogumila 

 

In 1988 there were still a high 

number of people infected with 

Hepatitis B among the hospital 

staff. 

Aims: 1) Prevention of Hepatitis 

B among the hospital staff; 2) 

Evaluation of the effectiveness of 

vaccination “Enqartx B” among 

high risk group. 

Methods: 1) vaccination “Enqertx 

B”; 2) regular training meetings 

concerning the basic hygienic 

rules at the place of work; 3) 

distribution of education films for 

medical workers; 4) disposable 

equipment was introduced were it 

was possible; 5) multiple-use 

equipment was routinely steri-

lised; 6) biological and chemical 

sterilisation control was supplied. 

In December 1988 vaccination 

was started amongst staff of the 

out patient department (“Engerix 

B”, 20ug/ 1ml 3 times, 0.1.6. 

months). Re-vaccination took 

place in the years 1988-1999. 

Total numbers of staff: 1833. 

Number of vaccinated 1455 

(74%). Vaccination is still contin-

uing. 

Results: Data illustrate the inci-

dence of HBV infection among 

hospital staff. 

Conclusions: Having analysed the 

instances of occupational diseases 

(Hepatitis B) in the hospital, there 

seem to be several possibilities of 

preventing the disease and its 

after-effects. The most important 

are the following: 1) establishing 

http://stasia.moss@egnhst.org.uk/
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procedures of medical conduct 

and following them, 2) provid-

ing broad education among 

staff, 3) maintaining very hy-

gienic conditions in all hospital 

rooms/ cleaning procedures, 4) 

selections of disinfectants, 5) 

continuation of vaccination 

against the disease among the 

staff. 

 
Bogumila NOWAK-PARZYGNAT 

Children's Memorial Health Institute 
Al. Dzieci Polskich 20 

PL 04-736 Warsaw 

POLAND 

 

Improving the auality of 

ambulance services: A 

practical approach 
Papadopoulos, Anthony 

 

Over the years, it has been 

widely recognised that the 

quality of healthcare is depend-

ent not only on the physicians 

who ultimately provide the 

service, but on every depart-

ment or individual, within the 

organisation, whose activities 

contribute in any way. 

Ambulance or Emergency 

Medical Services, owned and 

run by the healthcare providers, 

play a significant role in this 

respect. Quite frequently, 

Emergency Medical Techni-

cians (paramedics) are the first 

healthcare professionals to 

contact the patient and their 

attitude and professionalism 

gives an indication of the quali-

ty of services to follow. More 

importantly, however, their 

training and efficiency can 

make the difference between 

life and death. 

It is, therefore, very important 

that Ambulance Services have 

rigid systems, to assist their 

personnel in working under 

pressure and in coping with 

every-day emergencies, espe-

cially in view of the fact that 

60% of all things that go wrong 

in healthcare are due to process 

failures. The Athens Medical 

Group of Hospitals has risen to 

challenge and has proceeded 

with the registration of its Am-

bulance Services to ISO 9002. 

This poster provides an account 

of the difficulties encountered 

during the development and 

implementation of the Ambu-

lance Services‟ quality man-

agement systems, as well as the 

many benefits derived during 

the application thereof. The 

lessons learnt should provide 

valuable input to other 

healthcare organisations, wish-

ing to register their Ambulance 

Services to the ISO 9000 series 

standards.  

 
Anthony PAPADOPOULOS 

Quality Manager 

Quality Assurance 
G, Apostolopoulos Holdings S.A. 

332 Kifissias Ave. 

GR-16233 Halandri/ Athens 
GREECE 

Phone: +30 1 68008524 
Fax: +30 1 68006624 

h_a_l@otenet.gr 

 

Hospital accreditation ver-

sus ISO certification: pros 

and cons 
Papadopoulos, Anthony 

 

In the United States, approxi-

mately 35% of the hospitals are 

accredited by the Joint Commis-

sion on the Accreditation of 

Healthcare Organisations 

(JCAHO). Over the years, how-

ever, there has been increasing 

dissatisfaction with JCAHO 

accreditation, as expressed by 

clinical and administrative hos-

pital staff. This is attributable to 

the excessive survey preparation 

costs and exorbitant demands 

placed on employees, during 

survey preparation periods, 

without a corresponding reduc-

tion of clinical errors. In fact, 

several hospitals have recently 

dropped JCAHO accreditation 

in favour of ISO 9000 registra-

tion. 

This presentation compares 

JCAHO and other similar ac-

creditation schemes with ISO 

9000 management systems, and 

delineates their advantages and 

disadvantages, as well as their 

applicability to Greek hospitals, 

both private and public, taking 

account of the infrastructure and 

organisational shortcomings, 

inherent in the country's 

healthcare sector. 

It is hoped that this poster will 

assist clinical and administrative 

hospital staff, at all management 

levels, in selecting the appropriate 

quality management system 

scheme, with a view to building 

quality into their processes and to 

reducing clinical clerical errors, 

for the benefit of patients, their 

relatives and insurers, who ulti-

mately bear the cost of poor 

quality. 

 
Anthony PAPADOPOULOS 

Quality Manager 

Quality Assurance 
G, Apostolopoulos Holdings S.A. 

332 Kifissias Ave. 

GR-.16233 Halandri/ Athens 
GREECE 

Phone: +30 1 68008524 
Fax: +30 1 68006624 

h_a_l@otenet.gr 

 

A line to help 
Parkes, Caroline 

 

To facilitate staff to deal with 

difficulties in their lives. These 

may include work related, social, 

financial or physical difficulties. 

Aim: To minimise the effect of 

adverse difficulties for staff 

through the provision of a confi-

dential and advice telephone 

helpline. 

Method: A dedicated telephone 

helpline is available for staff to 

use. This is facilitated by O.H.N. 

counsellors and supervised by a 

Clinical Psychologist. 

Link to HPH: Minimising psy-

chological health problems in the 

workplace. 

 
Caroline PARKES 
Senior Manager 

Occupational Health Services 

The Royal Hospitals 
Grosvenor Road 

BT12 6BA Belfast 

NORTERN IRELAND 
Phone: +44/1232 894611 

Fax: +44/1232 263163 
caroline.parks@royalhospitals.n-i.nhs.uk 

 

Health of personnel 
Paskauskiene, Ramune 

 

Aims: Evaluation of risk groups 

for ischaemic heart disease (IHD) 

among personnel of Kaunsas 3
rd

 

clinical hospital. 

http://h_a_l@otenet.gr/
http://h_a_l@otenet.gr/
http://caroline.parks@royalhospitals.n-i.nhs.uk/
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Methods: 1) Standard question-

naire, including evaluation of 

IHD risk factors (arterial hyper-

tension, smoking obesity, di-

minished physical activity), 2) 

Veloergometry-performed and 

evaluate using standard meth-

ods, 3) Quantity of cholesterol 

in blood plasma. 

Scope: hospital personnel from 

different departments, includ-

ing night shifts. 

Results: 60 doctors were in-

cluded in our study (72% wom-

en, 28% men). 30% of them 

were from surgical depart-

ments. 

Evaluation results showed that 

20% of doctors had diminished 

tolerance for physical work-

load, more than half had vari-

ous degrees of obesity, 12% 

had arterial hypertension and/ 

or arythmias in a form of ven-

tricular premature beats. 3% of 

doctors demonstrated coronary 

insufficiency during velo-

ergometry. Hypercholesterole-

mia was demonstrated in 12% 

of cases. Study is still under 

implementation, so there is a 

possibility of slight correction 

of final results. 

Conclusions: Preliminary re-

sults revealed doctors, who 

have IHD risk factors. Domi-

nating risk factors are hypo-

dynamic physical activity and 

smoking. Risk factors have 

their greater expression among 

older doctors and workers from 

nights shifts. 

 
Ramune PASKAUSKIENE 

Head of Dep. 

Clinical Physiology 
Kaunas 3rd Clinical Hospital 

Hipodromo 13 

LT-3002 Kaunas 
LITHUNANIA 

Phone: +3707342328 

 

“Who doesn´t smoke ... 

wins!” Contest 
Pavarin, Maria Chiara 

 

Azienda ULSS 18 Rovigo, 

Veneto region, Italy, takes part 

in the “Smoke free Hospital 

and Social and Health Ser-

vices” project, proposed by 

HPH Veneto Network. This 

project includes objectives and 

actions towards patients, staff 

and the community. 

We‟ll describe “Who doesn‟t 

smoke ... WINS” Contest, the 

latest sub-project for the com-

munity that took place in the 

school year 1999-2000. 

The Contest‟s objective is in-

volving the target group (11-14 

years old students) in a smoking 

prevention school programme, 

including educational and recre-

ational aspects. We make use of 

trained teachers. After having 

received information about a 

smoke free life, students are 

involved in the contest by pro-

ducing a little video-audio ad-

vertising spot or picture against 

tobacco. A final musical meet-

ing to give a prize to the best 

products will be organised in a 

local theatre. Later, all the local 

winners will come together in a 

regional “super meeting”. We 

will report the number of pro-

ject participants (teachers and 

students, city and regional au-

thorities), and their opinion 

about enjoying the contest and 

efficacy in smoking prevention 

at school. 

 

Maria Chiara PAVARIN 

Azienda ULSS 18, Veneto Re-

gion 

Piazza Europa 10 

I- 45100 Rovigo 

ITALY 

Phone: +39 0425 394710 

Fax: +39 0425 31678 

 

HACCP system : an in-

strument to improve hospi-

tal care (Hazard Analysis 

Critical Control Point) 
Pierdomenico, Sandro 

 

Objectives: Building a tool that 

provides a structured approach 

to control identified hazards in 

the manufacturing of foods. 

Aims: Total food safety and 

prevention of clinical and sub-

clinical risks for health. 

Target groups: Patients and 

workers of an integrated “Three 

hospitals” service structure with 

1600 beds. 

Methods: Adoptions of a work-

ing manual with standardised 

report criteria; monitoring of 

critical control points (CCP) and 

control points (CP) by scheduled 

testing; continuous review to 

confirm that system is working 

effectively. 

Results: 1) Daily monitoring of 

all steps in manufacturing of 

foods; 2) Application of correc-

tive action when a step is moving 

out of control; 3) Educational 

training of HACCP staff and 

alimentary workers; 4) Project of 

optimising: a) nutritional and diet 

care of patients b) degree of satis-

factory index. 

Conclusions: The HACCP pro-

gramme in a hospital service 

structure could provide, in a long 

term application, a modern way to 

prevent chemical, physical and 

microbiological risks in a global 

environmental policy to preserve 

human health. 

 
Sandro PIERDOMENICO 

Laboratory Analysys 

Azienda Ospedaliera 
Piazzale Solaro 3 

I-21052 Busto Arsizio 

ITALY 
Phone: +39/0331/699214 

Fax: +39/0331/699411 

dgaobusto@tin.it 

 

Promoting the health of fam-

ilies with a disabled child – 

what can hospitals do? 
Thetloff, Maie 

Pölluste, Kaja 

Kaarna, Marina 

Talvik, Tiina 

 

The objective of the study was to 

explain how the parents of chron-

ically ill and disabled children can 

manage their everyday life.  

The aim of this investigation was 

to increase the role of the hospital 

in health promotion for families 

with a disabled child. 

The target group of the study 

were 150 parents who stayed at 

the Children‟s Hospital of the 

University of Tartu with their 

child from September to Novem-

ber 1997.  

Method: Consecutive survey 

using an anonymous question-

naire.  

Results: The response rate was 

74%. 57% of the respondents did 

not know the cause of the illness. 

http://dgaobusto@tin.it/
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Once the diagnosis of child‟s 

illness became known the most 

significant support to the re-

spondent was given by the 

spouse (51%), and 17% assert-

ed that it had brought the wife 

and husband closer together. 

For 20% of respondents the 

child‟s illness had caused prob-

lems with other family mem-

bers, in some cases it was a 

cause for divorce. The most 

vulnerable group were re-

spondents in the age group of 

35-44. In comparison to the 

other age groups, they were 

more depressed by the child‟s 

illness. The child‟s illness had 

made them nervous (54%, 

p<0.05) and affected relation-

ship with other children (33%, 

p<0.05). 

Conclusion: During the stay at 

the hospital, the staff should 

keep the parents more informed 

about the child‟s illness and 

offer professional help to cope 

with everyday life as well. 

 
Maie THETLOFF 
Department of public Health 

University of Tartu 

Ravila 19 
EST- 50411 Tartu 

ESTONIA 

Phone: +3727374195 
Fax: +3727374192 

kajap@ut.ee 

 

Patient satisfaction study – 

the first step towards 

health promotion in the 

hospital 
Pölluste, Kaja 

Kaarna, Marina 

Thetloff, Maie 

 

The study was carried out in the 

two biggest Estonian children‟s 

hospitals in Tartu and in Tal-

linn in 1996-1998. The objec-

tives of the study were to 

measure patient satisfaction 

(PS) level and to provide feed-

back to the staff for improving 

PS. The aim of this study is to 

promote patients‟ health 

through higher satisfaction with 

the treatment and care. The 

target groups of the investiga-

tion were parents who were 

staying in the hospital together 

with the child.  

Method: The principle of the 

selection of subjects was the 

consecutive questioning of all 

parents during study period. The 

questionnaire was anonymous 

and followed the patient‟s flow 

through the hospital from ad-

mission to discharge. 

Results: The average response 

rate was 53.1% (850 question-

naires were distributed). Higher 

level of satisfaction in both 

hospitals was related to the 

positive attitude from the staff‟s 

side, security by the admission 

and sufficient information re-

garding child‟s health and ill-

ness.  

Conclusion: The study proved 

that staff‟s attitude towards the 

patients can be changed by 

training of the staff. 

 
Kaja POLLUSTE 
Senior Lecturer 

Department of public Health 

University of Tartu 
Ravila 19 

EST- 50411 Tartu 

ESTONIA 
Phone: +3727374195 

Fax: +3727374192 

kajap@ut.ee 

 

A “health mediator” nurse 
Polomeni, Pierre 

Dezeure, Liliane 

 

Our hospital and the associated 

hospital-city network are im-

plementing a nurse position, in 

charge of developing the links 

between hospitalisation and 

home, for an improved collabo-

ration between professionals, 

for patient education and pre-

vention.  

The mediator nurse is available 

for the professionals via a single 

telephone number (mobile 

phone). She helps the profes-

sionals to better co-ordinate the 

patients‟ medical management 

and works upstream and down-

stream hospitalisation to favour 

education, access to information 

and overall health consideration. 

Each hospital department ap-

points a reference auxiliary 

nurse for the population and the 

professionals from the city. 

A common charter and 

healthcare references have been 

developed; the nurse and other 

professionals (city and hospital) 

participate in actions of infor-

mation within the cities of the 

area, in particular on the subjects 

of alcohol, AIDS and precarious-

ness.  

An evaluation is planned in a 

year‟s time: number and type of 

calls, patient situation, best quali-

ty and process of care, less cost in 

hospitalisation, number of health 

education sessions. 

Accordingly, the hospital, a 

member of the HPH French Net-

work, can develop a common 

city-hospital culture and tools for 

improving healthcare and health 

promotion, first in some patholo-

gies and soon for diabetes and 

cancer. 

 
Pierre POLOMENI 

Centre Hospitalier 
L'ESCALE 

Rue Emil Roux 

F-95600 Eaubonne 
FRANCE 

Phone: +33/1/39.59.71.71 

Fax: +33/1/39.59.71.71 
revihvo@club-internet.fr 

 

The multidiciplinary ap-

proach 
Power, Joan 

 

In 1966 the Waterford Psychiatric 

service identified a need for 

Training Programmes in Stress 

Management to be provided for 

Health Workers. A course for 

nursing staff was designed and is 

delivered. As a result of this initi-

ative a Multidisciplinary Ap-

proach to training in this area has 

steadily developed. Participants 

intake was confined to nurses 

from the four nursing disciplines. 

Evaluation of this approach pro-

vided management with insight as 

to the limitations of this model in 

the provision of a learning curve. 

Since 1966 intake has been 

broadened to include staff from 

both voluntary and statutory ser-

vices i.e. Rape Crisis Centre, 

Ambulance Services, Nursing 

Staff, Guards, Centre for Demand 

Reduction, Suicide Resource 

Centre. Including in this intake 

are front-line workers, middle 

management and management. 

Mission Statement: “To foster 

Holistic Health through the medi-

http://kajap@ut.ee/
http://kajap@ut.ee/
http://revihvo@club-internet.fr/
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um of continuing Adult and 

Community Education”. 

Objectives: 1) To develop a 

Multidisciplinary Approach to 

the pooling, exchange and 

delivering of knowledge. 2) 

From this base the growth of a 

Holistic social model. 3) The 

provision of an interdiscipli-

nary network for the future 

development of health promo-

tions, education and training. 

Methods: Lecture format, 

workshops, peer education, 

practical presentations field 

project, assignment 3,000 

words, continuos assessment.  

Target group: Service Providers 

Results: Certification by both 

S.E.H.B. and W.I.T.. The de-

velopment of teaching/ facilita-

tion skills, The fostering auton-

omy and empowerment of 

trainers, progression to diploma 

states in the academic year 

2000/ 2001. Peer education and 

community Involvement. 

Conclusion: This programme is 

designed from a holistic per-

spective in order to meet the 

individual needs of the person – 

both tutor and student. In view 

of the authors, the boundaries 

of this course are limitless as 

the topics that can be used are 

interchangeable in order to 

meet existing needs. This is a 

Health Promotion Project. 

 
Joan POWER 

Waterford Psych. Services 
Brook House, Cork Road 

Waterford 

IRELAND 

Phone: +353 51 853035 

Fax: +353 51 853037 

 

The determination of the 

prevalence of methicilin 

resistant staphylococcus 

aureus (MRSA) in surgical 

and intensive care units. 
Radziunaite, Laimute 

Cesnauskas, Gintaras 

 

Widespread and uncontrollable 

use of antibiotics induces the 

development of resistant mi-

crobes. Therefore an additional 

risk for the development of 

hospital infections for the pa-

tients occurs. 

Our aim was the determination 

of the prevalence of MRSA in 

surgical and IC units in the 

period of 4 years. Th evaluation 

of the frequency of the antibi-

otic therapy prescribed accord-

ing to the microbiological stud-

ies. 

Methods: 1) The Evaluation of 

the results of the microbiologi-

cal studies; 2) the processing of 

the retrospective results in more 

than 100 medical documents 

using special programs on PC. 

100 Patients in surgical and ICU 

departments were examined. 

For 47% of them antibiotics 

were used. Only in 11% of 

cases the antibacterial therapy 

was prescribed according to the 

sensitivity to the antibiotics; 3) 

the amount of MRSA increases 

(1996: 6,5%; 1997: 10,8%; 

1999: 9,6% of cases). 

Conclusions: 1) the amount of 

hospital infections increases due 

to the widespread and uncon-

trollable use of the antibiotics; 

2) the results of continuous 

observation, close co-operation 

between the microbiologists and 

other clinical doctors will ena-

ble to use antibacterial drugs 

more rationally and well-timed. 

 
Laimute RADZIUNAITE 
Kaunas clinical hospital No. 3 

Hipodromo 13 

LT- 3007 Kaunas 
LITHUANIA 

Phone: +3707 740330 

Fax: +3707 740338 

 

AA  gguuiiddeelliinnee  ffoorr  pprreevveennttiioonn  

iinn  tthhee  ooppeerraattiinngg  rroooommss  ooff  

tthhee  rreeggiioonn  ooff  LLoommbbaarrddyy  

((IIttaallyy))  
RRoonncchhiinn,,  MMaauurriizziioo  

SSaallaa,,  CCaarrlloo  

CCaarrrreerrii,,VViittttoorriioo  

  

The Region of Lombardy has 

183 public and private hospitals, 

employing more than 100,000 

people. Health and safety for 

operators and patients of the 

surgical rooms are a primary 

concern, because they are ex-

posed to several risk factors that 

can potentially interact among 

them. Moreover the surgical 

rooms, in many cases, are locat-

ed in old buildings, posing a 

serious obstacle to the application 

of preventive actions. 

In the framework of a global plan 

for health and safety in the hospi-

tals (“Risk Prevention in the 

Health Care Units”), launched at 

regional level, the General Direc-

torate of Health of the Lombardy 

Region elaborated guidelines for 

the prevention in the operating 

rooms. 

The guideline deals with the fol-

lowing main issues: 1) technical 

characteristics of the heating, 

ventilation and air conditioning 

system (HVAC), including the 

maintenance programme; 2) tech-

nical characteristics of the other 

technological appliances, includ-

ing the maintenance programme; 

3) environmental and biological 

monitoring programmes of bio-

logical, chemical and physical 

agents; 4) procedures that have to 

be applied in the operating suite 

(access of the personnel; sterilisa-

tion, disinfection and cleaning; 

waste management); 5) infor-

mation and training of the per-

sonnel; 

Now the hospitals will have to 

implement intervention plans, 

based on the regional guideline, 

and the results will be audited. 

 
Maurizio RONCHIN 
International Centre for Pesticide Safety 

Via Magenta 25 

I-20020 Busto Garolfo (Milano) 
ITALY 

Phone: +39 0331 406611 

Fax: +39 0331 568023 
icps@nemo.it 

 

P.R.C. - surgical pre-

hospitalisation unit 
Salzano, Domenico 

 

Aim: Organising an alternative 

model to the traditional hospitali-

sation system which aims at the 

clinical, medico-legal and admin-

istrative management of the stage 

preceding the elective surgical 

operation. 

Target group: Patients from the 

different surgical specialities 

scheduled for operations. 

Objectives: 1) reduction/ cancel-

lation of pre-operative hospitali-

sation time; 2) execution of all 

pre-surgical tests in half a day; 3) 

full awareness of the procedure 

http://icps@nemo.it/
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and of the pre-surgical stress in 

“homogeneous” patients; 4) 

execution of all operations 

within the scheduled terms; 5) 

management of 30% of the 

total surgical activity; 6) im-

provement of the quality stand-

ards of health organisation. 

Main activities: 1) selection of 

patients and pathologies; 2) 

definition of specific protocols 

regarding pre-surgical tests and 

guidelines; 3) organisation of 

the surgical spaces; 4) optimi-

sation of resources. 

Evaluation methods: periodic 

team meetings, results evalua-

tion according to process and 

success indicators, grading and 

resource saving. 

Results: PRC (the surgical pre-

hospitalisation unit) handled in 

1998 and in 1999 respectively 

984 and 1782 patients, achiev-

ing all the expected quality 

standards and satisfaction ob-

jectives. 

Surgical specialities, patholo-

gies and the classification of 

incoming patients passed from 

class ASA1 to class ASA3, 

(American Society of anaesthe-

siologists) have been upgraded. 

Conclusions: The definition of 

a precise clinical-scientific 

procedure has simplified the 

management of the pre-surgical 

stage, reduced hospitalisation 

time and improved the quality 

of health organisation. 

 
Domenico SALZANO 
Anaesthesiology - Reanimation 

Azienda Ospedaliera 

Piazzale Solaro 3 
I-21052 Busto Arsizio 

ITALY 

Phone: +39 0331 699 214 
Fax: +39 0331 699 411 

dgaobusto@tin.it 

 

Experiences with the in-

troduction of an internal 

quality-management-

system for certification 

according to ISO 9001 
Sand, Peter 

Seiche, Michael 

Dufek, Pavel 

 

More and more hospitals are 

certified according to DIN ISO 

9001. After years of discussion 

whether ISO-norms also can be 

applied to the health service 

more and more people come to 

the conclusion that many prin-

ciples of quality management 

can give a helpful structure also 

for the organisation of a hospital 

– especially since patient orien-

tation and documentation is of 

great importance as a good 

advertising point in times of an 

increasing competition. 

The Klinikum Neustadt com-

bines since 1995 several differ-

ent clinics with a clinic of or-

thopaedic rehabilitation. In 

September 1999 the Klinikum 

has been certified according to 

ISO 9001 – among other things 

as the first clinic of orthopaedic 

rehabilitation in Northern Ger-

many. The experiences with the 

introduction of a structured 

internal Quality-Management-

System for certification and the 

effects will be presented and a 

positive stock is taken. Striving 

for a certification can be seen as 

a model for other Health Pro-

moting Hospitals, which are 

used to translate philosophies 

with a high orientation to the 

target group into action. 

 
Peter SAND 

Orth. Rehabilitationsklinik 
Klinikum Neustadt 

Am Kiebitzberg 10 

D-23730 Neustadt in Holstein 
GERMANY 

Phone: +49/4561/54-0 

Fax: +49/4561/543990 
psand@schoen-kliniken.de 

 

Prevention of occupational 

injuries in an Italian health 

agency 
Scarpini, Gian Carlo 

Buccoliero, Vania 

Mannino, Salvatore 

Branchi, Maddalena 

Stroili, Manuela 

Belloli, Andrea 

 

Purpose: the purpose of this 

study was to evaluate the impact 

of preventive programs on the 

incidence of occupational inju-

ries in the Health Agency (ASL) 

of Lodi in Lombardia Region. 

Target group: employees of the 

ASL in Lodi Province: 18 de-

partments with about 2,700 

workers.  

Method: starting from 1996, the 

ASL strengthened prevention of 

occupational injuries through 

specific training courses and the 

improvement of equipment and 

procedures in different areas 

(biological and chemical risk, 

heavy loads, car accidents, etc.). 

All 2,655 ASL employees (De-

cember 1998) were followed 

throughout 1999 and compared to 

all 2,634 ASL employees (De-

cember 1997) who were followed 

throughout 1998. Data on all 

occupational injuries, working 

days lost and days of disability 

were collected from the ASL 

archives and analysed to generate 

crude incidence estimates and 

relative risk.  

Results: The cumulative inci-

dence of injury was 5.3% in 1998 

and 4.1% in 1999 (RR=1.29%; 

95% CI: 1.00 – 1.65; p=0.49). 

The incidence rate of injuries was 

3.0 per 100,000 person-hours of 

work in 1998 and 2.3 per 100,000 

person-hours in 1999 (RR=1.3; 

95% CI: 1.24 – 1.36; p<0.01). 

Conclusions: specific preventive 

programs implemented in the 

ASL of Lodi have reduced the 

incidence of occupational injuries 

by 25%. Further evaluations and 

continued monitoring will assess 

the determinants and stability of 

this reduction. 

 
Gian Carlo SCARPINI 

Dirigente 
Servizio Prevenzione e protezione Azien-

dale 

Azienda Sanitaria Locale della Provincia 

di Lodi 

Via Cavour, 60 

I- 26900 Lodi 
ITALY 

Phone: +39 0371448763 

Fax: +39 0371448727 
asl.lodi.sppa@pmp.it 

 

Hospital-Cooperation: Med-

ical help for people in Eri-

trea. 
Schönle, Christoph 

 

30 years of war in Eritrea resulted 

in a devastation of the landscape 

and mutilation of the people. 

Disabled veterans are treated or 

well-kept in specific rehabilitation 

centres. Unfortunately a lot more 

of disabilities emerge as indirect 

http://dgaobusto@tin.it/
http://psand@schoen-kliniken.de/
http://asl.lodi.sppa@pmp.it/
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results of the war. For example, 

for more than 30 years no com-

prehensive poliomyelitis vac-

cination could be carried out. 

Many children and adults are 

hurt and crippled by land mines 

even today. None of these pa-

tients gets compensation and 

most of them are dependent on 

the help of their relatives. Fur-

thermore medical resources are 

limited. One surgeon has to 

care for 60 to 80.000 people, 

depending on the area. 

Most patients, including those 

who had an operation, are not 

properly rehabilitated. The lack 

of rehabilitation for patients 

with spastics, poliomyelitis, 

paralysis protrusions, infec-

tions, accident or land mine 

mutilations leads to the loss of 

their walking ability. But in 

Africa, a disability often ends 

in a “cripple existence”.  

Surgeons, plastic surgeons and 

rehabilitation specialists of 

three organisations (Eritrea-

Hilfskreis, Interplast, Hammer 

Forum) and the Klinik Linden-

platz worked in two hospitals in 

Eritrea together with the Eritre-

an doctors for two to four 

weeks. Complicated operations 

were done (amputations, opera-

tive treatment of contractures, 

burning wounds and fractures) 

and the rehabilitation included 

the treatment with splints or 

prostheses. Some cases will be 

represented where operative 

treatment is followed by proper 

rehabilitation to improve the 

outcome for the patient. 

 
Christoph SCHÖNLE 

Klinik Lindenplatz 
Weslarnerstraße 29 

D-59505 Bad Sassendorf 

GERMANY 

 

Documentation of HPH 

projects – a valuable re-

source or a time consum-

ing headache! 
Smyth, Mary 

 

Documentation of HPH Pro-

jects is an important tool for 

communication of the HPH 

process. Documentation is 

important for a number of rea-

sons: 1) To record the progress 

of the project; 2) To communi-

cate progress to management 

and the project team; 3) It con-

tributes to the process of ac-

countability; 4) It provides 

relevant information on out-

come evaluation to assist further 

planning. 

The philosophy of the HPH 

advocates 1) Co-operation and 

exchange of experiences and 

programmes among the partici-

pating hospitals; 2) Increase 

communication between hospi-

tals; 3) Development of docu-

mented and evaluated examples 

of good practice that will serve 

as an example of good practice 

for other institutions 

This poster presentation will 1) 

Highlight the importance of 

proper documentation of HPH 

projects; 2) Give guidelines on 

steps to take to ensure projects 

in a manner that allows for 

replication by other institutions 

i.e. clearly understood. 3) Pro-

vide examples of completed 

documented projects undertaken 

in James Connolly Memorial 

hospital. 

The effectiveness and benefits 

of documentation will also be 

highlighted. 

 
Mary SMYTH 
Ward Sister 

Acute Medicine/Health Promotion 

James Connolly Memorial Hospital 
Blanchardstown 

IRL- Dublin 15 

IRELAND 
Phone: +353/1/8213844 

Fax: +353/1/8203565 

 

Smile: Initiatives for pro-

fessional and human train-

ing of nurses 
Sommese, Carmen 

Teruzzi, Stefano 

 

Our project aims to guarantee 

the reciprocal approach between 

nurse and patient, not only in a 

professional, technical and 

welfare way, but also in a deep 

human sense, to assure the pa-

tient a psychological satisfac-

tion and that they profit specifi-

cally from the joviality. 

We have already organised stages 

about the formation of the nursing 

personnel.  

Target: sixty nurses. Teachers: 

two psychiatrists, one psycholo-

gist and three theatrical actors.  

Methods: three groups lead by 

two teachers. Everyone learns 

techniques of: a) relaxing; b) 

confidence; c) knowledge; d) 

creativity. Every nurse has been 

very satisfied to be involved in 

this project.  

We have planned also a verifica-

tion of the psychological satisfac-

tion of the patient through specif-

ic interviews and compilation of a 

questionnaire: our first conclusion 

is that patients are very satisfied 

with the quality improvement of 

medical/ nursing services.  

Someone has also said: “I feel 

home!”. We learned that human 

affectionate care is a natural an-

aesthetic that eliminates the dis-

tances between patient and hospi-

tal, because smile deals with a 

central function of emotional 

intelligence. In this way, our 

nurses develop their therapeutic 

and professional capacity and 

they grow also in a human way 

together with their patients.  

 
Carmen SOMMESE 

Medical Vicedirector 
Mediccal Directing 

Multimedica S.p.A. 

Milanese 300 
I- 20099 Milano 

ITALY 

Phone: +39/02/242091 
Fax: +39/02/22476125 

info@multimedica.it 

 

Co-ordination at the hospital 

Auguste-Viktoria 
Szepanski, Angela 

Hintelmann, Michael 

 

Objectives: Co-ordination and 

care of employees according to 

the guidelines of WHO; expan-

sion of the project with a Call-

Centre.  

Aim: Motivated, content and 

healthy staff members. 

Target group: Assistants of the 

head doctors and medical typists. 

Methods: Regular meetings, per-

sonal care. Crisis management. 

Sporting exercises controlled by a 

physio-therapist. Questioning of 

http://info@multimedica.it/
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employees. Problem-oriented 

meetings with staff. Conversa-

tions with the staff members 

about ergonomics, psychologi-

cal states, physical condition 

etc. 

Results: Reduction of the loss 

of working hours, higher pro-

fessional engagement. More 

satisfaction. 

Conclusion: After 5 years of 

experience with this concept, it 

has turned out to be extremely 

successful. Other hospitals have 

already stated an interest in this 

project and have invited us to 

give presentations on this topic. 

Link of topic to HPH: Health 

care for staff members. 

 
Angela SZCZEPANSKI 

Rubensstr. 125 

D-12157 Berlin 
GERMANY 

Phone: +493079032321 

Fax: +493079032634 
imoavk@aol.com 

 

Nursing quality in the 

Hospital of Infectious Dis-

eases 
Tamkuniene, Erika 

 

Aims: to create a system of 

nursing quality and make it 

work, to guarantee professional 

and skilled nursing. 

Objectives: 1) to create a stand-

ard system of nursing, 2) to set 

up evaluation and control sys-

tem of nursing, 3) to find out 

needs of nursing studies, 4) to 

organise qualification courses 

in nursing, 5) to make an eval-

uation of needs and analysing 

methods for nursing patients: a) 

to create a target co-ordinating 

group, b) to evaluate the pa-

tients, c) to test the evaluation 

of needs, using a special ques-

tionnaire, d) to give a question-

naire to the patients to describe 

problems of nursing, e) to eval-

uate the quality of nursing by 

comparing it with nursing 

standards. 

Results and conclusions: Data 

of 304 questionnaires were 

analysed. 163 women and 139 

men were questioned and the 

results showed that some ques-

tions should be added to the 

questionnaire to correspond 

better to the evaluation of needs. 

The results were evaluated 

positively, though some draw-

backs are evident. 

In the nearest future: 1) Nursing 

standards should be formed, 

they should be discussed and 

explained to the nursing work-

ers, 2) to create an informative 

questionnaire, 3) to question the 

patients constantly. 

 
Erika TAMKUNIENE 

Chief Nurse 
Hospital of Infectious diseases 

Josvainia 1 

LT- 3021 Kaunas 
LITHUANIA 

Phone: +377261908 

Fax: +37/7/252171 
stamul@fmf.ktu.lt 

 

Predicting GP´s attitudes 

towards teleconsultation 
Teles Araujo, Madalena 

 

Predicting attitudes towards 

telematic technologies is cru-

cial, at the beginning of the 

implementation phase of this 

systems, due to the critical role 

of human factors in its ac-

ceptance and continuous utilisa-

tion. The technologies, namely 

the teleconsultation, are of ut-

most importance for HPH in 

their communities, as they im-

ply co-operation between health 

care delivery organisation and 

have a recognised positive im-

pact on accessibility and quality 

of care, with cost-effectiveness. 

The main objective of this study 

was to assess and understand 

GP´s attitudes and intentions of 

the use of a teleconsultation 

system implemented between 

the Neurology Outpatient Clinic 

of the Hospital de Santa Maria, 

in Lisbon, and the Health Care 

Centres of the Health Unit. 

The final aim is the develop-

ment of communication strate-

gies to bridge the gap between 

desired and predicted behaviour. 

Methods: Application of a pre-

dictive model “Theory of Rea-

soned Action”, operationalised 

with the application of a ques-

tionnaire to a sample of 53 GPs, 

developed from the results of a 

content analysis of 10 inter-

views. The answers were sub-

mitted to factor and multiple 

linear regression analysis. 

Results: 44 GPs (83%) stated that 

they will probably use the system, 

5 (9,4&) were neutral and 4 

(7,6%) probably will not use it. 

The attitude was determined by 

only one factor “Accessibility and 

Quality” (b= 0,486: p=0,007) 

from the 5 factors obtained. The 

intention of use is explained by 

this attitudinal factor (b=0,469; 

p=0,004) with no significant 

influence from the subjective 

norm. 

Conclusions and Recommenda-

tions: The GPs global intention of 

use is very positive. Communica-

tion strategies envisaging dissem-

ination and generalised utilisation 

should focus on accessibility and 

quality of care aspects, namely 

concerning the promotion of 

integration of levels of care easy 

access of the GP and patient to 

the hospital specialist, more prob-

lems solved at primary care, bet-

ter communication, continuity of 

care, continuous education and 

improved performance and repu-

tation. 

 
Madalena TELES ARAUJO 

Manager 

Neurology 
Hospital Santa Maria 

Av. Prof. Egasmoniz 

P-1600 Lisboa 
PORTUGAL 

Phone: +351217990610 

Fax: +351217959599 
paiva.fml.hsm@mail.telepar.pt 

 

Extra costs of alcohol abus-

ers undergoing surgery 
Toennesen, Hanna 

 

Background and Objectives: Re-

cent studies provide evidence for 

a three times increased postopera-

tive morbidity after surgery in 

alcohol abusers. The economic 

and personal consequences are 

tremendous. 

Aim: Estimation of direct costs of 

alcohol abusers in surgery. 

Target group: Hospital manage-

ment and medical departments at 

Danish hospitals. 

Method: 1) Estimation was based 

upon the number of alcohol pa-

tients undergoing operation, the 

number of surgical procedures, 

http://imoavk@aol.com/
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and the hospital stay and outpa-

tients follow-up. 2) Estimation 

was based upon the number of 

alcohol abusers, their outcome 

after surgery, and diagnosis 

related groups.  

Results: 1) The extra costs are 

estimated to 37$ per capita in 

Denmark (1996 values). 2) The 

surgical costs are about 25% 

increased in alcohol abusers. 

Conclusion: The economic 

consequences of increased 

postoperative complications 

should be included in cost es-

timation studies of alcohol 

abuse. 

 
Hanne TOENNESEN 
Head of Unit 

Clin. Unit of Preventive Medicine and 

Health Promotion 
Bispebjerg Hospital 

Bispebejerg Bakke 23 

DK-2400 Copenhagen 
DENMARK 

Phone: +4535313947 

Fax: +4535316317 
ht02@bbh.hosp.dk 

 

Prevention of risks arising 

from a psycho-socially 

altered interaction in the 

work environment 
Torri, Paola 

 

The term “Mobbing” has been 

coined by the Swedish psy-

chologist Heinz Leymann at the 

beginning of the nineties to 

define a particular phenomenon 

taking place in the working 

environment. It consists of a 

form of wilful psychological 

violence on a designed “victim” 

who is subject to continuous 

attacks that in time lead the 

subject to a condition of ex-

treme uneasiness and, in some 

cases, to the downfall of his/ 

her psycho-physical equilibri-

um. 

The poster will describe a 

health promoting proposal 

addressing the personnel of a 

health care organisation of 

Veneto Region (North of Italy). 

Modalities and priorities of the 

intervention are identified after 

previous epidemiological sur-

vey on the prevalence of the 

phenomenon in the framework 

of a multi-centre national study. 

Overall Objective: Prevention 

of risks arising from an altered 

psycho-social interaction in the 

working environment. 

Specific Objectives: 1) Judge-

ment of the work development; 

2) Removal of problems arising 

from the working environment 

and the organisation; 3) Provide 

help and support to persons who 

are in a difficult situation. 

Situation before the project: 

Health surveillance brought 

about various signals of emo-

tional and psycho-somatic trou-

bles. 

Situation at the end of the pro-

ject: Knowledge of prevalence 

of the phenomenon on our reali-

ty and on national level. Initial 

evaluation and tackling of the 

problems. Qualitative and 

Quantitative Indicators: % of 

replies to the questionnaire on 

the stress arising from work 

(process indicator); Data on the 

Prevalence of the Phenomenon 

on our organisation and compar-

ison with other Italian services. 

 
Paola TORRI 
Hospital Rovigo-Avenda 

Tre Martiri 

I-45100 Rovigo 
ITALY 

Phone: +39 0425 393419 

Fax: +39 0425 361321 
ulss18.ro@archimedia.it 

 

An evaluation of Sperrin 

Lakeland‟s emergency re-

sponse to the Omagh bomb 
Travers, Joe 

 

Aim: Evaluate the Emergency 

response by Sperrin Lakeland‟s 

Acute Hospitals to the Omagh 

Bomb. Objectives: Identify 

weaknesses & determine good 

practices. Target Group: Acute 

Hospitals. Methods: Review of 

reports from supporting Hospi-

tals, internal audits, 32 semi-

structured Group interviews, 

134 structured individual ques-

tionnaires. Results: Briefly 

summarised within 4 distinct 

stages. Preparation Stage: Hos-

pitals should have an emergency 

response plan/ action cards. 

Emergency planning committee 

should include representatives 

from other agencies, e.g. Proto-

col for assessment and treatment 

of Casualties. Simulated emer-

gency response exercises on a 

yearly basis. Urgency and Crisis 

Stage: Systems to contact clinical 

staff for emergency duty. An 

overall co-ordinating team. Uti-

lise the Army fully (helicopter 

transport etc). Protocol for inter-

actions between Hospitals. Deal 

with personnel identification and 

credential issues. Junior Doctors 

require support/ training regard-

ing Emergency responses. Back-

up Mortuary facilities. Monitor 

patient identification details. 

Record admissions and transfers. 

Consolidation Stage: Establish a 

central information desk. Protocol 

for dealing with the Media. Back-

up communication systems. 

Back-up staffing following im-

mediate emergency. Manage VIP 

visits. Aftermath Stage: Establish 

counselling services, Occupation-

al Health Service. Multi-

disciplinary projects to promote 

health across boundaries. Link to 

HPH: If Acute Hospitals adopt 

these measures of good practice 

then they will be more effective 

in responding to major emergen-

cies, disasters which have a det-

rimental impact on the health and 

well-being of patients/ staff and 

communities. 

 
Joe TRAVERS 

Tyrone County Hospital 

Sperrin Lakeland Trust 
Omagh 

IRE-County Tyrone BT79 0AD 

IRELAND 
+353 1662 245211 

Joe.Travers@DHSSPSNI.GOV.UK 

 

Evaluation of lower genital 

tract findings. Health pro-

moting programs for Sis-

manoglion female staff 
Tsakanika, Konstantina 

 

The aim of this study was to indi-

cate the importance of Pap-test 

and the bacteriological diagnosis 

of lower tract infections that oc-

curred in our hospital female staff 

in prevention of neoplasms and 

Sexually Transmitted Diseases 

(STDs). During a five year period 

(94-99) a total number of 1861 

women, aged 15-70 years, were 

admitted to cytology Department 
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for Pap-test. Most of them 

(63%) were asymptomatic. 

Smears for Pap-test were ob-

tained through the Ayer wood-

en patten, while the endocervi-

cal ones was taken by cyto-

brush. Direct microscopic ex-

amination and cultures to ap-

propriate media were per-

formed in only 240 cervical/ 

vaginal specimens. Pap-test 

detected that 47% of women 

had the evidence of cervical 

infection due to Candida, 

Trichomonas and Gardnerella 

vaginalis. Chlamydia tracho-

matis and human papilloma-

virus were detected in 18% and 

3,5% respectively by cytomor-

phologocal criteria. Neoplasm 

was suspected in 12 smears. 

Pathogens were revealed in 

58% of the samples by culture 

methods. Gardnerella vaginalis/ 

anaerobes (36%), Ureaplasma 

urealyticum (29%), Candida 

spp. (22%) and Mycoplasma 

hominis (10%) were the most 

isolated micro-organisms. We 

conclude that 1) many micro-

organisms are responsible for 

vaginal/cervical infections 2) 

Chlamydia trachomatis cause 

asymptomatic disease and 3) 

Cytology plus microbiology 

procedures are necessary for 

the accurate diagnosis and the 

therapy of the lower genital 

tract infections in prevention of 

STDs and neoplasms.  

 
Konstantina TSAKANIKA 
Cytology and Microbiology 

Sismanoglion Hospital 

Filoktiton 102 
GR-13122 Ilion/Athens 

GREECE 

Phone: +30/2619451 
 

 

The European Early Pro-

motion Project (EEPP) 
Tsiantis, John 

Dragona, Thalia 

Dimitrakaki, Christine 

 

The aim of the presentation is 

to describe a new service de-

veloped to promote parent-

infant interaction and prevent 

psychosocial problems in chil-

dren and their families. The 

service has been instituted in 

five European countries and is 

been evaluated systematically.  

The PHCPs screen for risk fac-

tors associated with child men-

tal health problems. For those 

parents identified as in need, an 

attempt is made by the PHCPs 

to engage them immediately in 

weekly home-based sessions in 

which they use a counselling 

intervention (previously validat-

ed for child mental health work) 

in an effort to prevent difficul-

ties arising in the child. The 

evaluation, using multiple 

measures, is designed to follow 

families until the children are 2 

years old. Comparison is with 

families in matched areas re-

ceiving the same contact with 

PHCPs who have not had the 

EEPP training. 

 
John TSIANTIS 
Aghia Sophia Children's Hospital 

National and Kapodistrian University of 

Athens Med. School 
Thivon and Levathias 

GR-115 27 Athens 

GREECE 
Phone: +30/1/7798748 

Fax: +30/1/7797649 

itsianti@cc.uao.gr 

 

Faster tracks to thrombo-

lysis: implementation of a 

triage for rapid care in an 

acute general hospital 
Walsh, Rosemary 

 

The American Heart Associa-

tion and the Department of 

Health recommend that throm-

bolysis be administrated to 

patients within 30 minutes of 

arrival at the hospital. 

Objective: To reduce door-to-

needle time for the administra-

tion of thrombolysis. 

Target group: All patients pre-

senting to the hospital with 

primary symptom of chest pain. 

Aim of „triage for rapid care‟: 1) 

Patients presenting with primary 

symptoms of chest; 2) pain 

rapidly triaged by Accident & 

Emergency department staff. 3) 

Patients identified definite acute 

Myocardial Infarction 

“fastracked” by Medical and 

Coronary Care Unit staff to 

thrombolysis. 4) All other pa-

tients to be assessed within 15 

minutes by medical staff trans-

ferred to appropriate bed prompt-

ly. 

Method of evaluation: Retrospec-

tive collection of data from pa-

tient charts of patients who were 

„fastracked‟ and/ or received 

thrombolysis. 

Conclusion: A systematic ap-

proach and co-operation between 

interdepartmental staff can ensure 

that hospitals can achieve a reduc-

tion in the door –to-needle time in 

the administration of thrombo-

lysis. 
 

Rosemary WALSH 
Ward Manager 

Coronary Care Unit 

Sligo General Hospital 
Sligo 

IRELAND 

Phone: +353 71 74613 
Fax: +353 71 41825 
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