EIOTAN ettt ettt h e e h e et h bt e b bt R e et £ eh b e S e R e e Rt £ e R SR €S E e R e eh e Rt eh e ee e e e Rt bt e Rt e et e bt e R e et e st eb et e st ehe e eb et et eae s 4
SCIENTIFIC COMMITEEE <.ttt b et e et b e s et b e et e st s e e e es et et se e e e bt e R e e st se e e e s e enenn et ereneneene e ens 4
R eloT o LI 1 o I o0 T o Yo 1Y <SPS 5
WeEANESAAY, APl 11, 2002 ..ocuiiiieieiesieetiee et te st e it et e st e e bt et e s besbeeseesaesaeeseassaeaesaeestenteeseessanse b e essense b eessansesbeass e eabensesaeententeebeententebeeseesenbensaensanses 6
TRUPSAAY, APFil 12, 2002, ueeceeeieeitieeie et et e s ee et esteessteesteesseeesseesseessseenseeessseasseeseeasseesseessseanseeseeanseenseesseesaaseessseanseenseeanseenseesseeanseeseesssennseessnennn 6
[ o BN Y o 0 0 S SRRRUSSRURY 6
Plenary 1: Healthcare at a crossroad in a changing world: new demands for health care, health promotion and health systems design......... 7
Plenary 2: Evidence for HPH related interventions: What is known to be effective, and what are the needs for further research?................. 9
Plenary 3: Strengthening the public health agenda in health service developmMEeNt.........ccociviiiiiieiiinieieeee e 10
Plenary 4: What capacities do Health Promoting Hospitals and Health Services need to improve their contributions?..........cccecovvevvvevirenen. 12
Session 01.1: Health promotion around pregnancy and DIrth ..o st ste e ereesaeesbeesaeesneeennes 14
Session 01.2: Addressing non-communicable diseases with health promotion: Cancer and diabetes..........cceceevereneniienienenieneneseeee 15
Session 01.3: Professional education and lifestyle development for hospital staff...........c.ooiviiiiiiiiinineee e 17
Session 01.4: Creating organizational CaPACILIES fOr HPH .........ciiiiiiiiirieie e sttt sttt et b s bttt e s b se e enes 19
Session O01.5: SUPPOILING NEAITI TIEEIACY ....ocueiuiiiiriiiieteee ettt sttt et e s b e bt et e b e e bt e sbe e abesbeebeenbesaesaeenbebesaeensentensenans 21
Session 01.6: Using new technologies for health professionals and CAreGIVErs ........c.coviviiiiriiienenieeres e bbb 24
Session 01.7: Workshop "TODACCO FIre@ UNItEA" .........coiiririieieet ettt ettt ettt stttk et sa e et e bt b et st et ebe s b e s e st et et eneebeneeneenin 25
Session 01.8: Workshop "International standards for assessing equity in health care: The project of the HPH Taskforce MFCCH" ............... 26
Session 01.9: Symposium on health promotion aNd ENVIFONMENT ......c.coiriiiiirieieiere ettt sttt sb ettt ebe et eb et e e eaesee e enes 26
Session 01.10: Round Table Discussion on Health Promoting PhySiCal ACHIVILY .......ccoieiiiiiieniiiniieieieseee ettt et san e 27
Session 02.1: Health promotion for children and @dOIESCENTS | .....c..coiiiiriiriiierieeeeeses ettt sttt b et st esbesbeeseenne 28
Session 02.2: SUpporting patients' MENtAl NEAITN........co.iii it et et e s be e e e b e besseeasesbesbeeseensesaeeseans 29
Session 02.3: Supporting healthy ageing in COMMUNILY SETEINES ....eciiiiriiiieieiereetete ettt sttt et e be et e b e sbesbeesaessesaeessans 31
Session 02.4: SUpPPOrting healthy agEING At NOME ....c...iiiiiie ettt e s e et e st e e te e teessae e st e sssteenseesseessseeseesssaenseenseenn 33
Session 02.5: Health promotion for NOSPILal STAff ©.......c.ciieiiiiiiiee e ettt st et e besbe et e sbesbeeseensesbesseans 34
Session 02.6: Creating environment-friendly hospitals and health SEIVICES l........cccuiriiiriiiieiieiereeee et 36
Session 02.7: Developing and SUSTAINING HPH NETWOIKS ........iiciiiiiiiiiciese et sttt st e st e et e e s teessteebeessaeebeesseesnseenseessseenseenneenn 38
Session 02.9: SYMPOSIUM ON SMOKING COSSATION ....eiuiiiiiriiiieitestieteste ettt e st et et et s te st e besbe e st ebesbesbeeseessesbeesaessesbeeseessbentesaesssenbantesaeensenbenseennn 40
Session 03.1: Health promotion for children and @dOIESCENTS 11 .......co.eiiiriiriiieiieeeeere et sttt s ee st esbesbe st enbesbesseenes 43
Session 03.2: Health promotion for Migrants aNd MINOTILIES ........c.ecieierierieieriereseet et e re s et et e sre e e e tesseeseesesseeseesesbesseaeseessesaesseessessesanessens 45
Session 03.3: Improving quality of care by patient involvement and participation ...........cccceveeiieririierinenieese e s 46
Session 03.4: SUPPOItING SMOKING CESSATION ....eiiutiiiii ettt ettt ettt e et estee s teesaeesate e beesseesate e seessseenseesssseensaesseesnseenseesssesnseenseesnses 48
Session 03.5: Health promotion fOr NOSPILal STATT I1.......c.eiriieirie et sttt sttt b bttt bt be s e eeen 50
Session 03.6: Occupational safety & health risks for hospital STAff ..........coiviiiiiin e 52
Session 03.7: Financing models for HPH and enhancing public health by health promotion ...........cccocvvenininninere e e 53
Session 03.8: Creating environment-friendly hospitals and health SEMVICES [1........c.ciiriiiririerieirce e et 56
Se5SioN 03.9: WOTrKShop "HEAITN IEEIACY" ..c..euiiiieiieieeetee et sttt ettt s be st e b e s b e e bt et e sb e sbesbee st e saesaeenbetesaeensenbenseenne 59
Session 03.10: SYMPOSIUM ON EUUCALION ...ocuiiuiiiiiiiiiiiteittet ettt ettt s bbbt et e s b e e bt e b e s be s beeab e bt saesab e b e ebe s ebeeas e b e ebteas e b e b e ebe e b esbeebeens 59
Session O4.1: DeVeloping aBe-TriENUIY SEIVICES ...uiciiiiiiiiieiere sttt sttt ettt et et e st e e bt et e sbesbeeseeaesaeessenbesseesaeessenbesseensenbenbaeseensasaensaans 62
Session 04.2: Developing pain-free and safe health SEIVICES.........ovi ittt be s 64
Session 04.3: Studies on and tools for health promotion for hospital Staff...........ccceiiririi i 67
Session 04.4: Improving health promotion and quality of care by applying new technOIOGIES .......cceevviririiiiiririeeeeeereeee e 69
Session 04.5: Creating organizational CapaCiti@s FOr HPH [1........ocuuiiiiiiieiiicieeste ettt ettt e et e s e et e e teessteebeessae s enteessaeenseeseessseenseesseenn 71

Editorial Office, WHO-CC * Clinical Health Promotion Centre * Bispebjerg University Hospital, Denmark
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2012



Session 04.6: Creating tobacCO-frEE NBAITN SEIVICES .......iiiiiiiiiieiete ettt st e e st esbe s et et e tesseeae e eabenbesseensesbesbeeseensesaenseans 73
SESSION O4.7: IMISCEIIANEOUS ...ttt ettt e et e et et e e Rt s e e e bR e e st s e e e bt e R et e et e et e R e s et ese e emeenenne e eneenennenennenn 75
Session 04.8: Using health promotion t0 address addiCtIONS ..........cceeiieiiieiieiie et eree s et e e e ese e e teesteesbeesseessseesbeeesseesnseesseessseesessneen 77
Session 04.9: Workshop "Baby-friendly ROSPItalS" ........cciiiiriiieiieiecte ettt a e s b e saesaesbeebee s benbesaesssenbasteeneenbanbenseenns 78
Session M1.1: Health promotion around pregnancy and DIrth | ..........oiiiiiiiii e ettt ae e be e saeesnbe e reesneen 79
Session M1.2: Health promotion for children and adOIESCENTS. ........cuiiiiiiiiiiece ettt et e s e s teesbe e steebee s ssaesnseesseessseenseesneenn 81
Session M1.3: Addressing non-communicable diseases with health promotion: Metabolic disorders and diabetes........c.ccoccevererveriesenenns 82
Session M1.4: Health promotion fOr OlAEr PAtIENTS ......iciiiiieiie ettt ettt e st e et e e st e e e ste e beessteesbeesssaeenbeesseesnsaeseessseenseenseenn 83
Session M1.5: Strengthening health literacy in and by hEalth Care.........cooiiiiiiiiiicee ettt sbe s 85
Session M1.6: SUPPOItING SMOKING CESSATION ...cuviruiiiieitirtietestesteette e st sttt st e st et et e te s st et e te e bt e st e besbe e st e besbeebeesbesbeesbeestentesaesatenbenbesneenbenbesseenns 86
Session M1.7: Strengthening organizational CapaCIti®s fOr HPH ..........c.ccioiiiiiiieiiececieste sttt sttt aesae e esae b e esees e esaebesseessessesseeseenns 88
Session M1.8: Developing tobacCO-fre@ NBAITN SEIVICES. .......iiuiiiiiiiiiicte ettt s b et e bt e bt e be s be s bt st e besbeeseebenbesseenes 90
Session M1.9: Supporting lifestyle changes in COMMUNILY SETLINES .......ovviriiriiiieiterieer ettt sttt sa e st et be st e sbesbesbeenes 92
Session M1.10: Health promotion and qUAlItY OF CAre | ......cciueiiiiiieiee ettt sttt ettt sae s et b b e ene e 93
Session M2.1: Health promotion around pregnancy and DIrth 1 .........couiiiiiiiiee ettt st e e be st e sbesbeebeenee 96
Session M2.2: Addressing non-communicable diseases with health promotion: Cancer and hypertension........c.ccoeeeeveverereenenenienenennns 97
Session M2.3: Health promotion for SENiors in COMMUNITY SETEINGS. ...c.ceuirteiririeiitieteiee sttt ettt ettt e bt s enes 99
Session M2.4: Improving patients' MENtal NEAITN .......c.iiiiiiee ettt b e s b s s besb et sa e sae et et e sae et entens 100
Session M2.5: Strengthening patient satisfaction and applying new technologies in health promoting health care.........cccoceovenennencnnne 102
Session M2.6: Health promotion fOr NOSPILal STAff..........ciiiiiiiiiiicec ettt e st este e e e besbeeseenbenbenseennaeas 103
Session M2.7: Studies 0N Pati@Nt SATISTACTION.......iviiiiieie ettt sttt b e bt et st e sbesb e et e st sae e st et e saeeaeennens 106
Session M2.8: Health promotion and QUAlItY OF CAre Il c....eceeiiiiiieieeecees ettt sttt s b et e saeeas et e sbessseeasenbesbeeseensenbenseenneneas 108
Session M2.9: Reducing health risks in COMMUNILY SETEINGS ....ovviiiiiiiiiiieiee sttt ettt e b e s e e et e sbesbe et satesbesaeenbenbeeseensensans 111
S€5SION M2.10: IMISCEITANEOUS ......cviiiitiieieiette ettt b et e et b et a e sa et e b b seesa e e b e s b et es e en e s esesnesaeneensnenene 113
Session P1.1: Health promotion for babies, Children and PArENts ..........cecieieiiiieriiei ettt s sbe s e besbeeseesenbens 115
Session P1.2: Health promotion for migrants and €thNiC MINOTILIES. ........ccuiriiiiiieiere et sttt s sbe s te st eseebenbens 132
Session P1.3: Health promotion fOr Older Pati@NTS......uiiiiiiie ettt et esaa e e teestaeesbeesaeessseenbeesesaeenteesseesnseenseesssesnsennsen 134
Session P1.4: Supporting patients in lifestyle deVEIOPMENT ........cciiiiiiie ettt sttt e et e sbe s e e tebeeaeeeenbens 144
Session P1.5: Improving the quality of patient care with health Promotion ..o 146
Session P1.6: Addressing smoking and other addictions in patients with health promotion ..........cccveiiiiiicen e 151
Session P1.7: Supporting patients with NON-CoOMMUNICADIE AISEASES .......ccuiriiriirieiieieierese ettt st sttt sbe b 159
SesSIoN P1.8: PAIN-Tre@ NEAITN SEIVICES .....ccviviiiiiieiiecet ettt ettt s bt sa b e nenene 188
SESSION PL.O: PAtIENT SAFETY...eviuteiiitirieiiet ettt ettt ettt h bttt et e st b e b et e stk e st ea e b e se e st e b en e et se e st e b e b et e st st et e b e b et ene et et eneene 191
Session P1.10: Mental health promotion fOr PAtiENTS .......ec ittt et s b et s b s bt e sbe et e sae s bt e abetesaeensenbens 195
Session P1.11: Workplace health promotion programmes for health service staff..........cccviriiiriniin e 214
Session P1.12: Lifestyle development for health Service Staff...........ooo et 216
Session P1.13: Addressing health risks for health Service Staff ..........ooiiiiiiririi ettt 227
Session P1.14: Addressing the mental health of health SErVICE STaff ..o 233
Session P1.15: Studies on the health of health SENVICE STAff ..o et 241
Session P1.16: Developing healthier workplaces for health service staff...........cooiiiiiiinii e 247
Session P1.17: Professional attitudes of staff and quality Of WOrK [Iife .......cc.eiieiiiiiirice e e 249
Session P2.1: Supporting lifestyle development in the community and the POPUIAtioN ........cccceceriiririiiinine e 254
Session P2.2: Health promotion for children and adolescents in the community and the population ...........ccceevveceeiience e 263

Editorial Office, WHO-CC * Clinical Health Promotion Centre * Bispebjerg University Hospital, Denmark
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2012




Session P2.3: Supporting the health of older people in the community and the PopUIation ..........ccovvevieiiriirieneneee s 276
Session P2.4: Supporting prevention of and care for NCDs in the community and the population .........c..ceceverererrienenenieneneeee s 290
Session P2.5: Addressing mental health in the community and the POPUIATION ........coviviiririiiineee e 302
Session P2.6: Tackling tobacco and other addictions in the community and the population..........ccccveverieieieneneeee s 307
Session P2.7: Addressing infectious diseases in the community and the POPUIGLION ........c.eeieiiiriiriiiiieeeeeee e s 312
Session P2.8: Safeguarding the environment and addressing climate ChANZE .......oocvieiiiiiiiiiecece et eae e 315
Session P2.9: Developing health services and systems for community and public health..........ccccociiiiiiiiniiiee s 320
Session P2.10: Community and population health: MIXed tOPICS. .....ccuiiiiiiieiie et e s te e sae e saae s ebeesaaeenteenseesnsaens 330
Session P2.11: Developing t0hacCo-fre@ NOSPITAIS........cciiiriiiiiriiieiet et b ettt st e b saesat et et esbe st enbesbeeseebenbenbeeneeneas 335
Session P2.12: Improving health promotion by healthcare teChNOIOZY ........cc.eeuiriiiriiii e e 338
Session P2.13: Developing specific types of health promoting health SEIVICES ..........cceviieiiiieiieiee e 344
Session P2.14: Developing service quality With health PromOtioN.........ccceiiiiriiie ettt be e ae e 350
Session P2.15: Organizational approaches towards HPH and HPH NETWOIKING .....c.covuiriiriiiiiniinierieneeieseseeeie et sttt 362

Editorial Office, WHO-CC * Clinical Health Promotion Centre * Bispebjerg University Hospital, Denmark
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2012



Editorial

Dear conference visitors and readers,

The 20th International HPH conference in 2012 will be a special
event for at least 3 reasons:

To begin with, the conference is the first ever HPH conference
outside Europe. With Taiwan, a very potent HPH network has
taken the challenge to host this premiere, and has undertaken a
huge effort in enabling conference participants from around the
globe to attend. A global perspective on HPH is also mirrored in
the conference programme: The Scientific Committee chose a
focus on “Health Promoting Healthcare in a Changing World”,
addressing current challenges for health care reform in light of
the increasing inequity in health, the rise of non-communicable
diseases, and the return of infectious diseases. Potential contri-
butions of HPH to mastering these challenges will be presented
and discussed with regard to improving and innovating services
provision, healthcare management, and health system design.
10 invited plenary lectures in 4 plenary sessions will be dedicat-
ed to these topics.

Second, the International HPH conference 2012 is not only a
premiere with regard to its venue, but also marks the 20th
anniversary of international HPH conferences, 22 years after
the foundation of the international HPH network in 1990. For
this reason, a round table on the achievements and future
challenges HPH is facing will be organised during the confer-
ence.

Third, the 20th HPH Conference is record-breaking also with
regard to figures: around 1000 participants have registered. The
Scientific Committee made a special effort in screening almost
950 submitted abstracts from all continents. Of these, 713
papers (75%) were finally accepted for presentation in:

. 38 oral paper sessions and workshops (119 papers)
. 20 oral mini sessions (68 papers)
. 2 poster sessions (526 papers).

For the second time, the abstract book of the annual HPH
conference is presented as a supplement to the official journal
of the international HPH network, Clinical Health Promotion — a
format which grants increased visibility and recognition to the
conference and to the substantial work of the many people
working on HPH around the globe, by that complementing the
Virtual Proceedings that will be launched after the conference
online at www.hphconferences.org/taipei2012.

Thanks go to all those who contributed to the programme
development and to the production of this abstract book: the
plenary speakers, the abstract submitters, the members of the
Scientific Committee, the session chairs, the Editorial Office at
the WHO Collaborating Centre for Evidence-based Health
Promotion in Copenhagen, but especially and primarily to the
local hosts of the 20th HPH conference.

Jirgen M. Pelikan & Christina Dietscher

Vienna WHO Collaborating Centre for Health Promotion in
Hospitals and Healthcare

Scientific Committee

Handy AMIN (HPH Network, Singapore, Health Promotion
Board, Singapore) ® Hartmut BERGER (HPH Taskforce Health
Promoting Psychiatric Health Services, Riedstadt) ® Bernardo
BOLLEN PINTO (Permanent Working Group of European Junior
Doctors, Lisbon) ® Zora BRUCHACOVA (HPH Network Slovakia,
Bratislava) ® Antonio CHIARENZA (HPH Taskforce on Migrant-
Friendly and Culturally Competent Health Care, Reggio Emilia)
® Shu-Ti CHIOU (HPH Network Taiwan and HPH Taskforce on
Healthy Environments, Taipei) ® Gary COOK (Stepping Hill
Hospital, Stockport) ® Louis COTE (HPH Network Canada-
Quebec and Vice-Chair of the HPH Governance Board, Montré-
al) ® Judith DELLE GRAZIE (Austrian Federal Ministry of Health,
Vienna) ® Paul DE RAEVE (European Federation of Nurses
Associations, Brussels) ® Christina DIETSCHER (HPH Network
Austria, Vienna) ® Carlo FAVARETTI (HPH Network Italy, Udine)
® Sally FAWKES (HPH network Australia, Melbourne) ® Esteve
FERNANDEZ (Global Network for Tobacco Free Health Care
Services and Catalan Institute of Oncology, L'Hospitalet) ®
Pascal GAREL (European Hospital and Healthcare Federation,
Brussels) ® Johanna GEYER (Austrian Federal Ministry of Health,
Vienna) ® Tiiu HARM (HPH Network Estonia, Tallinn) ® Susan
HIMEL (HPH Network Canada-Ontario, Toronto) ® Virpi
HONKALA (HPH Network Finland, Raahe) ® Patrik HUNZIKER
(HPH Network Switzerland, Pampigny) @ Margareta
KRISTENSON (HPH Network Sweden and WHO-CC for Public
Health Sciences, Linkdping) ® Dong-Won LEE (HPH Network
Republic of Korea, Korea Association of Regional Public Hospi-
tals, KARPH) @ Matt MASIELLO (HPH Network USA-
Pennsylvania, Windber) ® Irena MISEVICIENE (HPH Network
Lithuania, Kaunas) ® Somsak PATTARAKULWANICH (HPH Net-
work, Thailand, Deputy Director General, Department of Health,
Ministry of Public Health, Thailand) ® Jiirgen M. PELIKAN (WHO
Collaborating Centre for Health Promotion in Hospitals and
Health Care and Chair of the Scientific Committee, Vienna) @
Barbara PORTER (HPH Network UK-Northern Ireland, Belfast) ®
Lorna RENWICK (HPH Network UK-Scotland, Edinburgh) @
Maria RUSEVA (WHO Regional Office for Europe, Copenhagen)
® Christa RUSTLER (HPH Taskforce on Tobacco Free United,
Berlin) ® Manel SANTINA (HPH Network Catalonia, Barcelona)
® Simone TASSO (HPH Network Italy-Veneto, Castelfranco
Veneto) ® Hanne T@ONNESEN (WHO Collabrating Centre for
Evidence-Based Health Promotion and HPH Secretariat, Copen-
hagen) ® Yannis TOUNTAS (HPH Network Greece, Athens)
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Scope and Purpose

The 20th International Conference on Health Promoting Hospi-
tals and Health Services (HPH) will be special for at least two
reasons. First, with its location in Taipei, Taiwan, it will be the
first ever HPH conference outside Europe and, by that, will set a
clear landmark for the globalization of the HPH network which
is now active in all continents. Second, with the 20th confer-
ence on HPH, time has come to look back on what HPH original-
ly set out to do, what the network has achieved so far, and
what challenges and changes for the future lie ahead.

Against this background, the Scientific Committee has decided
to highlight five major topics for the scientific program of the
HPH conference 2012:

Healthcare at a crossroad in a changing world: new
demands for health care provision, health promotion
and health systems design

The speed of global change is increasingly accelerating, con-
fronting people, nation states and the planet as a whole with
enormous challenges, some of them with considerable effects
on the global burden of disease. We observe an increase of
climate-change related diseases, including a return of infectious
diseases, an increasing competition for access to scarce re-
sources — including safe drinking water and nutrition —and, as a
result, a growing risk for conflict and war, famine and other
humanitarian catastrophes. Unhealthy lifestyles and the ageing
of populations have led to an increase of non-communicable
diseases, especially of cardiovascular diseases, cancers, respira-
tory and metabolic diseases and mental health problems. And
there is increasing evidence for the huge impact of social and
economic determinants of health, leading to an increasing
health gap around the globe. How can health policy, health
systems and health services adapt to the pressing needs that
arise from these challenges?

Evidence for HPH related interventions: What do we
know already, and what further research is needed?

Health promotion in healthcare is pressured to provide evi-
dence for the interventions set. While health promotion in
other settings uses and discusses different types of “evidence”,
HPH strongly follows the notion of clinical evidence. This orien-
tation favors evidence for person-oriented interventions, while
potentially neglecting the impact of organizational, community
and systems interventions. The conference shall discuss ap-
proaches, methods, indicators and needs for further research
concerning evidence for the comprehensive HPH approach,
including

. Evidence for the effectiveness, patient centredness
and efficiency of patient interventions;

. Evidence for workplace health promotion;

. Evidence for health policy, health systems, setting
and organizational interventions;

. Evidence for community interventions;

d Evidence for interventions to support environment-
friendly health services.

Strengthening the public health agenda in health ser-
vice development

Health services are still designed to primarily meet the acute
health needs of the populations they serve. However, societal,
economic and demographic changes increasingly bring about
the need for a changed orientation of health services in terms
of meeting today’s public health needs. The conference shall
especially focus on the potential contributions of health pro-
moting healthcare to

o Supporting ageing populations;

o Tackling the challenge of physical and mental NCDs;

. Addressing the increasing proportion of vulnerable
citizens, including migrants and socially and econom-
ically disadvantaged population groups;

. Women and child health.

What capacities do Health Promoting Hospitals and
Health Services need to improve their contributions?

The capacity approach in health promotion draws the attention
to the many necessary preconditions and resources that are
needed on personal, organizational, community, systems and
policy level for establishing and maintaining the reorientation of
health services HPH has set out to achieve. The conference will
discuss which capacities can make a difference and how they
can be built up:

. Health policy and health systems: What national /
regional capacities for health promotion, including
funding schemes, payment design, and legal man-
dates, do make a difference?

. Communities: How can community awareness and
public demand for health promotion services be cre-
ated and maintained?

. Organizational capacities for HPH: What organiza-
tional structures and resources do HPH need to be
able to operate successfully?

. Network capacities: How can networks support the
establishment of capacities for HPH?

20 years of reorienting health services towards health
promotion — achievements and outlook

After the launch of WHQ'’s Ottawa Charter (1986), which formu-
lated the demand of reorienting health services as one of five
action areas, conceptual developments on HPH began in 1988.
The international HPH network was formally founded in 1990.
In its history, HPH saw model and pilot hospital projects, the
launch of international network media, the development of
national and regional networks, the installment of international
support centres and task forces, the development of tools, and
the expansion from a European to a global network. The con-
ference will reflect HPH achievements and future plans in Asia,
America, Australia, Europe, and Africa.
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Wednesday, April 11, 2012

09:00-16:00
HPH General Assembly (upon invitation only)

16:15-17:15
HPH Governance Board (upon invitation only)

18:00-18:30
Conference Opening

18:30-20:00
Plenary 1

20:00-22:00
Welcome Reception

Thursday, April 12, 2012

08:00-09:00
Onsite Registration

09:00-10:30
Plenary 2

10:30-11:00
Coffee, tea, refreshments

11:00-12:30
Oral Sessions 1

12:30-13:30
Lunch

13:15-13:45
Mini Oral Sessions 1

13:30-14:00
Poster Sessions 1

14:00-15:30
Oral Sessions 2

15:30-16:00
Coffee, tea, refreshments

16:00-17:30
Plenary 3

20:00-00:00
Conference Dinner

Friday, April 13, 2012

09:00-10:30
Plenary 4

10:30-11:00
Coffee, tea, refreshments

11:00-12:30
Oral Sessions 3

12:30-13:30
Lunch

13:15-13:45
Mini Oral Sessions 2

13:30-14:00
Poster Sessions 2

14:00-15:30
Oral Sessions 4

15:30-16:30
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16:00-17:00
Plenary 5
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Conference Summary & Closing

17:30-19:00
Farewell Refreshments
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Plenary 1: Healthcare at a cross-
road in a changing world: new
demands for health care, health
promotion and health systems
design

Social Determinants of Health, Doc-
tors and Hospitals

GOMES DO AMARAL Jose Luiz

What should be our role in this context? There is a vast range of
possibilities regarding our participation on SDH.| would not limit
the scope of just some of them.Nevertheless | suggest you to
pick up among many alternatives, clinical activity, monitoring
and advocacy.Clinical practice Direct health care is and will be
ALSO in the center of medical profession and hospital activi-
ty.And this activity should be driven by the best standards.
Always.Because there are no double standards of medical care,
but just the best.Which is based but NOT limited to health
promotion or primary care, but all range of possible effective
proven interventions.It would not be needed to say that health
care is itself a direct determinant of health since equitable
access to assistance has utmost importance to assure recovery
and return to normal life.Nevertheless we shall recognize that is
mandatory looking beyond direct care (or repairing the damage
caused by ill health) and tackle the causes of poor health,which
are the conditions in which people
are*born*grow*live*work*ageand they (those conditions) are
strongly influenced bysocial*cultural*environmental*economic
factorsConsultation and operating rooms are and certainly will
continue to be our habitat, but the presence of doctors and
medicine in this context is necessarily ubiquitous.MonitoringWe
shall use hospital means and medical competences to identify
health determinants and evaluate their impact; to measure
health status and the impact of health care interventions on
outcomes, Starting with excellent primary care, but including a
range of possible effective proven interventions under different
social contexts, showing evidences of how the change of social
context affect health and effectiveness of health care.In sum-
mary, monitoring 1) health status and SDH, 2) Effectiveness of
health care interventions and SDH, and 2) Collecting data,
organizing evidences, publicizing them.AdvocacyDoctors are
expected to champion the cause of health and prioritizing
health in all policies, as well as implementing it!Access to clean
water, food, shelter, education, work and good work conditions
constitute the pillars of human wellbeing and progress. In
addition, without those essentials the effectiveness of any
initiative in health care will be substantially limited.Since we
have the necessary experience and expertise to lobby and
advocate, (congressmen) politicians, social leaders, civil authori-
ties, and more important of all of those, the citizen.The in-
formed citizen will recognize the importance of SDH being able
to decide and drive this process.Which means implementing
health status through a profound transformation of the struc-
ture of our society.Since it will not be possible without the

participation of the society.We have many opportunities to
show the multitude of consequences of every policy and action
taken in any sector or public and private administration on the
health of people.Doctors can use evidence and influence to
have a positive impact on health inequalities. Doctors can use
their position and their expertise to advocate for change to
areas outside traditional medical areas, and to promote the
generation of research, especially on the efficacy of prevention
measures.Doctors should act not just as health care providers
but also agents of social transformation, shaping public opin-
ion.We cannot disregard the political role of doctors.In conclu-
sion:Doctors shall extend the role of their profession "from
repairing people's poor health and involve themselves more
with the root causes of premature ill health".We shall monitor
progress and get deeply involved in advocacy (which means
shaping social justice) for quality and equity of medical care
(assuring universal access to good quality health services).And
real progress will certainly result from this movement.

Contact: GOMES DO AMARAL Jose Luiz
World Medical Association

13, ch. du Levant CIB - Batiment A

1210 Ferney-Voltaire, FRA

Health Promotion in Health Services
in an NCD Era - the US Perspective

LABRESH Ken

Heart disease and stroke are the number one cause of mortality
in the world. Effectively addressing cardiovascular diseases will
require initiatives in health policy, public health and surveil-
lance, and health sector interventions. The US Centers for
Disease Control and Prevention, has created a Public Health
Action Plan to Prevent Heart Disease of Stroke which includes
four strategies: 1. Preventing the development of risk, 2. Detec-
tion and treatment of Risk Factors, 3. Early Detection and
treatment of heart attack and stroke, and 4 Prevention of
recurrent cardiovascular events. While this framework is fo-
cused on heart disease and stroke, cancer, chronic respiratory
disease and diabetes are also impacted by the reduction of risk
through the same lifestyle changes. 1. The National Heart,
Lung, and Blood Institute (NHLBI) has created and recently
published the Integrated Guidelines for Cardiovascular Health
and Risk Reduction in Children and Adolescents. We are cur-
rently conducting a cluster randomized trial of the implementa-
tion of these guidelines by the use of a tool kit and supported
pediatric practice redesign strategy. 2. The recently
launched Million Hearts Campaign of the Department of Health
and Human Services (HHS), partnering in the American Heart
Association and other organizations, will make preventing heart
attacks and stroke a top priority for HHS, its component agen-
cies, and the broader healthcare system. Million Hearts will
target improvements in both clinical preventive practice (blood
pressure and cholesterol control, increasing aspirin use to
prevent and reduce the severity of heart attacks and strokes)
and community prevention, including eliminating smoking and
exposure to secondhand smoke, decreasing sodium and trans
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fat intake in the population. 3. and 4. The early detection and
treatment of heart disease and stroke and the prevention of
recurrent events have been addressed by the American Heart
Association's Get With The Guidelines (GWTG) program: At the
individual patient level, improvement initiatives need to be
driven by clinical evidence in the form of clinical guidelines.
Here there is good evidence that this translation of clinical
research provides a link to improved patient outcomes. A major
barrier to realizing improved outcomes is the translation of
evidence into the delivery of evidence based care in every
patient encounter. The development of GWTG in Massachu-
setts and its expansion to include modules in heart failure and
resuscitation will be reviewed to serve as a possible model for
international adaptation. This hospital based program is de-
signed to increase the use of evidence based guidelines using an
online clinical registry which supports point of care data collec-
tion and provides clinical decision support, and clinical summar-
ies that can be given to patients on discharge, and communi-
cated to their primary care physicians to coordinate post hospi-
tal care. Over the last 10 years, GWTG has been adopted by
40% of US hospitals and the GWTG registry has enrolled more
than 4 million patients. Multiple analyses of GWTG data have
demonstrated significant, sustained improvement in evidence
based performance measures. Data will also be presented to
demonstrate improvement in patient outcomes when evidence
based process are consistently delivered during the hospitaliza-
tion

Contact: LABRESH Ken

RTI International / American Heart Association
1440 Main St

2451 Waltham, MA, USA
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Plenary 2: Evidence for HPH re-
lated interventions: What is
known to be effective, and what
are the needs for further re-
search?

Evidence-informed health promo-
tion: Progress and challenges in evi-
dence generation and translation

LIN Vivian

It is well accepted that health care interventions, if not health
policy, should be evidence-informed and progress in realising
this goal has been considerable. However, in the fields of
health promotion and public health, there continue to be
challenges in generating the necessary evidence, funding ade-
quate research and evaluation, and translating the available
evidence base into policy and practice. Efforts to institute
evidence-informed policy and practice need to consider: how
good is the evidence? To what extent is it the right evidence? Is
the evidence appropriate for the population and setting? What
evidence is missing? Is the evidence translated or applied
effectively into the practice or policy setting? Is there sufficient
infrastructure, resources, and skills to implement the evidence
appropriately? Can the results of the policy or intervention be
evaluated so as to contribute to furthering the evidence base?
This presentation will draw upon a number of diverse case
studies to consider these questions and challenges: the devel-
opment of guidelines for evidence-based public health in Aus-
tralia, a World Bank-supported national health promotion
project in China, the approach adopted in the Cochrane Collab-
oration project on Communicate to Vaccinate, the decision to
register Chinese Medicine practitioners in Victoria (Australia),
and the development of a policy framework for people-centred
health care for countries in the Western Pacific Region. These
case studies illustrate why the International Union for Health
Promotion and Education (IUHPE) established a global program
on health promotion effectiveness as a priority, and has now
also established a health promotion research working group.

Contact: LIN Vivian

IUHPE Vice President for Scientific Affairs
School of Public Health, La Trobe University
3086 Bundoora, AUS
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Plenary 3: Strengthening the
public health agenda in health
service development

Baby- and mother-friendly care

SAADEH Randa Jarudi

Breastfeeding is an unequalled way of providing ideal food for
the healthy growth and development of infants. Interventions
to promote optimal feeding practices (exclusive breastfeeding
for full 6 months ad appropriate complementary foods) are two
of the three most effective preventive interventions available to
prevent child mortality. These interventions are also essential
to achievements of the Millennium development Goals (MDGs)
related to child survival, the eradication of hunger and educa-
tional attainment.The most effective way to promote exclusive
breastfeeding is through communities and health facilities. The
Baby-friendly Hospital Initiative (BFHI) provides an efficient and
cost effective way of delivering best practices to the beneficiar-
ies by working on policy and patient care level alike. The BFHI
was launched by WHO, in collaboration with UNICEF in 1991 to
protect, promote and support breastfeeding. It helps mother to
breastfeed exclusively (meaning nothing but breastmilk) and
the effect is seen way after hospital discharge.BFHI is based on
The Ten Steps to Successful Breastfeeding and the WHO Inter-
national Code of Marketing of Breastmilk Substitutes and
focuses on ensuring evidence-based best practice standards
delivered to antenatal and new mothers. It applies to all moth-
ers and babies in maternity facilities, and facilitates equity in
health service standards. It has a measurable and proven im-
pact increasing the likelihood that babies will be exclusively
breastfed for the first six months and reducing gastro-intestinal
infections. The Baby-friendly Hospital Initiative promotes 10
actions necessary to facilitate early initiation of breastfeeding
and ensure that hospitals provide an environment supportive
for breastfeeding. Early breastfeeding initiation - that is, during
the first hour and week of life - is especially important to pre-
vent newborn mortality (infants less than one month old).
During the first hour of life, the baby is in an alert status and
should be kept in skin-to-skin contact with his mother. Among
the actions are training of hospital staff in aspects related with
breastfeeding in maternities, non-acceptance of infant formula
donations and facilitation of early contact and rooming-in. The
BFHI can be expanded and integrated into other activities
including women's health care units, pediatric, medical and
surgical units, community health programmes, support for
breastfeeding women who work in health facilities and other
programmes. The Global Criteria for the BFHI provides a stand-
ard to measure adherence to the Ten Steps for Successful
Breastfeeding and aspects if the International Code of Market-
ing of Breastmilk Substitutes. These criteria can link with other
quality assurance systems in health facilities to assist main-
streaming BFHI. BFHI is a quality tool for ensuring all areas in
hospitals and health services protect, promote and support
breastfeeding and so clearly links with Health Promoting Hospi-
tals. These BFHI standards apply to clients in maternity wards
and other areas in the hospital and for staff as well. For staff
ensuring they have access to good education, antenatal and
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postnatal support, protection and promotion of breastfeeding
as well as when they return to work. Finally, the BFHI is one of
the operational targets of the Global Strategy for Infant and
Young Child Feeding. It should be a central part of a compre-
hensive, multi-sector, multi-level efforts to enable every mother
and family to give every child the best start in life.

Contact: SAADEH Randa Jarudi
37 Chemin de Grange Canal
223 Cologny, CHE

Adapting health services to meet the
needs of migrants and disadvan-
taged population groups

PUEBLA FORTIER Julia

Societies across the globe are becoming increasingly multi-
lingual and multi-ethnic. This diversity presents a number of
opportunities and challenges for health care systems, especially
hospitals. By addressing the unique needs of migrants, minori-
ties and other mobile or disadvantaged populations, health care
institutions can make improvements on the key goals of most
health care systems: improving quality and efficiency, reducing
errors and ensuring patient safety, achieving good outcomes,
and fostering good patient and community relations. This
presentation will explore trends in adapting health services for
diverse populations around the world. From North America to
Europe to the Asia-Pacific region, great innovation is occurring
in both practice and policy. Increasingly, government agencies
and international organizations are taking an interest in pro-
moting adaptations that will improve access to services and
quality of care. Good practice models include interpretation and
translation services, patient-centered care training for health
professionals, epidemiologically and culturally targeted popula-
tion programs (e.g. health promotion, disease prevention,
disease support), and the use of patient support staff such as
community health workers, patient navigators, and intercultural
mediators. These interventions are promoted and supported
by emerging organizational and governmental policies that
include practice and quality standards, organizational manage-
ment frameworks, detailed demographic and epidemiological
data utilization, and reimbursement structures. The role of key
stakeholders, such as government ministries, accreditation
agencies, health professional associations and non governmen-
tal organizations, will be addressed as a means of developing
strategic alliances to mobilize changes in the health care system

Contact: PUEBLA FORTIER Julia

DiversityRx - Resources for Cross Cultural Health
4-11-22 Shinohara Kitamachi, Nada-ku
657-0068 Kobe, JPN
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Contributions of Health Services to
Mental Health Promotion

HOSMAN Clemens

Mental disorders are highly prevalent in the population and
cause a high human, social and economic burden to our socie-
ties. Poor mental health is also found to have a significant
impact on the onset and development of chronic diseases and
mortality. Mental capacities, also called "mental capital”, are
found crucial to the functioning of citizens, parents and fami-
lies, schools, workplaces, communities and even economies.
How do hospitals and other health services respond to these
needs and challenges? Over the last three decades major
progress has been made worldwide in promoting mental health
and preventing mental disorders. Our knowledge on changea-
ble determinants of mental health and developmental trajecto-
ries of mental disorders has increased dramatically, as is the
availability of evidence-based preventive interventions and
mental health promotion programs. Successful preventive
interventions are currently available for instance for depression,
anxiety disorders, eating disorders, conduct disorders and
behavioral problems. Pre-school and school-based programs
have shown to effectively promote social-emotional resilience
of children and school achievements. Thousands of controlled
studies have shown that these interventions can result in a wide
spectrum of mental health, health, social and even economic
benefits. Positive effects have even been found up to 15 to
even 40 years after participation in such programs. Like is the
case for somatic conditions such as contagious diseases, inju-
ries, cancer, HIV/AIDS, cardiovascular diseases and traffic
related mortality, societies have now increasing opportunities
to also reduce the risk of mental disorders and to promote the
mental health of children, adolescents, adults and elderly. This
could contribute significantly to their well-being. In many
public and private domains our societies are quickly moving to
become more prevention-oriented societies. The domain of
mental health will be no exception. These developments repre-
sent a major challenge to hospitals and other health services to
reorient themselves and to find innovative ways to respond to
the health and mental health problems of the populations they
serve. Worldwide we see a transformation from exclusively
patient-oriented mental health services to a stronger focus on
public mental health. Making a change in the mental health
burden of communities and countries will depend on willing-
ness of hospitals and other health services to adopt effective
mental health promotion and prevention policies and pro-
grams, and implement them on a large scale. What are the
current opportunities and what is needed to make this happen?
In my presentation | will discuss several promising options for
innovative contributions of hospitals and health services to
promote mental health and prevent mental disorders in pa-
tients and communities. This include for instance the integra-
tion of indicated prevention in a stepped care approach (e.g. for
depression, anxiety, psychosis), mentally healthy aging, ad-
dressing clusters of narrowly related health and mental health
problems, use of E-health services, collaborative networks of
hospitals and primary health care to offer community-based
preventive services, consultation and capacity building to
schools, companies and non-profit organizations, consultation
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to local policy-makers on public mental health issues and relat-
ed social policies. Special attention will be given to opportuni-
ties for preventing transmission of psychiatric problems from
parents to children; and to protecting the development of
social-emotional and cognitive capacities early in life through
services to pregnant mothers and young parents. To make this
happen health services need to develop expertise in mental
health promotion, supportive outcome research is needed, and
health insurance companies and other financing agencies need
to become convinced of the multiple benefits of such invest-
ments.

Contact: HOSMAN Clemens

Radboud University Nijmegen

Prevention Research Centre, Department Clinical Psychology,
P.O. Box 9104

6500 HE Nijmegen, NED

Responding to Climate Change with
Green and Healthy Hospitals

KARLINER Joshua

The global environmental crisis has significant impacts on public
health. With carbon emissions continuing to increase and
climate change's impacts accelerating, we are facing what the
Lancet calls the greatest health threat of the 21st century. Yet
although its mandate is to heal and promote public health, the
health care sector inadvertently contributes to climate change
and other of the world's other most serious environmental
problems - chemical contamination, water and air pollution.
On the positive side, the health sector is increasingly playing a
leadership role in developing and implementing sustainable
practices, reducing its climate footprint, protecting and promot-
ing environmental health. An emerging framework, articulated
by the Global Green and Healthy Hospitals Agenda, and increas-
ingly implemented by various hospitals and health systems
around the world, is setting the stage for the confluence of
environmental protection and health promotion --creating an
opportunity for HPH to become a leader in this area.

Contact: KARLINER Joshua
Health Care Without Harm
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Plenary 4: What capacities do
Health Promoting Hospitals and
Health Services need to improve
their contributions?

How can health policy and health
system capacities for health promot-
ing healthcare be created and main-
tained?

CHIOU Shu-Ti

A "health promoting hospital or health service" is defined as an
organization that aims to improve health gain for its stakehold-
ers by developing structures, cultures, decisions and processes.
The implementation applies a setting-based approach involving
the change process of the whole organization to achieve quality
improvement in health promotion for patients, staff and com-
munity. This presentation provides Taiwan's experiences in
collaborative capacity building for members and whether its
efforts have made some differences. Taiwan Network was
established in 2006. Now it has expanded to 76 members and is
currently one of the largest networks in the international net-
work. It has several designs to facilitate capacity building for its
members. For example, to get full membership, hospitals have
to register as preparatory members first. They can then attend
educational activities and get familiar with the concept, meth-
ods and tools of HPH. All of them performed self-assessment on
WHO HPH Standards, identified their weaknesses, allocated
resources, developed action plan for improvement, and devel-
oped or reported three or more health promotion projects
before they applied and passed the site-visit to become a full
member. As a member, hospitals continued to implement their
action plans, improved quality of health promotion, fulfilled
continuous education hours, and did the reassessment to
renew membership every 4 years. The network selects and
awards champion hospitals and innovative projects every year
and shares these good practices in many educational activities.
Recently, the re-assessment by 25 hospitals on HPH Standards
demonstrated significant improvements on all of the items with
lowest scores in the first assessment. The central government
sees clinical settings as an important partner and has developed
many policies to support the re-orientation of health services.
The hospital accreditation standards endorse patient-centered
care and healthy workplace. Several health promotion indica-
tors are included in the national core measures for healthcare
quality. The national health insurance has piloted capitation
payment scheme in several hospitals. The Bureau of Health
Promotion provided budget support in two ways; one is
through payment for preventive services and the other is
through project-based granting. There are many collaborative
health promotion projects coordinated by the central govern-
ment, such as baby-friendly hospitals, smoke-free hospitals,
age-friendly hospitals, cancer control hospitals, environment-
friendly hospitals, healthy workplaces, etc. Many of them have
lead to significant improvement in population health such as
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national cancer screening volume, exclusive breastfeeding rate
and its mean duration, reduction in CO2 emission, etc. With the
support from the network and government policy, hospitals in
Taiwan welcome the HPH model and found it helpful in improv-
ing quality of patient care and meeting accreditation require-
ment. Hospitals have demonstrated themselves to be a power-
ful partner for the government in supporting the implementa-
tion of HP policies and promoting population health.

Contact: CHIOU Shu-Ti
Bureau of Health Promotion, Dep. of Health, Taiwan, TWN

What organizational capacities do
make a difference for the implemen-
tation of HPH?

PELIKAN lJiirgen M.

The effective and sustainable implementation of health promo-
tion measures into the setting of hospitals and health care
services has been debated from different perspectives since the
beginning of the HPH movement and network. Implementation
has been understood as organizational development of hospi-
tals or the hospital as a learning organization, as part of quality
management, as related to evidence-based health care, as a
way of organizational health development. In the last decade,
when the concept of capacity-building was adapted from devel-
opmental aid and community development to health promo-
tion, capacity building also became a buzz word for implement-
ing HPH. This lecture will focus on organizational capacity-
building, i.e. on organizational infra-structures and resources
that are supportive for the successful implementation of health
promotion measures in hospitals. It will clarify the concept of
organizational capacity-building for hospitals and give an over-
view on models and results discussed in the published litera-
ture. And it will address two research questions with empirical
data from the PRICES HPH evaluation study: 1st: Which specific
health promotion capacities in HPH member hospitals are
effective with regard to the implementation of specific
measures related to patients, staff and community, as defined
by the 18 HPH strategies and the 5 standards for health promo-
tion in hospitals? For answering this question some kind of
comparison of European vs. Taiwanese member hospitals will
be offered. 2nd: What kind of structures and strategies of HPH
networks, as a specific relevant environment of HPH member
hospitals, have been demonstrated to be supportive for ade-
quate health promoting capacity building in HPH member
hospitals, and by that, did improve implementation of health
promotion measures? Results will show that for successful
implementation of health promotion in the hospital setting, it is
necessary to adequately invest in building up capacities, i.e.
infrastructures and resources on the level of networks and
single hospitals to enable continuous and comprehensive health
promotion action.

Contact: PELIKAN Jirgen M.
L. Boltzmann Institute Health Promotion Research
Untere DonaustraRe 47, 1020 Vienna, AUT
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Using Information Technology to Fa-
cilitate Health Promotion in Hospi-
tals

HSU Min-Huei

Taiwan's health care institutions are eagerly pursuing new
information technologies to improve quality and efficiency.
Such innovations are mandated and managed by the National
Health Insurance (NHI) system. Initiated in 1995, NHI is a single-
payer mandatory system that covers the entire population.
NHI's electronic claims system was the first step toward "e-
health" in Taiwan. The Health Smart Card is a widely noted
innovation of Taiwan's e-health system. In the NHI system's
early days, each insured individual was issued a paper card with
six coded spaces; health care institutions would stamp one
space for each visit. While reimbursement claim fraud was
prevented, this was a waste of paper and printing costs. Since
2004, the Health Smart Card has prevented fraud and stored
patient information in a convenient form. Upon each patient
visit, the doctor registers information regarding diagnosis and
medication on the card. This card also records drugs that the
holder is allergic to, as well as preferences on organ donation
and hospice/palliative care. Taiwan also uses computerized
provider order entry (CPOE) in outpatient and inpatient care
and for preventive health screening. CPOE enables patient-
specific data to be delivered at the time of provider order entry;
this also can increase preventive health screening rates. Com-
pared with physicians using the same clinical documentation
and order system without CPOE intervention, CPOE-enabled
physicians order more screening tests such as lipid profile,
fasting blood glucose in non-diabetics, and hemoglobin Alc and
urine microalbumin in diabetics. As up-to-date and frequent
screening is associated with improved outcomes, this system
improves outpatient care. Kiosks are another example of Tai-
wan's health information technology. Most health care institu-
tions now make a kiosk available for patient registration, for
appointments for all specialist clinics and for credit card pay-
ment of medical costs. Hospitals can provide other patient
portal services through kiosk systems, since patients can collect
health records such as laboratory test results and medication
lists. Kiosks can improve health literacy and encourage better
lifestyle choices by providing information on common diseases
and conditions. Taiwan's case shows how information technol-
ogy can facilitate health promotion, improve access to medical
care and increase efficiency of services, allowing high-quality
health care to be provided to more people at lower cost.

Contact: HSU Min-Huei
Department of Health
No.36, Tacheng St., Taipei
10341 Taipei, TWN
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Session 01.1: Health promotion
around pregnancy and birth

Promoting the Kangaroo Mother
Care in Indonesian Hospitals: Barri-
ers and Progress to Date

PRATOMO Hadi, UHUDIYAH Uut,
POERNOMO leda, RUSTINA Yeni, BERGH
Anne-Marie

Introduction

KMC is an evidence-based intervention practiced for both
preterm and low birth weight infants. KMC was introduced in
Indonesia in the 1990s and has since then been practiced in
several hospitals. Several studies were done on the safety and
acceptability of KMC. However, the results of these research
were not adopted as national policy. A need was therefore
identified to strengthen KMC in already-practicing hospitals and
expand to more hospitals.

Purpose/Methods

The aim was to introduce KMC where it was not practiced and
to strengthen practices in those hospitals already implementing
KMC. The progress of the KMC implementation was measured
by means of a baseline and an end-line instrument eliciting
different information such as newborn facilities, skin to skin
practices, KMC education, patient records, etc. The 10 hospitals
were scored out of 100 by means of a progress monitoring
model with six steps adoption of an innovation.

Results

A total of 344 infants received KMC in the intervention period.
Forty staff were trained besides the 91 already trained before.
Six hospitals had a KMC decree signed by the end of interven-
tion. The mean progress score of the ten hospitals was 62 out of
100 points. Nine of the ten hospitals scored on the level of
evidence of KMC practice, two hospitals on routine and integra-
tion and the two training centres near to the level of sustaina-
ble practice.

Conclusions

All hospitals were practicing intermittent KMC, with three also
providing continuous KMC services. Only four hospitals provid-
ed a written feeding policy. The most common challenges
related to recording and data collection, human resources,
discharge, follow-up and family issues.The implementation of
KMC is a long-term process that requires dedication and sup-
port. The KMC standards could also be developed for inclusion
in the hospital accreditation system. This is to ensure the
adoption of KMC practice in the hospital care.

Contact: PRATOMO Hadi
University of Indonesia
JIn. Tebet Timur IB No. 3
12820 Jakarta, IDN

14

Protective and Risk Factors of Post
Partum Depression among Mothers
in Low Social Economic Area in West
Java

SARAGIH TURNIP Sherly

Introduction

In contrary to social expectations, mothers who had just deliv-
ered a baby may feel deep sadness, fatigue, unworthiness and
unhappiness with their conditions and their babies. This condi-
tion is called baby blues, and if the symptoms persist may
continue to be post partum depression (PPD). Post partum
depression was found to be quite prevalent in many parts of
the world and known to have deleterious effect for the babies,
families and mothers.

Purpose/Methods

This study is intended to investigate the PPD among mothers
who live in a low socio-economic area in Indonesia, as well as to
identify the protective and risk factors of PPD. Data collected
from approximately 400 mothers who have just given birth in
the past year who attended the primary health care. Postpar-
tum condition was measured by Edinburgh Post-partum De-
pression Scale.

Results

The prevalent of PPD was quite high in the study area. Several
factors were found to be protective and risk factors for the
occurrence of PPD. Those factors include social, psychological,
cultural and economical aspects.

Conclusions

In Indonesia, mothers are expected to take care of the children
since the day they were born, manage domestic issues and
serve their husbands. The condition of PPD is often denied and
ignored by the mothers and their families. Therefore mothers
who experience PPD often feel guilty to their babies and fami-
lies, which in turn could worsened their mental health condi-
tion. Health promotion is badly needed and should use the
findings of protective and risk factors in the plan.

Contact: TURNIP Sherly
Universitas Indonesia
Komp. Depnakertrans/63
17145 Bekasi, IDN

Global health policy for breast feed-
ing - Human milk bank in Taiwan

CHANG Fang-Yuan, WU Tsung-Zu, FANG
Li-Jung
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Introduction

The benefits of feeding human milk to infants, even prematuri-
ty, have been well-documented. The well-organized donated
milk processing had made the donated milk a good source of
nutrition for prematurity or sick infants if their own mother's
milk is not sufficient or suitable. The Taipei City Hospital Milk
Bank (TCHMB) was established since 2005 and is the first hu-
man milk bank to operate in Taiwan.

Purpose/Methods

The TCHMB adopts standards of practice laid down by the
HMBANA (Human Milk Bank Association in North America) and
UKAMB (United Kingdom Association for Milk Bank). The clinical
characteristics of 816 eligible milk donors and 551 milk recipi-
ents were reviewed retrospectively.

Results

816 eligible donors donated total 13900 liters (mean 17.03
liters/donor) of breast milk. The mean age of these donors was
31.3 years, and 68.9% of them were primipara. The pass rate of
raw donated milk was 72.1%. The most common reasons to
discard milk were Gram negative rods (72.8%) and >= 10000
CFU/ml of Coagulase-negative Staphylococcus (62.3%). Total
551 infants had received bank milk, with the indications: prem-
aturity (65.4%), malabsorption (7.6%), feeding intolerance
(7.2%), and infants of maternal illness (5.1%).

Conclusions

Proper management and operation of a donor human milk bank
can support breastfeeding and promote the health of prema-
turity or ill infants in Taiwan by providing the safe alternative to
artificial formula.

Contact: CHANG FY

Taipei City Hospital

9F., No.12, Fuzhou St.,Taipei City, Taiwan
Taipei, TWN

Determinants of reproductive risk
factors of low-weight baby occur-
rence among different ethnic women
with pregnant experience

LIAO Hung-En

Introduction

To eliminate health inequity and prolong national life expectan-
cy, National Health Insurance program, launched in 1995 and
with more than 99% coverage rate in Taiwan, offers 10 times of
prenatal care exams to pregnant women to remove the access
barriers to healthcare. But the Gap of Life expectancy of new-
borns between aboriginal groups and general population still
reached 8.9 years in Year 2010. The aboriginal maternal and
child health issue, published quite few in Taiwan, is addressed
in this study.
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Purpose/Methods

The purposes are to compare prevalence of low-weight baby
delivery experience between aboriginal and non-aboriginal
women, and to analyze the reproductive risk factors of occur-
ring low-weight babies. Both Laframboise's and Andersen's
model were employed as theoretical structures. A case-control
method, with random sampling design, was adopted to collect
1,258 valid questionnaires from women in child-bearing ages
lodged in Ren-Ai and Pu-Li Townships of Nantou County. Fur-
thermore, our primary data linked the official database contain-
ing new-born children information for statistical analyses.

Results

Compared with non-aboriginal women (14.1%), aboriginal
women (21.2%) have a significantly higher prevalence rate of
experiencing low-weight baby deliveries. Geographic difference
(OR=1.644), marriage status (OR=1.812), personal trait
(OR=1.034), drinking habit during pregnancy period (OR=1.627),
contribute the health disparity. Additionally, pregnant women,
with baby girl (OR=1.567), no living companion (OR=1.845),
insufficient prenatal care exams (OR=2.001), and health care
needs due to pregnant risks (OR=3.405), are more likely to
deliver a low-weight baby.

Conclusions

It is geographic difference and drinking problem during preg-
nant period, but not the ethnic difference, lead to higher low-
weight-baby prevalence rate of aboriginal women. Meanwhile,
there is significant relationship between insufficient frequency
of prenatal care exams and afterward low-weight baby occur-
rence. Therefore, a culturally sensitive health promotion pro-
gram aiming at aboriginal women in child-bearing ages and a
transportation fee subsidy pilot project targeting on pregnant
women living in remote areas should be recommended.

Contact: LIAO Hung-En

Dept.Healthcare Administration, Asia University
No. 500, Lioufeng Rd., Wufeng District

41354 Taichung, TWN

Session 01.2: Addressing non-
communicable diseases with
health promotion: Cancer and
diabetes

One Session Psychological Consulta-
tion Service for Cancer Patients in
NTUH

TSENG Chang-Chang, CHANG Chi-Yu
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Introduction

In June 2007, NTUH established the first independent Clinical
Psychology Center (CPC) in Taiwan to integrate its bio-psycho-
social medical care. Psychological consultation for cancer pa-
tients is a newly developed service provided by CPC for this
purpose.

Purpose/Methods

This presentation is to illustrate how to provide only one ses-
sion psychological assessment service to cancer patients. As the
psychotherapy payment of National Health Insurance is only
available in psychiatric and rehabilitation wards, we started to
consider the feasibility of providing only one session psycholog-
ical assessment service in other wards. We thus designed a
service model to interview the patients and their families one
by one to formulate their problems, to answer the consultation
questions, and to give suggestions.

Results

From 2007/11 to 2011/11, CPC performed 471 consultations for
cancer patients and their families. The core psychological
problems were different at different stages. The psychological
assessment is been done through listening, empathizing, and
respecting for patients and their families to improve their
adaptation to the disease, to promote patient-doctor commu-
nication, and to facilitate the emotional supports between the
family members. A case of consultations would be presented
and discussed.

Conclusions

The number of psychological consultation for cancer patients
significantly increases year by year. Wards of NTUH
acknowledge that, one session psychological consultation
indeed solve the most problems and help the medical team to
continue their medical care in most of cases. However, some
difficult situations need more than one session psychological
interventions. In the future, we will establish a comprehensive
psychological assessment and psychotherapy care model for
cancer patients to improve the quality of their life.

Contact: TSENG Chang-Chang

National Taiwan University Hospital

No.7, Chung Shan S. Rd. (Zhongshan S.Rd.) , Zhongzheng
Dist.,Taipei, TWN

Investigation on the Return to work
of Oral Cancer Survivors: the Case of
Patients in Taiwan

HSIAO Hua-Ling

Introduction

According to figures from the Department of Health, oral cancer
is the most common cancer among males aged between 30 to
49 years old, and the fourth leading cause of cancer death for
males in Taiwan. High prevalence of the disease and higher
remission rates make the issue of re-employment particularly
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relevant when evaluating the quality of life of oral cancer
survivors. However, data about return to work after oral cancer
treatment is rare in Taiwan.

Purpose/Methods

The present study examines the employment status of oral
cancer survivors before and after cancer treatment, and ex-
plores factors leading to successful employment. Empirical
results will set the basis for further investigation to reduce the
unemployment rate of oral cancer patients after surgery in
Taiwan. A questionnaire assessed the employment status of 57
oral cancer survivors recruited among clients of Sunshine Social
Welfare Foundation. A focus group and two in-depth interviews
were carried out with vocational counselors and employers.

Results

After cancer treatment, 57% of subjects were unemployed,
which is significantly higher than the rate before diagnosis, and
87% of them were over 45 years old. Subjects employed after
treatment earned salaries significantly lower than before their
diagnosis. Social factors such as employers' lack of awareness
about the disease and prejudice about oral cancer survivors
limited employment opportunities. But social responsibility of
employers was one of the crucial aspects that helped oral
cancer survivors return to work successfully.

Conclusions

The majority of oral cancer survivors interviewed are ready and
willing to return to work after remission. Hospitals can play a
facilitating role during and after treatment by linking patients to
outside resources such as social workers and vocational counse-
lors. They in turn can prepare patients for work, develop em-
ployment projects adapted to the specific needs of oral cancer
survivors, and work to enhance awareness and acceptance of
employers.

Contact: HSIAO Hua-Ling

Sunshine Social Welfare Foundation
3F, 91, Nanking East Road, Section 3
Taipei, TWN

The effectiveness of group physio-
therapy upon shoulder function fol-
lowing breast cancer surgery

SHIN Tsai-Ling, CHEN Shu-Ying, KAO
Chung- Miaw, CHEN Huo-Mu, LIN Chie-Yi,
CHEN Ran-Chou

Introduction

The group physiotherapy was suggested to be an integral part
of health care after breast cancer surgery. However, there was
no rigorous evaluation undertaken to confirm its effectiveness
in Taiwan. The purpose of this study is to investigate the effec-
tiveness of group physiotherapy intervention for shoulder
function in patients who have undergone breast cancer surgery.
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Purpose/Methods

The study was prospective in design. We recruited patients
diagnosed with breast cancer, undergone total mastectomy or
partial mastectomy, no brachial plexus injury or shoulder
movement problems, were consciously aware and willing to
participate in the research. From June to October, 2010 20
participants (9 received total mastectomy and 11 partial mas-
tectomy) received bedside and group physiotherapy for 3
weeks. We measured amount of pain, edema, shoulder mobility
and muscle strength before and after intervention, and conduct
questionnaires for satisfaction.

Results

For those receiving partial mastectomy, intervention of group
physiotherapy exercises statistically significantly reduced pain
(P=0.014) . Performance of functional activities (combing hair,
fixing the back button, touching shoulder on both sides with
affected hand) significantly improved (P<0.05). muscle strength
improved significantly (P<0.05). Those receiving total mastec-
tomy had significant improvements in combing, fixing back
button, lifting a 4-kg object and throwing a softball overhand.
89% of patients were satisfied and 11% very satisfied.

Conclusions

Group physiotherapy treatment was proved to be effective in
the post-operative treatment of patients with shoulder com-
plaints such as pain, limited shoulder mobility and weak shoul-
der muscles, following breast cancer surgery. It also achieved
high patient satisfaction.

Contact: SHIN Tsai-Ling

Taipei City Hospital-hepingfuyou Branch
No.33, Sec. 2, Zhonghua Rd., Zhongzheng Dist.
100 Taipei, TWN

Applications of Motivational Inter-
viewing in Managing Type Il Diabe-
tes Mellitus: A Systematic Review

HSU Su-Hsia, WANG You-Yin, FANG Yueh-
Yen

Introduction

Motivational interviewing (MI) applies a patient-centered
counseling protocol to guide patients towards the discovery of
conflicts in their health behaviors and construct a health pro-
motion pattern. Ml was reported to enhance patients'
knowledge and skills in disease control and prevention of
complications. Its application in managing type Il diabetes
mellitus (DM) was investigated across literature. An integration
of study results would assist in validating the effects of Ml on
health promotion of type Il diabetes.

Purpose/Methods
This systematic review aims to evaluate the effectiveness of Ml
in health promotion of type Il diabetes. Electronic databases,
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including CINHAL, Medline, PubMed, CEPS, Proquest, Psychinfo,
and Cochrane library, and related diabetic journals were
searched for articles that utilized 'motivational interviewing' in
patients with type Il DM. The search period was between 2001
and 2011. Data were abstracted independently by two review-
ers. The Johns Hopkins Nursing Evidence Rating Scale was used
to evaluate study quality.

Results

Five relevant studies that met the inclusion criteria were locat-
ed from a review of sixty articles. Most studies supported that
MI decreased the HBA1C level. As for body weight, it was re-
duced at the 6th month of intervention, but increased after
termination of the experiment. Ml was also good for promoting
self-efficacy and decreasing depression level as well as fatalism.

Conclusions

MI may bring benefit in health promotion of DM patients.
However, there is a need for further investigation to achieve a
consistent result. Problems encountered among MI research
include time limitation, intervention frequency and duration,
consultation content, and varied MI definitions and its imple-
mentations.

Contact: WANG You Yin
KaohsiungMedicalUniversityChung-HoMemorialHospital
No.30, Aly. 2, Ln. 58, Renguang Rd., Renwu Dist.,

814 Kaohsiung, TWN

Session 01.3: Professional edu-
cation and lifestyle development
for hospital staff

Specific health promotion education
offered to medical undergraduate
students - lessons to be learnt

BOCSAN loan Stelian, BRUMBOIU Maria
Irina

Introduction

Education stays one of the fundamental socio-economic deter-
minants of health, one of the most sensitive professional en-
deavour. The clinically-oriented medical education allows few
amounts of community-oriented approaches. The need of
developing the community-oriented approach is a must within
higher medical education in a country having more than 45%
rural population and an increasing level of illiteracy. As an
example, future medical doctors and general population have
very few information on healthcare associated infections (HAIs)
risks, prevention and control.

Editorial Office, WHO-CC * Clinical Health Promotion Centre * Bispebjerg University Hospital, Denmark
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2012



Purpose/Methods

Shifting from clinically-oriented prevalent approach n medical
education towards community-oriented one is hard in a classi-
cal medical school, with limited human resources and experi-
ence. Health education and health promotion (HE/HP) must be
tailored and offered by specifically educated healthcare work-
ers (HCWs), answering community needs and buffering the
confusing non-professional messages disseminated by media so
often. We tried implementing modules of HE/HP as early as
possible during the process of medical higher education, evalu-
ating the results.

Results

Starting 1995, a Health Education module was addressed to
freshmen in our Medical School, with enormous success. The
scarcity of human resources led to a break (1996-2001), fol-
lowed by developing a Health Education / Health Promotion
division within the newly established School of Public Health; it
worked for three years, because of limited interest of practi-
tioners in such postgraduate training. The 2006-established
module of Prevention of nosocomial infections is from far the
most successful. Students' evaluations are highly encouraging.

Conclusions

Teaching undergraduate medical and dentistry students on
socio-economic determinants of health helps them better
understand personal and patients' socio-economic risks at
community level. Knowledgeable HCWs could much more
efficiently early detect, prevent and control socio-economic risk
factors by HE/HP within community. Healthcare efficiency,
attractiveness, and patients' satisfaction could improve, relying
upon HCWs competence. This is a life-long efficient early medi-
cal educational investment, improving knowledge, and develop-
ing life skills which are conducive to better and safer individual
and community health.

Contact: BOCSAN loan Stelian
Univ.Med.Pharm. Dept.Epidemiology
8, Babes St.

RO 400008 Cluj-Napoca, ROU

Effects of diet and exercise program
on weight control among overweight
and obesity hospital staffs

LIN Hsiao-Shan, CHEN Hsiao-Lien, WU
Dia-Sue, HSU Pei-Chen

Introduction

The prevalence of overweight and obesity are growing up fast in
the worldwide. Overweight and obesity are associated with
increased risk for chronic diseases. There is high prevalence of
obesity and many of the hospital staffs are overweight. Efforts
to reduce the rates of overweight and obesity have largely
focused on nutrition and regular exercise. The intervention
addresses body weight, body fat, waist circumference and
exercise duration.
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Purpose/Methods

The aim of present study to evaluates the effects of lifestyle
intervention on anthropometry and exercise duration among
hospital staffs between 10 weeks weight control period. One
hundred and thirty seven hospital staffs were recruited from a
regional hospital. The intervention consisted of nutrition and
exercise classes during working hours 1 hour/week. Body
weight, BMI, body fat, waist circumference, and upper-arm
circumference were measured, and the exercise duration were
recorded before and after the intervention period.

Results

In an intention-to-treat analysis from pre to post tests, the
group significantly reduced body weight with 3.3 kg(p<0.05),
BMI from 26.3 to 25.0 kg/m2 (p<0.05), body fat percentage
from 33.4 to 31.0 (p<0.05), waist circumference from 84.4 to
77.9 cm (p<0.05), upper-arm circumference from 28.7 to 27.2
cm (p<0.05), and significantly increased the exercise duration
form 24.3 minute to 40.6 minute per week (p<0.05).

Conclusions

The significantly reduced body weight, body fat, waist circum-
ference and upper-arm circumference as well as increased the
exercise duration after the lifestyle intervention in the hospital
staffs among overweight and obesity staffs. Long-term effects
of the intervention remain to be investigated.

Contact: LIN Hsiao-Shan
Lotung poh-Ai Hospital
83 Nan Chang Street
265 llan, TWN

Empowerment after intervention
workplace health promotion pro-
grams in a hospital in Taiwan.

TONG Szu-Chin, LIN Szu-Hai, LIN Yea-
Wen, HUANG Hsiao-Ling, CHIU Po-Hao,
LUNG Chih-Hsiung

Introduction

Hospitals represent workplaces that have a number of consid-
erable health risks for their staff. Research shows a considera-
ble positive effect of participatory, empowering management
and teamwork styles, including the participatory organization of
work processes, on staff health In addition to the traditional
strategies of health protection, disease, and accident preven-
tion (WHO, 2006).

Purpose/Methods

This study evaluated the effects of empowerment after the
intervention of three promotional programs for hospital em-
ployees. We designed and implemented three worksite health
promotion programs according with WHO health promotional
hospitals core strategies from 2009 to 2010 in Dachian hospital
in Taiwan.Total of 614 subjects were included in this study. We
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compared the scores of empowerment for staff between 2009
and 2010 with a t-test and two-way ANOVA. The indicators
were empowerment, job position, and job type.

Results

Standardized scores on empowerment scale: pre-test scores
were 47.60, post-test scores 72.59; after the t-test trial p <
0.001), a significant increase was shown after 3 health promo-
tion programs. Results have indicated that in ranks the empow-
erment of supervisors ( p < 0.001) and primary-level employees
(p < 0.001) were significantly increased. Empowerment of
medical care personnel (p < 0.001), medical technology person-
nel ( p <0.001), and administrators (p < 0.001) were increased.

Conclusions

The concept of "empowerment" is used in health promotional
activities to facilitate participants to practice better health
behavior with the aid of health professionals. The emphases of
empowerment are to encourage employees to maintain their
own health and empower employees with the belief that they
have their own health decision-making power to facilitate
health and implement a healthy lifestyle.Employee health
promotional program results have indicated significant im-
provements and empowered employees.

Contact: PO HAO Chiu

Yuanpei

No.38, Ln. 742, Sec. 2, Dongda Rd., North Dist
300 Hsinchu, TWN

Session 01.4: Creating organiza-
tional capacities for HPH

HPH - A prescription for building in-
stitutional trust?

CULLEN Andrea

Introduction

Whilst comprehensive implementation of HPH can bring about
a range of benefits, can its implementation also build institu-
tional trust? This paper presents the results of research - The
Role of Institutional Trust in the Successful Implementation of
Organisational Change -A cross organisation case study of
organisations implementing the WHO's Health Promoting
Hospital Initiative (HPH) - that proposed a relationship between
the degree of HPH implementation and institutional trust.

Purpose/Methods

On the basis that no other studies examining this relationship
were known, this study was the first to examine the relation-
ship between the degree of HPH implementation and institu-
tional trust. The research used a mixed method approach with
quantitative and qualitative data collected via an anonymous
online questionnaire and in-depth interviews. Non-parametric
and parametric correlational statistics were used to analyse the
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questionnaire responses and a data analysis interpretative
model was used to derive emergent themes from the in-depth
interview responses. The findings were integrated at the data
interpretation and discussion stages.

Results

Notwithstanding a number of limitations, the research findings
indicate empirical support for a positive relationship between
the degree of HPH implementation and institutional trust.
Whilst the research contributes to a greater understanding
about this relationship and provides the basis for further re-
search, it also contributes to the knowledge base regarding the
effectiveness of HPH, in particular, evaluation of HPH.

Conclusions

The research findings also: (i) contribute to the legitimacy of
HPH, with potential to engender health system support for
HPH, and may lend further support to encouraging its uptake
and implementation; and (ii) support the potential of HPH to
make practical contributions to trust building initiatives and
reform programs in the public sector.

Comments

Drawing on prior work from separate disciplines, the research
proposed a conceptual framework for how the degree of HPH
implementation may have a positive relationship with institu-
tional trust. Its objective was to better understand the nature
and measurement of this relationship.

Contact: CULLEN Andrea
74 Outtrim Avenue CALWELL
2905 Canberra, AUS

Health Promotion Practice Guide-
lines: a tool for clinical staff

MORRIS Christine, NELSON Cathy,
THOMAS Rachael

Introduction

An audit of the South Australian Dental Service in 2008 identi-
fied a number of areas where the health promotion knowledge/
capacity of clinical staff could be increased. These included
integrating health promotion theory into clinical practice and
the role of prevention and intervention in improving oral health
outcomes. This presentation will discuss the development and
implementation of tools to increase the capacity of staff to
understand the principles of health promotion and to integrate
effective strategies into daily practice.

Purpose/Methods

After the Dental Service was audited as a health promoting
health service health promotion practice guidelines were draft-
ed as a response to increase staff participation in effective
practice. An action learning approach was used with staff to
determine the next steps for implementing these guidelines. A
capacity building approach and the concepts of community
participation and development were used to ensure staff had
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input into the guidelines leading to more effective oral health
outcomes.

Results

Focus groups were held with selected clinical staff groups.
Presentations were delivered to various management teams to
ensure acceptance and endorsement. As a result the project
developed a set of Health Promotion Practice Guidelines to
utilise in daily practice, there is a greater focus on the role of
prevention and there is a continuing partnership with Health
Promotion Divisional Staff. The organisation has committed to
health promotion practice training which will result in effective,
sustainable health promotion activities and programs.

Conclusions

Staff embraced the consultation process resulting in more
acceptance of the practice guideliens. Evidence-based prcatice
has been used to determine the strategies included in the
guidelines and a training package has been developed and is
currently rolling out for clinical staff. This Action Learning pro-
cess has encouraged input from staff and ownership of the final
product leading to better acceptance and uptake of effective
health promotion practice.

Comments
This action learning program has built on the current quality
cycles that are part of contemporary business practice.

Contact: MORRIS Christine
SA Dental Service

Flinders St

5152 Adelaide, AUS

Implementation of Empowerment
Concept in a Health Promoting Hos-
pitals (HPH) Project in Thailand

TASSNIYOM Nit, TASSNIYOM Sompon

Introduction

Introduction: Rather than promoting of healthy workplaces or
making health personnel role models with healthy behaviors,
this qualitative study aimed to apply the concept of empower-
ment in health promoting hospitals (HPH) project in Thailand.
Empowerment is defined as a process of recognizing, promoting
and enhancing people's abilities to meet their own needs and
solve their own problems.

Purpose/Methods

Methods: Participatory action research (PAR) by which subjects
of the study were encouraged to improve their situations
through a problem solving process was applied at three select-
ed community hospitals. The following questions were posed:
1) How would you define HPH? 2) What would you do to ac-
complish this? 3) How would you evaluate the result(s)? and, 4)
Are you satisfied with the result, and if so, why? Monthly meet-
ings were regularly arranged for reflection and sharing.
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Results

Result: The PAR process enabled the participants to understand
the concept of empowerment as well as how to put it to prac-
tice. They were aware that to promote health was to empower
people to take responsibility for their health rather than de-
pend on hospital-provided preventive services as previously
understood. However, some groups were unable to accomplish
the tasks due to unsupported infrastructures and inappropriate
site selection that caused them with over workload.

Conclusions

Conclusion: This study presented an approach to the HPH
project, which is based on the concept of empowerment. This
process changed the healthcare personnel's perception of
health promotion from disease-oriented activities to capacity
building ones: it is a re-orientation process. Simultaneously, it
is the process of human resource development which was
pivotal to service quality improvement and sustainable devel-
opment.

Contact: TASSNIYOM Nit

Faculty of Nursing, Khon Kaen University
123 Friendship Highway

40002 Khon Kaen, THA

Evaluation of Effectiveness of train-

ing programmes on Health Promot-

ing Hospital in a tertiary care, teach-
ing and research hospital in India

DEVNANI Mahesh, GUPTA Anil K, GOEL
Sonu, THAKUR Jarnail S, BHATIA Anju,
VERMA Prachi

Introduction

Three seminars on Health Promoting Hospital (HPH) and two
workshops on Biomedical waste management (BMW) were
conducted under the World Health Organisation sponsored
project on HPH at Nehru Hospital, PGIMER, Chandigarh from
April to October 2011. This study was conducted to evaluate
the effectiveness of programmes in terms of improvement in
knowledge and awareness of HPH.

Purpose/Methods

Separate questionnaires containing 25 questions on HPH and
BMW were distributed to participants before and after HPH
seminars and BMW workshops respectively. Descriptive statisti-
cal analysis was done. Paired t test was used to determine
significance.

Results

Out of 225 participants who attended three HPH seminars, 191
(Females=171) responded to pre-post questionnaire
(RR=84.89). Mean age of participants was 46.01 years
(SD=10.37) with range of 22-60. The pre-post scores were
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16.93(1.97) - 20.51(1.69), 18.20(2.0) - 20.67(2.04) and
16.94(3.39) - 19.78(2051). The increase in scores of all 3 HPH
seminars was significant (p<0.001). Out of 80 participants who
attended two BMW workshops, 77 (Females=71) responded to
pre-post questionnaire (RR=96.25). Mean age of participants
was 43.95 years (SD=10.54) with range of 24-59. The pre-post
scores were 12.49(3.03) - 18.89(3.99) and 15.72(2.59) -
20.75(3.05). The increase in scores of both BMW workshops
was significant (p<0.001).

Conclusions

The training programmes resulted in significant improvement in
knowledge and awareness of hospital employees on HPH and
BMWM.

Contact: DEVNANI Mahesh

PGIMER, Chandigarh, India

Dept. of Hospital Administration, O/o Medical Superintendent
160012 Chandigarh, IND

Audit of an in-hospital lifestyles
change programme

KNUCKEY Steven, COOK Dr Gary, BROWN
Helen

Introduction

Stockport NHS Foundation Trust has run a health promotion
service since October 2009, to provide access to services for
patients with lifestyle issues linked to smoking, alcohol use and
obesity. A health professional interviews patients in hospital,
with a series of questions about their smoking status, weight
and alcohol use. If the patient is at risk for any of the factors,
they are offered a referral to local primary care services that
spend some time in hospital.

Purpose/Methods

The key aims were to assess: *whether hospital staff are using
the lifestyles assessment form, and how much of it is complet-
ed; *referral rates and the influencing factors; *satisfaction
with the lifestyle service from patients referred to a key worker;
and *satisfaction of staff attending training. Over 1000 case
notes audited of patients using the wards with the service
across 6 months, surveys to patients going through the referral
process and surveys of trained staff.

Results

*Significant increases in use of the assessment forms in wards
using service, (58% in 2009 increasing to 78% in 2010/11).
Referral levels have also increased. *Assessment rates for BMI
appear to have fallen. *Male patients are more than twice as
likely to score highly on alcohol assessment (23% vs 9%).
Younger patients are much more likely to smoke. *Some strong
results from surveys of referred patients.
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Conclusions

Increasing assessment levels show the embedding of the service
within the hospital. Referral levels are related to activities of
service co-ordinator, showing how vital it is to ensure continual
promotion of health improvement services. Variation in smok-
ing rates vary by age and ward, and variation in alcohol use by
gender suggest the possibility of using scarce resources more
effectively by giving some groups extra targeting. Future as-
sessment of the service needs to be done electronically to
remain sustainable.

Contact: KNUCKEY Steven
Stockport NHS FT
Stepping Hill Hospital

SK2 7JE Stockport, GBR

Session 01.5: Supporting health
literacy

The process of media production and
health educational intervention, is it
standard?

RAKHSHANI fateme, TEHRANI hadi,
ZAREIE fatme, NASIRI amir, SEPEHRI zah-
ra, ASADI amiehosain

Introduction

It is important to know media and educational intervention and
produce them according to standards. Thus, media and health
educational interventions should be evaluated to improve
education quality.

Purpose/Methods

The study samples were whole produced media and interven-
tions in all Iran medical universities, departments, offices, and
centers affiliated to ministry of health in 2008 and in the first
half of 2009. Sampling took a census. The evaluating tool was a
checklist based on IEC cycle (Information, Education, and Com-
munication)which made in four sections including pre-media,
media and intervention specifications, production and imple-
mentation, evaluation

Results

The pre-media section of 7.1 percent from all media and inter-
vention were acceptable (mean=50%).This figure was 63. 7 was
as in media specification section, in implementation and pro-
duction 15.7 percent, and in evaluation 2.9 percent.Due to this
study was a retrospective, in interventions only Prior produc-
tion was evaluated.

Conclusions
The results of the evaluation in health education media show
that the IEC cycle in Iran heath care system is an incomplete
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process. Thus, to improve the health education quality, and to
prevent budget waste, it is recommended to implement media
and intervention according to completelEC cycle.

Contact: TEHRANI hadi

tehran university of medical science
ghods street

tehran, IRN

Where we stand in production of
health education media and educa-
tional intervention?

SEPEHRI zahra, RAKHSHANI fatemeh,
PEIGARD akram, JAVADI mojhgan,
PEIMANDAR niloofar, BEHBOOYEH
fatemeh, SEPEHRI mansoor, ALOOSH ol-
dooz, KESHAVARZ kambiz

Introduction

To systematically analyze health education media and educa-
tional interventions produced in different areas of specialty
such as health assistant of universities, faculties of medicine,
offices and subsidiaries of Health assistant of our ministry of
health focusing on the types of educational media and the
process of making educational health materials and educational
interventions.

Purpose/Methods

Systematic review of all health education materials and educa-
tional interventions was done. After announcement about
gathering all products about health education, 2926 media
were selected from the posted materials that met the following
criteria: described health, provided information to educate
something, and published between 2008 and 2009. The review
focused on four main criteria and 70-90 alternative criteria
(based on the type of media). Sixteen specialists calculated the
score of products based on designed checklists. Then, data
entered in special software.

Results

In the section of health education media, the mean scores were
under 50 (from 100) in all different media. The overall scores
were: poster (39.03), pamphlet (43.03), film (43.03), radio
teaser (41.03), television teaser (25.03), journal and bulletin
(33.03), book (46.03), multimedia (37.03), website (42.91),
television program (39.03). in the section of educational inter-
ventions, the mean of the scores were 29.03, 31.03, 28.03, 20,
37.99 for workshop, classes, conferences, exhibitions and
campaign, respectively.

Conclusions

Considering a global view on the results, despite our great
educational potential, it seems that all of our health educators
need to meet again health education principles and its process.
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Indeed empowerment should consider health educators at the
first step.

Contact: SEPEHRI zahra
Zabol Medical University
North Bagheri Ave.Zabol
0098 61663335 Zabol, IRN

National Initiative for Innovative
Methods to improve Effective Com-
munication on Health Lifestyle and
Early Detection Among Primary Care
Staff in Community

LEVIN-ZAMIR Diane

Introduction

Along with the growing incidence of chronic disease, new and
innovative ways of preventing and early detecting of these
symptoms are required. Primary care staff have been recog-
nized as those with the greatest potential to influence the
population, yet many have not been trained to do so. Likewise
it has been shown that the extent to which staff (physicians,
nurses and others) themselves adopt a healthy lifestyle influ-
ences the action taken among their treatment population.

Purpose/Methods

The purpose was to: -Develop an innovative, acceptable and
evidence based, computer based-interactive tool for teaching
community inter-disciplinary primary care staff on a national
basis focussing on effective methods of communicating (moti-
vational interview and 5A's) with the population: physical
activity, nutrition, smoking cessation, mammography and early
detection of coloretal cancer; -Promote healthy lifestyle among
primary care staff. -Improve awareness of healthcare teams
regarding facilities/services available to which they can refer
the population. -Evaluate the program on all levels.

Results

The training of facilitators was conducted among 95 primary
care staff, who implemented the progam in more than 80 large
community clinics nation-wide and among nearly 1000 inter-
disciplinary healthcare staff. Along with high satisfaction, signif-
icantly higher self efficacy regarding their ability to implement
the program with peer staff, the participants identified with
the program objectives and they themselves improved their
own performance with regard to healthy lifestyles and early
detection as well as that of their patients.

Conclusions

The use of innovative methodology is a promising new direction
enabling both exciting tools to be presented, but then used to
implement  programs on a population-wide  basis.
Commmittment of mangement is extremely important to
support the implementation by the trained facilitators. Positive
omments were received such as "this program give us an op-
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portunity to learn and speak about 'health' and not only about
"disease".The methodology i dflexible allowing for periodic
content updates

Comments

The program will continue to be implemented in 2012 as part of
the national workplan for the institution. In addition it will be
implemented among occupational healthcare staff. (This
presentation is appropriate both for the sessions on Health
Lliteracy in Health Care as well as Health promotion for Non-
Communicable Diseases)

Contact: LEVIN-ZAMIR Diane

Clalit Health Services - Haifa University

101 Arlozorov

Tel Aviv, ISR

Obesity related awareness and prac-
tices of health workers at the minis-
try of health headquarters in Nairobi

SHISIA BELINA, NTHUMBI MONICA, OIYE
SHADRACK, MANYA AYUB

Introduction

Obesity is an issue of concern among urban populations in
Kenya. However, there is paucity of data on health workers'
capacity to guard their own health against lifestyle disease risk
factors. A study was undertaken to establish obesity related
awareness and practices among health workers based at the
ministry of health headquarters situated within Nairobi city.
These workers are primarily charged with providing policy and
strategic direction on public health and medical services.

Purpose/Methods

This was a cross-sectional study in which a representative
sample of 217 male and female health workers was drawn
proportionately from the two ministries of health, through
random selection. A structured questionnaire with knowledge,
perception and practice questions was administered. Height
and weight were measured to compute the respondent's BMI,
while waist circumference was measured to determine central
obesity (WC >= 88cm for females and WC >= 102cm for Males).
Variables were cross tabulated with weight categories where P
<= 0.05 was considered significant.

Results

Nearly 61% had a BMI >= 25. About 63% of females and 27% of
males had central obesity. Only 34% and 21% of respondents
knew physical activity and dietary recommendations respective-
ly. Majority (84%) knew BMI as a measure of obesity but only
24% had measured their own BMI. The overweight respondents
perceived their lifestyles as unhealthy (P<0.05). More than 1/3
of those with central obesity was satisfied with own weight.
Respondents' mean fruit and vegetable consumption was 3
servings per day.
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Conclusions

There is low awareness on obesity and NCD related risk factors
among health workers who are important decision makers in
the ministries of health. Dietary practices and physical activity
levels for a significant proportion of workers were below the
recommended levels to sustain healthy body weight. Workplace
program to increase awareness, risk perception of NCDs and to
support healthy lifestyles among health staff is recommended.

Contact: SHISIA Belina
Ministry of Public Health and Sanitation
00202 Nairobi, KEN

Recruitment strategies and Issues on
the study of health literacy among
four-ethnic women

TSAIl Hsiu-Min, LIU Yi-Lian, CHU Tsung-Lan

Introduction

To promote health literacy among these ethnic women who
may be living with culturally different and inappropriate health
learning circumstances, it is very important to explore the
health literacy and related predictive factors among multi-
ethnic females in Taiwan. In order to conduct a feasible and
effective study on health literacy, it is critical for understanding
the recruitment strategies and issues among underserved
ethnic women.

Purpose/Methods

The purpose of this presentation is to discuss the issues of
recruitment process and to compare the effectiveness of four
recruitment strategies. The design of the study utilizes a cross-
sectional questionnaire survey. A total of 322 multi-ethnic
women including Ho-Lo, Aborigines, Chinese mainlanders, and
Vietnamese were recruited using a convenience and snowball
sampling. Four instruments were used in the quantitative
survey including the Demographic Inventory, Short Form-36
Health Survey, Adults' Health-Promoting Behavior scale, and
Taiwan Health Literacy questionnaire.

Results

Four recruitment strategies were used: (a) recruitment through
local health departments; (b) recruitment through communities
of ethnic minorities; (c) recruitment through an informal ethnic
recruiter, (d) recruitment with monetary incentives. During the
recruitment process, memos related to each method were
written. The memos were analyzed by using descriptive statis-
tic.

Conclusions

First, local health departments were the most useful for obtain-
ing information to reach ethnic minorities particularly in provid-
ing the names of key recruiters. Second, in recruitment of
aboriginal, Chinese mainlanders and Vietnamese women,
snowball sampling worked better than a convenience sampling.
A local church was a useful place for the recruitment of aborigi-
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nals. Third, Ho-Lo women were more likely to participate in the
research compared to others. Finally, gifts with supplies of daily
life worked better than the gift cards.

Comments
Cultural competent strategies are considerable for recruitment
of ethnic minorities.

Contact: TSAI Hsiu-Min

Chang Gung University of Science and Technology
Wen-Hua 1st Road,Kwei-Shan

333 Tao-Yuan, TWN

Session 01.6: Using new tech-
nologies for health professionals
and caregivers

Health promoting encounters - An
on-line educational material for
Swedish health care professionals

HERMANSEN Anna, KRISTENSON Mar-
gareta

Introduction

Health promoting encounters in health care are intended to
enable patients to become more involved in their care and own
health, to improve self-efficacy, and also to feel respected and
listened to. This view of interacting with patients goes beyond
the work with healthy lifestyle, and is accomplished by empha-
sizing social and personal resources. In 2009, the Swedish
network of Health Promoting Hospitals and health services
together with the County Council of Ostergétland started the
project: Health promoting encounters in Health Care.

Purpose/Methods

The aim of the project was to inspire health care professionals
in developing a health promoting and encouraging approach
when interacting with patients, relatives, and co-workers. The
project resulted in an on-line educational material for the
Swedish member organizations to use. To evaluate the materi-
al, a pilot study including nine clinics was performed during
2010. The included participants completed questionnaires
before and after working with the material. A qualitative inter-
view study was also performed to add to the evaluation.

Results

The results of the study show that the participants were satis-
fied with the material. To structurally reflect over the approach
toward patients and colleagues used at the clinic stimulates to
valuable discussions. The participants believe that the material
has inspired to develop more health promoting encounters with
patients and co-workers (92% and 94% respectively). On-line
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education creates certain technical challenges. For the most
part, this technique worked out well with all pilot study groups.

Conclusions

In Swedish Health care, a gradual shift in the role and rights of
the patient over the past decades has occurred. A number of
governmental regulations describe the relation between patient
and professional to be based on mutual respect, enabling
patients to become involved in their own care. This material
seems to help health care professionals to develop their ap-
proach and attitudes to meet these demands and is currently
being spread throughout the Swedish HPH network.

Contact: HERMANSEN Anna
County Council of Ostergétland
58185 Linkoping, SWE

Implementation of integrating tel-
ecare into quality of long-term care
and health promotion in nursing
homes

HSIAO Jack, HSIAO Chung-Cheng, TSAI
Maggie, CHANG Rich, WU Fuping, LIU
Stacy, TASI Hui-Chan, LIAO Helena, CHEN
Jim

Introduction

Population aging is pervasive, and it is a global phenomenon
affecting almost every country in the world. Rising of healthcare
costs and shortage of healthcare providers have become a
crucial issue in many societies. HCCH Hospital teamed up with
regional hospitals to address the problems, by utilizing
healthcare IT, "telecare", tele-consultation, tele-physiological
monitoring, tele-visit, tele-health education, and tele-
medication safety review, to assist the elderly in nursing homes
in pursuit of better healthcare and to improve quality of life.

Purpose/Methods

Study subjects were 600+ elderly residing in twelve nursing
homes located in five different counties in Taiwan. Many of
them are in remote areas or have been isolated in the moun-
tains. Tele-monitoring and tele-consultation devices were
distributed and installed in the nursing homes. Health-related
data were collected from 2007 to 2011, pre- and post- interven-
tion effects were examined monthly, including vital signs, BMI,
ADR, nosocomial infection rates, hospital/ER visit rates, tele-
visit rates, CME among care providers, etc.

Results

After 4 years of telecare implementation and data analysis,
significant results were achieved, including reduced rates of re-
admission to hospital/ER, nursing homes' nosocomial infection
rates were down, as were adverse drug events and duplication
of prescriptions. On the other hand, the health awareness for
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the elderly and nursing homes' care providers was increased,
nutrition conditions and chronic disease managements were
improved. And the regularly-held morbidity and mortality
conferences were greatly appreciated by nursing home staff.

Conclusions

Telecare enhanced a closer linkage between hospitals and
nursing homes, the well-defined and practiced tele-
consultations and tele-physiological monitoring provided a
much better communication channel among healthcare provid-
ers, to adopt a B-to-B-to-C model to assist the elderly residing in
the remote nursing homes. Health awareness and CME could
both be promoted, overcoming geographical barriers, or some
would say, the barriers to health care access.

Contact: HSIAO Jack

HCCH Hospital

No. 15-1, Sec. 1, Nan-Ya South Rd., Banciao District
220 New Taipei City, TWN

Effectiveness of Applying Telematics
Management Systems to Manage
Psychosocial Hazards at Work

YU Li-Hui, CHANG Chih-Chieh, HUANG
Ean-Wen, SU Yi-Lin, CHIEN Chih-Cheng

Introduction

Occupational violence is one kind of threat to employees that
also produces serious health, safety, and legal problems. Psy-
chosocial hazards have negative impacts at workplace that
include increase of worker's absenteeism, staff turnover, cus-
tomer complaints, and decrease the job commitments, worker's
performance and productivity and so on. Therefore, our hospi-
tal developed a systematic management to prevent psychoso-
cial hazards via the information technology management so
that increases both the quality of patients’ care and the efficacy
of hospital management.

Purpose/Methods

The aim is to explore the effectiveness of applying information
management system to manage psychosocial risks in the work-
place Using automated short message service (SMS) to deliver
messages via Health Information System (HIS). The massages
contain patients who are likely to harass our workers and
patients' locations when they visit our hospital. Effective staffs'
communication is carried out after they get the messages.
Meanwhile, workers provide the best care to the patients and
assist their needs that can improve the quality of patients' care
and decrease workers’ mental stress.

Results

After implementation, we found staffs' turnover has been
decreased and workplace-related psychological stress has been
relieved as mentioned by the staffs. The management decisions
made to provide a safety working environment have been
appraised by employees.
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Conclusions

Nowadays, the shortage of manpower is due to cost-control in
the health care system in Taiwan. The work stress has changed
since our work environment emphasize on patients' safety and
customer-oriented. Thus, the hospital policy must against
violence that can improve the quality of health care, the cohe-
sion of employees, and provide a violence-free working envi-
ronment. It is a good way by computer program when notify
staffs about violent patients' visits and built risk management
between team members.

Contact: CHERN Huey Jin

Sijhih Cathay General Hospital

No.2, Lane 59,Jiancheng Rd., Xizhi Dist.,
New Taipei City, TWN

Session 01.7: Workshop "Tobac-
co Free United"

Good Practice in Tobacco Free Policy
Implementation

FERNANDEZ Esteve

This symposium will present standards and processes that
support the successful implementation of comprehensive
tobacco free policies within healthcare services. Round table
discussion with experts from the ENSH-Global Gold Forum will
present good practice examples achieved in various settings
such as University Hospitals, Mental Health and Oncology
Services and across different cultures. The symposium will
conclude with a facilitated open discussion on indicators that
can assist the implementation and monitoring of tobacco free
policy in healthcare services.

Contact: FERNANDEZ Esteve

Catalan Institute of Oncology

Av Granvia 199-203

08908 L'HOSPITALET (BARCELONA), ESP
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Session 01.8: Workshop "Inter-
national standards for assessing
equity in health care: The project
of the HPH Taskforce MFCCH"

International standards for assessing
equity in health care: The project of
the HPH-Task Force MFCCH

CHIARENZA Antonio

Recent experiences have shown that migrant patients, ethnic
minority populations and other vulnerable groups do not re-
ceive the same quality or standard of health care compared to
the majority population. This might be attributed to the lack of
knowledge and awareness regarding the availability of services,
limited access to services and inappropriate attitudes or levels
of competence among health care providers.Workshop Aim:
The aim of this workshop is to present and discuss effective
interventions to reduce formal and informal barriers to improve
equity in health care for migrants and ethnic minorities. In
order to assist health care organizations and institutions to
tackle these issues, the HPH-Task Force on Migrant-Friendly and
Culturally Competent Healthcare has developed a set of stand-
ards aimed at providing healthcare organizations a comprehen-
sive strategy for measuring and monitoring accessibility, utiliza-
tion and quality of health care for all. The final goal of the
standards is to provide hospitals and health services with a
framework for evaluating their practices and to stimulate
development of better practices. The standards will provide a
real opportunity for health professionals and managers to
question what they do, why they do it and whether it can be
done better.These preliminary standards have been developed
by a group of experts and professionals belonging to various
HPH networks and other institutions, from Canada, Italy, Nor-
way, Scotland, Spain, Sweden, Switzerland and The Nether-
lands. In order to facilitate the implementation, the structure
and content of the equity standards are similar to those adopt-
ed for the well known HPH standards. These standards need
now to be shared and discussed with the wider group of HPH
members in order to assess whether they meet the require-
ments and comply with to the needs of the people and ser-
vices’. Workshop Target Group: This workshop will target
primarily hospital/ health care management and professionals
with management responsibilitiesWorkshop Organisers: Repre-
sentatives of the HPH Task ForceWorkshop Format/ Presenta-
tions: 1. Introduction: The relevance of Equity in Health Care
issue for different stakeholders (Bernadette Kumar, Norway); 2.
From theory to practise: Overall strategy on how to put equity
on the agenda of healthcare organizations (James Glover,
Scotland); 3. The Standards: Presentation of the Preliminary
Standards for Equity developed by the Task Force MFCCH
(Antonio Chiarenza, Italy). After these three short presentations
small groups will discuss the presentations in particular the
standards, sharing their perspectives including challenges,
experiences and recommendations thereby contributing to
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further refinement of the standards for the Task Force. The
workshop will conclude with a plenary where group work
findings will be exchanged and recommendation for further
development of the standards made.

Contact: CHIARENZA Antonio

Task Force Migrant-Friendly and Culturally Compete
HPH Regional Network of Emilia-Romagna

ITA

Session 01.9: Symposium on
health promotion and environ-
ment

HPH and Environment Symposium

CHIOU Shu-Ti

Agenda 1. Review and perspective of the TF on HPH and Envi-
ronment - Dr. Shu-Ti Chiou (10min) 2. Role of the health care in
addressing climate change, given the current science and politi-
cal agreement - Merci Ferrer, Executive Director of Health Care
Without Harm, Southeast Asia (15 min) 3. Business perspective
of making environmental improvements in healthcare Dr. Peter
Orris, Director of Occupational Health Service Institute, Univer-
sity of lllinois, Chicago, USA(15 min) 4. Best Practice Examples -
(12 min presentation & 3 min discussion for each hospital) a.
Swedish Hospital-- Daniel Eriksson, Director, Stiftelsen TEM b.
Taiwanese Hospital I: Changhua Christian Hospital c. Taiwanese
Hospital II: Taipei Medical University Hospital d. Discussion (5
min) Abstract The effects of climate change on human health is
a topic of great concern by the international health communi-
ties, including the World Health Organization, whose officials
had voiced their support and commitment to develop mitiga-
tion/adaptation strategies of the impacts of climate change on
human health during the UNFCCC Conference of Parties 17 in
2011. At this year's HPH and Environment Symposium, the
efforts of the Task Force on HPH and Environment in this UN
event will be presented, such as the Global Green and Healthy
Hospitals by HCWH and the Durban Declaration. In addition, the
symposium will feature officials and members from HCWH to
share their experience on green health care policy and finances,
as well as showcase best practice examples from Taiwanese and
foreign hospitals.

Contact: CHIOU Shu-Ti
Bureau of Health Promotion, Department of Health
Taiwan, TWN
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Session 01.10: Round Table Dis-
cussion on Health Promoting
Physical Activity

Health Promoting Physical Activity in
Hospitals and Health Services (HEPA
HPH)

SVANE Jeff Kirk

Program: *Welcome & Introduction; *Presentation of the New
HPH Task Force: Scope, purpose and framework; *Discussion,
Input and reflections on the new Task Force, regarding: Visibil-
ity, Education, Implementation, Collaboration (w. WHO, HEPA
etc.), Others; *Task Force Members; *Closing statements
Description: Physical activity is a natural part of the HPH Net-
work to improve health gain. It has an immediate effect on
treatment results for a wide range of patient groups, including
surgical patients, patients with non-communicable diseases,
mentally ill patients etc. In addition, physical activity also has
many positive effects in preventing a wide range of diseases
and conditions. For this reason, the HPH General Assembly
established a Working Group in 2011 in order to increase HEPA
promotion in health care settings, with the goal of providing
examples of systematic procedures, approaches, tools, dissemi-
nation strategies and implementation strategies. This round
table discussion has been arranged to provide the Task Force
members, prospective members and others interested to
address the developments in the area. The session will feature
presentations on the Task Force's scope, purpose and frame-
work. There will also be ample time and room for discussions
on the Task Force's way forward and on health promoting
physical activity from many perspectives and angles.

Contact: KIRK SVANE Jeff
WHO CC Copenhagen
Bispebjerg Bakke 23, 20C
2400 Copenhagen NV, DNK
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Session 02.1: Health promotion
for children and adolescents |

The adolescent friendly health ser-
vices - Teens' happiness No.9 clinic

CHIANG chien-dai

Introduction

The knowledge, attitude and behavior about safer sex among
teenagers are insufficient. In consequence, health issues like
unexpected pregnancy/delivery, sexual transmitted diseases
and HIV/AIDS, sexual violence/abuse, substance abuse, etc. in
teenagers is the priority of health tasks now, worldwide. In
Taiwan, we need to initiate some "Adolescent friendly health
services" to meet the health needs in teenagers.

Purpose/Methods

To establish some settings which have characteristics as the
guideline of WHO provided in 2002 such as having 1.Adolescent
friendly policies and procedures to facilitate easy, convenient
and confidential procedures. 2. Adolescent friendly health care
providers. support staff and health facilities. 3. Adolescent
involvement ; Community involvement and dialogue. 4. Com-
munity based, outreach and peer-to-peer Services.
5.Appropriate and comprehensive services. 6.Effective and
Efficient services, in order to be accessible, equitable, accepta-
ble, appropriate, comprehensive, effective and efficient for
individual teenager's need.

Results

We have been established "Adolescent friendly health services"
from 4 hospitals/clinics in 2005 to 31 now, after initiating an
expert advisory group in 2004 to establish the model of service,
SOP, check list form and Logo. We have planned workshop and
training program for the related medical personnel; innovated
IEC strategies, including set up website, integrated the related
community resources and analyzed the data for evaluation.
These will be presented in detail.

Conclusions

This is an unique, innovated health care service for teenagers,
to provide a multidisciplinary, comprehensive health service.
They visited the adolescent friendly health services - Teens'
happiness No.9 clinic after referral by parents, teachers, com-
munities or website ect. then interview through a health check-
list to identified their problems more comprehensive and
efficient. We hope these services is fitted to the teenagers'
need, and recognized by the communities.

Contact: CHIANG chien-dai
taipei city hospital

no 12 fu chu st,

10078 taipei, TWN
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Networking for youth health promo-
tion: hospitals, schools and commu-
nities

CHENG Chih-Ling, CHOU Tzu-Yun, KUO
Ying-Ling, CHANG Pei-Li, HUNG Ling-yu,
TSOU Jhi-Chyun, MA Hon-Kwong

Introduction

The youth experiences physical and mental change, and the
youth period is an important stage of the development of
healthy lifestyle. The youth spends lots of time at school and
communities, and youth health promotion should be linked to
school and community settings. Therefore, we did not only
develop the youth health promoting clinic but also cooperated
with nearby schools and communities to build youth health
promoting environments.

Purpose/Methods

We developed the integrated youth health promoting clinics
and further cooperated with health promoting schools and the
community so as to provide the youth with comprehensive
health promoting environments. The cooperation included the
development of an interesctoral youth health promoting clinic,
health seminars in schools, telephone counseling and the
development of the youth music library.

Results

More than 700 youth people used youth health promoting
clinics; 45 youth people received visit services, 5, 531 youth
people attended campus health seminar; 100 used telephone
counseling; 12 health-related column and 152 borrowing times
of the youth music library.

Conclusions

Networking improved effectiveness and efficiency of the im-
plementation of the youth health promotion as the result of
increased access, integrated resources and the adoption of
multistrategies.

Contact: LEE KuanHui

Cardinal Tien Hospital Yungho Branch
No.80, Zhongxing St., Yonghe Dist.
New Taipei City, TWN

Nutritional Health Needs of Out-of-
School Children in Urban Slums of
Delhi, India

SRIVASTAVA R.K., KUMAR ANIL
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Introduction

Out-of-school children belong to the marginalized section of
society. They live in unhygienic environment usually in slums,
have poor family support, work as child labourer, face abuse,
indulge in risky behaviours, have poor health awareness and
poor access to health services. All these factors affect their
nutritional health status adversely. The study was about the
nutritional health needs of the out-of-school children residing in
urban slums and the effect of different associated factors on
their nutritional health status.

Purpose/Methods

The purpose was to ascertain quantity of food being consumed,
nutrition related awareness and nutritional health status of out-
of-school children residing in urban slums in order to suggest
measures for improving their nutritional status. It was a com-
munity based cross-sectional study of 400 out-of-school chil-
dren in age group of 6 to 14 years conducted in five slums of
city of Delhi. Data was collected through interview and physical
examination of 80 children from each slum, selected randomly
through multistage sampling.

Results

54.3% of children were taking three meals, 44% two meals and
1.5% one meal per day. 60.3% had no nutrition related aware-
ness and 38.3% had poor awareness. Pallor, hair and skin
changes of malnutrition were present in 81%, 14% and 29%
respectively. Deficiency signs of vitamin A, B, C and D were
present in 6%, 71.8%, 23.8% and 4.3% respectively. Moderate
to severe under-nutrition, moderate to severe stunting and
chronic under-nutrition were present in 43.5%, 45.8% and
92.5% respectively.

Conclusions

Out-of-school children have poor nutritional health status and
poor nutritional awareness. There is an urgent need of commu-
nity based health promotional interventions in the form of
supplementary nutrition including iron and vitamin B supple-
mentation and educational programs for improving nutrition
related awareness of these children.

Contact: KUMAR ANIL

Directorate General of Health Services
Room No. 506 D, Nirman Bhawan
110011 New Delhi, IND

Animal Assisted Therapy for children
with problems in social competence
and anger management

KACIC Viktor

Introduction

Animal assisted therapy in the treatment of psychiatric disor-
ders in children and adolescents is a new approach with rare
data of evidence. The advantage of examining the effects of this
therapy for health promotion could be the cost effectiveness.
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This hyothesis implies that the use of therapy dogs is able to
decrease the costs for therapists and medication. Some evi-
dence show that hyperactive and socially desintegrated chil-
dren with impulsivity significantly benefit from interaction with
therapy dogs.

Purpose/Methods

Children aged 9 to 12 years with a diagnosed Attention Deficit
Disorder with Hyeractivity (ICD 10: F90.0) or a comorbid Con-
duct Disorder (ICD 10: F90.1) were integrated in the study. In a
group setting 4 to 6 children with two therapists a trained
therapy dog was introduced in the therapy for the first time in
order to increase the motivation for treatment, to provide a
better child therapist interaction and finally, to accelerate and
improve the therapeutic outcome.

Results

The contents of each therapy session were described in a
standardized therapy manual. This manual contains evaluation
questionnaires for both children and parents. Furthermore, a
videographic analysis enabled the rating of each therapy ses-
sion by the therapists involved. Children as well as their parents
reported a significantly improved anger management and
increased self esteem. Children were particularly looking for-
ward to the dog therapy showing far more motivation in this
than in any other psychotherapy offered.

Conclusions

In our study animal assisted therapy proved to be an important
factor in improving social skills and anger managemant in
children with psychiatric disorders. Trained therapy dogs par-
ticularly increase motivational factors in children and help to
improve self esteem. On the basis of their cost effectiveness
animal assisted therapy should therefore be implemented in
child mental health services. More studies concerning specific
psychiatric disorders are necessary in order to optimize the
positive therapeutic effects of trained therapy animals.

Contact: KACIC Viktor Enrico

Child and Adolescent Psychiatry Hospital
Am Hasenkopf 1

63739 Aschaffenburg, DEU

Session 02.2: Supporting pa-
tients' mental health

Mindfulness-based cognitive group
therapy for patients with depres-
sion: Taiwan experience

CHENG Yih-Ru, CHEN Hsiu-Jung, CHANG
Chi-Yu, LIN Yi-Chun, HUANG Huey-Shiuan,
LUE Bee-Horng, CHANG Yu-Chang, HSU
Cheng-Dien
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Introduction

Depression patients' cognitive characters were negative self-
thinking and ruminative thinking strategy. Besides, they usually
lacked of meta-cognitive awareness and reflection. These
factors contributed to the development, deterioration and
improvement of depression. Treatment effect for depression
was hypothesized to show not only on symptom release, but
also on modification of these cognitive biases. In recent years,
Mindfulness-based cognitive group therapy (MBCGT) had been
well-established for regulating these cognitive biases and was
helpful for improving and preventing depression.

Purpose/Methods

This research was designed to test whether MBCGT modified
cognitive biases and improved depression. Eight-sessions
MBCGT leaded by clinical psychologists were conducted in two
hospitals in Taiwan. The participants were patients with depres-
sion in the remission stage. The instruments used for pre- and
post-treatment evaluation included: Beck Depression Inventory-
Il (BDI-IlI), Negative Self-Thinking Scale (NSTS), Mindfulness
Meta-Awareness Scale (MMAS), and Self-Monitoring Scale
(SMS). Data was analyzed with the Wilcoxon test.

Results

This research totally recruited 10 participants. According to pre-
MBCGT evaluation, Mean +/- SD of BDI-Il, NSTS, MMAS, and
SMS were 22.70 +/- 13.14, 47.70 +/- 12.49, 41.20+/- 10.30,
20.00 +/- 3.86; post-MBCGT evaluation, 8.70 +/- 11.56, 39.50
+/-18.14 , 48.20 +/- 11.42, 24.20 +/- 4.05. Results with Wilcox-
on test showed significant difference on all measurements. The
z value and significance level of BDI-Il, NSTS, MMAS, and SMS
were: z =-2.81 (p <.005),z=-2 .04 (p <.05), z=-2.49 (p < .05),
z=-2.25(p <.05).

Conclusions

In this research, MBCGT showed significant treatment effect on
depression. We suggested applying MBCGT on depression
patients could enhance their cognitive capacities and prevent
the exacerbation of depression.

Contact: CHENG Yih-Ru

National Taiwan University Hospital
No.7, Chung-Shan S. Road

10043 Taipei, TWN

Perception of stigma and discrimina-
tion by Lithuanian mental patients
compared to international data

SURVILAITE Danguole Regina

Introduction

In 2010 Club 13&Co. (National Organization of Persons with
Mental Disorders and Their Friends), as a member of GAMIAN—
Europe (Global Alliance of Mental llinesses Advocacy Networks-
Europe), has participated in the international Stigma Survey for
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the second time. The first Survey was conducted in 2006 and
presented at XVI HPH Conference in Berlin.

Purpose/Methods

Aim. To investigate the level of self-reported stigma and dis-
crimination of mental patients, to compare the stigma levels in
2006 and 2010 in Lithuania and in comparison to other coun-
tries. Method. In Lithuania 200 questionnaires were sent to
randomly selected 200 mentally ill patients and later analyzed.
23 countries have participated in this international survey.
Questionnaire consisted of several groups of questions, regard-
ing the perceived attitude of society towards them, perceived
dangerousness of mentally ill persons in society, etc. Responses
were grouped into 4 categories.

Results

Results. In this presentation demographic data, such as: age,
gender, education, occupation and employment, housing of
respondents, years since first contact with mental health ser-
vices, main type of mental health care received, as well as
questions about diagnosis and social networks were analyzed.
Total of 1223 questionnaires were collected in 2010, the Lithu-
anian sample was 16,35 % of the total responder population.

Conclusions

20,85 % of respondents were diagnosed with schizophrenia (in
Lithuania - 34 %), 19,13 % - bipolar disorder, 19,38 % depres-
sion, and 19,87 % are not sure of their diagnosis (accordingly in
Lithuania : 3 %; 22,5 %; 18 %).; Data from 11 countries is com-
pared in this presentation. In some cases responses of the
Lithuanian group are not different from patients from other
countries, some were more pessimistic or more optimistic than
average.; More than 34 % of all respondents reported that
mentally ill people tend to be violent (in Lithuania - only 20 %,
while in 2006 m. it were 25% for this category).; Comparisons
between 2006 and 2010 data are provided in the tables.

Contact: SURVILAITE Danguole
Republican Vilnius Psychiatric Hospital
Parko 15

LT-11205 Vilnius, LTU

Experts by knowledge or experts by
experience? Alliance between pa-
tients and professionals for the co-
production of mental health services
in Trento (ltaly)

DESTEFANI R., CUNI R., BONFIENI Mara,
TORRI Emanuele

Introduction

The mental health service of Trento (MHS) is a public communi-
ty psychiatry system with nearly 2.000 patients in charge. In the
last 12 years, it has promoted an empowerment-based ap-
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proach called "doing together", valuing active involvement and
experiential knowledge of users and families.

Purpose/Methods

Among "doing together" practices, the most significant and
unique achievement is certainly the experience of expert users
and family members ("UFE"): people with a personal history of
disease that have acquired an experiential knowledge enabling
them deliver "peer to peer" services side by side with mental
health professionals. UFE have grown bottom-up and led a
whole system transformation process. UFE are recruited on a
voluntary basis and have special job contracts.

Results

Since 2008, around 45 UFE are operating in all the areas of
activity the MHS: governance bodies (membership), community
centre (front office, call center, accompaniment), outreach
community teams, hospital ward (accompaniment), high pro-
tection residential facility (daily and night activity), shared care
pathways ("guarantors" of the level of sharing), family groups
(facilitators), mutuality apartments (daily activities), awareness-
raising in schools and community place (testimonials in cam-
paigns against stigma and discrimination), Q group (quality
work), extraordinary events (transoceanic boat, Siberian train
travel with patients, building a school in Africa, coast to coast
travel of the United States), education and practice exchange.
UFE have improved their quality of life and social capital while
patients have increased trust in the MHS and compliance to
treatments. The general climate in the MHS changed positively
as well as attention and awareness of local citizens. Perfor-
mance indicators of the MHS are trending the right direction.

Conclusions

UFE achieved external best practice awards, and aroused inter-
est all around ltaly and also abroad. In Asia, China has opened
in 2009 in Beijing the first community centre operating accord-
ing the principles of Trento "doing together". Local expert users
and families have started to operate in the centres joining the
project, including the psychiatric hospital of the Institute of
Mental Health of the Beijing University.

Contact: TORRI Emanuele
Provincial Healthcare Trust
via Degasperi 79, 38123 Trento, ITA

Policies to support mental health
promotion in practice

HATONEN Heli, NORDLING Esa

Introduction

Policies to support the realization of mental health promotion
at different levels have been developed and implemented
during last decade. They have an important role to guide devel-
opment and realization of the public services. The mental
health promotion is situated within the larger field of health
promotion. Despite the growing interest towards mental health
promotion, there are deficiencies in its realization in different
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settings. Therefore, there is a need to investigate how existing
policies support the mental health promotion in practice from
employees' viewpoint.

Purpose/Methods

The internet survey was conducted in the area of five munici-
palities. The www-link to the survey was sent to the managers
of public organizations representing different sectors. Managers
sent the link to the employees. The survey included questions
about policy making support (5 items) and organizational deci-
sion making support (5 items) to mental health promotion in
employees’ daily work (graphic scale 1=poor - 100=excellent).
Data was analyzed by descriptive statistical methods.

Results

All together 480 employees participated in the survey. In gen-
eral, policies at municipal and organizational level were per-
ceived to support the mental health promotion in practice
poorly (Mean 34.4, SD 20.2). Organizational decision making
was considered giving more support (Mean 40.2, SD 21.0) than
policy making (Mean 28.6, SD 19.3).

Conclusions

Municipal policies and organizational decision making do not
give enough guidance to employees to carry out mental health
promotion in every day practice. Therefore, there is a need to
develop the methods for implementing existing policies and
create concrete guidance how mental health promotion can be
provided. Moreover, it seems that there is a need to involve
employees more comprehensively as active stakeholders when
policies are created and implemented.

Contact: HATONEN Heli
Municipality of Imatra
Kapykuja 3

55800 Imatra, FIN

Session 02.3: Supporting healthy
ageing in community settings

A study of the relationships among
interpersonal intimacy, social partic-
ipation, and mental health for the
elderly in Taiwan

HSIEH Molly, FANG Wen-Hui, WU Ping-
Wei

Introduction

The population of ageing person has increased tremendously.
Their weakening physical function and lack of social support
network have amplified the susceptibility for mental illness and
chronic illness. Social networks play important roles for buffer-
ing effect. With good interpersonal interactions, individuals
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fulfill their needs of being respected and loved. Moreover, they
get to have an emotional outlet after retirement and improve
their quality of lives. Interpersonal relationship and social
participation are both essential for the elderly's mental health.

Purpose/Methods

The purpose of this study was to explore the relationships
among interpersonal intimacy, social participation, and mental
health in the elderly in Taiwan. The survey data were collected
from one hospital in Taipei. 305 elderly completed a survey
packet consisting of three standardized instruments: the Inter-
personal Intimacy Scale, the Social Participation Questionnaire,
and the 5-item Brief Symptom Rating Scale (BSRS-5).

Results

Female elderly had significantly higher scores on interpersonal
intimacy, social participation than male counter parts. Male
elderly had significantly higher scores on mental health than
female elderly. The younger elderly had significantly higher
scores on social participation than the older ones. The elderly
with higher level of education had significantly higher average
rating of social participation than the lower level of education.
Interpersonal intimacy was positively correlated with social
participation and negatively correlated with depression and
inferiority.

Conclusions

This study found that interpersonal intimacy and social partici-
pation had impact on mental health. Therefore, it is important
for to encourage and help the elderly to create their own social
networks and stay in touch with various group activities. Impli-
cations based on the findings are provided for the elderly,
senior education, and counselor. Limitations of this study and
suggestions for future study were discussed.

Contact: HSIEH Molly

National Defense Medical Center

6F-2, No. 39, Shuiyuan Rd., Zhongheng Dist.,
10086 Taipei City, TWN

Improve Compliance to Medical Ad-
vice among Middle-Aged and Elderly
People with Hypercholesterolemia
by Aggressive Case Management

WANG Yi-Hsin, HSIEH Chuan-Fa, SHU
Shin-Tien, CHANG Hung-Cheng, WANG
Mei-Chin, HSIAO Tien-Mu, CHEN Yu-Wei

Introduction

The association between hypercholesterolemia and cardio-
cerebral vascular disease has been reported. Therefore, the
incidence of related morbidity and the following healthcare
expenditure can be reduced by appropriate management of
hypercholesterolemia. Poor control of hypercholesterolemia
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among middle-aged and elderly people had been indicated in
previous studies. The aim of this program was to use aggressive
case management to improve compliance to medical advice
among these people with hypercholesterolemia.

Purpose/Methods

Subjects older than 45 years with hypercholesterolemia, de-
fined as serum total cholesterol levels >= 240 mg/dL, being
enrolled in the study of Li-Shin Outreaching Neighboring
Screening program between 1st, April 2007 and 31st, March
2008 were followed up. We used phone call to remind these
subjects to seek for medical advice every month and repeat
above step for 3 times. We also cooperated with related nearly
clinics and hospitals to obtain the follow up outcome of these
subjects.

Results

A total of 635 subjects were recruited in this program with a
mean age of 59.4 +/- 9.4 years old (range from 45 to 89 years).
There were 27.9% among them visited the clinics and hospitals
during the follow-up period. The significant factors associated
with compliance in multivariate analysis were illiteracy (Odds
Ratio (OR)=2.4, 95% confident intervals (Cl)=1.4-4.3), history of
hypertension (OR=1.6, 95%Cl=1.1-2.4), diabetes mellitus
(OR=4.6, 95% ClI=2.6-8.0) and cardiovascular disease (OR=3.3,
95% Cl=1.4-7.8).

Conclusions
Compare with other cholesterol control programs in Taiwan, we
improved compliance to medical advice among these subjects
by a relative simple but effective method, especially in subjects
with illiteracy.

Contact: HO hsin ju

Landseed Hospital

NO.77, Kwang-Tai Rd

324 Ping-Jen City, Tao-Yuan County, TWN

Comprehension and Satisfaction of
Fall-Prevention Education by Using
Volunteers for Community Elderly.

SU Yu-Mei

Introduction

Fall-prevention education program is part of strategies to
prevent older adults from falls. The purpose of this study was to
evaluate comprehension and satisfaction of fall prevention
education program by using volunteers for the community
elderly populations.

Purpose/Methods

The subjects of this study were 100 community elderly who
were selected through the purposive sampling in 3 communities
of New Taipei City. The intervention program for falls preven-
tion contains 18-week sections. To assess the knowledge of
preventing falls, health beliefs, self efficacy, and physical func-
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tions after the intervention, all subjects were asked to answer a
follow-up questionnaire 18 weeks after the intervention pro-
gram.

Results

Forty community elderly completed the basic information
questionnaire. All of them finished twice knowledge tests, and
responded the satisfaction questionnaire. The results indicated
that the knowledge (p< .01), health belief (p< .01), self-efficacy
(p< .01) were significantly increased after intervention.

Conclusions

Fall-prevention education program, led by Similar background
volunteers, is a better model to the community elderly popula-
tions in terms of knowledge improvement or course satisfac-
tion. Volunteers should give more fall prevention education
classes in community.

Contact: SU Yu-Mei

Cardinal Tien Hospital

No.362, Zhongzheng Rd.

Xindian Dist,New Taipei City, TWN

Session 02.4: Supporting healthy
ageing at home

Promoting Independence and
Providing Social Support for Aging
Populations in rural areas

MCCRORY Bernie, TRAVERS Joe

Introduction

This project aims to enhance co-operation between health
services & community based agencies to reduce hospital admis-
sions for older people. It aims to improve social integration &
promote accessibility to social care services by using assistive
technologies and social networks.

Purpose/Methods

- Establish multi-agency, multi-strategy framework to enable
Older People to have a comprehensive response to their needs
using Health Promotion principles: empowerment, partner-
ships, ecological sustainability. - Methods; telecare including
remote surveillance, telehealth, social support networks/clubs,
respite, dedicated peripatetic support staff.

Results

- Maintain older people at home for longer , - Reduce numbers
of older People being admitted to institutional care. - Empow-
erment for carers; - 160 opportunities per year for telecare -
Establish a person centered holistic approach.
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Conclusions

Enhance partnerships between hospitals/agencies to maintain
the health status of older people empowering them to live at
home for longer. Build capacity within community/voluntary
sector partners and enhance their role in local service provision
supported by assistive technologies.

Comments

This is a highly innovative approach to managing the care of
elderly people and promoting a longer period of time spent in
their own homes, minimising their requirement for institution-
alised care thereby enhancing their quality of life for longer.

Contact: MC CRORY Bernie
University of Ulster
Glenmore Lodge

BT93 OEF Ederney, GBR

Diary of Health: Cure home safely

URDA Adriana, ANTONIOLI Paola M.,
BOMBARDI Sandra, MATARAZZO Teresa,
MORGHEN llaria, BORGHI Chiara,
CAPONCELLI Paola, CARLINI Ermes,
FABBRI Patrizia, FERRARESI Annamaria,
GARDINI Andrea, GUARDIGLI Gabriele,
LOLLI Roberto, MANZALINI M.Chiara,
MESSINA Silvana, RINALDI Gabriele,
ROVIGATTI Micol, SALANI Manuela,
SOAVE llaria, VERZOLA Adriano,
WIENAND Ulrich

Introduction

The hospitalization puts the elderly at risk of developing deliri-
um, functional decline, falls, malnutrition and dehydration,
immobilization, incontinence, pressure ulcers and nosocomial
infections. The existence of chronic diseases and polypharmacy
are added to these situations. All these elements together lead
to complications, loss of autonomy, difficulty or impossibility of
returning home, longer hospital stays, inappropriate repeated
admissions, higher costs and use of resources.

Purpose/Methods

Implementation of a therapeutical education program for the
elderly and their caregivers during an acute event and/or a
chronicle condition. The educational process includes all pa-
tients over 65 years old, affected by multipathologies, which
require informational needs, and their caregivers. An informa-
tive booklet will be handed over to the patients/caregivers,
while a safety agreement will be made. The educational inter-
ventions will be registered in the patient's own therapeutical
nursing record.
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Results

These educational programs can contribute towards: encourag-
ing the weak elderly to remain in their own family environment,
reducing the use of inappropriate admissions, improving the
quality of their lives, providing security, enabling optimal inte-
gration between technical and social support, serving as a
unique tool of connection between health and social services,
public and private, minimizing the damage of chronic diseases
and optimizing the utilization of residual functions.

Conclusions

The realization of a therapeutical education program should
allow the family/caregiver to acquire and maintain the capabili-
ties and skills that help the patient to live optimaly with the
iliness. Its aim is to help the patient and his family to better
understand the nature of the disease and its treatments, to
cooperate actively in the implementation of the therapy and to
maintain and improve the quality of their life. The direct trans-
mission of information from medical-nursing staff to relatives,
caregivers and general practitioners is of fundamental im-
portance.

Contact: ANTONIOLI paola m.

azienda ospedaliero-universitaria di Ferrara
corso giovecca

44121 ferrara, ITA

Seniors improve the effectiveness of
self-health management

HSU Ying-Chuan, KUO Chien-Ling

Introduction

With the growing elderly population, Taiwan is gradually mov-
ing towards an aging society, accompanied by the elderly popu-
lation increases brought about by the degradation of organ and
tissue function, health care and health care and other health
problems, medical expenses will cost increased, thus enhancing
self-health management of senior citizens is more important.

Purpose/Methods

To enhance the effectiveness of health care senior citizens.
Research design used purposive sampling approach, the aver-
age age was 70 years old. A total of 117 courses involved 16
weeks, a week to promote physical fitness 2 hours Intensive
combination of lower extremity muscle strength exercise,
strength training and health education campaign, were in the
course before and after the measurement of blood pressure,
body fat, body weight effects. SPSS for analysis. Statistical test
of significance level a is 0.05

Results

After the training course to promote physical fitness, the stu-
dent can effectively enhance the motivation of self-health
management. Exercise and health education programs assess
physical function after the intervention, knees stand up in 20
seconds, muscle testing, etc., up to a positive significant differ-
ence. Weight loss 1.4 kg, systolic blood pressure decreased 10.3
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mmHg, diastolic blood pressure decreased 3.2 mmHg. Are to
achieve significant improvement on the statistical significance
(P <0.05)

Conclusions

Senior citizens motivation for self-health management health
promotion, disease prevention, children do not become a
burden, and health knowledge to help others learn. For person-
al health behavior strategy to remind individuals to enhance
physical fitness and calorie control, and maintain the perfor-
mance self-efficacy and health management, to achieve health
promotion purposes.

Contact: HU NAI FANG

TAIPEI MEDICAL UNIVERSITY HOSPITAL
252, Wu Hsing Stree

Taipei, TWN

Session 02.5: Health promotion
for hospital staff |

Staff of health promoting hospitals
perceived healthier hospital envi-
ronment: a national survey on hospi-
tal staff in Taiwan

CHIOU Shu-Ti, WU Chih-Hsun, CHEN Mi-
auh-Shin, OU Liang-Jong, CHUNG Chi-
Hsiang, TSAI Yi-Tsen, CHEN Yen-Fang

Introduction

Creating a healthier workplace is one of the priority areas in
health promoting hospitals (HPHs). This analysis compared
staff-perceived provision of health promoting environment
between HPHs and non-HPHs, and examined factors associated
with staff perception.

Purpose/Methods

A nationwide survey on health and safety needs among hospital
staff was done with participation of 83.3% (55/66) of all HPHs
and 81.8% (45/61) of randomly sampled non-HPHs in Taiwan in
2011. Self-administered anonymous questionnaire was distrib-
uted to all full-time employees in the 100 hospitals with 74.3%
(70,622 copies) returned. Data on perceived provision of sup-
port on physical activity, healthy eating, stress management
and organizational healthiness were collected. Logistic regres-
sions were used to examine the factors associated with staff's
feeling of having a healthier hospital environment than before.

Results

Staff of HPHs reported higher environmental support on physi-
cal activity, healthy eating and stress management, perceived
higher organizational healthiness, and agreed more on having a
healthier environment than before. Multivariate logistic regres-
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sion showed that working in an HPH, female, non-medical staff,
and having higher satisfaction of hospital support on physical
activity, healthy eating and stress management are associated
with higher agreement that hospital environment is healthier
than before.

Conclusions

This study showed that from the staff's perspective, HPHs have
improved themselves and offered better environmental sup-
port than non-HPHs in terms of physical activity, healthy eating,
stress management and organizational healthiness.

Comments

Creating a healthier workplace with provision of supportive
environment is a priority area in health promoting hospitals
(HPHs) and is crucial for improving staff health. However, there
is sparse evidence to support the effectiveness of HPH initiative
in improving environmental support for staff. This analysis of
nationally representative data provided valuable and encourag-
ing evidence that HPHs have improved themselves and offered
better environmental support than non-HPHs.

Contact: CHIOU Shu-Ti

Bureau of Health Promotion, Ministry of Health
155, Linong street, sec 2

11221 Beitou, Taipei City, TWN

Promoting healthy employees in
health promoting workplaces: The
MUHC wellness challenge program

SOUNAN Charles, LAVOIE-TREMBLAY
Melanie, MARTIN Kara

Introduction

Promoting employees' health and wellbeing in the workplace is
vital for improving employee retention, performance and
quality of services provided. In September 2011, the MUHC
Wellness Challenge Program (a fun, motivating & engaging way
to help employees make positive lifestyle changes for better
health and well-being) was launched.

Purpose/Methods

The Program which registered 310 participants (100% response
rate) consisted of wearing a pedometer for 8 weeks, tracking
physical activity behaviour (through uploading pedometer step
counts daily and recording other daily physical activity on line)
and tracking fruit and vegetable consumption (daily). Follow-up
emails, as well as weekly health tips & challenge updates were
sent to participants on a regular basis. Technical support, indi-
vidual advice and consulting were provided where requested.
Before starting the program (pre-intervention), participants
were screened for baseline data (blood test and cardio-
metabolic risk assessment) and for risks associated with physi-
cal activity (PAR-Q). Participants also attended a 1 hour lecture
explaining the wellness program, how to use a pedometer
correctly, the benefits associated with increased physical activi-
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ty (including weight loss and improved health & wellbeing), and
advice for setting appropriate physical activity goals and in-
creasing physical activity. Lastly participants were asked to fill
out a questionnaire comprised of 7 scales (general health
status, weight, food habits, physical activity, tobacco use, the
workplace psychosocial environment, stress, demographics).

Results

Six weeks into the challenge, participants are actively involved
in the program and report being more happy, healthy and
highly motivated. At the end of the 8 week intervention, a post-
test will be conducted (blood test and cardio-metabolic risk
assessment & questionnaire). Individual interviews regarding
program implementation, effectiveness and overall program
satisfaction will also be conducted (n=30). The data gathered
will be used for both quantitative and qualitative analysis. The
results of the impact of the pedometer challenge on employee
health and organizational outcomes will be presented at the
conference.

Conclusions

This comprehensive and well designed health promotion pro-
gram is not only innovative; it reinforces the notion that work-
place health promotion programs are effective.

Contact: SOUNAN Charles
McGill University Health Centre
2155, Guy

H3H 2R9 Montreal, CAN

Creating happy working environ-
ment

HULLEMANN Klaus, HULLEMANN Brigitte

Introduction

"People who feel good about themselves produce good results"
(K.Blanchard & S.Johnson 2004). The US Declaration of Inde-
pendence stated on the 4th of July 1776 among others: ". . .
unalienable Rights, that these are Life, Liberty and the pursuit

of Happiness." Human beings spend most lifetime at work.

There is only few time left for families and friends.

Purpose/Methods

As the medical field mirrors the grade of humanity in society -
the hospital is a cultural good - the culture of the medical
workplace must have a humane background.The question is:
Can a hospital survive economically in a capitalistic society
when the in-house philosophy is characterized by a humane
work climate, which favors the pursuit of happiness? A hospital
benchmarks against competitors when it is health promoting
and puts the Ottawa Charter into action.

Results

Some guidelines are presented to create a humane solution-
focused workplace culture, which depends more or less from
happy working environments. The following statements are
based on the work of Ben Furman and Tapani Ahola of the
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Helsinki Brief Therapy Institute, a training and consulting com-
pany.

Conclusions

Abridged version of the topics: - Success: A reliable source of
motivation; buffers stress and burnout.; - Criticism: The offering
and the responding position.; - Hurts: Dealing constructively
with hurts. The quality of communication is of critical im-
portance for the quality of the hospital.

Contact: HGLLEMANN Klaus
German Network HPH
Quellstralle 16

83346 Bergen, DEU

Session 02.6: Creating environ-
ment-friendly hospitals and
health services |

A strategy for building a green hospi-
tal

CHIN Chung-Chiu, LEE Szu-Chih

Introduction
Long-term and massive utilization of fossil fuel leads to high
carbon dioxide emissions, an increase in earth's temperature
and climate change. Hospitals are high energy consumers so
that they have corporate social responsibility of reducing car-
bon emissions.

Purpose/Methods

The ratio of electricity, oil to water is 80: 15:5. Energy saving
focuses on perchance of high effective air-conditioning, use of
frequency converter and improvement in hardware, supple-
mented with outlet temperature control and air conditioning
control. We used heat pump and increased temperature of
water supply to achieve petroleum saving. We used water
saving devices, recycled raindrops and reused RO waste water
for sanitary purpose to save water.

Results

We set 5% reduction as a goal in energy saving based on the
total amount of electricity consumption in 2007. In 2008, we
reduced 742 tons of CO2e and saved 7.54% of energy. In 2009,
we reduced 504 tons of CO2e and saved 4.25% of energy. In
2010, we saved 1390 tons of CO2e and saved 13.91 % of ener-
gy. We stood in the second place for the best electricity saver
among the 20 green hospitals.

Conclusions

We demonstrated an effective strategy for building a green
hospital. As a HPH, we shall fulfill the corporate social respon-
sibility and reduce harm to the environments.
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Contact: HU NAI FANG

TAIPEI MEDICAL UNIVERSITY HOSPITAL
252, Wu Hsing Stree

Taipei, TWN

Health Sector Leading the Action to
Reduce CO2 Emissions

HSIEH Ying-Shih, CHENG I-Chan, HUANG
Li-Wei, LIANG Wei-Yen

Introduction

The adverse impact by climate change on the human health is
well recognized by the health professionals. In 2010, the Bureau
of Health Promotion, Department of Health, R.O.C. (Taiwan)
jointed with 128 local hospitals have committed to take action
toward Environment-Friendly Hospitals by reducing 13% of
annual CO2 emissions by 2020 compared to the level in 2007 as
an obligation of "Health Sector Leading the Action to Reduce
CO2 Emissions" Herein, we report our efforts and achievements
towards this end.

Purpose/Methods

The working program started with organizing an expert team
for steer and consult the project.. We collected and studied
successful cases of CO2 emissions from health care organiza-
tions. The knowledge and lesson gained was added into "HPH
and Environment Manual", formulating a policy guidance and
operational procedure for reference by participating hospitals.
Metric tools for monitoring progress of environment-friendly
intervention were constructed. We organized environment-
friendly hospital workshops and hospital visits to diagnose their
difficulties and provide expertise suggestions.

Results

The systematic approach of integrating international pioneered
expertise and local practical experience, professional on-site
consulting, and web self-education really overcome the anxiety
by most hospital general affair staff. Annual CO2 emissions
from electricity, water, fuel, gas, and waste category were
collected and compared, providing useful indicator for monitor-
ing improvement. Competition, label, accreditation, and awards
are among the tools considered to accelerate the progress.
Preliminary results and lessons were reported in international
meeting to share with international colleagues.

Conclusions

The practice of reducing CO2 emission is difficult to be accepted
by the health professionals at first. After gradual knowing the
climate change fact, most hospitals start taking action to reduce
CO2 emissions. Our experience shows that communication
using plan words via peers and experts is important. Of course,
the provision of necessary tools, resources, and initiatives also
helps. Indirect CO2 emission sources such as management
efficiency, transportation, and alternative energy sources are to
be considered in the next phase.
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Comments

The financial support by the Bureau of Health Promotion,
Department of Health, R.O.C. (Taiwan) under grant No.
1000101V is gratefully appreciated.

Contact: LING Yong-Chien

Environmental Quality Protection Foundation
6F-1, 88, Section 2, Xinyi Road

10641 Taipei, TWN

Reducing Carbon Footprint in Medi-
cal Service

CHANG Yuh-Lin, TNAG Chang-Tze, CHEN
Shih-luan, LIN Ko-Jcn

Introduction

Climate change is one of the three crises in the world; and the
carbon dioxide that medical services have produced is no less
than the high energy cost industries. To actuate carbon dioxide
reduction and environmental protection is essential for a mem-
ber that is part of WHQO's Collaborating Centre for Health Pro-
motion in Hospitals program. By modifying ways in promoting
flu shots, Yuli Tzu Chi Hospital was able to implement the
carbon reduction plan.

Purpose/Methods

Yuli Tzu Chi Hospital is a community hospital with a low popula-
tion of 36.8 persons / km2. People need to drive long distances
or spent over $1000 NT (over $35 US) by taxi to receive flu
shots. This phenomenon not only creates a burden, it even
produces much CO2. Thus, the medical staff came up to travel
to community squares to provide flu shots for the residents. In
having the staff going through villages, carbon footprint is
greatly reduced.

Results

Since October 2001 to November 2011, there are 11,183 people
who have received flu shots through this process; in total,
carbon dioxide is reduced by 103, 801kg accumulatively. Resi-
dents that live in aboriginal tribes have saved $12, 301, 300 NT
(5410,043US) of the transportation costs. Through the im-
provement of medical service, medical staff could also promote
flu shots and prevent outbreaks.

Conclusions

Receiving a flu shot is an effective method in combating the flu.
Distant area residents are often left out. In watching over the
people’s health and reducing carbon emission, our staff wove
into the community to provide flu shots; the service was done
by the hospital vehicle, solved the residents' traffic problem and
short of money. Moreover, making good use of morning time
has increased the shot rate. All actions are practical measures in
building an environmentally-friendly hospital.
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Comments

Reducing carbon foot prints and taking environmentally-friendly
actions can be achieved by building the infrastructure with eco-
friendly materials. Yuli Tzu Chi Hospital's improvement of the
flu shots procedure not only has reduced carbon emission, but
also has minimized people's economic burden.

Contact: CHEN shih-iuan

Buddhist Tzu Chi General Hospitai,Yuli Branch
1-1,Minchiuan St.,Yuli Town

98141 hualien, TWN

Creating an environment friendly
health care: a case of bus pooling
services

YANG PO-HSUN, LAI YI-LING, CHEN
CHING-YUAN, CHEN TZU-YUNG

Introduction

Recently, the intensity and frequency of extreme weather
events increased globally, which resulted in huge loss of life and
property. The WHO suggested that reducing emissions of
greenhouse gases through transport can improve human
health. Furthermore, transportation is one of the seven key
elements of achieving health care without harm. Therefore, we
implemented bus pooling services through the inter-sectoral
integration and use of community resources to build a buspool
friendly environment with the aim of reducing carbon emission.

Purpose/Methods

We arranged the routes for the areas within 30 kilometers away
from our hospital and where more elderly live. 3 routs have
been in operation since 1 December 2010 and additional 2
routes since 1 June 2011. Community volunteers served as
attendants on the bus and assistants in health services delivery.
Inter-sectoral cooperation was established to provide bus pool,
incentives for using the service such as transportation pass and
courteous reception, health education, and advocacy about
carbon reduction.

Results

During from 1 December 2010 to 30 November 2011, we saved
211,956 kilograms of carbon emission equivalent to 333,265
kilowatt-hour saved. Moreover, 2 volunteers per route per day
were successfully recruited to assist patients in the process of
the health service delivery. 80 community health seminars
were held through multidisciplinary medical departments.

Conclusions

This study demonstrated that bus pooling services, particularly
for rural areas, were effective against carbon emission. Leader-
ship support, inter-sectoral cooperation and use of community
resources were key successful factors in the program. This
program also strengthened the friendly link between the hospi-
tal and communities, and accordingly community health pro-
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motion was provided by the hospital to meet their health
needs.

Contact: LAI YILING

Buddhist Taichung Tzu Chi Dalin General Hospital
No. 66, Sec. 1 Fong Sing Rd. Tanzih

427 Taichung City, TWN

A New Goal for Healthy Environment
in the 21st Century

CHENG Yang-Chiang, CHU Mei-Feng, WU
Jing - Hui

Introduction

Much data reported persistent rise in global temperature and
increase in production of carbon dioxide, methane and nitrous
oxide, the greenhouse gases that causes global warming, lead-
ing to climate changes and natural disasters. Raising animals for
food is one of the largest sources of these problem. According
to a report from the American Society for Nutritional Sciences
in 2003, when facing global diet problems, advocating vegeta-
rinism not only brings good health to people, also contributes
to protection of our environment.

Purpose/Methods

As a health promoting hospital, our hospital advocated a
healthy vegetarian lunch program to all hospital staff since
2011.01.01. The menu was designed by the hospital chef and
dietician to meet the daily food requirements proposed by the
Department of Health Taiwan. The average calories per meal is
about 660kcal. The hospital lowered the price of each meal to
only $35NTD ($1USD) to further encourage hospital staff partic-
ipation in vegan diet and hence stop global warming.

Results

From 2011.01.01 to date, our hospital's healthy vegetarian
lunch program for hospital staff has already provided 47,165
meals. We have increased the number of hospital staff to
consume vegetarian diet from 20,833 to 25,170 (17.2% in-
crease). If each kilogram of meat produces an average of 13
kilograms of carbon dioxide emission, our hospital has success-
fully reduced monthly carbon dioxide emission to the environ-
ment by 22,905kilograms, equivalent to saving 2,202 trees from
being cut-down.

Conclusions

In this new millennium of health promotion, not only is human
health a main focus, healthy environment is also being enforced
and emphasized. Based on Tzu-Chi Hospital continue to pro-
mote and encourage patients, hospital visitors and staffs
through vegetarian diet consumption. Vegetarianism is not only
beneficial to the human body but also to the environment. The
people of the 21st century need to recognize the threats of
global warming and take actions to make our planet a healthier

place.
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Contact: CHOU Lih-Lih

Buddhist Tzu-Chi General Hospital, Taipei Branch
No 289, Jianguo Road, Xindian District

23142 New Taipei City, TWN

Session 02.7: Developing and
sustaining HPH networks

IN-Network Project: the construction
of the Hospital Network of Health
Promoters in Ferrara University Hos-
pital (Emilia-Romagna Region, Italy)

ANTONIOLI Paola M., BOMBARDI Sandra,
MATARAZZO Teresa, MORGHEN llaria,
BORGHI Chiara, CAPONCELLI Paola,
CARLINI Ermes, DONNOLI Tiziana, FABBRI
Patrizia, FERRARESI Annamaria, GARDINI
Andrea, GUARDIGLI Gabriele, LOLLI Rob-
erto, MANZALINI M.Chiara, MESSINA
Silvana, RINALDI Gabriele, ROVIGATTI
Micol, SALANI Manuela, SOAVE llaria,
URDA Adriana, VERZOLA Adriano,
WIENAND Ulrich

Introduction

Since 1999, Ferrara Hospital has chosen to promote health by
joining the WHO HPH-Network. Over time, several Groups have
developed some Projects: Tobacco-free Hospital, Pain-free
Hospital, Migrant-Friendly Hospital, Safely on the road, Hand
Hygiene, Environmental Management, Gender Health. Howev-
er, that philosophy is scarcely known and interventions were
fragmentary. The approaching date of opening of our new
Hospital indicates the importance to consolidate existing Pro-
jects and to implement new models for approaching problems,
to refocus and support changes and promote partecipations.

Purpose/Methods

It was designed a specific Training Course to prepare a group of
"Health-PROMOTERS" , to spread this culture among hospital
staff, belonging to all Hospital Stakeholders, with the active
participation of Patient Organizations. All this, contained in a
solid system of corporate co-ordination and closer integration
with the rest of company vision, to which the dimension of
health promotion mast be a strategic complement, not an
"alternative route". Methodology: Lectures, small workgroup,
psycho-social exercises, simulations with role playing.
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Results

Inform about themes of Health Promotion and related design
experiences gained at international, national, regional and local.
Develop communication and interpersonal skills that will im-
prove the ability of operators in listening to the inconvenience /
problems / excellence in the company. Develop design skills and
working in multidisciplinary teams in accordance with the
philosophy of HPH & HS. So we have built our Network of
Health Promoters by sharing a common identity on the values
and purposes.

Conclusions

Sustaining motivation, promote good practices and human
resources in hospital, directing attention to the 3-dimensional
approach "operator - user - community". The commitment of
health workers will cover the health value; the engagement
between operators - users will be guided by common objec-
tives; commitment between operators - community will address
the transparency to the stakeholders. The principle is to experi-
ence with participatory training, highlighting the methodologi-
cal aspects and relationships by focusing on the concept of
cooperation in contrast to competition.

Contact: ANTONIOLI paola m.

azienda ospedaliero-universitaria di Ferrara
corso giovecca

44121 ferrara, ITA

The Swedish HPH network - an active
partner in the implementation of
Swedish National Guidelines for Evi-
dence Based Lifestyle Intervention in
Clinical Practice.

KRISTENSON Margareta

Introduction

A central part in the HPH movement is disease prevention in
terms of helping patients to change lifestyle habits. The Swe-
dish National Board of Health and Welfare has developed
National Guidelines for Evidence Based Lifestyle Intervention in
Clinical Practice, published in November 2011. Beyond infor-
mation on which interventions to choose they also include
indicators as basis for monitoring processes and outcomes.
While these guidelines are very important for the development
of preventive actions within the health service there is a risk
they are not implemented.

Purpose/Methods

The Swedish HPG network has been actively involved in the
process of the development of these guidelines and is now
preparing for the implementing of these guidelines.

Results

A series of implementation tools have been developed by the
HPH. These include information at the HPH s website e.g.
leaflets for patients; information for personnel on the scientific
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basis for advice for lifestyle especially evidence for food choic-
es; inspiration films with examples of how the recommenda-
tions can be operationalized with scenes illustrating brief coun-
seling and advanced counseling. The work also package in-
cludes practical solutions for registration of lifestyle in comput-
erized systems and examples for how this can be defined and
purchased by the purchasers.

Conclusions

The implementation is at its start in spring 2012. The presenta-
tion shall present experiences from the first period of imple-
mentation, which shall be done in collaboration with profes-
sional organizations e.g. physicians, nurses and physiothera-
pists.

Contact: KRISTENSON Margareta
Dep of Medicine and Health
Haélsan Hus

s 58183 Linkoping, SWE

How do HPH networks support their
member hospitals in implementing
health promotion structures? Select-
ed findings from the PRICES-HPH
study

DIETSCHER Christina, PELIKAN Jiirgen M.

Introduction

Networks have been used as a strategy to disseminate and
support the implementation of health promotion in settings
since the late 1980s, starting from the WHO Healthy City Net-
work (founded in 1989). Although numerous evaluations of
networks have taken place since then, hardly any have com-
bined data from networks and member organizations on an
internationally comparative level in order to identify effective
network activities and structures. This identification was one of
the major research aims of the "Project on a retrospective
comparative evaluation study of HPH" (PRICES-HPH), conducted
between 2008 and 2011. In this sense, PRICES-HPH is a unique
project.

Purpose/Methods

The presentation will focus on the impact of the structures and
support activities of HPH networks on HP structures in member
hospitals, which in turn have proven to impact on hospitals' HP
performance in other analyses of PRICES-HPH data. In line with
the PRICES-HPH evaluation model which was developed specifi-
cally for the purpose of this study, and based on a literature
search, 5 potential network strategies for impacting on member
organizations were identified. 1) Education and training; 2)
Supporting organizational development in hospitals; 3) External
information about the network; 4) Creating partnerships and
alliances for the network; 5) Research. Data on the implementa-
tion of these strategies were collected in the PRICES-HPH net-
work survey (28 networks of the 35 that existed at the time of
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the survey in 2009). T-tests, correlations and path analyses on
relations between the network interventions and 3 types of
hospital structures that can plausibly be argued to be impacted
by networks - an established health promotion quality assess-
ment routine, the hospitals' HPH implementation approach
(systematic or occasional) and the degree of fulfillment of HPH
policies - were then performed to identify effective network
interventions and structures.

Results

According to the analyses, a clear and significant impact of
network interventions on HP structures in member hospitals
can be argued. Especially the existence of a HP quality assess-
ment routine and of a systematic HP implementation approach
were significantly related to network interventions. According
to the analysis, it is not the total level of network activity but a
specific mix of network strategies that make the difference.
These include support in organizational development, the
existence of network media and publications. With regard to
network structures and resources, the amount of network
budgets, the involvement of network members in network
decisions and a high level of exchange between members are
also beneficial for the implementation of HP structures in
member organizations.

Conclusions
The presentation will close by proposing recommendations for
HPH networks on how best to support their member hospitals.

Contact: DIETSCHER Christina
L. Boltzmann Institute Health Promotion Research
Untere DonaustraBe 47, 1020 Vienna, AUT

Does a WHO HPH Recognition Pro-
cess Improve Health Service Delivery
and Outcome?

KIRK SVANE Jeff, TONNESEN Hanne

Introduction

Clinical Health Promotion (HP) significantly improves treatment
results and patient safety . For example, introducing HP inter-
ventions before surgery reduces complications . For this reason,
HP represents a key dimension of quality in hospitals , and
should be included as a core part of quality management,
accreditation, certification and recognition. Today, however,
these most often only include HP implicitly, and assessing
hospital departments' HP performance is still a novel area.

Purpose/Methods

The study is conducted as an International RCT with 2x44 hospi-
tal departments from National/Regional HPH Networks (after
informed agreement). Departments are allocated to interven-
tion group which undergoes the process immediately, or con-
trol group which continues usual clinical routine. For data
collection, we use validated WHO HPH tools and standards. At
follow up after one year, we will evaluate if intervention group
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departments display improved health gain for patients and staff
and higher number of HP activities, compared to control group.

Results

The study commenced in 2011, and results will show whether
the Recognition Process generates significantly better health
gain for patients and staff. This will be measured by number of
HP activities delivered, the HPH DATA Model, the HPH Docu-
mentation Model, medical record audits, organizational data
forms (WHO Standards on HP), and health surveys (incl. SF36v2)
for patients and staff.

Conclusions

High-level evidence (RCTs) on recognition and accreditation
regarding clinical HP is very rare, so this study will bring about
new knowledge concerning the effect of HP for patients, staff
and organizations.

Contact: KIRK SVANE Jeff
WHO CC Copenhagen
Bispebjerg Bakke 23, 20C
2400 Copenhagen NV, DNK

Session 02.9: Symposium on
smoking cessation

Smoking Cessation Intervention

TONNESEN Hanne

In this symposium we will be dealing with smoking cessation
intervention in specific groups. One such group are the heavy
smokers, another is abusers of drugs and alcohol, and a third is
the patients undergoing surgery. We will also look at the influ-
ence of the Danish Healthcare Reform in relation to smoking
cessation interventions and outcomes. General standards and
indicators, documentation and follow-up related to the Smok-
ing Cessation Database in Denmark will be addressed through-
out the symposium. The symposium will conclude with a discus-
sion among the participants and speakers.

Contact: TONNESEN Hanne
Clinical Health Promotion Centre
Skane University Hospital

SE 205 02 Malmoe, SWE
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VIP (Very Important Patient) project:
Need for additional health promo-
tion activities among alcohol and
drug abusers

HOVHANNISYAN K, SKAGERTE,
THORNQVIST K, OHLSSON M, T@ONNESEN
Hanne

Introduction

Drug and alcohol abuse are often accompanied by other risk
factors such as heavy smoking, poor nutrition and physical
inactivity. In Sweden, less than 20% of the general population
are smokers. Recently, a pilot study found that among alcohol
and drug abusers, the prevalence of smoking was about 50%. In
addition, co-morbidity may also be increased compared to the
background population.

Purpose/Methods

To identify the prevalence of additional risk factors, co-
morbidity, and need for health promotion activities. Four-
hundred consecutive patients from the Addiction Centre
Malmo, Sweden, would be screened for other risk factors and
co-morbidity. The inclusion criteria are alcohol or drug depend-
ence. The exclusion criteria are withdrawal of informed consent
or missing competence to give informed consent (such as active
psychoses, delirium, seizures, dementia, heavy influence of
alcohol/drugs, loss of consciences, age < 18 years, language
barriers), pregnant or lactating women. Outcomes are smoking,
snuff use, physical inactivity, malnutrition, overweight, chronic
medical illness, as well as quality of life.

Results

The results presented are preliminary results (detailed results
will be presented at the conference). After screening of 54
patients we found that 37% were alcohol dependent, 54% drug
dependent, and 9% were both alcohol-and drug dependent. At
the present analyses, 34/54 patients were men (63%) and
19/54 were women (37%); the median age was 51 years (range
27-75). 72% of the patients were smokers (19% snuff users),
70% overweight, 6% malnourished, and 54% of the patients
were physical inactive. We found that 98% of the patients had
at least one risk factor, 72% two, 37% had three or more risk
factors. Liver disease was found in 28% of the patients; cardiac
disorder in 37%, lung disease in 37%, and 7% had diabetes. Half
of the patients had at least one chronic disease or more, 19%
had two, and 2% had three or more.

Conclusions

The preliminary conclusion is that there seems to be a major
need for additional health promotion activities among sub-
stance abusers.

Contact: TONNESEN Hanne
Clinical Health Promotion Centre, Skane University Hospital
SE 205 02 Malmoe, SWE
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The Danish Healthcare Reform and
Smoking Cessation Interventions

RASMUSSEN Mette, AMMARI Anne Bir-
gitte Hjuler, PEDERSEN Bolette,
TONNESEN Hanne

Introduction

Many countries and regions undergo structural changes that
intent to improve the effectiveness and quality of care.
Amongst others, the Danish Healthcare Reform 2007 intended
to move the responsibility for smoking cessation intervention
from county level to the municipalities. New regions should run
the hospital services; exclusively. Until 2007 the municipalities,
counties, hospitals and pharmacies shared the smoking cessa-
tion activities almost equally.

Purpose/Methods

Aim: To evaluate the influence of the Danish Healthcare Reform
2007 on national smoking cessation interventions. Methods:
From 2006 to 2011 35,087 smokers were registered in the
Danish Smoking Cessation Database. The large majority under-
went the 6-week gold standard program; a manual based
patient education, motivational counseling and nicotine re-
placement therapy. The data collection included the setting and
compliance, self-reported quitting and overall satisfaction.

Results

The number of participants undergoing a smoking cessation
programme reduced significantly (16.4%) from 2006 to 2010.
Massive changes in the profiles of the participants and in the
settings of the programmes where observed; especially those
reaching hospital patients and pregnant women as well as a
major shift from employees to general citizens took place in
other settings Completion of the program, quit rates and satis-
faction rates were not influenced by the reduction in partici-
pants or changes in their profiles and program settings in con-
trast; the follow-up rate improved significantly.

Conclusions
One sixth of the smoking cessation interventions were lost after
the Danish Healthcare Reform 2007.

Contact: RASMUSSEN Mette
WHO-CC, Bispebjerg Hospital
Bispebjerg Bakke

2400 Copenhagen NV, DNK

Smoking cessation among heavy
smokers - in a real life setting

RASMUSSEN Mette, TONNESEN Hanne

Editorial Office, WHO-CC * Clinical Health Promotion Centre * Bispebjerg University Hospital, Denmark
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2012



Introduction

Higher quit-rates are generally achieved in high than low inten-
sity smoking cessation programs; however, also lower quit-rates
have been reported particularly among heavy smokers. The aim
of this study was to evaluate the quit-rates among heavy smok-
ers undergoing a standardized intensive 6 week smoking cessa-
tion program that integrated pharmacotherapy, and to identify
modifiable factors associated with improved quit-rates. A
secondary aim was to examine if quit-rate was associated with
smoking severity.

Purpose/Methods

In this nationwide clinical study based on 36,550 smokers
attending an intensive cessation program in Denmark in 2001-
2010 the primary outcome was the 6-month continuous quit-
rate. Six months response rate was 78%. Heavy smoking was
defined as >= 7 points in the Fagerstrom Nicotine Dependency
Test, smoking >= 20 cigarettes/day or >= 20 pack-years. Multi-
variate and sensitivity analyses were performed.

Results

Proportions of heavy smokers were 28% (Fagerstrom score >= 7
points), 58% (>= 20 cigarettes/day) and 68% (>= 20 pack-years),
respectively. Overall quit-rate was 33% (worst case 26%), but 1-
6% lower in heavy smokers. Quitting was associated with ‘indi-
vidual format’ (vs. group/other, OR’s:1.23-1.44, p’s<0.001),
setting (hospital: vs. pharmacy; OR’s: 1.17-1.23, p’s<0.001-
0.031; vs. non-pharmacy/other, OR: 1.11, p=0.030 (>= 20 ciga-
rettes/day), other vs. pharmacy: OR 1.09-1.12, p’s:0.030-0.101)
next to 'attending the planed meetings'. Quit-rates were con-
sistently decreased in a dose-dependent manner with increas-
ing smoking severity.

Conclusions

Quit-rates after the intensive program were 1-6% lower in
heavy smokers compared to the overall 33% rate. Small im-
provements seem possible due to potentially modifiable fac-
tors.

Contact: NEUMANN Tim

WHO — CC Clinical Health Promotion Centre
Skane University Hospital, Entrance 108
SE-205 02 Malmé, SWE

Smoke free operation

KATARINA OSSIANNILSSON

Introduction

Skane University Hospital is situated in the south of Sweden.
The hospital has 12.000 employees and during a normal day
there will be 190 patients receive surgery and 1750 inpatients.
Sweden has the lowest proportion of smokers in the world 14%.
The catchment area for the SUS has a higher proportion of
smokers and smoking among persons undergoing an operation
is above average. Estimatet to be about 20 %. Swedish National
Board has in a wide open process and the background of evi-
dence developed national guidelines for disease prevention
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methods These Guidelines are addressed to both policy makers
and to the health care as an aid to management at all levels.

Purpose/Methods

To implement the new guidelines from the Swedish National
Board the division of surgery started a unit in September 2010
for smokers to undergo surgery. Before the operation the
doctors ask the patient about the smoking habits, the signifi-
cance of being smoke free before and after the operation and
that a visit of a smoking cessation nurse is part of the preopera-
tive preparation. All smoking patients will be contacted by the
smoking cessation nurse. An individual smoking cessation plan
including motivational interview will be made in consultation
with each patient. From November 2011 we changed the
method by giving the patients free nicotine replacement. For
every reference to the smoking cessation the clinic is replaced
by 500 SEK.

Results

The flow of the smoking patients about to undergo surgery and
pass to smoking cessation increases continuously as the physi-
cian's awareness and knowledge. Since start 345 patients have
undergone smoking cessation. With the first method 35-40 %
quit smoking. From middle of November 2011 till middle of
January 2012 82 patient passed the unit with free nicotine
replacement added and 51% of them stopped smoking.

Conclusions

It must be easy for the medical staff to refer smoking people for
smoking cessation To obtain the impact of the introduction of
smoking cessation in conjunction with surgery in a large univer-
sity hospital requires simple procedures, knowledge in motiva-
tional interwiev and some form of economic compensation to
the clinic. The prevention diseases have come to be an integral
part of health care.

Contact: OSSIANNILSSON Katarina
Skane University Hospital

Ing 25, 20501 Malmo

20501 Malmo, SWE
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Session 03.1: Health promotion
for children and adolescents Il

Predictors of Overweight and Obesi-
ty in Taiwanese Children

CHEN Yang Ching, LEE Yungling

Introduction

Our aim is to explore the relationship between socio-
demographic factors, perinatal factors, and household envi-
ronmental factors with childhood overweight/obesity in Tai-
wan.

Purpose/Methods

A total of 7,930 nine to fourteen year-old children were recruit-
ed from 14 randomly selected Taiwanese communities in 2007
and 2010. Height and weight were measured using standard
protocols during school visits. Questionnaires which contained
children's basic family information, birth conditions, exercise
habits, and household environmental factors were answered by
the parents. Univariate and multivariate logisitic regression
models were employed for data analysis.

Results

In our cohort, 32.3% of the children were overweight and 17.5%
were defined as obese. Male gender, born of high birth weight,
exposed to in-utero maternal smoking and current household
environmental tobacco smoke were positively associated with
childhood overweight/obesity. Children with higher parental
education level, more sibling number, keeping exercise habit
and taking vitamins were inversely associated with childhood
obesity. Birth weight revealed a J-shape relationship with the
probability of childhood overweight/obesity. Maternal smoking
showed a greater impact on childhood overweight/obesity than
paternal smoking.

Conclusions

To minimize the prevalence of childhood overweight or obesity,
we must reduce the harmful factors (parents could quit smok-
ing), and to promote the protective factors (encourage exercise
habits, and taking vitamins as needed).

Contact: CHEN YANG-CHING

Department of Family Medicine Taipei City Hospital
2F, N0.145 Zhengzhou Rd. Datong Dist. Taipei City
Taipei, TWN
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Social and Psychiatric Outcomes of
Individuals with ADHD: The Moder-
ating Roles of Family and Parenting
Behaviors

GAU Susan Shur-Fen

Introduction

Despite established relationship between attention-deficit
hyperactivity disorder (ADHD) and psychosocial dysfunction and
psychiatric comorbid conditions, little is known about the
moderating roles of parent and family process on the associa-
tion between ADHD and adverse outcomes. The study aims to
investigate the psychosocial and psychiatric outcomes of ADHD
and the potential moderating roles of age, sex, parental educa-
tion, family support, and parenting styles in the associations
between ADHD and psychosocial/psychiatric outcomes across
child, adolescent, and young adult population.

Purpose/Methods

The sample included for data analysis consisted of (1) 2,584 1st
to 9th graders, (2) 560 clinic-based children and adolescents
with ADHD, (3) 2284 incoming college students, and (4) 1399
young men on military service. The main measures included the
Chinese SNAP-1V, CPRS-R:S, CTRS-R:S, and ASRS for ADHD
symptoms; the ASRI-4 for DSM-IV psychopathology; the K-
SADS-E for psychiatric diagnosis; the SAICA for social function-
ing; the PBI for parental behaviors; and the Family APGAR for
perceived family support.

Results

Individuals with ADHD were more likely to have impaired social,
academic and school functions, and a wide-range of psycho-
pathology. Childhood ADHD symptoms predicted more ADHD
symptoms, disruptive behaviors, anxiety/depression, sleep
problems, and personality problems in young males. Decreased
family support/functioning and parental affection/care and
increased parental overprotection/control were associated with
social and school impairments at adolescence, and psycho-
pathology at young adulthood. Age, gender, parental education,
family support, and parenting styles moderated the associations
between ADHD diagnosis/symptoms and adverse psychoso-
cial/psychiatric outcomes.

Conclusions

Our results based on four different samples consistently
demonstrated the important role of parenting and family
function on the pathway of ADHD to adverse psychosocial
outcomes either through main effects or moderating effects or
both. Integrating family work to the treatment for ADHD at
early stage may offset the development of school and social
dysfunction, and a wide range of psychiatric symptoms.

Contact: GAU Susan Shur-Fen
National Taiwan University Hospital
7 Chung-Shan South Rd.

10002 Taipei, TWN
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Application EEG Neurological Feed-
back to improve the Syndrome of
ADHD

CHEN Ying- Cheng, CHIEN Chih-Cheng,
CHERN Huey-lJin

Introduction

According to the U.S. National Institutes of Health statistics,
more than 60% of children who have symptoms of hyperactivity
(attention deficit hyperactivity disorder Attention deficit hyper-
activity disorder, ADHD). The children often have learning
difficulties, emotional distress and poor interpersonal relation-
ships. By these cases, we use EEG neurological feedback to treat
ADHD instead of medications which is a kind of simple and
effective treatment. The benefit of treatment can avoid the side
effect of medications and increase their confidence in growth.

Purpose/Methods

Through the hardware ProComp infiniti (made from thought
technology LTD ), and connect with the software of biofun by
EEG to train the EEG wave of ADHD patients. The main treat-
ment is to inhibit the Theta brain wave, enhance SMR wave and
increase Beta wave by neurofeedback and concentrative skills.
The training combines with cognitive training exercises which is
once a week, and there are twelve times (about 3-4 months) in
the one course.

Results

There are fifty ADHD children (10 - 18 years old) in our hospital.
In originally, they had symptoms of inattention, learning diffi-
culties, emotional distress and poor interpersonal relationships.
After the treatment up to 12 times, their symptoms were
improvements or alleviation, especially in learning ability. Such
as: © / B ratio decreased to about below 1; the average of pre-
treatment their school reports was 51, after treatment their
average school reports was 75.

Conclusions

After neurological biofeedback treatment, 67% of ADHD chil-
dren whose structural changes in brain waves and their aca-
demic achievement were progression. This treatment not only
increases the confidence both children and parents, but also
the treatment teams find this way is a good alternative for
medicines to ADHD children.

Contact: CHERN Huey Jin

Sijhih Cathay General Hospital

No.2, Lane 59,Jiancheng Rd., Xizhi Dist.,
New Taipei City, TWN
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Youth Friendly Sexual and Reproduc-
tive Health Services by Government
Hospitals in Thailand

AUAMKUL Nanta, KUSMITHI Saipin,
JONGWANICH jaruwan

Introduction

Behavioral surveys conducted by the Bureau of Epidemiology
showed the rising number of young people engaged in sexual
risk behaviors. Despite the increasing trend, sexual reproductive
healths that are sensitive to young people's needs are rarely
available. With high concern in this matter, the First National
Policy and Strategic Plan on Reproductive Health Development
(2010-2014) was approved by the Government Council. Particu-
lar attention is paid to increasing the avialability of SRH services
that effective reach most at-risk adolescents.

Purpose/Methods

More information is needed about the existing services provid-
ed. Data on SRH service delivery system responding to young
people, enabling factors, and obstacles emerging during 2007-
2011 were collected. The methodology includes reviewing of
relevant documents and in-depth interview of key informants.

Results

It is found that the standard of Adolescents/Youth Friendly
Health Service (YFHS) and self-assessment tool were developed
and distributed widely to both public and private health facili-
ties. By the year 2011 YFHS/SRH services are available nearly
throughout the country, 64 from 77 provinces. Significant
contributing factors are strong policy at national and provincial
levels, participation and commitment of young people and all
key stakeholders in YFHS standard development, application of
existing HPH and HA-HPH standards and capacity building of
service providers. Major obstacle is limited number of skilled
YFHS providers.

Conclusions

Currently YFHS/SRH services are considerably progressive
comparing to those during 2002 -2006. By the way effectively
integrated approaches of health promotion, disease prevention
and curative care in friendly atmosphere are required. Chal-
lenges are to strengthen service delivery systems to better
meet young people's needs, to expand partnership and network
of service systems, and to continuously improve the quality of
service. Innovative social measures as well as active participa-
tion of youth and community are also needed.

Comments

In the future, studies should focus on the efficiency, effective-
ness and sustainability of YFHS/SRH service/system. Knowledge
sharing and knowledge management among related parties
should be considered seriously.

Contact: AUAMKUL Nanta
Department of Health
88/22 Tiwanon Road, 11000 Nonthaburi, THA
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Session 03.2: Health promotion
for migrants and minorities

The Community Development and
Health Promotion in the Aboriginal
Tribe.

SU YU-MEI

Introduction

Most community development and health promotion projects
in aboriginal tribes in Taiwan were conducted by non-
governmental organizations (NGOs). From selecting issues,
linking outside resources, to planning and implementing pro-
grams, NGO community workers may confront various kinds of
barriers, such as the difficulties in communication among
community groups, applying funding, cooperating with local
governments, and balancing personal life. This study is to share
the experience of community development and health promo-
tion strategies used by professionals from medical and commu-
nity workers in aboriginal tribes.

Purpose/Methods

Our group included professionals from medical, local health
promotion organization, and government. We had formal
meeting and informal social program in order to build a consen-
sus on community development and health promotion projects.
We collected information of demographic, health, need from
the residents who lived in the community. The activities of
health promotion were based on the priority of their need, their
lifestyle, custom, and culture. After providing the activities,
statistical analysis and interview were performed to evaluate
the efficacy. Intervention activities include: (1) health promo-
tion: healthy diet with actual cooking, exercise, and smoking
cessation. (2) case management for certain chronic diseases:
hypertension or metabolic syndrome.(3)trying to create sup-
portive environment for health, strengthen community action
for health .

Results

Our experience found that professionals from medical entered
into the communities though connecting the right "gate keep-
ers" and informants. Finding the community workers lived in
the communities and maintained good relationships with
residents. Most good community development and health
promotion projects were led by communities and designed
according to aboriginal customs and cultures. The development
of local health promotion organizations ensured sustainability
of project results.

Conclusions

The health problems of aboriginal community are related to the
poor economy and the social culture of the natives. It is hard to
solve the health problem barely from the health community
building. It is suggested that we should realize the meaning of
health to the natives, strengthen the health education for the
teenagers and the utilization and training of volunteers.
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Contact: SU Yu-Mei

Cardinal Tien Hospital

No.362, Zhongzheng Rd.

Xindian Dist,New Taipei City, TWN

Closing the Aboriginal Oral Health
Care Gap

MORRIS Christine, BRAUN Janice

Introduction

This presentation will describe the Aboriginal Oral Health Pro-
gram established in 2005 in South Australia in response to the
poor attendance of Aboriginal adults in mainstream dental
services. It is an excellent example of a successful program to
close the gap for Aboriginal people in the area of oral health.
Aboriginal adults have more missing teeth, and Aboriginal
children have at least twice the dental caries experience and
more untreated caries than the non-Aboriginal population.

Purpose/Methods

The aim of the Aboriginal Oral Health Program is to increase
attendance of Aboriginal people at mainstream dental services
through a series of policy and organisational practice changes.
Staff have had comprehensive cultural awareness training and
special liaison staff have been appointed at each Aboriginal Oral
Health clinic. Aboriginal adults have been given free, priority
general and emergency dental care and no waiting lists.

Results

Since 2005 there has been an increase of Aboriginal attendance
through the program from 60 to 1,900 people in 2011 and an
increase of 46% since 2010. There has been an overall increase
in total Aboriginal adult and children attendance for dental care
in 2011. Staff have increased their understanding of cultural
issues and Aboriginal communities have a greater understand-
ing of the importance of oral health to general health. Health
workers are supportted to refer clients. Challenges include the
30% fail to attend rates.

Conclusions

This project has contributed markedly to the increased attend-
ance of Aboriginal people at South Australian Dental Service
clinics and as a consequence improved oral health for Aborigi-
nal people. It provides an excellent example of developing and
implementing a culturally appropriate health promotion pro-
gram using Health Promoting Health Service principles of cul-
tural safety, partnerships, organisational change and commit-
ment to reorienting a clinical service to health promotion. The
success of the program has led to further funding and expan-
sion of the program.

Comments

This program demonstrates how non-indigenous and indige-
nous program staff can work together to implement a success-
ful program using strategies drawn from both sets of experi-
ences.
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Contact: MORRIS Christine
SA Dental Service

Flinders St

5152 Adelaide, AUS

Gender balance in health care to
reach the equity and overcome the
differences

SALANI Manuela, VERZOLA Adriano,
TAGLIETTI Emanuela, FORINI Elena,
MATARAZZO Teresa, ANTONIOLI Paola,
BOMBARDI Sandra, MORGHEN llaria,
URDA Adriana, BORGHI Chiara, SOAVE
llaria, ROVIGATTI Micol, CARLINI Ermes,
FABBRI Patrizia, FERRARESI Annamaria,
GARDINI Andrea, RINALDI Gabriele,
GIAVARESCO Umberto

Introduction

The annual mission report is the instrument of social accounta-
bility toward stakeholders, with which the hospital describes
the results of its institutional action, in relation with the as-
signed objectives. Ferrara University Hospital included on its
annual mission report, as objective of peculiar institutional
relevance, the gender balance that is placed side by side to
traditional documents of social and economic programming and
constitutes the tool for gender policies final statement.

Purpose/Methods

To evaluate how the impacts of policies is different between
men and women through the gender balance and its effect on
the planning of the activities. On the base of the data con-
tained in Ferrara University Hospital database the analytical
frame of gender differences has been constructed considering:
1)demand of health by the population who get to care service
of the hospital divided by gender, age and outcome.
2)demographic, working and epidemiological situation of the
hospital human resources.

Results

The informations gathered about in-patients and hospital
human resources permitted to: monitor the results of preven-
tion, diagnostic observation, treatment and rehabilitation in a
gender perspective; identify, in the research, themes about the
prevention and risk factors connected to some emergent pa-
thologies in women population; stimulate the formative institu-
tions about the development of gender medicine studies;
promote specific projects, like the civic network for the preven-
tion and contrast of violence against women and children.
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Conclusions

The gender balance is not only a reporting instrument but it is
also the base in order to construct new solutions of develop-
ment in methodology and planning. It starts the way toward the
gender equity, however, to be completely effective, it needs
also a quality strategy through new financial investments,
without which all the equity opportunity initiatives are impossi-
ble or ineffective.

Comments
http://inospfe.it/l-azienda/bilancio-di-missione

Contact: ANTONIOLI paola m.

azienda ospedaliero-universitaria di Ferrara
corso giovecca

44121 ferrara, ITA

Session 03.3: Improving quality
of care by patient involvement
and participation

Assessing patient reported outcome
measures (PROM) after critical ill-
ness using a nationwide intensive
care registry

ORWELIUS Lotti, WALTHER Sten,
SJOBERG Folke

Introduction

The centre of patient reported outcome measures (PROMcen-
tre) in Sweden is involved in the international network of HPH.
The PROMcentre has a national commitment with a goal to
promote and support the use of PROM, amongst which health
related quality of life (HRQol) is one of the most important.
One significant tool in this aspect is to include PROM variables
in the outcome measures of national quality registries, such as
is done in the Swedish national intensive care registry (SIR).

Purpose/Methods

HRQoL data (SF-36) from SIR where examined at 2, 6, and 12
months after discharge from the intensive care unit (ICU). Data
from a random sample of the Swedish population were used as
a control group. As the social economic aspects is of importance
for HRQoL the impact of employment before and after ICU were
also examined.

Results

In October 2011 HRQoL was registered for 526 patients on all
three occasions. At 2 months HRQoL were significantly de-
creased in all 8 dimensions compared with the reference group,
with highest difference in the role physical function. HRQoL
increased between 2 and 6 months except for the dimension
general health (GH). No further increases in HRQoL were seen
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at 12 month. Before ICU care 555 patients were independent,
141 had returned to independence at 12 months.

Conclusions

The results support the use of PROM in outcome research and
show that the decreases in HRQoL, particular in the role physi-
cal function for ICU patients is significant. This knowledge is of
importance for the development of future intensive care and
supports the use of PROM as a significant outcome measure in
critical care.

Contact: ORWELIUS Lotti

Department of Clinical and Experimental Medicine
University hospital of Linkdping

58185 Linkoping, SWE

User and family-centered mental
health services in Taiwan: from satis-
faction survey to service user in-
volvement.

CHING Yung-Chieh

Introduction

Global healthcare provision requires providers to supply effi-
cient and cost-effective care, while continuously assessing user
focused outcomes upon which to base subsequent improve-
ments. However, the voice of the service user in mental health
services is a relatively new concept in Taiwan. The aim of this
research was to gain knowledge about the users' perspectives
of current Mental Health services in Taiwan and for these
findings to inform recommendations for the development of
user and family-centered mental health services in Taiwan.

Purpose/Methods

A satisfaction survey using the Verona Service Satisfaction
Scale- Traditional Chinese (VSSS-TC) questionnaire was adminis-
tered, preceded by translation and cultural adaptation proto-
cols developed by the EPSILON Research Group and a pilot
study procedure to test face and content validity. This research
was conducted under ethical approval within two hospitals in
Taipei. A non-proportional sampling method was used for the
survey data collection.

Results

The survey data were analyzed by using SPSS 16.0 software, and
the results indicate that participant rated the highest level of
satisfaction in 'Professional Skills and Behaviors Dimension'
(m=3.82), whereas the lowest rate of satisfaction is 'Relative
Involvement Dimension' (m=3.59). The result also indicates that
there is an inadequate provision of four services area: (1) Shel-
tered accommodation ; (2) Home visiting services ; (3) Finding
employment ; (4) Leisure activities outside the hospital.
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Conclusions

Satisfaction is an indicator of the relationship between users
and services, and it can be related to both the risk of dropping
out of the healthcare system and compliance with treatment.
Since only two hospitals were involved, the results are not
claimed to be representative of the Mental Health System of
Taiwan. However, this was designed to elicit preliminary in-
sights as a first step to understand issues concerning user
involvement in Taiwan, and to provide a platform for future
research.

Contact: HU NAI FANG

TAIPEI MEDICAL UNIVERSITY HOSPITAL
252, Wu Hsing Stree

Taipei, TWN

Participation of oral cancer survivors
in prevention work: The experience
of Sunshine Oral Cancer Volunteer
Team

CHUANG Li-Chen, CHENG Hui-Lien, JUNG
Wen-Ru, CHOU Liang-Chuan, TSENG Ya-
Jung, HSIEH Shao-Ching, HSU Trista Yu-
Ting

Introduction

In Taiwan, 88% of oral cancer patients are betel nut chewers.
Realizing that many knew little about the dangers of betel nut
before being diagnosed, Sunshine Social Welfare Foundation
(SSWF) created in 2008 the "Sunshine Oral Cancer Volunteer
Team" to involve oral cancer survivors in prevention efforts. By
training oral cancer survivors to become educators who share
their own experience, this project facilitates reaching out to at-
risk groups and enhances their awareness about dangers of
betel nut.

Purpose/Methods

The Team is composed of oral cancer survivors recommended
by social workers of SSWF. After an interview process followed
by standardized training, volunteers accompany SSWF social
educators as speakers during prevention activities organized by
national and local health authorities, hospitals and other organ-
izations in communities, schools and workplace. Volunteers
receive guidance and supervision from social workers and
educators of SSWF, who also organize on-the-job trainings and
group activities. Because volunteers are clients of SSWF, they
benefit from the foundation's services.

Results

The project has trained 40 volunteers who have spoken in 599
prevention activities attended by 52,289 people. At the preven-
tion level, evaluation found that 90% of participants in activities
understand better the dangers of betel nut. They might not
immediately quit betel nut, but are moved to pay attention to
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oral health by the narration of volunteers with oral cancer. This
is important in terms of encouraging screening. At the individu-
al level, volunteers feel empowered through helping others.

Conclusions

This project links social welfare and health actors, with health
authorities, hospitals and NPOs combining their strengths to
achieve greater impact in betel nut control. It also involves
patients, empowering them by transforming their personal
ordeal into a force for change. Future recommendations in-
clude: 1. Continue involving patients in prevention efforts; 2.
Encourage hospitals to create their volunteer teams; 3. Enhance
screening and precancerous lesion education; 4. Enhance
knowledge and skills of doctors for oral cancer screening and
diagnosis.

Contact: PELCHAT Marie-Claude
Sunshine Social Welfare Foundation
3F, 91, Nanking East Road, Section 3
104 Taipei City, TWN

Session 03.4: Supporting smok-
ing cessation

Laser Therapy: a contributor in the
armoury for Smoking Cessation Ser-
vices

ORIORDAN Ann, PENMAN Anne,
GILLESPIE Ann

Introduction

Pressure to find alternative and effective smoking cessation
treatment options are building. The burden of ill health is ever
increasing with tobacco use a major contributor and com-
pounded by changing economic factors and growing fears
concerning undue reliance on pharmacological interventions for
tobacco cessation. Concerns over the continued use of nicotine,
primarily sourced from the tobacco industry, all be it for the
desired tobacco cessation outcome is believed by many health
experts to potentially weaken societies efforts to combat the
tobacco industry.

Purpose/Methods

Reducing tobacco use, particularly smoking is the motivation for
this paper. The Anne Penman Laser Therapy (APLT) is in exist-
ence for nearly 20 years. It provides a drug and nicotine free
Stop Smoking Service similar to the NHS Stop Smoking Services.
It combines behavioural support, delivered in an individual
setting. The main difference being that APLT uses laser therapy
as opposed to pharmacotherapy support. Effectiveness of APLT
is in line with all recommended therapies and has in addition
potential to provide long term, economic and more importantly
improved health outcomes.
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Results

For the purposes of this paper, Glasgow data is presented and
compared with similar Scottish and UK. The APLT achieves self-
reported quit rates of (51.91%) at one month, 20.85% at 6
months and 9.36% at 1 year (December 2009 to 2011). These
rates compare favourably with ASH Scotland self reported quit
rates of 38% at one month, 17% at 3 months and 7% at 12
months in 2009 and NHS services self reported abstinence rate
of 50% - 60% at 1 month an abstinence rate of 15% at 1 year
(Ferguson, Bauld et al. 2005). In addition, more detailed statis-
tics can be presented like the number of quit attempts reported
prior to using the APLT and the percentage of clients that
reported having tried 2 or more cessation methods (i.e. patch,
drugs) prior to quitting with the APLT Programme.

Conclusions

In the past, claims by non pharmacological treatments have
been viewed with suspicion, in many cases justifiably. The truth
however is that many such as the APLT are highly reputable,
reliable and effective. The difference being that, unlike adjunct
cessation products produced by the pharmaceutical industry,
alternative therapies are able to attract research funding or
even to be included in research studies. In this way, the true
benefits of these therapies are undervalued, underutilised and
their potential contribution in efforts to increase smoking
cessation rates remains poorly researched.

Comments

Taking into account the data presented and the finding from a
Rapid Review of NON NHS TREATMENTS FOR SMOKING
CESSATION (McRobbie H, et al 2007) that commercial smoking
cessation therapies may hold promise for the future. Further
research and exploration into the use and integration of the
APLT into existing cessation services is strongly advocated.
References 1. ASH Scotland (2010), State of the Nation: measur-
ing progress towards a tobacco free Scotland, ASH Scotland 2.
McRobbie, H. et al (2007). Rapid Review of Non NHS Treat-
ments for Smoking Cessation, National Institute for Health and
Clinical Excellence (NICE) PDF 43885 3. Royal College of Physi-
cians (2000). Nicotine Addiction in Britain. London, Royal Col-
lege of Physicians sited in McRobbie, H. et al (2007) Rapid
Review of Non NHS Treatments for Smoking Cessation, National
Institute for Health and Clinical Excellence (NICE) PDF 43885 4.
Ferguson, J., L. Bauld, et al. (2005). The English smoking treat-
ment services: one-year outcomes. Addiction. 100 Suppl 2: 59-
69. 5. NHS (2009) Smoking Cessation Service Statistics Scotland
http://www.scotpho.org.uk/nmsruntime/saveasdialog.asp?lID=
8193&sID=5832 6. NHS Smoking Cessation Service Statistics
(Scotland)  1st January to 31st December 2010,
http://www.scotpho.org.uk/nmsruntime/saveasdialog.asp?lID=
8193&sID=5832

Contact: ORIORDAN Ann
HSE Irish HPHS Network
Blanchardstown, Dublin, IRL

Editorial Office, WHO-CC * Clinical Health Promotion Centre * Bispebjerg University Hospital, Denmark
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2012



Smoking Cessation Services Without
Hospital Wall

LIN Hsiu-Lian, WANG Ju-Feng, LIU Jen-
Tao, CHI Yu-Chiu

Introduction

Smoking cessation services provided by health professionals are
one of the most effective strategies to quit smoking. Conven-
tionally, smoking cessation services were provided in hospitals.
In order to better meet citizens' demand and recruit more
smokers to quit, it is necessary to promote smoking cessation
services without hospital wall to communities and workplaces.

Purpose/Methods

The objective of this study is to explore difference in smoking
abstinence rates for smoking cessation groups offered in hospi-
tals, communities and workplaces. Department of Health of
Taipei City Government has launched hospital-based, communi-
ty-based, workplace-based smoking cessation groups in 2009-
2010. Length of the group session was 12 hours. Program
effectiveness was evaluated by smoking abstinence rates at one
year after the last sessions of the groups.

Results

There were 40 hospital-based groups and 26 for both communi-
ty and workplace-based groups. Number of smokers enrolled
was 847, 345 and 317 for hospital, community, workplace
groups respectively. Smoking abstinence rates at one year were
23.14%, 27.54%, 25.87%. The difference in smoking abstinence
rates at one year for three types of groups were no significant
difference in chi-square test; neither were the difference in
abstinence rates at one year for hospital-based groups held
during 2007~2008 and during 2009~2010.

Conclusions

Community and workplace-based smoking cessation groups can
be as effective as those provided in hospitals. Therefore, smok-
ing cessation services can be extended beyond the hospital wall
and promoted in communities and workplaces in order to meet
citizens' demand.

Contact: YU Li-Hui

Department of Health, Taipei City Government
No.1 Shifu Road, Taipei Taiwan R.0.C

Taipei City, TWN

The Evaluation of Smoking Cessation
in Hospitalized smokers

TSAI Ping-yun, HSU Hsin-wen, HUNG Ling-
yu, CHU Shu-han, CHIN Ching-fen, CHEN
Yu-shan, HONG Jin-jiun
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Introduction

A period of hospitalization may be a good opportunity to en-
hance a smoker's motivation to quit. However, inpatient-based
smoking cessation service is seldom provided in Taiwan alt-
hough hospitals have been smoke free environment in Taiwan
since 2009. This study aimed to assess whether reading stand-
ard self-help booklet during hospitalization and telephone
counseling after discharge might improve the knowledge,
motivation, and behavioral change of smoking cessation in
hospitalized smokers.

Purpose/Methods

We have launched smoking cessation service to inpatient
smokers and their family since June 2011. The smokers was
given a standard self-help booklet during hospital stay and
referred to a trained nurse making proactive telephone coun-
seling at 2 weeks, 4 weeks, and 12 weeks after discharge.
Satisfaction of the service, knowledge, motivation, and behav-
ioral change of smoking cessation were evaluated by question-
naires with five-point Likert scale.

Results

Thirty-five hospitalized smokers were analyzed. The mean age
and smoking year was 46.7 and 19.0 years, respectively. Eighty
percent were referred from internal medicine. The response
rate was 57%. Satisfaction of the service was high. For
knowledge of tobacco harm, quit information, and motivation,
85% of respondents reported helpful or very helpful. Fourteen
smokers (40%) moved forward their trans-theoretical stage
after discharge. Ten smokers (28.6%) reduced their daily smok-
ing about half a pack. The 12-weeks abstinence rate was 20%.

Conclusions

The preliminary results showed that intervention for inpatient
smokers may promote the motivation to quit and proactive
telephone counseling after discharge provide a continued
support for smoking cessation. We need to make more effort in
provoking smokers’ motivation to quit and do further evalua-
tion.

Contact: LEE KuanHui

Cardinal Tien Hospital Yungho Branch
No.80, Zhongxing St., Yonghe Dist.
New Taipei City, TWN

Outcome evaluation from smoking
cessation class and outpatient clinic:
experience of a regional hospital in
northern Taiwan

WONG WEI-LING, CHENG YU-MEI,
HUANG YI-NING, HSU CHIN-MEI, LIU
CHEN AI-CHIN, CHEN MEI-JU
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Introduction

Smoking cessation interventions have become an important
element in recent public health programs in Taiwan. Our hospi-
tal provided smoking cessation class and outpatient service to
help smokers quit smoking.The research aimed to examine the
effects of smoking cessation class and outpatient service of-
fered by a regional hospital in northern Taiwan.

Purpose/Methods

Study subjects were recruited from smokers over age 18 who
participated in the smoking cessation class and attended outpa-
tient clinic in a regional hospital in northern Taiwan from Janu-
ary 2009 until December 2010.Among 650 people in the cessa-
tion clinic and 250 in the cessation class, SPSS 18.0 was used to
draw a random sample of 130 individuals from each group.

Results

In the clinical intervention group, cessation rate was significant-
ly associated with age in the first month, daily consumptionand
nicotine dependence (p<0.05) . Participants with more than
10 years of smoking history (83.8%) outnumbered those with 10
years and below (16.2%). Compared with those who never
visited a cessation clinic, success rate was significantly higher
among those attending clinic for 1 month, 3 months, 6 months

(p<0.001) and 12 months (p<0.01) periods.

Conclusions

Overall, the cessation rate among outpatients was higher than
that of cessation class participants. The difference might be
explained by nicotine replacement therapy (NRT) used in the
clinical setting. In terms of clinical approach, medication and
number of visits were both contributing factors. Our research
showed a better outcome when smokers continued with NRT.

Contact: CHEN MEI-JU

Taipei City Hospital

NO.145, Zhenghou Rd., Da Tong District
Taipei, TWN

Session 03.5: Health promotion
for hospital staff i

A Simple Method to Improve Em-
ployees' Health

CHANG Yuh-Lin, CHEN Yen-Pi, TANG
Chang-Tze, CHEN Shih-luan, LIN Ko-Jcn

Introduction

Many sources indicate exercising regularly can mitigate chronic
diseases and musculoskeletal problems. To many medical
workers, exercising regularly and consistently is a difficult aim.
According to statistics, Yuli Tzu Chi Hospital had 80% of employ-
ees who exercise less than three days a week; and 50% of the
employees did not exercise more than 20 minutes each session.
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To promote employee health and improve fitness, Yuli Tzu Chi
Hospital has established a plan to help the staff exercise regu-
larly and consistently.

Purpose/Methods

In August 2010, the hospital has adopted Hualien Tzu Chi Hospi-
tal's aerobic regimen. Starting from September 2010, the staff
would do a 10 minute warm-up routine before work and a 20
minute aerobic and cardio exercises after work. Every year the
participants would perform a fitness evaluation; other relevant
data would be analyzed to see the correlation between exercise
and body fitness.

Results

The hospital has 92 employees and 72 are participants in the
aerobic program. There are 27.78 % of male participants and
72.22 % of female participants. Out of the 26 people who have
participated in the regimen for more than 50 times, 76.92 %
(20/26) of the people have improved their physical fitness. Out
of the nine people who have participated in the regimen for
more than 100 times, 88.89 % (8/9) of the people have im-
proved their physical health.

Conclusions

According to the statistics the hospital has collected, promoting
aerobics among employees has achieved significant improve-
ment in their physical fitness. In addition, the more regimens an
employee participates in, the better his fitness would be.

Comments

For clinical staff, doing exercise is somewhat challenging due to
their busy schedule. But from this simple aerobic program, the
results are conspicuous enough to motivate the staff. Although
the number of people who exercise regularly can be furthered,
the event has elevated the employees' anticipation and partici-
pation. The hospital hopes the medical staff can have "good
health" through the habit of consistent physical activity.

Contact: CHEN shih-iuan
Buddhist Tzu Chi General Hospitai,
Yuli Branch, 98141 hualien, TWN

Effects and Associated Factors of
Weight Change among Staffs Partici-
pated in a Weight Control Program
in a Health Promoting Hospital in
Taiwan

CHANG Hsiao-Ting, WANG Cheng-Chung,
SHENG Yueh-Hsuan, WEI Ming-Yi, SHIH
Ling-Na, KUO Chang-Feng, LIN Shoei-
Loong
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Introduction

Obesity is associated with increased risks of chronic conditions
such as hypertension, ischemic heart disease, type 2 diabetes
mellitus, stroke, dyslipidemia, several forms of cancer, degen-
erative joints diseases and etc. Compared with non-obese
workers, obese workers have more absent days from work and
increased rates of illness, injury, and disability claims.

Purpose/Methods

To analyze the effects of a weight control program (including
dietitian consultation, aerobic exercise teaching, video-assisted
exercising, and calorie-marked food product convenience
stores.) applied to healthcare workers in a health promoting
hospital in Taiwan. Staffs had a body mass index @ 20 kg/m2
were recruited. Information including the work status, age,
gender, anthropometric measures, blood pressures, fasting
blood glucose, liver biochemistries, and lipid profiles were
recorded. Statistical analyses were done by SPSS 17.0 and the
significant level was 0.05.

Results

Among 347 participated subjects, the majority were women
(69.2%), and the mean age was 41.5@110.9 years. The subjects
had significant weight, waist circumference, BMI, blood pres-
sure and serum triglyceride decreases after the program (all P <
0.0001). ICU nurses had more weight loss than the administra-
tive personnel, ward nurses and physicians (P=0.047, P=0.046,
and P=0.049, respectively). Associated factors of weight loss
were the height, weight and waist circumference of subjects
before their participation in the weight control program
(R2=0.147).

Conclusions

Weight control program was effective for staffs working in the
health promoting hospital and the pre-participated height,
weight and waist circumference of the staffs were associated
with the effect of weight control.

Contact: WANG Cheng- Chung

Department of Family Medicine, Taipei Hospital, De
NO.127, SU-YUAN ROAD, HSIN-CHUANG DISTRICT
Taipei, TWN

Factors associated with hospital
staff's intent to leave: results from a
national survey in Taiwan

CHIOU Shu-Ti, WU Chih-Hsun, CHEN Mi-
auh-Shin, OU Liang-Jong, TSAI Yi-Tsen,
CHUANG Chi-Hsiang, CHEN Yen-Fang

Introduction

Staff burnout and turnover is a critical problem in Taiwan's
hospitals. This study aims to examine the personal and organi-
zational factors associated with staff's intent to leave the hospi-
tals.
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Purpose/Methods

We did a nationwide survey on health and safety needs among
hospital staff in Taiwan during May and August in 2011. All 66
health promoting hospitals (HPH) were invited to participate in
the survey. A sample of 61 non-HPHs matched on accreditation
level with the HPHs was randomly drawn and invited. The
participation rates were 83.3% (55/66) and 81.8% (45/61),
respectively. Self-administered anonymous questionnaire was
distributed to all full-time employees in the 100 hospitals and
70,622 copies returned with a response rate of 74.3%. Intent to
leave was assessed with a 5 point Likert scale. Level 4 or 5 were
classified as "strong intent to leave". Demographic data, work-
related conditions, self-rated health, and job satisfaction were
included in the analysis.

Results

Overall, 21.9% of hospital staff had strong intent to leave the
hospital. Job satisfaction was strongly correlated with intent to
leave. Nurses, followed by pharmacists, had stronger intent to
leave than physicians and the other professions. In multivariate
logistic regression analysis, young age, work-related stress,
stress from leaders, stress from workload, lack of distributive
justice, being a nurse or pharmacist, ever having needle stick
injury, ever having work-related sick leave, and feeling de-
pressed recently were associated with strong intent to leave,
while feeling positive about personal development in the hospi-
tal, satisfaction with pay, higher sense of achievement, satisfac-
tion about hospital support, and feeling honor of being a mem-
ber of the hospital were associated with lower intent to leave.

Conclusions

To improve staff's job satisfaction and reduce turnover, pro-
moting a healthier workplace through comprehensive approach
including adequate staffing, higher developmental support,
positive organizational atmosphere, higher cohesion and higher
occupational safety may be necessary and helpful. The HPH
model endorses such approach and may support the hospital
managers in dealing with this issue.

Comments

Staff turnover and burnout is a central concern of hospital
managers in Taiwan as well as in other countries. Analysis of
this national survey provides evidences that the HPH initiative,
with staff as one of its key stakeholders, can hopefully help the
organization improve its organizational health and increase
staff intent to stay.

Contact: CHIOU Shu-Ti

Bureau of Health Promotion, Ministry of Health
155, Linong street, sec 2

11221 Beitou, Taipei City, TWN
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Empowerment Awareness and
Burnout of Hospital Employees: A
Case Study

SZU-CHIN Tong, SZU-HAI Lin, YEA-WEN
Lin, PO-HAO Chiu, WEI-CHEN Lin, MENG-
TING Tsou

Introduction

Hospitals are special work places with teams that are formed by
many professional medical personnel. Hospital employees are
responsible for looking after the public health. Hospital em-
ployees preserve health, but boast being healthier than others
are. Little do they know that years of heavy workloads and
stress cause burnout, as well as the primary cause of physical
and psychological disease. Since 1990, Taiwan promotes work-
place health promotion and continues to advance health pro-
motion programs for hospitals employees since 2006.

Purpose/Methods

This research discussed the relationship of health empower-
ment awareness and burnout of hospital employees. Structured
questionnaires include empowerment awareness scale and
burnout scale. Data were collected from 7 December to 23
December 2011. A total of 280 questionnaires were returned
with a response rate of 46.67%.

Results

Empowerment awareness was related to position (P<0.05).
Burnout was related to age (P<0.01), number of children
(P<0.01), marital status (P<0.01), and weekly work hours
(P<0.001). Scheffe's results: burnout for personnel aged below
30 higher than 41 and above. Burnout for personnel with no
children was higher than 1. Burnout for personnel with 51 work
hours and more per week was higher than 41 to 50 and less
than 40. Negative correlation was observed in empowerment
awareness and burnout (p<0.01).

Conclusions

Hospital employees with high empowerment awareness had
low burnout. We found that the majority of employees had
their own decision-making power for health and healthy behav-
ior. They had the ability to make decisions to promote health,
implement healthy lifestyle, and relieve burnout. Suggest that
administrative units in hospitals invite employees of superin-
tendents from each department, aged fewer than 30, unmar-
ried, and work over 51 hours every week to participate in
planning health promotional programs to relieve burnout and
enhance health.

Contact: PO HAO Chiu

Yuanpei

No.38, Ln. 742, Sec. 2, Dongda Rd., North Dist
300 Hsinchu, TWN
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Session 03.6: Occupational safe-
ty & health risks for hospital staff

Incorporating exposure assessment
into HP and healthcare in research
laboratory workers

CHEN Chi-Hsien, WANG Li-Jie, WANG
Lynn, GUO Yue-Leon

Introduction

Laboratory workers are exposed to various health hazards,
including chemical/metal toxicants, allergens, biohazards,
radiation, extreme temperature, and noise. It is impossible to
evaluate the effects of laboratory environment on health with-
out individualized assessment of occupational exposure. How-
ever, the information is limited regarding to the strategy and
efficacy of combining exposure assessment with health exami-
nation and health promotion in laboratory workers.

Purpose/Methods

We aimed to facilitate the health promoting activities and
healthcare in research laboratory workers by exposure assess-
ment. Annual health exams were provided for 978 laboratory
workers of two research institutes in 2011. Pre-exam question-
naire was applied to collect information of personal history,
symptoms in recent 6 months, and occupational exposures.
Walkthrough studies were conducted for three workers with
suspicious work-related health problems. Case management
and consulting clinics in workplace were provided.

Results

More than 50% of workers were involved in microbiology
experiments, and about 20% in organic chemical synthesis.
Most common reported symptoms are associated with allergies
and stress. In addition, working in cold room was associated
with palpitation sensation; working in noisy environment with
tinnitus; exposure to organic dusts with wheezes. Using formal-
dehyde and paraformaldehyde increased the rate of respiratory
allergic symptoms. Walkthrough studies identified 2 patients
with work-related health problems, i.e. asthma and dermatitis.

Conclusions

In this study, we found several benefits from incorporating
exposure assessment to regular health examination in laborato-
ry workers, namely, (1) reinforcing the knowledge and practice
of occupational safety and health, (2) helping health providers
understand working styles and potential exposures of the
examinee, (3) enhancing the capability of identifying clustered
health outcomes from specific hazards, and (4) providing rele-
vant recommendations to the organization. Case managers play
an important role in enhancing the follow-up clinic visits.

Contact: CHEN Chi-Hsien
National Taiwan University Hospital
No.1, Changde St., Zhongzheng Dist., Taipei 100, TWN
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Radiation protection devices in in-
terventional angiographic room

CAVEDAGNA D., GALEOTTI R., GULINATI
F., MORGHEN I., BUSI P., CHIARINI M.,
ROSSI S., SALVIATO E., TONINIE.,
ANTONIOLI P.M., BOMBARDI S.,
MATARAZZO T., BORGHI C., CAPONCELLI
P., CARLINI E., FABBRI P., FERRARESI A.,
GARDINI A., GUARDIGLI G., LOLLIR,,
MANZALINI M.C., MESSINA S., RINALDI
G., ROVIGATTI M., SALANI M., SOAVE I.,
VERZOLA A., URDA A., WIENAND U.

Introduction

The study of the placement of radiation protection devices in an
angiographic room is essential in order to identify the most
appropriate measures to protect health workers in compliance
with International Commission on Radiological Protection
guidelines to reduce the side effects by overexposure to X-ray.

Purpose/Methods

To identify the distribution of barriers for the X rays in an angi-
ographic room and increase the protection of workers and their
correct placement on the basis of isodose curves and the dosi-
metric control. To check the attenuation of exposure. The
attenuation coefficients and calculated doses have been re-
ported by anthropomorphic phantom, dosimeters and ion
chambers. Measurements were made at the gonads and eyes,
simulating the positions of the players' team.

Results

We have been detected without X rays barriers, mean values of
6.950 mSv/h at a distance of 0.5 meters, 1.797 mSv/h at 1
meters and 0.630 at 2 meters and in their presence 0.08 mSv /h
at a distance of 0.5 meters, 0.07 mSv/h at 1 meters and 0,035
mSv/h at 2 meters. To quantify the doses described can be
considered the Fukushima nuclear event that produced levels of
radioactivity in the surrounding areas of 0.0017 mSv /h.

Conclusions

The study has allowed optimizing the layout of the devices
during exams performed in the operating room in function of
the irradiation beam, the type of examination and the radiation
protection of workers' team. We have shown that barriers
break down diffuse radiation in our operating conditions, about
100 times. The analysis did not provide a specific dosimetric
protocol in order to make the study easier to understand by all
professionals involved without specific training in radiation
protection.

Contact: ANTONIOLI paola m.
azienda ospedaliero-universitaria di Ferrara
corso giovecca, 44121 ferrara, ITA
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Session 03.7: Financing models
for HPH and enhancing public
health by health promotion

A Model of Enhancing Finance for
HPH

TASO Wei-Chien, CHEN Ho-Chin, HUANG
Hui-Ting

Introduction

Taiwan Adventist Hospital engaged in the issue of health pro-
motion for more than a decade. Recently, we are quite success
in placing fine breeds of health promotion in our culture. There
are many factors to contribute our progress, including good
vision, excellent leaderships and strong financial supporting.
Here we will emphasis on the importance of proper investment
in the field of health promotion.

Purpose/Methods

In order to construct a strong health promoting hospitals, we
placed investment in HPH by a series of well planning strate-
gies. This investment portfolio includes: 1. Setting up a team to
promote the health promotion; 2. Improving a working place to
health and friendly environment; 3. Placing health factors in the
Balanced Scorecard; 4. Encouraging employer to exercise; 5.
Participating international activities of health promotion; 6.
Encouraging papers for health promotion; 7. Promoting a
balanced, healthy diet; 8. Promoting health evangelism; 9.
Changing healthy lifestyle; 10. Encouraging our social responsi-
bility

Results

Financial reform is the foundation of hospital change. Hospital
managed budget to several parts like sociality service funds,
mountain clinical service funds and employer welfare funds to
fulfill the needs of HPH program, The investment portfolio for
health promoted in Taiwan Adventist Hospital received many
rewards, not just is the Model prize of HPH in Taiwan but also
greatly enhance the value of our hospital's intangible assets.

Conclusions

Taiwan Adventist Hospital is a non-profit organization and
commits itself to health promotion. The feedbacks of HPH
should not just be calculated by "Return on Investment Analy-
sis". It takes time to show the benefit of being health promotion
hospital. We believed we are in the right tract for continuing
forever to manage.

Contact: CHEN Ho-chin
Taiwan Adventist Hospital
424,Sec.2,Ba De Rd.,
10556 Taipei, TWN
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Accident Prevention Project 2009 -
2015 in Finland

PUOLNOKI Hannu, HIETANIEMI Miia,
HARJU Elina, HEIKKILA Anne

Introduction

Accidents are a national health problem that concerns all age
groups. Nearly one million accidents take place each year in
Finland (population 5.3 million ) and cause the death of ca
3,000 people. On the grounds of the preliminary report on
healthier traffic by Mattila & Roine (Liikenne terveeksi, 2008), a
significantly wide project for prevention of accidents was
launched during spring 2009. The purpose of the project is to
support national well-being, health and safety programmes as
well as development at local level.

Purpose/Methods

The project approaches accident prevention from a communal
point of view. The purpose is to create an operational model
where in addition to health care also different municipal sectors
and different regional organisations carry out accident preven-
tative work. The project is carried out in co-operation with The
Technical Research Centre of Finland (VTT), The National Insti-
tute for Health and Welfare (THL) and with two pilot regions,
South Ostrobothnia and South Kymenlaakso. The young, traffic
and intoxicants were selected as the focus area of South Ostro-
bothnia. Along the project, research and development work on
promoting juvenile traffic safety and decreasing juvenile intoxi-
cation have been set in motion in the region. For South Ky-
menlaakso, prevention and good treatment of intoxication-
related accidents were selected as the focus area. In the region,
research is made about the occurrence of alcohol-related
accidents and problematic alcohol consumption amongst acci-
dent patients at open welfare. Implementation of the interven-
tions that were developed in the project is also under research
in the region.

Results

Wide-ranging objectives of the project during 15th May 2009-
31st Dec 2015 are: 1) Developing and testing an efficient,
community-related operational model in order to prevent
accidents 2) Assuring efficient prevention of accidents 3) Treat-
ing accidents more efficiently 4) Controlling the consequences
of accidents 5) Decreasing work load in health care and 6)
Evolving the interadministrative co-operation between social,
health and safety fields. Methods used will be 1) Identifying
regional needs 2) Utilizing regional, functional conventions 3)
Utilizing the existing information more efficiently in the regional
safety work and in developing, targeting and evaluating the
work 4) Unifying the accident registration conventions into a
follow-up system 5) Networking and interadministrative co-
operation and 6) Research and development work.

Conclusions

The project is anticipated to produce the following results:
decrease in accidents, decrease in alcohol-related risk behav-
iour, improvement in safety culture, and extensive and perma-
nent co-operation with various actors.

54

Contact: PUOLIJOKI Hannu

The Hospital District of South Ostrobothnia
Huhtalantie

60200 Seindjoki, FIN

Exploring the Unmet Medical Needs
in Taiwan - A Preliminary Analysis

WU Chih-Hsun, HSU Che-Wei, CHEN Chu-
Chih

Introduction

Diminishing health disparity is one of the ultimate goals to build
a healthy society. It is very important that every people can
fulfill their medical needs while they needed. However, there
were few studies with national representative data focusing on
this problem. Thus, the current study aims to explore relative
phenomena of unmet medical needs in Taiwan.

Purpose/Methods

The national representative data used in this study were from
the "2009 National Health Interview Survey(NHIS)" in Taiwan.
The question: "Do you ever feel uncomfortable but did not go
to the doctors in the past 6 month" was used to indicate unmet
medical needs, demographics, and other health related varia-
bles were included in the analysis. Descriptive statistics were
used to describe unmet medical needs, and logistic regressions
were used to explore the differences on unmet needs among
different covariates.

Results

Results showed that 8.83% of people had unmet medical needs,
and a significant age-group differences were found. For those
elderly, who were female, living alone, and still working had
higher odds as having unmet medical need. For those younger
people, who were female, had higher education, reported
poorer self rated health, having at least one chronic condition,
and having some functional problems had higher odds as having
unmet medical need.

Conclusions

In general, the results of the study showed that although there
was a small percentage of people having unmet medical needs
in Taiwan, some disparity still existed. It is important for us to
be aware that those who had poorer health conditions might
have more unmet medical needs. Further studies are needed to
understand more about this phenomena.

Contact: HSU Che-Wei

Bureau of Health Promotion

6F., No.95, Mincyuan Rd., West District
Taichung City, TWN

Editorial Office, WHO-CC * Clinical Health Promotion Centre * Bispebjerg University Hospital, Denmark
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2012



Nation-wide Supportive System for
Weight Control via Phone Call Center

LIOU Tsan-Hon, LIN Ching-Yung, CHIEN Yi-
wen, CHIOU Shu-Ti

Introduction

Obesity is associated with many diseases and metabolic abnor-
malities, with high morbidity and mortality. Out of the top 10
leading causes of death, eight of them are obesity-associated
chronic diseases. The prevalence of overweight was increasing
to 44% among Taiwanese adults. To promote healthy lifestyle
and ideal body weight, there is a public policy of "Healthy
Centenary, Healthy Taiwan" with a goal to reduce 600 tons
(600,000 kg) of excessive body weight by the end of 2011 in
Taiwan.

Purpose/Methods

Bureau of Health Promotion set up a call center (0800-367-100)
to help people resolving their problems while losing weight
during June to December of 2011. The call center provides a
9am to 9pm, Monday to Sunday services with 5 special lines.
Professionals with nutrition and exercise background were
recruited to answer questions on line. Calls during off-line time
were recorded and answered next day. Feedback calls were
carried out every 2 weeks to follow subject's condition if they
agreed.

Results

A total of 1,431 telephone calls were recorded during June to
October in 2011. Among them, 78.4% of calls were from the
female and the mean age of subjects was 42 years old. More
than half (53%) of the subjects were overweight or obese. Fifty-
one percent of questions are about dietary control, 31% about
exercise, 9% about their weight status. Among them, 216
subjects agreed to receive follow-up call and lost 239.1 kg of
body weight in sum.

Conclusions

Weight reduction is a nationwide activity in Taiwan. A country-
wide network of call center service is an important supportive
system to help people lose weight, which is better than internet
for their real time feedback and interaction. It is an alternative
way of knowledge and message transmission as well. The cost-
effectiveness of call center needs to be assessed in the future.
In sum, call center create a good supportive environment and
help people lose weight wisely and effectively.

Contact: LIN Ching-Ying

Shuang Ho Hospital, Taipei Medical University,
No.291, Jhongjheng Rd., Jhonghe District,
23561 New Taipei City, TWN
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Medication safety in community -
Intervention by different health edu-
cation models

YING-HUA shieh, HSIAO-WEN chan, WEN-
LING Tsai

Introduction

1. To assess the participants' knowledge on medication safety
by pre-intervention questionnaire and improvements in the
knowledge via post-intervention questionnaire.; 2. To promote
medication safety in Chung-Shun districts and Wan-Ho districts
through collaborative efforts of experts.; 3. To compare the
difference in the enhancement of participants' knowledge on
medication safety between discussion model and lecture mod-
el.; 4. To provide references for future public policy making by
comparing the cost and efficacy of the two education models .

Purpose/Methods

Lecture model: Scheduled biweekly 2-hour lecture for 2 con-
secutive months were carried out in Wan-Ho districts. Partici-
pants may ask questions near the end of the lecture. Both
education models promote the use of medication safety hotline
and medication safety diary. Discussion model: Problem orient-
ed discussion between lecturer and small group population
Q&A regarding knowledge of taking medication. Weekly 1-hour
session was carried out for 2 consecutive months in Chung-
Shun districts.

Results

Overall satisfaction rating of Chung-Shun districts: 89.4 (out of
100); Overall satisfaction rating of Wan-Ho districts: 86.1 (out of
100)

Conclusions

Compared with the districts that utilizes the lecture model, the
districts where discussion type education model was employed
resulted in a better performance in terms of participants'
knowledge of medication safety (evidenced by the pre and post
intervention questionnaires), learning attitude, and behavior.
Discussion model should be considered when promoting com-
munity health education in the future.

Contact: YING-HUA shieh

Taipei Medical University Wan Fang Hospital

No.111, Sec.3, Hsing-long Rd., Taipei 116, Taiwan, R.O.C.
taipei, TWN
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Session 03.8: Creating environ-
ment-friendly hospitals and
health services Il

The Degree of Cognition of Hospital
Personnel towards Green Hospital: A
Case Study

WEI-CHEN Lin, SZU-CHIN Tong, PO-HAO
Chiu, MENG-TING Tsou

Introduction

Since 1988, the World Health Organization (WHO) began pro-
moting the healthy hospitals project. The primary purpose is to
develop a healthier hospital. A green hospital refers to the
creation of a hospital with the concepts of ecology, environ-
mental protection, and health. Hospitals that promote green
project must become a critical strategy for hospitals promoting
health. This study is based on the core values of healthy hospi-
tals as proposed by the WHO European division and green
building evaluation criteria to assess the degree of cognition
towards and attitudes about green hospitals by hospital per-
sonnel. Our results will be used as a reference for the imple-
mentation of greener hospitals to promote healthier personnel
in the future.

Purpose/Methods

Structured questionnaires were used to collect data. Our re-
search subjects were personnel from a specific hospital. A total
of 278 questionnaires were received with a response rate of
46.3%. The data were collected from 7 December to 23 Decem-
ber 2011. We adopted for the validation of questionnaires
content validity and the Cronbach's alpha reliability values of
green hospital cognition scale was 0.946.

Results

Degree of cognition of green criteria: up to 85% of hospital
personnel know the meanings of 7 green criteria.Only 27.29%
green criterion are used in hospitals.Up to 82% of hospital
personnel agree with the promotion of green hospitals.The
results with the most benefit that hospital personnel believe
that hospitals that promote for greener technologies are in-
creasing the efficiency of energy utilization, reducing the con-
sumption of earth resources (234 people, 84.2%), enhancing
hospital image (194 people, 69.8%), and promoting the health
of patients and personnel (157 people, 56.5%).The results with
least benefits that hospital personnel believe that hospitals
promote for greener hospitals are insufficient space in hospitals
(159 people 57.2%), interdepartment integration, difficulties in
communicating (136 people, 48.9%), and insufficient budget
(131 people, 47.1%).The standardized score of the total scale of
green hospital cognition was 78.03, the green building scale
index was 82.20, the intentional definition was 81.80, and the
acceptance attitude was 74.67. The degree of cognition of
personnel on green hospitals was average.The results of corre-
lation analysis of basic information and degree of cognition for

56

green hospitals of personnel indicated: age (p<0.01), marital
status (p<0.05), job employment nature (p<0.01), service sen-
jority (p<0.01), average work hours per week (p<0.05), and
degree of cognition on green hospitals reached significance
level.

Conclusions

Hospital personnel approve of the promotion of green hospitals
and have good cognition towards environmental green criteria.
Most personnel believe that the promotion of greener hospitals
will enhance the efficiency of energy utilization and reduce the
consumption of the Earth's resources. In addition, we discov-
ered that the longer married personnel have served in hospi-
tals, the higher their cognition will be towards greener hospi-
tals. This indicates that personnel hope to improve the working
environment of hospitals to further promote healthier hospital
environments and promote healthier personnel.

Contact: LIN Wei-Chen

China University

No.38, Ln. 742, Sec. 2, Dongda Rd., North Dist.
300 Hsinchu, TWN

Building Sustainability into Oph-
thalmology: Eye Care for Carbon

DAS Aditi, CASSELS-BROWN Andrew

Introduction

Climate change is the greatest health threat of the 21st century.
Globally, climate change impacts upon epidemiology of eye
disease and we are now observing a rising incidence of eye
conditions including cataracts. Equally, within the UK's National
Health Services, Eye services contribute enormously to carbon
emissions as a result of unnecessary wastage of resources. We
present results of a regional and national study into sustainable
eye care, in collaboration with local eye care professionals,
managers and public health specialists.

Purpose/Methods

The purpose was to develop long term sustainable eye health
services and promote Leeds Teaching Hospital NHS as a carbon
friendly trust. Qualitative and quantitative methods were
utilised to identify carbon saving initiatives within ophthalmolo-
gy. Regional eye care and hospital staff were invited to attend
various sustainability workshops. Questionnaires about carbon
saving opportunities were sent to all Regional Ophthalmolo-
gists. Departmental audits (including an audit of waste during
cataract surgery) were undertaken alongside a literature search,
to collect baseline information.

Results

Thirty-two hospital staff attended the sustainability workshop
to help identify strategies to reduce carbon within various eye
care pathways. Written questionnaires were received from
twenty ophthalmologists, demonstrating an interest for the
Ophthalmology department and hospital to take a stance in
reducing carbon. Potential local opportunities for waste reduc-

Editorial Office, WHO-CC * Clinical Health Promotion Centre * Bispebjerg University Hospital, Denmark
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tion included schemes to recycle surgical equipment, e-referrals
and community care programmes. Nationally, our survey results
identified significant opportunities to reduce carbon emissions
in Ophthalmology through shared care and referral refinement
schemes.

Conclusions

Sustainability is an important issue and needs to be an integral
part of all local, national and international health services.
Within Ophthalmology, our study has identified several oppor-
tunities for building sustainable eye services both locally and
nationally. Leeds Teaching Hospital NHS Trust aims to be a
pioneer in the Sustainable Development Movement. Our staff
have adopted carbon saving measures and have engaged with
key stakeholders to ensure that our eye care services are finan-
cially and environmentally sound.

Comments

We present the initial results of a long term project into Sus-
tainable Eye Care. Within our Ophthalmology unit and hospital,
we hope to achieve carbon reduction through four main ap-
proaches; by preventing illness, ensuring lean service delivery,
empowering patients and preferentially using low carbon
technology. We have adopted a mixed qualitative and quantita-
tive approach to build a concrete evidence-base on how much
waste occurs within ophthalmology services both locally and
nationally.

Contact: DAS Aditi

St James University Hospital
5 Allerton Hill

LS7 3QB Leeds, GBR

The first low-carbon emission baby -
a sample study from the first Low-
Carbon Footprint verified Postpar-
tum Nursing Home in Taiwan

HUANG Hui-Ting, HSU Tzu-Chuan, WANG
Li-Lin

Introduction

Carbon Footprint is a measure of the amount of carbon dioxide
emission. Since global climate change and the increasing im-
portance of green lifestyles, our hospital, with a mission to
safeguard public health and be exemplary in providing green
services, seeks to be the benchmark for the industry by calculat-
ing the amount of greenhouse gas emission produced daily by a
mother and her new born child at our Postpartum Nursing
Home - the first Postpartum Nursing Home passing carbon
emission verification.

Purpose/Methods

The period of study is from 1 January 2010 to 31 December
2010, with a sample of 322 mothers and 355 new born babies
at our Postpartum Nursing Home. The method is the same with
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National Health Service England Carbon Emissions Carbon
Footprinting Report for service provision which calculates the
energy consumption as well as the CO2 and other greenhouse
gas emissions. Data for both direct and indirect greenhouse gas
emission is aggregated and measured by tonnes of CO2eq.

Results

The average greenhouse gas emission is 39.95
kgCO2e/person/day with the following findings: 1) The compo-
nents include a typical operation/accommodation, a typical
nursing care and a typical meal. The carbon emission produced
by the operation/accommodation is the largest (34.03
kgCO2e/person/day) and accounts for 85.17% of total emis-
sion. 2) The carbon emission produced by a typical meal is 3.11
kgCO2e/person/day or 7.80% of total emission. 3) The second
largest component is the nursing care (2.81
kgCO2e/person/day) which accounts for 7.04% of total emis-
sion.

Conclusions

The greatest source of carbon emission is from opera-
tion/accommodation component including direct energy con-
sumption and waste removal/management. In scope of this, the
following measures are undertaken to reduce our carbon
emission - using energy-efficient lighting products, improving
cooling tower efficiency and adding a heat pump system. It
should also be noted that a typical meal in our Postpartum
Nursing Home is a high-fibre vegetarian meal (free of refined
oil, refined sugar, milk or egg) and encourages mother to
breastfeed.

Comments

It is recommended that the results in this study to be used as a
reference for future study in lowering greenhouse gas emission,
and therefore introduces a green nursing care concept to
increase staff and consumer's awareness in low carbon emis-
sion nursing care service.

Contact: HUANG HUITING
Taiwan Adventist Hospital
424, BA-DE Rd Sec 2

105 Taipei, TWN

PCHS (Probiotic Hygiene Cleaning
System) Protocol: reduction of Hos-
pital environmental impact with a
new and innovative technology for
cleaning in the Rehabilitation Hospi-
tal “Nuovo S.Giorgio” of FUH

ROVIGATTI M., MANZALINI M.C,,
ANTONIOLI P.M., ALVONI L., DALPOZZO
V., MAZZACANE S., BALBONI P.G.,
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VANDINI A., FRABETTI A., CARLINI E.,
GARDINI A., RINALDI G.

Introduction

Striving for environmental sustainability calls for a revision of
policies, strategies and actions to follow in the main areas of
contact between environmental, social and economic develop-
ment. The objectives of this approach include minimization of
natural resources consumption, of waste production (enhancing
reuse and recycling), of air and water pollution. For Ferrara
University Hospital (FUH) it means trying to manage the health
facilities in an environmentally friendly perspective to minimize
the impacts of activities on health and therefore health.

Purpose/Methods

Implementing a new system of environmental cleanup, which
combines efficacy, safety and environmental protection at
"Nuovo S.Giorgio" Hospital: 90 beds, about 1.300 discharged
patients and 7.700 outpaties per year; 200 operators and
workers of external partners. The products used are based on
probiotic, not pathogenic bacteria, that colonize the environ-
ment, competing with other potentially pathogenic bacteria,
responsible for the nosocomial infections The aims are: -create
hygienically safe context -reduce exposure to chemicals of
patients, caregiver and staff -reduce environmental impact.

Results

For the first time, PCHS Trial was carried through Ferrara Uni-
versity Hospital between 2010 to 2011, with proven results by
more than 12.000 environmental samplings with a reduction of
70-80% of pathogenic microorganisms. Given the hygienic
effectiveness, the systematic application of these products was
initiated in November 2011 at the "Nuovo S.Giorgio", also to
measure environmental performance. First results on reduction
of impacts will be available from March 2012 (disinfectant
liters, water liters, waste packaging plastic Kg, energy consump-
tion TEP).

Conclusions

For environmental management, the hospital ethical commit-
ment can be realized also with the introduction of an innova-
tive cleaning system able to pull down the pathogenic microor-
ganisms and to reduce the hospital's environmental impact. It
develops within the Project "A LESSER IMPACT", started from
2007; it's part of Company Policy, integrated with Regional
Program for environment; it promotes safety and risk manage-
ment; it's a fundamental commitment for HPH Hospital Net-
work on social marketing and promotion of virtuous behavior .

Comments

For FUH sustainable development means managing processes
and structures oriented to continuous improvement in envi-
ronmental performance, application of environmental criteria
in the design of new facilities / activities and the acquisition of
goods and services, social communication and promotion of
virtuous behavior.

Contact: ANTONIOLI paola m.
azienda ospedaliero-universitaria di Ferrara
corso giovecca, 44121 ferrara, ITA
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Employee's dietary choices and atti-
tudes toward vegetarian diet in hos-
pitals that promote and serve com-
plete vegetarian diet

CHIU Tina Hsueh Ting, LIN Chin Lon

Introduction

Vegetarian diet is one of the most effective ways for improving
health and mitigating climate change. Previous analysis had
shown that a hospital serving complete vegetarian diet was able
to reduce 2 million kilograms of CO2 emission in a year. We
conducted an online survey among employees in six Tzu Chi
hospitals in Taiwan, to learn about their dinning habits and
attitudes toward vegetarian diet.

Purpose/Methods

Hospital employees were invited through email to participate in
an anonymous survey, which included multiple choice ques-
tions on frequency of consuming vegetarian diet, type of vege-
tarian diet chosen, and reasons for choosing or not choosing to
be vegetarian. Employees were also invited to write down
suggestions and thoughts about vegetarian diet.

Results

Among the 30% employees who responded, 20% were vegetar-
ians and 80% omnivores. 89% and 50% of omnivores consumed
at least one vegetarian meal per day on work days and on
holidays respectively. The top reasons for choosing vegetarian
diet were environmental, health, and animal welfare. Among
omnivores, 33% never thought of becoming vegetarian, 52%
were in contemplation, 11% were in preparation. This presenta-
tion will share more detail analysis of employee’s responses,
and hospitals’ strategies to improve diet at workplace.

Conclusions

In workplaces where vegetarian diet is an established culture,
employees are more likely to adapt plant based diet. The most
practical strategy to make plant based diets popular is to make
them palatable, economical and healthful. Hospital’s invest-
ment in healthy diet may improve health for patients, employ-
ees and the environment. Healthcare professionals’ adaptation
of plant based diet could further serve to inspire patients and
communities to move toward a healthier and lower carbon foot
print diet.

Contact: CHIU Tina Hsueh-Ting
Tzu Chi Foundation

No 289, Jianguo Rd., Xindian Dist
231 New Taipei City, TWN
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Session 03.9: Workshop "Health
literacy"

Strengthening health literacy in
Health Promoting Hospitals

PELIKAN Jiirgen M.

Health literacy was introduced into health promotion as one of
the social determinants of health which can be measured as an
intermediate health outcome and directly influenced by health
promotion interventions. It already had one of its origins in
healthcare (especially in the United States). In the current
situation where a contribution of healthcare institutions to
Public Health is critically discussed, health literacy might be
conceptualized as contributing to the public health impact of
healthcare, especially of Health Promoting hospitals. For im-
plementing health literacy in (Health Promoting) hospitals, at
least 3 quite different kinds of strategies can be followed:
*more and better health education for patients; *More and
readability and navigability of healthcare institutions;
*Improved communication between health professionals and
patients. The workshop will bring together health literacy
concepts and examples from different healthcare systems.

Contact: PELIKAN Jiirgen M.

L. Boltzmann Institute Health Promotion Research
Untere DonaustraRe 47

1020 Vienna, AUT

Session 03.10: Symposium on
education

Education on Clinical Health Promo-
tion

BEIER-HOLGERSEN Randi

A continuously education of health care professionals and
patients on clinical health promotion is of outmost importance
for achieving improved health gain. In this symposium we will
be looking into examples of education programmes, courses
and studies - all focused on improving health promotion com-
petencies of the staff, managers, students and others. Aside
from the presentations about concrete initiatives and examples,
we will conclude with a discussion among the participants and
speakers.

Contact: BEIER-HOLGERSEN Randi
Hilleroed Hospital
Tordenskjoldsvej

3000 Elsinore, DNK
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Masters Degree in Health Promo-
tion. What elements should be taken
into consideration in a Masters de-
gree?

BEIER-HOLGERSEN Randi

Introduction

The influence of health promotion on the patient pathways is
well known. However, still health promotion in many hospitals
and other health cares is not always taken seriously. The main
problem of implementing health promotion is to reach the
hospital professionals. One way of doing this is to ensure they
feel comfortable about their own knowledge and about using
this knowledge.

Purpose/Methods

The International Network of Health Promoting Hospitals and
Health Services has decided that one way to implement
knowledge and promote the use of it, is to develop a Masters
degree in Clinical Health Promotion. The purpose of this study is
to raise a discussion on how the curriculum of the Master
should be assembled and what it should encompass.

Results

The Master is currently under development in an international
collaboration and a short presentation of how the International
Network of HPH considers an educational curriculum will be
presented. The Masters degree will be offered globally and thus
the many different cultures addressed needs to be taken into
consideration The pedagogical principles will be "how do adults
learn" combined with "community-based education".

Conclusions

The author is looking for inspiration and knowledge to further
develop the curriculum by discussing the content of a Masters
degree in Health Promotion during this conference.

Contact: BEIER-HOLGERSEN Randi
Hilleroed Hospital
Tordenskjoldsvej

3000 Elsinore, DNK

Engage in the Process of Change

BERN JENSEN Thor

Introduction

As a health care professional, you may need to support your
patients in their process of changing lifestyle and health behav-
iour. When engaging upon this, you may sometimes wonder
about the patient's compliance or reluctance on doing what
seems so obviously necessary.
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Purpose/Methods

An operationalisation of three easy-to-use tools for the en-
gagement of health care professionals has been developed: -
The Line provides an understanding of the patients level of
confidence in succeeding a change of lifestyle or health behav-
iour.; - The Box offers the patients the possibility to reflect on
their ambivalence towards the change of lifestyle or behaviour.;
- The Circle illustrates the different stages a person will go
through when undergoing the process of change.

Results

Practice has shown (Engage in the Process of Change - Facts and
Methods (textbook in press)) that the three tools are useful in
different settings such as surgical settings, the setting of a
cardiologist and that of audiologists. Further to this, examples
are given on circumstances needed to be taken into considera-
tion when dealing with special patient groups, including; preg-
nant women, children and their parents, patients at the Emer-
gency Room, elderly patients, and patients with a mental diag-
nosis.

Conclusions

For all health care professionals, an engagement in their pa-
tients' process of change is a relevant approach, which will
enable the health care professionals to better understand,
support and empower their patients. The approach is both easy
to learn and implement in practice.

Contact: BERN JENSEN Thor
WHO-CC, Bispebjerg Hospital
Bispebjerg Bakke 23
Copenhagen, DNK

Evidence-based patient education
programme for alcohol abusers in
acute fracture surgery

PEDERSEN Bolette, OPPEDAL Kristian,
EGUND Lisa, WEBER Julie, TONNESEN
Hanne

Introduction

A new Scandinavian patient education programme is developed
and based on the successful and well-established gold standard
programme for smoking cessation. Further, a qualitative study
was conducted to clarify patient opinions about this pro-
gramme. The patient education programme is currently being
evaluated in a large multi-centre RCT for patients with ankle
fracture and hazardous alcohol intake.

Purpose/Methods

The patient education programme consists of five meetings
over 6 weeks; each with an individual education topic. The goal
is alcohol abstinence in the perioperative period. 1st: Identifi-
cation; Ambivalence; pros and cons; Level of motivation. 2nd:
Dependence; Withdrawal symptoms. 3rd: Relapse. 4th: Benefits
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by short and long term alcohol cessation. 5th: Alcohol cessation
or non-hazardous drinking after the intervention. All meetings:
Timeline follow-back, withdrawal score and prophylaxis, alcohol
breath test + controlled disulfiram, vitamins, blood and urine
tests.

Results

Patient inclusion for the randomised trial is ongoing since
December 2009, and a number of patients have therefore
already completed the education programme. The experiences
so far indicate that the patient education programme seems
effective with regard to alcohol cessation following surgery and
is well received by the patients in the intervention group.
Preliminary results are presented at the symposium.

Conclusions

The evidence-based patient education programme may be
followed by reduction in both alcohol intake and development
of complications among surgical patients. Consequently, the
patient education programme should be tested in other patient
groups and implemented in clinical practice.

Contact: PEDERSEN Bolette
Bispebjerg University Hospital
Bispebjerg Bakke 23

2400 Copenhagen NV, DNK

Medical PhD Supervisors: Needs and
requests for a supervision course

RAFFING Rie, JENSEN Thor Bern,
TONNESEN Hanne

Introduction

The quality of supervision is an important predictor for a suc-
cessful PhD project. 95% of PhD students of health sciences in
Denmark found that good supervision was important for com-
pletion of the PhD education. Interestingly 54% had experi-
enced weak or insufficient supervision. This has led the Re-
search Education Committee at the University of Copenhagen
to recommend the supervisors to develop their supervision
competences. The question is now, what should this competen-
cy development consist of?

Purpose/Methods
To explore the medical PhD supervisors' self reported needs of
and requests to a course in supervision.

Results

The participants included 20 PhD supervisors, 10 women and 10
men, aging from 37 to 66. Nine had educated 3 or more PhD
students and 11 had educated 2 or less. Semi-structured inter-
views were employed to obtain data. The interview guide
contained three research topics; the supervisors' supervision
history, experience with supervising others, and needs and
wishes of a teaching and training course. Framework was the
analytic approach applied to the data.
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Conclusions

There was a general interest in the course though some super-
visors found it difficult to express, what they needed. The
interviews revealed several themes for the content of a course;
1) Formal demands from the University, 2) Responsibility of the
supervisor, 3) Handling general problems, 4) Leadership, 5)
Types of students, 6) Professional skills, 7) Collegial group
supervision. In addition some of the supervisors argued that
due to their extensive supervision experience, they would not
need to join a course.

Contact: RAFFING Rie

Clinical Health Promotion Centre
Bispebjerg Bakke 23
Copenhagen NV, DNK
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Session 04.1: Developing age-
friendly services

Ageing Friendly Hospital

CHEN Ho-Chen, SHEU Yu-Lin, HUANG Hui-
Ting

Introduction

According to the Taiwan's National investigation, elder popula-
tion hits 2.51 million, about 10.83% of the total population in
2011. Ageing population result in increasing health care needs
as the prevalence of chronic disease and disability increase with
age. Ageing disparities in health and health care have been well
documented all over the world. In order to demise this incon-
venient to elder population, hospitals have to make some
change to fulfill this purpose. Taiwan Adventist Hospital has
now transformed itself into a geriatric friendly facility to pro-
vide better service for ageing population.

Purpose/Methods

To transform hospital to geriatric friendly facility, we made
these: 1. Establish multidiscipline "Ageing Integrated Caring
Team"; 2. Establish "Ageing Integrated Clinic"; 3. Establish
"Ageing Friendly Counter" and label ageing patients with
"SHARE" stickers; 4. Improved the environment by coloring the
labeled, safety protected net in stairs, mobile service helper,
magnifying glass and auxiliary hearing equipment, etc.; 5.
Created a dementia integrated care model: a. Taste of Nature
Vegetarian Restaurant, b. NEWSTART Exercise Center,
c. Chapel service, d. Expressing Art Therapeutic Center

Results

Taiwan Adventist hospital followed the policy "Active Aging" of
WHO and participated the activity of "Ageing Friendly Health
Hospital" by Taiwan National Health Bureau. TAH received the
honor of Ageing Friendly Health Hospital accreditation in 2011.

Conclusions

To provide better service to increasing elder people, hospital
should make efforts to geriatric friendly environment to reduce
the inconvenience. "Aging in Place" is the trend of world. We
need to focus on the health and happiness of the ageing popu-
lation and decrease the inequality of healthcare. Many ageing
patients appreciated our efforts and recognized the important
of health promoting concepts.

Contact: CHEN Ho-chin
Taiwan Adventist Hospital
424 Sec.2,Ba De Rd.,,
10556 Taipei, TWN
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Start from the Heart/Love Building
an Age-Friendly Hospital

CHERN Huey-Jin, LEE Yow-Shan, YANG
Jui-Neng, SU Yi-Lin, CHANG Chih-Chieh,
TSOU Yung-Ping, FU Mei-Chiung, WU
Che-Chi, CHIEN Chih-Cheng, LIN Been-Shi,
CHEN Kuo-Hua, LI Ming-Jeng, LIU Yu-Ning

Introduction

According to the Council for Economic Planning and Develop-
ment (2008) comparison of national data shows the speed of
aging. It is estimated that the proportion of the elderly is ex-
pected to grow from 7% of 1993 to 14% in 2017. Only just 24
years, the pace of development of its elderly population can
be said is the top of the world few. Therefore, it is imperative to
build the elderly environment and services-friendly in this day
and age.

Purpose/Methods
Purpose: 1. To enhance colleagues with consensus on service; 2.
To enhance the satisfaction of elderly after services. Method:
Through several conferences of senior-friendly Initiative Com-
mittee that is a multi-disciplinary team to develop and promote
age-friendly policies.

Results

To use (heart/ love) as a friendly symbol in order to link up
comprehensive services for the elderly. 1. To print the heart
symbol on the upper right corner to all kinds of forms. To
remind to medical personnel to be changed with the elders
speak Taiwanese or Mandarin, speak slower and louder, fall
prevention measures. 2. To equip with "Angel" brand, so as to
connect works with relevant departments. 3. Creating services
of "love seats" and "love buses".

Conclusions

There are big benefits between people and hospital when the
policies of Age-friendly are promoted. To hospitals, it is a good
opportunity to deal with all medical procedures, services, and
environmental issues. This way could avoid a large number of
elderly people come to our hospital then make arguments in
the future. To people, who will feel the hospital is no longer a
heartless place. On the contrary, people will feel the hospital is
a nice and warm place.

Contact: CHERN Huey Jin

Sijhih Cathay General Hospital

No.2, Lane 59,Jiancheng Rd., Xizhi Dist.,
New Taipei City, TWN
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Applying WHO Age-Friendly Primary
Health Care Toolkits in Primary Care
Center in Sub-urban area

HSIEH Jyh-Gang, WANG Ying-Wei

Introduction

The World Health Organization (WHO) has recognized the
critical role of primary health care (PHC) centers in caring of age
people. With the rapidly increasing number of age population in
the community, the services are more diverse, complex and
challenging for PHC centers. WHO had developed Age-friendly
PHC toolkits as the guideline for practicing elderly health care in
the primary care setting.

Purpose/Methods

We started a pilot project based on WHO age-friendly primary
health care toolkits at a sub-urban community in Eastern Tai-
wan. The community composed of 20% residents aged above
65 years old. The project included programs of training for
staffs and volunteers, screening for every elderly visiting the
health care center for the four geriatrics giants-memory loss,
urinary incontinence, depression and falls, and improving the
elderly friendly physical environment.

Results

There are five volunteers groups integrated into the health
services system. The screening for "geriatrics giants" in primary
care center showed that the incidences of urinary incontinence
and depression are 32.6% and 13% respectively. Experience of
falls in recent year is 26.9%. Falls histories are highly relevant to
experiences of urinary incontinence (p<0.05) and depressive
moods (p<0.05). Physical environment had been adapted to the
principles of universal design.

Conclusions

The WHO age-friendly primary health care toolkits are easily to
use in the primary care setting. The screening tools can be
completed by trained volunteers, and the health care team can
manage patients' problems depending on the abnormal screen-
ing results. This study showed a high prevalence of urinary
incontinence and fall in primary care center in sub-urban area.

Contact: HSIEH Jyh-Gang

Buddist Tzu Chi General hospital

No. 707, Sec. 3, Chung Yang Rd., Hualien, Taiwan
97001 Hualien, TWN

Follow up of Taiwan medical center
Integrated care and Health promo-
tion index

YING-HUA shieh, HSIAO-WEN chan,
SHIOU-DAR Su
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Introduction

The prevalence of multiple chronic diseases will increase year
by year. Preventive care and health promotion are much more
important. The elderly population accounts for medical expens-
es of the national health insurance expenses by 30%. In order to
solve problem, the Department of Health launched integrated
health plans to encourage a variety of chronic care hospital
patients. To provide this multi disciplinary medical team, inte-
grated care hospitals object to the list of first quarter the total
number of 8,535 patients.

Purpose/Methods

The OPD is duty on every Monday to Friday one time per day.
Consider the patient's condition are complexity and need to
previous assessment by case controller. Therefore we limit the
maxima 25 patients/OPD. To Diagnosis and care patient by the
family physician, the geriatric physicians, nephrologists, endo-
crinologist and general physicians in the same place together. In
health promotion, our patient-centered care for diverse groups,
such as increasing drug safety, preventive health care and
health education activities.

Results
After prevention action, object hospital care medical costs per
person per month lower than last 6 months object of care,
hospital medical costs per person per month decreased by 31%.
The average monthly hospital visits to the doctor is fell 32.7%
average.

Conclusions

The integrated care and health promotion plan can definitely
solve the medical resources utilization problem. The average
monthly hospital care drugs target the number of items com-
pared to an average decrease of 2.92 items. Hospital emergen-
cy care target rate last 6 months compared to an average
monthly decrease of 33.7%.

Contact: YING-HUA shieh

Taipei Medical University Wan Fang Hospital

No.111, Sec.3, Hsing-long Rd., Taipei 116, Taiwan, R.O.C.
taipei, TWN

Never too Late to Exercise

CHANG Yuh-Lin, CHEN Yen-Pi, TANG
Chang-Tze, CHEN Shih-luan, LIN Ko-Jcn

Introduction

For a senior, doing exercise regularly is not an easy task. Ac-
cording to 2010 Tzu Chi Yuli Hospital's inpatient statistics,
osteoarthritis and related diseases ranked number one in the
top 10 diseases among adults aged over 65. Hence, how to keep
a senior's joints flexible and avoid the increase of joint degener-
ation from inadequate sports and injuries becomes a crucial
topic.
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Purpose/Methods

Yuli Tzu Chi Hospital is a community hospital with 46 beds; so
medical staff resource is limited in promoting health issues.
Nevertheless, the hospital has designed a program combining
community resources in promoting seniors to exercise regular-
ly. The hospital has hired some training coaches to choreograph
an aerobic regimen and train the community volunteers to help
in leading exercise at 5:30 every morning.

Results

From March 2011 to November 2011, there were seven groups
and over 127 seniors exercised daily and underwent follow-ups.
The participants are 10% male and 90% female; the average age
was 73.8. The hospital evaluated participants' physical condi-
tion before and after the program, and found that regular
exercises can improve the seniors' strength in the lower torsos
for 42.3%. Besides promoting physical health, this program also
improves the seniors' interaction with others; and that was a
desirable outcome everyone values.

Conclusions

Although seniors participating in this program did not show
major physical improvement besides lower torso strength, the
program can still maintain the seniors' joints agility. Through
the warm-up exercises prior the aerobics, sports injuries and
joints degeneration can be minimized or even avoided.

Comments

The aerobic program and competition was to allow seniors to
exercise, to interact and to view aerobic tournament as an
exercising goal. One of the teams' average age was as 81.2, so
keeping a consistent exercise has no correlation to age. As long
as the seniors establish a goal, consistent exercise habit will be
part of the their lives.

Contact: CHEN shih-iuan

Buddhist Tzu Chi General Hospitai,Yuli Branch
1-1,Minchiuan St.,Yuli Town

98141 hualien, TWN

Session 04.2: Developing pain-
free and safe health services

Gender and Pain: analysis of two dif-
ferent perceptions

BORGHI Chiara, MATARAZZO Teresa,
CONTU Patrizia, ANTONIOLI Paola,
VERZOLA Adriano, MORGHEN llaria,
BOMBARDI Sandra, CAPONCELLI Paola,
URDA Adriana, SOAVE llaria, SALANI Ma-
nuela, ROVIGATTI Micol, MARRA Anna,
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CARILNI Ermes, GARDINI Andrea, RINALDI
Gabriele

Introduction

Differences between men and women regarding pain preva-
lence, prevalence of seeking medical treatment due to pain
conditions, as well as pain behavior and response to treatments
have long been studied in literature. It has been shown that
women perceive more pain than men. Different causes can be
mentioned: biological variables (gonadal hormones, genetics,
pain circuitry pathways and CNS variation) and psychosocial
variables (anxiety, depression, culture, sex role expectancies,
language, type of communication, pain related appraisal).

Purpose/Methods

Aim: to monitor pain perception in hospitalized people and
improve the therapeutic responses, with a particular attention
to gender differences. The data result from an integration of
many epidemiologic researches "one-day prevalence studies",
made through years in the teaching hospital in Ferrara. Pain
perception was analyzed using NRS, divided in four pain score
ranges (no pain: 0, slight: 1-3; moderate: 4-7; severe: 8-10). The
findings have been investigated by gender for three areas:
surgery, general medicine and oncology.

Results

The sample was made of 617 people: 340 women (55.1%) and
277 men (44.9%). The 24.1% of the sample perceived "no pain".
In this group, the 53.7% were women, the 46.3% were men.
The 28.8% of the sample said "slight pain": 52.8% women,
47.2% men. The 32.6% said: "moderate pain": 51,2%women,
48.8% men. The 14.4% suffered from "intense pain": 70.8%
women, 29.2% men. Women have significantly higher levels of
pain than men (p<0.002), particularly if old-aged.

Conclusions

Females have the 50% more possibility to perceive pain if
compared to males (O.R. 1,5). Women perceive intense pain
significantly more than men both in surgical and in medical
areas. The application of studies about gender in the company
policies, in terms of information and education about pain, both
for patients and for the sanitary staff, is a guarantee for a high
level of sanitary care. It is an important aspect in terms of
promotion of health and wellbeing.

Comments

- Palmeira CCA, Ashmawi HA, Posso IP. Sex and Pain Perception
and Analgesia, Revista Brasileira de Anestesiologia Vol. 61, No
6, November-December, 2011 - Graziottin A. Serafini A. Sesso
femminile e dolore: stato dell'arte - Sintesi commentata "Sci-
ence News" - www.alessandragraziottin.it - www.saluter.it.
Cura del dolore. 13/04/2010 - Marri E, Di Ruscio E, Matarazzo
T, Gilli G. Survey on pain in Emilia Romagna hospitals and hos-
pices.Abstract at: http://asr.regione.emilia-
romagna.it/wcm/asr/collana_dossier/doss195/abs_ing.htm

Contact: ANTONIOLI paola m.

azienda ospedaliero-universitaria di Ferrara
corso giovecca

44121 ferrara, ITA
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Pain assessment:how to improve
health care quality through staff
empowerment.

ZORATTI Raffaele, FAVARETTI Carlo

Introduction

Quality measurement in health care is complex and in a con-
stant state of evolution: recent changes in health care promo-
tion standards are driving increased attention to assess pa-
tients' needs and to improve the quality of healthcare, both
inside and between healthcare institutions. Evaluation of pa-
tients' satisfaction with care, especially pain management, is
considered an indicator of quality of care, and this can be
achieved through patient and staff empowerment procedures.

Purpose/Methods

Literature on pain management is extensive, but most studies
deal with specific conditions while fewer studies deal with
inpatients prevalence measures, when the prevalence of pa-
tients suffering pain while in hospital is still high. The study's
aim is to investigate the prevalence of pain and pain assess-
ment among inpatients in the "Santa Maria della Misericordia"
University Hospital in Udine, Italy, and how this tool can be
improved to ameliorate our patient's care through staff em-
powerment.

Results

Our Hospital established in 2005 a Committee for Pain Man-
agement with the purpose to set up protocols and guidelines to
implement pain assessment and pain management. Study
target was to get an accurate documentation of pain assess-
ment within 24 hours from patient's hospital admission. The
prevalence of pain assessment documentation in a sample of
random clinical records went from 60% in 2009 to 70% in 2010,
to 82% in 2011, with a net increase of 20% in two years.

Conclusions

This study is a baseline measure of pain assessment in our
Hospital and could be used in quality improvement work plans.
Efforts must be made to implement the quality goal of pain
management, so that all staff will became familiar with guide-
lines, procedures and outcomes. It is necessary a strong collab-
oration among clinicians, nurses, healthcare services, research-
ers, and policymakers in order to achieve a long process of
continuous improvement in patient health care and promotion.

Contact: ZORATTI Raffaele
AOUD S.Maria della Misericordia
P.le S. Maria della Misericordia
33100 Udine, ITA
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Person-centered approach in health
promotion

MATARAZZO Teresa, BIANCONI Mar-
gherita, ANTONIOLI Paola, VERZOLA
Adriano, MORGHEN llaria, BOMBARDI
Sandra, CAPONCELLI Paola, COTSD Comi-
tato Ospedale Territorio Senza Dolore,
BORGHI Chiara, URDA Adriana, SOAVE
llaria, SALANI Manuela, ROVIGATTI
Micol, BIANCHI Stefano, GARDINI Andrea,
CARLINI Ermes, RINALDI Gabriele

Introduction

The national and regional sanitary policy in Italy underlines the
importance of the person-centered healthcare. Actions against
pain and suffering, two of the most important aspects in
healthcare, represent an ethical matter as well as an example
for a good clinical practice, updated to the modern scientific
knowledges. The members of "Pain-free hospital and land
Committee", in Ferrara University Hospital, act to maintain and
develop a network of services for patients' health care and their
needs.

Purpose/Methods

Aim: to analyze what suffering people need and their help
requests; to personalize health care and health promotion
programs, both for patients and for caregivers, in hospital and
at patient's home. Results are from two epidemiologic re-
searches, which data were aggregated, made as one-day preva-
lence surveys in Ferrara hospital. They allowed us to acquire,
directly from citizens, evaluation elements on perceived suffer-
ing and relief needs, useful to improve the implementation path
of the "Pain-free Hospital and Land" project.

Results

Hospitalized people, in order to obtain relief from suffering, ask:
"presence of loved people" (37.7%), "to feel less pain" (32.4%),
"to not to be a burden to family" (32.1%), "more self-
sufficiency" (29.6%), "to be reassured" (28.8%), "precise infor-
mation on care" (27.7%), "psychological help" (16,2%), "more
comfortable place for care" (15,6%), "health assistance at
home" (15,6%), "economic help for therapies" (15,1%), "reli-
gious and spiritual support" (14,2%) and "to give a sense to my
suffering" (12,6%), "other" (6,7%).

Conclusions

Pain and suffering perceived by hospitalized people are an
important sanitary matter. The questionnaire reached all
groups of people, independently from gender, religion, culture
and language. The high level of interest and the personalization
project, proposed by the "Pain-free Hospital and Land Commit-
tee" are important instruments to improve the assistance to
hospitalized people and they can guarantee a dedicated treat-
ment scheme to consent suffering relief.
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Comments

- www.saluter.it. Cura del dolore. 13/04/2010 - Marri E, Di
Ruscio E, Matarazzo T, Gilli G. Survey on pain in Emilia Romagna
hospitals and hospices.Abstract at: http://asr.regione.emilia-
romagna.it/wcm/asr/collana_dossier/doss195/abs_ing.htm

Contact: ANTONIOLI paola m.

azienda ospedaliero-universitaria di Ferrara
corso giovecca

44121 ferrara, ITA

“Don't wash your hands of the mat-
ter!” (“Non lavartene le mani!”)

ALVONI L., ANTONIOLI P.M., MANZALINI
M.C., DALPOZZO V., ROVIGATTI M.,

MALACARNE A., CARLINI E., GARDINI A.,
RINALDI G., VERZOLA A., MONTANARI K.

Introduction

Patient's safety, linked to health-care facilities, is a topic that
worries in increasing way the Sanitary Systems all over the
world. The healthcare-associated infections (HAIs) involve high
costs for patient, family, health-system and can cause death.
Such consequences can be prevented with the simple action of
hand hygiene in the "5 fundamental moments" indicated by
WHO, performed at point of care. So, Ferrara University Hospi-
tal started its local Campaign "Don’t wash your hands of the
matter!" from May 9, 2006.

Purpose/Methods

Reduce the HAls prevalence by 20% in one year (9,2% in 2011)
with multidimensional and multimodal strategy involving health
workers, patients, caregivers and visitors, increasing hand
hygiene compliance to 65%. Current observation in 22 careu-
nits. Key elements of success are: organizational changes,
blended training, reimanders and local testimonials, -evidence-
based best practices, observations on three main Areas of
intervention (hand hygiene and glove use, hygienic working
environment and equipment, quality of care), annual consump-
tion monitoring gel for rubbing alcohol (indirect indicator).
Results

Currently, from 2009 to 2013, we are implementing in scale-up
the Campaign in all care-units. Reached results (2009-2010):
Observers involved (WHO standard): n.5; Hours of observation:
103; Health workers observed: n.419; Compliance observed in
14 care-units: average 52,75% (Range 39-79,7); Medicines: 52%,
Surgery: 50,12%, Obstetrics: 60,4%, 1.C.U.: 56%.; HAls preva-
lence rate: 9.4% in 2010; 9,1 in 2011. Analysis of the annual
consumption of alcohol product for rubbing (Proxi indicator):
from 258 It. (2007) to 707 It (2010).

Conclusions

The reached results underline the importance of: continue the
implementation of local Campaign to maintain an adequate
level of compliance with hand hygiene in all careunits, monitor
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systematically the three main Areas of intervention identified as
critical, supporting and promoting the empowerment of staff,
patients, family members and caregivers at every stage of the
care process. During 2011 the strategy was applied in 22 care-
units. The first results will be available from April 2012. So,
"Save lives: clean your hands!"

Contact: ANTONIOLI paola m.

azienda ospedaliero-universitaria di Ferrara
corso giovecca

44121 ferrara, ITA

Reduce Healthcare Associated Infec-
tions (HAIs) shares through proven
and sustainable actions implement-
ed with a multimodal and multidi-
mensional strategy in the Rehabilita-
tion Hospital “Nuovo S.Giorgio” of
Ferrara University Hospital

MANZALINI M.C., ANTONIOLI P.M.,
ROVIGATTI M., ALVONI L., DALPOZZO V.,
LAVEZZI S., ARTIOLI S., FILIPPINI F.,
ALFANO G., MAZZACANE S., BALBONI P.,
VANDINI A., FRABETTI A., BOMBARDI S.,
MATARAZZO T., MORGHEN I., BORGHI C,,
CARLINI E., GARDINI A., LOLLIR.,
MESSINA S., RINALDI G., SALANI M.,
SOAVE I., VERZOLA A.

Introduction

Patient safety is a shared global challenge in all the world's
health systems. HAIs are one of the main aspects: they're
among the main causes of increased morbidity and mortality in
hospitalized patients, they're costly for patient, family and
society. The infections are increasingly caused by opportunistic
and antibiotic resistant microorganisms well spread in noso-
comial environment. Based implementation is "Nuovo
S.Giorgio" Hospital: 90 beds, about 1.300 discharged patients
and 7.700 outpaties per year; 200 operators and workers of
external partners.

Purpose/Methods

Creating a safe environment for patients, workers, caregivers: -
reduction in hospital environment of potential pathogens at
least of 70-80%, applying a new cleaning system based on
probiotics (previously tested in other hospital units with posi-
tive results from 12.000 environmental samplings) -reduction of
HAls incidence by 20% in one year (11,8% in 2011), with some
organizational changes and strengthening of good care practic-
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es in a systematic and controlled way. The effectiveness will be
monitored from November 2011 to October 2012.

Results

Compression/stabilization of environmental pathogenic bacte-
ria, specifically: -Stafilococcus aureus: - 95,59% -E.coli: - 85,12%
-Pseudomonas spp: - 95,16% -Candida: - 94,86% -Acinetobacter:
- 75,99%*. Reduction of HAls incidence of 20%, compared to
data collected in prevalence studies in the target wards
(2008:11.4%; 2010:13%; 2011:11.8%). Increase hand hygiene
compliance; current observation in 22 careunits, including
Rehabiltation. Compliance averaged 2010 (standard): 52.75%.
Analysis of annual consumption of alcohol product for rubbing
(proxy indicator), increased from 258L in 2006 to 1.735L in
2010.

Conclusions

The project is unique for multimodal, multi-dimensional and
intersectoral approach used, where safety and health promo-
tion are integrated and strengthened, in which all stakeholders
are involved and participate. It was decided to apply a multi-
strategy to transforming hospital environment. The promotion
of health and safety through the reduction of pathogenic mi-
croorganisms is the engine of the strategy, which is proving to
be sustainable, feasible and reproducible, because foresees the
active information and participation of patient, family, opera-
tors and others stakeholders.

Comments
*data published in the journal "L'Ospedale", no 4/11, pag.52-
58.

Contact: ANTONIOLI paola m.

azienda ospedaliero-universitaria di Ferrara
corso giovecca

44121 ferrara, ITA

Session 04.3: Studies on and
tools for health promotion for
hospital staff

Organizational Diagnostic Tool for
HPH Standard 4

COTE Louis

Introduction

Organizations are becomingly increasingly aware of the im-
portance of healthy workplaces. While the determinants of
employee health have long been expounded in the scientific
literature, relatively few tools fully meet the needs of
healthcare establishments. The difficulty primarily resides in
finding a tool that is comprehensive, psychometrically sound,
easily administered, affordable, and available in different lan-
guages. The goal of this project was thus to develop a tool that
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enables such organizations to take an accurate snapshot of
their organization.

Purpose/Methods

This organizational diagnostic tool for Standard 4 was devel-
oped based on an extensive consultation (i.e. literature review
and consultation with subject matter experts) and validation
process. Existing tools were analyzed according to the afore-
mentioned criteria. A questionnaire was subsequently created
using an item bank as no single tool met all the criteria. The
questionnaire was then administered to employees of anglo-
phone and francophone Montreal healthcare establishments.

Results

Statistical analyses subsequently demonstrated the validity and
reliability of the tool. The next phase of this project will be to
help healthcare establishments utilize this tool in order to
develop effective intervention plans.

Conclusions

This tool can then be used to help organizations assess the
effectiveness of their interventions. In the future, we hope this
tool will be used internationally and will potentially serve as an
invaluable part of the evaluation process with regard to Stand-
ard 4.

Contact: CoTé Louis

Agence de la santé et des services sociaux Mtl
3725 St-Denis

H2X 3L9 Montreal, CAN

The Study of Nurses' Job Satisfaction
and Mental Health of a Medical Cen-
ter in Taiwan

CHANG Yuanmay

Introduction

The object of this study was to investigate the relationship
between job satisfaction and mental health among nurses of a
medical center in Taiwan.

Purpose/Methods

A cross-sectional descriptive and correlational study design was
used. The nurses were recruited and asked to complete a set of
questionnaires, including a five-item Brief Symptom Rating
Scale (BSRS-5) and a 30-item Job Satisfaction Questionnaire
(JSQ-30). A total of 428 (94.2%) staff nurse and 26 (5.8%) head
nurse completed the entire set of questionnaires.

Results

The prevalence of psychiatric morbidity defined by the BSRS-5
was 292 (64.3%), with hostility ranking the highest (2.24-0.86),
followed by depression (2.50-0.89), anxiety (2.13-0.89), and
total (10.56-3.89). In general, subjects with more severe psy-
chological distress reported lower levels of job satisfaction on
five dimensions measured by the JSQ-30. Factors related to
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supportive relationships were especially important in overall
job satisfaction and severity of psychological distress. to corre-
late negatively with job satisfaction

Conclusions

The prevalence of psychiatric morbidity in the hospital is high.
The severity of psychological distress is negatively associated
with job satisfaction. Early detection of psychiatric morbidity
through self-administered screening questionnaires, as well as
implementation of organizational mental-health promotion
programs, is recommended to improve nurses' mental health
and job satisfaction.

Contact: CHEN Yu Tai

Shin Kong Wu Ho-Su Memorial Hospital
No. 95, Wen Chang Road, Shih Lin District,
11101 Taipei City, TWN

Evaluation of health promotion pro-
jects for staff

WYSSEN Ruedi

Introduction

In 2004, 2005 and 2006 we realized in 5 hospitals health promo-
tion projects for staff with the following goals: - Reduction of
work-related absences - Improve the wellbeing and the existen-
tial orientation - Enhance the motivation and the job satisfac-
tion - Improve the efficiency due to less work-related absences -
Improvement of the work climate - Improvement of the corpo-
rate image The hospitals implemented different measures, e.
g.. - structural and organizational measures - management
measures - training activities In 2011 we evaluated the pro-
jects.

Purpose/Methods

The purpose was to get answers to the following questions: -
How is the sustainable effect of the health promotion projects?
- Which are the most important factors of success? The evalu-
ation steps were: - employee survey with an anonymous ques-
tionnaire - interviews with HR and health promotion represent-
atives - analysis of different statistics (e.g. absences) The re-
sults were related to the collected data at the beginning of the
project in 2004, 2005 or 2006.

Results
The different results will be presented at the conference.

Conclusions

Health promotion has to be - a part of the hospital policy -
integrated in the management quality system (e.g. EFQM) -
included in the yearly business targets - a part of the leadership
(skills in health promotion) - integrated in the yearly assess-
ments of executives and employees (behaviour in health pro-
motion)
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Contact: WYSSEN Ruedi
Zurich Hospital Association
Wehntalerstrasse 3

8057 Zirich, CHE

The Effect of Health Promotion Pro-
gram on Job Performance for Hospi-
tal Staffs

LEE Chen-Lin

Introduction

Researches in the past two decades showed the health status of
the workers were highly related to their mood status. Previous
focus of the worksite safety was on the problem of labor acci-
dents, burnout and workplace accidents. Job stress was an
important occupational hazard and has gained the attentions of
many industries. Psychological health on organization outcome
was one of the study interests of the researchers recently.

Purpose/Methods

An integrated model to investigate the relation of health pro-
motion activities, employees' well-being, job performance and
job stress was tested. it was hypothesized that (1) health pro-
motion was positively related to job performance (2)workers'
well-being will be a mediator between health promotion and
job performance (3) Job stress moderates the relationship
between health promotion and job performance. A multiple-
item method was used to construct the questionnaires. Con-
firmatory factor analysis (CFA) and structural equation model
(SEM) were used to test the hypotheses.

Results

Empirical results from the study proved our understanding of
the relationships between health promotion, employee well-
being, job performance, and job stress. In this research, we
concluded that health promotion is beneficial for job perfor-
mance. It is very helpful that hospitals promoting work well-
being among their employees by creating working conditions
through work (re)design approaches. In addition, the health
promotion activities offer valuable aspect for developing com-
prehensive strategies to prevent and reduce job stress.

Conclusions

The research model is theorized to be causal, our study adopted
a cross-sectional approach in which cause and effect data are
analyzed in the short term. A longitudinal design for further
examining the relationship of the factors was the next step for
the model. Finally, further research exploring the relevance of
other internal or external factors can build a more complete
model.

Contact: SIE Ning-Huei

Buddhist Tzu Chi Dalin General Hospital
No. 2, Ming Sheng Rd.

Dalin Township, Chia-Yi County, TWN
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Session 04.4: Improving health
promotion and quality of care by
applying new technologies

TeleCardiology - new management
of chronic cardiovascular disease in
the elderly host in Health Care Resi-
dences

BRUNAZZI Maria Cristiana, PASQUALINI
Mario, NEGRELLI Maurizio, PACCHIONI
Emanuele, TARTARI Elisa, MARCOMIN
Chiara, SCHIAVELLO Renato, GHIDINI
Sondra, STUCCHI Luca Maria Filippo,
STORTI Piervincenzo

Introduction

The incidence and prevalence of hearth failure and decompen-
sation, progressively increases with increasing age. The esti-
mated prevalence of heart failure is the 0.3% between 20 and
39 years old of 2% between 40-59 years old, del 6% between 60
and 79 years old and more than 12% in patients with more than
80 years old, with considerable repercussions on the human
and material costs are often underestimated. The management
of patient with chronic heart failure should provide for an
optimal use of available resources, preferential paths for the
rapid passage of the patient seen between the different levels
of intervention, through the sharing of diagnostic therapeutic
guidelines-universally accepted. Taking into account that we
have developed this project with the goal to create a manage-
ment integrated and coordinated between healthcare and
social-health, covering the older people suffering from chronic
cardiovascular pathology, guests at residential care facilities
(RSA), with the aim of avoiding and reducing hospital admis-
sions, sometimes not necessary.

Purpose/Methods

Aims: 1. Constitution of multidisciplinary and integrated Group
project - a. the first phase of the project is to create the working
group. The Working Group is composed of doctors and nurses
of the Hospital of reference, of Cardiology Ward, as well as
doctors and nurses Health Assistance residences (RSA) project
members.The objective of the Working Group is to build and
share a care protocol for the monitoring of chronic heart failure
in patients at Health Care residences. 2. Definition of inclusion
criteria of the guests in the pathway for the management of
chronic heart failure identification of subjects to be included in
the path - a. this is a fundamental aspect for start up and for the
realization of the project. Specifically it is to define the clinical
criteria that allow to correctly identify guests of RSA that fall in
the Protocol of care and chronic failure monitoring. 3. Activa-
tion of an education/training on the field for the development
of protocols of care and welfare shared project implementation
requires an education and training aimed at medical and nurs-
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ing staff of Health Residence. 4. Setting follow-up - a. Telephone
contacts should follow a personalized program, b. We'll be
working the remote monthly guests who find themselves in a
situation of stability and shorter remote consultation in cases of
instability or during optimization. 5. Outcome monitoring - a.
the decrease in the use of hospitalization from the Health
Assistance Residences and requests for urgent procedure visit,
especially, b. Another aspect to consider is the clinical outcome,
i.e. assessing the benefit derived by the guests from care and
particularly by monitoring activities, after appropriate training
and educational training of medical and nursing staff that
operates within Health Care residences. The methodology
includes: 1. a survey of patients with heart failure Health Assis-
tance residences that gave their adhesion to the project and
definition of clinical criteria of inclusion in the path; 2. elabora-
tion of a protocol shared welfare Hospital - Territory and
planned with the involvement of Health Assistance Residences
(RSA) for the management of chronic heart failure with guest
and exacerbation by the use of telemedicine; 3. structuring a
shared procedure between HTN (Health Telematic Network)
and RSA members to implement phone call transmission of the
parameters and electrocardiograms. 4. building paths for quick
access to diagnostics and intervention specialist consulting
through scheduled follow-up at the RSA facilities; 5. activation
of counselling with regard to the medical and nursing team of
RSA involved.

Results

*reduction of recourse to hospitalization and costs related to
repeated hospitalizations for exacerbations decompensation,
hypertension and arrhythmias through the enhancement of the
activity of cardiology at the canvases socio sanitary facilities for
the elderly (RSA) present on the territory of reference;
*implementation of an integrated approach in the management
of patient with chronic heart failure, through the sharing of
pathways and protocols in the context of a multidisciplinary
team hospital-territory; * testing and launching the use of
telemedicine at the socio-sanitary residential structures; *
planning for continuity of care pathways (resignation) from the
hospital to the socio-sanitary residential structures. * construc-
tion of pathways for quick access to Diagnostics with the deliv-
ery of reports and intervention specialist consulting through
scheduled follow-up at residential facilities; * activation of
counselling and educational training of medical and nursing
staff of the complex structure of Cardiology to medical and
nursing staff in the Health Assistance Residences (RSA);
*improvement of appropriateness performance reducing the
number of accesses in emergency room.

Conclusions

The changing needs of health at territorial level linked to in-
creased fragility of social-health, require innovative solutions
geared to optimize the actions on an optical integrated and
multidisciplinary work. Set specific intervention programs,
thanks to the use of telemedicine and audio telecounselling,
management of elderly people with heart failure in RSA mean
to create particularly conditions to avoid unnecessary hospitali-
zations and often traumatizing for the person and for families.
The areas of application of Telemedicine are manifold, as well
as various possibilities of using telemedicine, like: * request
consulting to a specialist on a specific clinical case; * telemedi-
cine services online, e.i. telediagnosis, teleconsulting, synchro-

Editorial Office, WHO-CC * Clinical Health Promotion Centre * Bispebjerg University Hospital, Denmark
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2012



nous or asynchronous communication of images and signals
between healthcare providers and patients or between only
operators, reproduction and reporting of signals from diagnos-
tic equipment, communication between health care facilities or
between individual health professionals on the territory

Contact: TIRON Camelia Gaby
Carlo Poma Hospital

via Toscanini

46019 Viadana, ITA

The Effectiveness of Tele-homecare
for the Caregiver of Dementia Pa-
tient

YAN Sui-Hing, CHOU Hsin-Kai, TSAI Ming-
Tsu, WU Lei-Lan, LIOU Shiow-Wen,
WOUNG Lin-Chung

Introduction

In comparison with the general population , caregivers of
demented patients are more likely to suffer from symptoms of
strain , depression, and, decreased quality of life .The burden of
care may be exacerbated due to lack of knowledge about
dementia, caring skills, and coping with such emotional prob-
lems . Some studies have shown that the integration of tele-
homecare to provide a high level of care can relieve the care-
givers' burden and living stress.

Purpose/Methods

The purpose of this study is to explore the effectiveness of tele-
homecare as an intervention for caregivers with dementia
patients living at home by assessing the caregivers' depression
status, burden, and quality of life. 30 dementia patients and
caregivers were chosen from our memory clinic for this study.
We provided caregivers tele-homecare system, which consisted
of: home units, personal pendants, fall detectors, bed occupan-
cy sensors to provide functions of communication, mental
support, consultation, health education, and monitoring of
patient safety. Caregivers had access to 24 hour call center and
a specialist simply by pressing a button set at home. We had
two evaluations in place: a baseline assessment then followed
up by a six month assessment. Every caregiver was assessed by
Caregiver Burden Inventory (CBI)for burden , Geriatric Depres-
sion Scale (GDS)for depression, and WHO Quality of life -BREF
scale (WHOQOL)for quality of life at 6 months interval.

Results

The CBI total score (T=-0.38, P=0.704) found no significance
deterioration and WHOQOL score ( T=-1.00 , P=0.50 ) had mild
improvement , but not statistically significant at 6 month inter-
val. The GDS score ( T= 2.73, P<0.05) and Caregivers' depression
significantly improved after 6 months of tele-homecare service .
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Conclusions

A care-coordination assisted by tele-homecare system seems to
stabilize burden, improve quality of life, and decrease the
depression of caregivers of dementia patients.

Contact: YAN Sui-Hing

Taipei City Hospital, Renai Branch

10, Section 4 , Renai Road

106 Taipei, TWN

Using a web-based integral infor-
mation platform to improve the effi-
ciency of early childhood interven-
tion services in Taipei City

WU Hsueh-VYu, LIU Yueh-Ping, SU Syi,
CHEN Ching-Mei, HUANG Zu-Yu

Introduction

Early Childhood Intervention Services (ECIS), which support
children with a disability or developmental delay from birth to 6
years old, and their families, were established since 1995 in
Taipei City. All children referred to the ECIS must receive a
multidisciplinary evaluation, including an assessment of all five
areas of development (cognitive, communication, physical,
social-emotional, and adaptive development). Due to lack of
integration of multidisciplinary systems, the efficiency of ECIS
was severely criticized by the citizens of Taipei City.

Purpose/Methods

1. Building a web-based integral information platform among
the health, education, and social welfare departments to en-
hance the accessibility of ECIS. 2. Establishing the ECIS network
to improve the efficiency of ECIS: i. Using three early interven-
tion evaluation centers to coach related institutions to provide
better quality of care and establish a new referral model. ii.
Sharing the resources of ECIS in Taipei metropolitan perimeter:
Taipei City and New Taipei City work together.

Results

1. The preliminary results of ECIS showed that the detection
rate of children with special healthcare need was increased
from 3.87% to 7.12% 120,996 children received treatment in
2010. 2. Using key performance indicators, 16 community
clinics and 22 contracted medical care institutions have been
coached to provide better quality of care. 3. The waiting time
for evaluation has been decreased from 70-27 days, while
waiting time for treatment has been reduced from 39-12 days.

Conclusions

Using this web-based integral information platform, we are able
to strengthen the network of early intervention care without
negligence, improve stakeholders' satisfaction, quality of care
for children with special healthcare needs and the efficiency of
the ECIS. In order to establish a sustainable ECIS in Taipei City,
we are searching for an evidence-based model, and the roles of
government and the community sector.
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Contact: WU saya
Department of Health, Taipei City Government
1 Shifu Road, Xinyi District, Taipei City 11008, TWN

Session 04.5: Creating organiza-
tional capacities for HPH II

The regional research project aimes
at bringing the 14th regional demon-
strating health promoting hospital
up to world class standard
(MBNQA:HEALTH CARE).

PIENSRIWATCHARA Eckachai,
PHATTARAANUNTHANOP Nongnut,
PHATTHANASETTHANON Sukhuman,
SIRISUP Pooncharat

Introduction

WHO Budapest Declaration 1978 has been announced in the
world. Thailand government implement WHO HPH concept as
National Policy since 2002 then continue to World Class
Standard (MBNQA : Health Care ) in 2007. World class standard
Demonstrating HPH is the role of the 15th Regional Health
Centre.

Purpose/Methods

The Objective to demonstrate world class Standard Health
Promotion Quality assurance by the 160 HPHNQA Standards
throughout the world bank CAGI Protocol to improve Hospital
service and Health Care in thel4th South Eastern Region of
THAILAND.The 5th Regional Health Centre HPH has been se-
lected to be sample.The CAGI protocol with 160 HPHNQA
Standards have been luanced for intervention, then interpleted
with percentage and mean.

Results

The CAGI Protocol with HPHNQA Standard has been
lunched.Self assessment score improved 305 to 348, the
strength have been changed from 93 to132 items,OFI improved
125 to 87 topics in the highest score of t Plan number4,2 and
7 created projects.They were the quality assurance,Organize
development,Service development, KM, Risk analysis,Enhance
health and community development .

Conclusions

The 14th Regional demonstrating Excellent Health Promoting
Hospital of the 5th Regional Health Centre THAILAND have been
improved the Quality of Health Promotion in Hospital and
Health Care by the CAGI Protocol with 160 item HPHNQA
Standards that had been benchmarked which the World Class
MBNQA:Health Care Standard, improve Quality score and
enhance created strategic plans.
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Comments

Finally , the World Class Health Quality Assurance by the CAGI
Protocol with the 160 items HPHNQA Standard intervention is
the choice of improvement and enhance the quality of Health
Promotion in Hospital and Health care by the Excellent
demonstrating HPH of the 5th Regional Health Centre.The
authors thanks to Ass.Dr.Keaw Kanka,Boon vyong, Dr
Deerasamee,Somyot, and Others

Contact: PHATTHANASETTHANONM SUKHUMAN
Chulalongkorn University

177 6th village, Kokgroud Subdistric,

30280 Nakorn Rachasima Province, THA

Hospital performance on HPH quality
standards at joining the network and
its change over time: 5-year experi-
ence of Taiwan Network

CHIOU Shu-Ti, CHEN Yen-Fang, LIN Shu-
Wei

Introduction

Health promoting hospitals developed structures, cultures,
decisions and processes to improve health gain for its stake-
holders. Taiwan Network applied the self-assessment tool of
WHO HPH Standards to guide the organizational development
and monitor the continuous quality improvement for member
hospitals. This study examined the 5-year learning curve of this
network.

Purpose/Methods

Member hospitals in Taiwan did initial self-assessment on WHO
HPH Standards to become a member and did re-assessment
every 4 years to renew membership. The network offered
training courses, did site visits and selected best practices to
promote implementation of these standards. Individual per-
formance on each measurable element was scored between 0
and 100. Average score of members on the 40 elements, 13
substands, 5 standards and the overall performance was calcu-
lated and compared between different periods of time, i.e.
initial assessments in 2006-2007, 2008-2009 and 2010-2011,
and re-assessment in 2010-2011.

Results

There are 80 member hospitals with 74 initial assessments and
33 reassessments. The initial assessment in 2006-2007 identi-
fied 11 elements, 3 substandards and 1 standard with average
score below 80. These became the targets of emphasis in
training and communication. Assessments done in later periods
demonstrated statistically significant improvements on all of
these items. Multivariate regression on overall performance
showed that later timing of assessment and bigger hospital size
(more then 600 beds) were associated with higher score.
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Conclusions

This study showed that the application of WHO self-assessment
tool in Taiwan was well accepted by its members and has
successfully helped the network identify its weak points and
achieve significant improvement.

Comments

Taiwan HPH Network made self-assessment of WHO HPH
Standards a pre-requisite for hospitals and health services to
get and to renew membership. This practice provided a unique
opportunity to examine the acceptability and effect of applying
these standards. The 5-year experience showed that such
practice has made the HPH concept clear, acceptable and
effectively implemented.

Contact: CHIOU Shu-Ti

Bureau of Health Promotion, Ministry of Health
155, Linong street, sec 2

11221 Beitou, Taipei City, TWN

Achieving organizational change:
findings from a case study of health
promoting hospitals in Taiwan

LEE Chiachi Bonnie, POWELL Michael,
CHU Cordia

Introduction

The Taiwanese Network of Health Promoting Hospitals (HPH)
has been in place since 2006 and developing rapidly. The global
criticism of inadequate evaluation of the HPH approach also
holds true for the Taiwan HPH Network. Organizational change
is key to sustainable and effective health promotion, and it is
also an important issue in the European HPH movement.

Purpose/Methods

This study evaluated changes in organizational capacity for HPH
in Taiwan. 55 key managerial employees in hospitals commit-
ted to HPH (HP-hospitals) were invited to participate in the
study, 52 completed the questionnaires. The survey covered
seven dimensions of organizational capacity; a total score of
each dimension was calculated and converted to a sum of 10.
Based on the overall score for each hospital, cluster analysis
was performed. Each cluster reflected a different level of
achievements.

Results

HPH made a positive impact on HP-hospitals in Taiwan regard-
ing capacity building for HPH. Leadership, organizational cul-
ture, and mission and strategy received the top three highest
mean score while staff participation received the lowest score.
The high level of organizational change was associated with the
high satisfaction levels of organizational support by the key
managerial individuals. Hospitals reaching high levels of organi-
zational change demonstrated a hybrid model with combination
of the Addition and Integration Model of HPH.
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Conclusions

These results presented evidence that HPH contributed to
organizational capacity building of hospitals for health promo-
tion.

Contact: LEE Chiachi Bonnie
Griffith University

170 Kessels Road, Nathan, Qld
4111 Brisbane, AUS

What health promotion specific
structures and capacities in HPH
hospitals do effectively support the
implementation of health promo-
tion?

SCHMIED Hermann, PELIKAN lJiirgen M.,
ROTHLIN Florian, DIETSCHER Christina

Introduction

A Health Promoting Hospital is an organisation that aims to
improve the health gain for its stakeholders (patient, staff and
community) by implementing HPH-strategies [1] and fulfilling
HPH-standards [2]. To realize these strategies and to achieve
the aims, specific organisational structures or capacities in form
of adequate infrastructures and policies as well as personal
skills, knowledge and other resources are needed. Theoretically
this assumption follows from Avedis Donabedian's quality
paradigm [3], Nutbeam's [4] hierarchy model of outcomes for
evaluating health promotion and also capacity building ap-
proaches in health promotion [5, 6]. Research question is to
prove if (and which) structures and capacities established in
hospitals have a significant positive impact on the implementa-
tion of health promotion activities. Hospital data from the
"Project on a Retrospective, Internationally Comparative Evalu-
ation Study" (PRICES-HPH) are used as source for hypothesis
testing. This study is a systematic empirical evaluation of HPH
networks and their member organisations run by the WHO
Collaborating Centre for Health Promotion in Hospitals in coop-
eration with the HPH Network.

Purpose/Methods

The data were collected by an online survey (2009/10) com-
pleted by the assigned HP coordinators of HPH member hospi-
tals. The used data set includes 139 questionnaires from Euro-
pean acute hospitals. Indicators on established structures and
capacities for health promotion were defined as independent
variables. The dependent variable(s) was an index of all ques-
tions by which the degree of implementation of specific health
promotion activities for a target group (i.e. for patients, staff
and community) had been assessed. Tested was via t-test and
variance analysis, if the existence (or absences) of specific
structures and capacities have a significant impact on the
means of the indices of health promotion activities.
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Results

The following seven organisational capacities could be identi-
fied as supporting factor for the implementation of health
promotion in HPH hospitals: 1) HPH coordinator is responsible
for planning, coordinating and evaluating of HP; 2) Specific
personal structures for HP are established; 3) Written policies
and strategies for HP are in place; 4) A specific financial source
for HP is available; 5) HP quality assessment is routinely per-
formed; 6) Specific HP indicators are routinely monitored; 7)
There is strategic cooperation with specific external partners in
the context of HP. It also could be shown, that these capacities
are effective in an additive way. The more capacities are estab-
lished, the higher is the degree of health promotion activities.
The hospital groups (with more and fewer capacities) differ
about 60% on average in the degree of HP implementation.

Conclusions

The assumption, that specific capacities in hospital can support
their HP implementation processes could be validated by this
study. Results could be used to develop recommendations for
(HPH) hospitals, defining into which structures and capacities
they should primarily invest to best realize their health promo-
tion objectives.

Comments

Literature [1] Pelikan,J.M., Dietscher,C., Krajic,K., Nowak,P.
(2005): 18 Core Strategies for Health Promoting Hospitals
(HPH). In: Groene,O., Garcia-Barbero,M. (Hg.): Health Promo-
tion in Hospitals: Evidence and Quality Management. World
Health Organization. S. 46-63. [2] Groene, O. (2006): Imple-
menting health promotion in hospitals: Manual and self-
assessment forms Copenhagen, WHO Regional Office for Eu-
rope. [3] Donabedian, A. (1966): Evaluating the Quality of
Medical Care. The Milbank Memorial Fund Quarterly, XLIV. [4]
Nutbeam, D. (1998): Evaluating health promotion - progress,
problems and solutions. Health Promotion International, 13, (1)
27-44. [5] Hawe, P., Noort, M., King, L., & Jordens, C. (1997):
Multiplying health gains: The critical role of capacity building
within health promotion programs. Health Policy, 39, 29-
42Accessed 2 September 9 A.D. [6] Woodard,G.B. (2004):
Health Promotion Capacity Checklists: A Workbook for Individ-
ual, Organizational and Environmental Assessment. University
of Saskatchewan Saskatoon.

Contact: SCHMIED Hermann
LBI Health Promotion Research
Untere Donaustrasse

1020 Vienna, AUT

Health Promotion in Hospitals in
England - The National Picture

KNUCKEY Steven, COOK Gary

Introduction

Hospitals in the UK are increasingly seen as key providers of
health promotion, with the British Department of Health advis-
ing that every contact should be an opportunity for health
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promotion. The National Health Promotion in Hospitals Audit
was set up in 2009 to measure the delivery of health promotion
to hospitalised patients within all English hospitals. It was
reaudited in 2011, giving a unique opportunity to compare the
progress in the delivery of health promotion in over 50 hospi-
tals nationally.

Purpose/Methods

The purpose of the audit was to provide each of the 55 partici-
pating hospitals with details of the proportion of their adult
hospitalised patients that were: assessed for a risk factor
(smoking, alcohol, obesity and physical inactivity); had a risk
factor; were delivered health promotion; and whether they had
written or verbal support provided. Over 5000 patient case
notes were audited. The policies and staff available for health
promotion were also assessed through an organisational sur-
vey.

Results

The above measures together give the national picture for
England. These are still in the process of analysis, but headline
results include - significant increases in obesity assessment and
significant decreases in assessment for physical activity.

Conclusions

The conclusions are still to be finalised, but will include investi-
gations of variations by hospital and comparisons with 2009.
The conclusions will also identify whether differences in health
promotion assessment rates and referrals correlate with differ-
ences in: organisational policy and pathways for lifestyle fac-
tors; resources; staff (eg smoking cessation nurses, organisa-
tional champions etc); and available training. This will show best
practice in the area. The findings will also allow comparisons for
attendees from other countries.

Contact: KNUCKEY Steven
Stockport NHS FT
Stepping Hill Hospital

SK2 7JE Stockport, GBR

Session 04.6: Creating tobacco-
free health services

100% Smoke-Free Hospitals as
Community-based Antismoking
Agencies

VATHESATOGKIT Krongjit

Introduction

Because most government and non-governmental tobacco
control agencies are centrally located in Bangkok, a project was
launched to disseminate tobacco control policy and practice
outside Bangkok. Smoke-free policies have been incrementally
expanded in Thailand, but compliance is sometimes low and
needs strengthening. District hospitals in Thailand were chosen
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as appropriate and feasible centers for expanding smoke-free
policies and tobacco control activities.

Purpose/Methods

To enlist and assist 100 district hospitals to implement 100%
Smoke-Free Hospital policies, and to serve as centers for cessa-
tion and anti-smoking activities in the community. Action on
Smoking and Health enlisted over 100 district hospitals to
forward both broader smoke-free goals and cessation in the
community. Staff training and encouragement to hospital
administration about accreditation requirements for smoke-
free hospitals was provided.

Results

Accomplishments included moving staff to record patient
smoking status and intention to quit, introduction of the 5A
approach to smoking cessation into daily practice, assisting staff
who were smokers to quit, institution of a policy of preferential
recruitment of non-smokers as new employees, enabling nurses
to take action for smoking cessation and in support of smoke-
free places and homes, and fostering 100% smoke-free envi-
ronments overall.

Conclusions

Establishing smoke-free district hospitals as community centers
for tobacco control proved to be a useful method to decentral-
ize tobacco control messages and activities and resulted in
multiple tobacco control advances for staff, patients and the
public.

Contact: VATHESATOGKIT Krongjit
Chulalongkron university

1149/29 Setsiri Road Phayathai
10400 Bangkok, THA

Building and strengthening a net-
work capacity through a Smoking
Cessation Program: a collaborative
partnership among MUHC, CSSS de
la Montagne, and RNAO

NOEL Marie-France, SOULIGNY Chantal,
ROWAN Christine, NAVARRO Justine,
SOUNAN Charles, LYNCH Ann

Introduction

In Canada, almost five million citizens aged 15 years and over
smoke on a daily basis. Tobacco use is the leading preventable
cause for the utilization of Canadian health care services.
Aligned with the Health Promoting Hospital (HPH) concept, the
MUHC and the CSSS de la Montagne formed a partnership with
the RNAO by participating in the National Nursing Best Practice
Smoking Cessation (SC) Initiative, funded by Health Canada.
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Purpose/Methods

The goal of this national initiative is to build and strengthen the
capacity of nurses and other health care professionals to utilize
SC best practices with patients and families and integrate
evidence-based SC interventions into their daily practice.

Results

The process started with the identification and designation of
the SC Facilitators, followed by the recruitment of over 100 SC
Champions, who are actually members of the Canadian SC
network. Their role is to promote SC best practices, to support
and ensure knowledge transfer within the community, and to
implement a minimum of one SC recommendation from the
RNAO Best Practice Guideline "Integrating Smoking Cessation
into Daily Nursing Practice" into their practice setting. In 2010,
over one hundred SC Champions attended the RNAO one day
SC workshop. After the workshop, 94% of the participants
stated that they were more confident in utilising the brief
intervention in their work setting and 84% believed that this will
significantly help their patient in quitting smoking.

Conclusions

Brief intervention not only requires a short time commitment (3
minutes), it ensures uniformity for the information given and
facilitates its implementation at each patient visit. In addition,
this initiative shows that building a network capacity for smok-
ing cessation works.

Contact: NOEL marie-france

McGill University Health Centre (MUHC)
687 Pine avenue west, room A1.05
H3A 1A1 Montreal, CAN

Tobacco control policies in hospitals
going further: evaluation of a na-
tional smoke-free campus ban

SUREDA Xisca, BALLBE Montse, FU
Marcela, CARABASA Esther, MARTINEZ
Cristina, SALTO Esteve, FERNANDEZ Es-
teve

Introduction

Since January 1st, 2011, smoking is prohibited in Hospital
Campuses in Spain. The objective of this study was to evaluate
the implementation of Smoke-free Campuses in the hospitals of
the Catalan Network using an objective environmental marker
of tobacco smoke (Particulate Matter <2.5 my, PM2.5) and
observational data.

Purpose/Methods

Cross-sectional study including the 60 hospitals affiliated with
the Network. During 2011, we measured PM2.5 (in mi-
crograms/m3) in different locations, both indoors and outdoors,
and we evaluated smoke-free signage and signs of smoking in
outdoor areas within the hospital campuses. We computed
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medians and interquartile ranges (IQRs) of PM2.5 concentra-
tions in each location.

Results

485 PM2.5 measurements were taken. The overall median
PMZ2.5 concentration was 8.32 micrograms/m3 (IQR: 4.94-13.00
micrograms/m3). The locations with higher PM2.5 concentra-
tions were outdoor areas: entrances to the building (9.88
micrograms/m3) and entrances to the campuses (9.62 mi-
crograms/m3). 50 out of the 60 hospitals presented completely
or almost completely smoke-free signage within the campus
and only 11 hospital campuses had evident signs of tobacco
smoking.

Conclusions

All the PM2.5 concentrations were lower than the annual
guideline value of 10 pg/m3 recommended by the World Health
Organization for outdoor settings. These results and observa-
tional data in outdoor areas show the feasibility of implement-
ing smoke-free campuses legislation and its positive effects.

Contact: FERNANDEZ Esteve

Catalan Institute of Oncology

Av Granvia 199-203

08908 L'HOSPITALET (BARCELONA), ESP

Tobacco-free Hospital Certification
and Network Development Program:
Implementation of National Experi-
ences

CHIOU Shu-Ti, SHIH Yaw-Tang, LU Lan-
Chin, CHIU Herng-Chiag, LIN Szu-Hai,
CHUNG Pei-Hua

Introduction

Taiwan launched the active preparation procedure to apply the
network member at the end of 2010. Bureau of Health Promo-
tion, Department of Health, Taiwan has been authorized as the
corporate member that coordinates Global Network for Tobac-
co Free Healthcare Services in Taiwan since February 2011.
Taiwan is the first national network group member in Asia.

Purpose/Methods

We started the ENSH project in nationwide Taiwan since early
2011. First of all, we held a public hearing, 161 people repre-
senting 112 hospitals participated. Second, we recruit 53 hospi-
tals to participated the project and help them to apply new
members. Third, to identify the more detail definitions or
guidelines in each items of ENSH standard, 9 experts and 8
hospitals representative were invited in our first expert meet-
ing, during the meeting we discussed about how ENSH Standard
and Self Audit Questions items would be suitable for Taiwan
hospitals.
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Results

Finally, we orgazied The Tobacco-free Hospitals Conference
titled "Tobacco-free, Quality, Qualia and Innovation", held in
Taipei city, Taiwan. It is the first time of ENSH Tobacco confer-
ence out of European country with around 400 visitors. During
the Conference, many Tobacco free implementing-related
dialogues have taken place and have produced fruitful and
remarkable outcomes. We also had a Ceremony Award for 53
hospitals were given an award in our national level, 32 for Gold,
13 for Silver, 3 for Bronze and the other 5 hospitals without
these award were given potential award to encourage them.

Conclusions

In the coming year, we aim to recruit the new 30 hospitals to
join the Network. More training activities and collaborations
will be initiated to promote the smoke-free culture & practice in
healthcare settings.

Contact: CHUNG Pei Hua

Taiwan College of Healthcare Executives
9F., No.95, Sec. 3, Roosevelt Rd., Da’an Dist.
Taipei City, TWN

Session 04.7: Miscellaneous

Food Provision in Malaysian Public
Hospitals: Staff's Attitudes and Prac-
tices in Addressing Patients' Prefer-
ences

VIJAYAKUMARAN Reena, EVES Anita,
LUMBERS Margaret

Introduction

Reasons for the compromised food provision include poor
quality or unsuitable food, lack of help during meal time, failure
of staff to identify undernutrition or refer to a dietician, and
failure of hospital policies to provide adequate resources for
staff training (Cumming, 2004). Many of the causes related to
the role of staff in delivering the service. However, there is
limited detailed information about staff roles in the food provi-
sion in Malaysian hospitals.

Purpose/Methods

To examine the provision of hospital food from the staff's
perspective. Attitudes, practices and experiences of staff (nurs-
es, doctors, dieticians and foodservice managers) were ex-
pected to provide a good understanding of patients' food
consumption and how foodservice system works to address
patients' preferences. The study focused on a qualitative ap-
proach, where twenty staff in six hospitals were interviewed,
and data was analysed using content analysis.
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Results

Each group of staff had a different perspective on patients' food
consumption. Staff's attitudes and practices during mealtimes
often elicit negative emotions among patients, which staffs
were aware. Lack of collaboration between the different staff
groups is one the main factors for not addressing patients'
preferences. Staff lacked in knowledge, initiative and people
skills, while overall foodservice operation lacked in allocation
and authority to introduce any changes. Provision of certain
policy and operational practices needs to be reorganized as
well.

Conclusions

Viewpoint and experiences of key stakeholders facilitated
understanding of various factors involved in the provision of
hospital food, which affected patients' decision to accept and
consume hospital food. Staff lacked in knowledge, initiative and
people skills, while overall foodservice operation lacked in
allocation and authority to introduce any changes. Provision of
certain policy and operational practices needs to be reorganized
as well.

Contact: VIAYAKUMARAN Reena

University of Surrey

70MS03, Surrey Business School, University of Surrey.
GU27XH Guildford, GBR

Communication and patient-
provider relationship in the context
of care: a survey of patients in a
hospital ward

ROSSI G, STEGAGNO C, TORRI Emanuele,
GOBBI L

Introduction

Inpatients' satisfaction with care can lead to better health
outcomes for patients and also promote the development of
hospitals as healthier working and treatment environments.
There is growing evidence that satisfaction levels are higher in
patients with perception of shared decision-making and good
patient-physician relationship. The objective of this study was
to explore inpatient satisfaction with care, with a focus on the
interpersonal communication process.

Purpose/Methods

The study sample consisted of all patients hospitalized in the
Neurology Unit from September 1st 2011 to December 31st
2011. 210 patients on discharge received a survey package that
included a covering letter to explain the objective of the ques-
tionnaire and a reply envelope to be sent back within two
weeks. The survey instrument was a questionnaire with 18 five-
point items, evaluating global: assessment of physician-patient
relationship, organization and interpersonal aspects of infor-
mation process provided by physicians and nurses, and respect
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for patient dignity. For each patient socio-demographic varia-
bles were collected.

Results

The average patient age was 59 (range 15 - 92). The response
rate as of 31st December was 52%. 98% of the sample had a
good or excellent opinion of the provider-patient relationship.
The most appreciated issues concerned the emotional aspects
of relationships (e.g. politeness, readiness to listen). Most
patients (92%) reported good or excellent opinion of the infor-
mation on clinical content, but 12% found "only" sufficient the
explanation on therapy after discharge. Information consistency
was considered excellent for 25% and good for 66% of the
sample. The lowest rate was found for structural issues and
privacy: for 23% sufficient and 3% insufficient.

Conclusions

Our evidence suggests that we may be optimistic as to the
relationship that we can establish with our patients. Detailed
analysis of specific issues is pointing out actions possibilities to
promote empowerment-based practice and deliver high quality
patient-centered care.

Contact: TORRI Emanuele
Provincial Healthcare Trust
via Degasperi 79

38123 Trento, ITA

“Enjoy finding health” - an applica-

tion of the caregiver health promo-
tion program in a long-term care fa-
cility in Taiwan

CHU Yu-Ying, WEN Ru-Yuh, HSIEH Yu-
Ling, LIU Chih-Hua, HUANG Mei Luan

Introduction

Who can look after caregivers? Although most caregivers are at
home, there are some others in heath care facilities. They are
elder spouses, new immigrant women or foreign laborers. We
promote "Enjoy finding health" for caregivers in long-term care
facilities in order that they can enjoy their life and remain
healthy in daily caring process.

Purpose/Methods

We plan family symposiums such as course have different unit
discussing how to relax by self. Including rehabilitation doctor
to demonstrate exercises at home. We investigated the facili-
ties exercise environments and drew facilities exercise maps.
We design "shared moment exercise spot", which we set up
stairs for caregivers by the side of rehabilitation facilities. Care-
givers can do some stairs climbing exercise while elders having
physiotherapy. In order to enhance motivation, we prepare
point card for caregivers and offer some small gifts.

Editorial Office, WHO-CC * Clinical Health Promotion Centre * Bispebjerg University Hospital, Denmark
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2012



Results

Through this activity, not only caregivers exercise more, but
also elders have fun in rehabilitation and have more interaction
with caregivers. A caregiver said: "l feel life are more meaning-
ful. At least both me and he are not boring and encourage each
other do exercises." Exercise spot usage increased from 6
people per day in average (2010/12) to 18 (2011/7). There are 4
symposiums be held and participated caregivers increased from
7 to 55, which means average 1.3 people per family.

Conclusions

In addition to let these long-term caregivers enjoy themselves,
"Enjoy finding health" helps they apply newly learned
knowledge in daily life. We look after these caregivers through
fun games and carry out the idea of health in long-term care
facilities.

Contact: YU-YING Chu

National Taiwan University Hospital Hsin-Chu Bran
No.25, Lane 442, Sec. 1, Jingguo Rd.,

30059 Hsinchu City, TWN

Women's Relapse and Metastasis
Breast Cancer Care and Support Ser-
vice

CHANG Ta-jen, CHU Yi-Ru

Introduction

Since 2003, breast cancer has been the leading disease for
Taiwanese women. In clinical studies, the chances of relapse for
patients who have had breast cancer is 4 times as much as the
average person, and has a relapse probability of 30% within an
average of 5 years. The emotional illnesses such as depression
often occurs among these patients. Given this situation, from
2010, this association has developed a comprehensive interven-
tion mechanism to provide care and support especially for
them.

Purpose/Methods

Individual Care and Support Service: Provide social support to
patients through the Care Worker's group service via regular
phone calls. Spiritual Group Activity: Provide a group meeting
for patients with individual needs, which is mainly led by medi-
cal professionals to rediscover their personal value and the
meaning of life. Outdoor Stress Relieving Activities: To relieve
their physical and mental burdens, the association has led the
patients with undergoing treatment to walk out of their homes
and relax in the outside world.

Results

Using the Social Support and the Yang's Depression Rating Scale
as evaluation indexes: Social Support: 82.8% of 58 patients
experienced social support, mostly from information and emo-
tional support, which coincides with the Care Workers' records.
Other than their close relatives and friends, Care Workers have
become an important member in the patient's support net-
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work. Yang's Depression Rating Scale: Out of 50 patients, there
were 27 (54%) whose depression degree showed a decline/the
same, while patients who are depressed (10.6%, 14%) need
active care.

Conclusions

This association has established a Care and Support Mechanism
through the Care Workers for relapse and metastasis patients,
and through various methods, created a social support network
and trusting relationship with the patients. Out of all the pa-
tients participating, 75% have significantly experienced social
support, while 40% have noticeably decreased their depression
degree after intervention.

Contact: WANG Yi-Min

Catholic Sanipax Socio-Medical Foundation
8th Floor.,245,Roosevelt Rd., Sec.3

106 Taipei, TWN

Session 04.8: Using health pro-
motion to address addictions

Scand-Ankle: A randomised clinical
multi-centre trial

PEDERSEN Bolette, OPPEDAL Kristian,
EGUND Lisa, WEBER Julie, TONNESEN
Hanne

Introduction

Alcohol intake is an independent risk factor for postoperative
complications, and the threshold for surgical patients seems to
be an intake of more than 2 drinks per day . Preoperative
alcohol cessation intervention has been shown to halve the
frequency of postoperative complications , but even so only
few surgical patients are offered a qualified alcohol intervention
as part of their clinical pathway. What is still unexplored, how-
ever, is the effect of alcohol cessation during and after surgery.

Purpose/Methods

A Scandinavian multi-centre RCT, Scand-Ankle, evaluates the
effect of an intensive patient education programme aimed at
alcohol cessation in the perioperative period for patients with
ankle fracture and a hazardous alcohol intake. The programme
consists of weekly meetings to support alcohol cessation;
including alcohol withdrawal prophylaxis and supervised disulfi-
ram. The scope of the programme is alcohol cessation for 6
weeks following surgery with follow-up visits up to 12 months.
We aim to include 2 x 60 patients in the trial.

Results

Patient recruitment is ongoing since December 2009. The
primary outcomes are: Postoperative complications and second
surgery; Frequency of continuous alcohol cessation and changes
in alcohol intake (biochemically validated); Cost and cost-
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effectiveness. The secondary outcomes include: Length of stay,
use of health care resources, return to work and sick leave,
functionality, self-evaluated health; Alcohol withdrawal symp-
toms, alcohol markers (biochemical and other tests); Estimates
of QALY All outcomes are evaluated on short-term and long-
term

Conclusions

The effect of perioperative alcohol cessation intervention has
not yet been investigated, and the Scand-Ankle trial is evaluat-
ed in four PhD theses. Some preliminary results will be present-
ed at the conference. In perspective, on short term we expect
the number of postoperative complications and use of health
care resources to be reduced by alcohol cessation in the peri-
operative period. On long term, the effects alcohol cessation or
a reduced alcohol intake can vyield other significant health
effects.

Contact: PEDERSEN Bolette
Bispebjerg University Hospital
2400 Copenhagen NV, DNK

Development and implementation of
evidence-based patient pathways for
substance abusers

PEDERSEN Birger, TONNESEN Hanne

Introduction

Treatment of alcohol and drug abusers in the Region of Skane,
Sweden, previously took place in several units with different
cultures, structures, criteria for access, collaboration with social
care, treatment programmes and follow-up. A new Psychiatry
Organisation aimed at ensuring that all substance abusers had
equal access to evidence-based care at high quality in the entire
region.

Purpose/Methods

After visits and interviews with all the units, new comprehen-
sive pathways with common standards and indicators were
developed. Health professionals from all units and social work-
ers were represented in the working groups. The methodology
from the International Guidelines Network was used.

Results

The groups worked out pathways for ten different groups of
substance abusers. The guidelines were positively discussed in
the patient organisations. The groups now constitute a network
that has not previously existed in the region. A study has been
decided on measuring before and after fulfilment of standards
and indicators - including effect of treatment.

Conclusions

The next step is to run a hearing round, a minor pilot study and
a full-scale teaching and training programme in the new patient
pathways for all staff in the units of addictive medicine, the
psychiatry, the hospitals, the primary care and social workers.
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Contact: TONNESEN Hanne
Clinical Health Promotion Centre
Skane University Hospital

SE 205 02 Malmoe, SWE

Session 04.9: Workshop "Baby-
friendly hospitals"

Breast Feeding Hospital Initiative
Symposium

SAADEH Randa Jarudi

What is BFHI and how it relates to child survival? The im-
portance of a partnership between HPH and BFHIRanda Saa-
dehSharing examples of best practice in BFHI — how does it
contribute to quality of care?Julie Stufkens (NZ)How to ensure
continuum of care and facilitate exchanges of experiences and
mutual support between hospitals doing BFHI?Julie Stufkens
(NZ)How to promote BFHI to more hospitals worldwide?Randa
Saadeh & Julie Stufkens (NZ)

Contact: SAADEH Randa Jarudi
37 Chemin de Grange Canal
223 Cologny, CHE
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Session M1.1: Health promotion
around pregnancy and birth |

TaFo - Dental and Public health for
immigrants and their children

MOE Rigmor, AHLSEN Kirsten

Introduction

Project focusing on dietary habits, nutrition and dental health.
Target group :adult immigrants training in community learning
centres. Main focus of the project was to provide training in
healthy diet and dental care, being aware of that young immi-
grant children with non-Western background have a higher
caries experience compared to young children of the same age
with a Western background. Lifestyle diseases occur due to lack
of knowledgde of healthy dietary habits and dental diseases
due to lack of knowledge of prevention.

Purpose/Methods

We wanted to give newly arrived immigrants in Norway an easy
and simple introduction to healthy dietary habits and dental
care methods . Goal: Reduce the prevalence of dental caries in
children and focus on healthy diets to prevent lifestyle diseases.
Lectures given to immigrants in the community learning cen-
tres. 4 sessions x 45 minutes. Their knowledge was mapped
before and after the sessions to survey their knowlegde. Dental
hygiene kit and literature with dietary and dental care advices
were handed out.

Results

Evaluation shortly after finishing the training showed increased
knowledgde what healthy diets consist of and knowledge of
dietary advices to follow.The evaluation also showed
knowlegde of how to avoid dental caries in children and adults
by improving oral hygiene and regular meals.They are better
prepared to avoid lifte style diseases and dental caries by
reducing the consumption and frequency of sugar intake.They
are also better prepared to prevent periodontal dieases after
having being trained in dental hygiene.

Conclusions

Good dental health results and change of life style take time to
achieve, but by giving adult immigrants awareness and
knowledge in how to avoid life style diseases and dental caries
their children will have a better basis to avoid early dental
caries.Similarly they have knowledge in how to avoid periodon-
tal dieseases . The adults are better prepared to transfer their
knowlegde to their children and conteribute to a better oral
health for children and adults.

Contact: AHLSEN Kirsten

Public Dental Health ServiceAkershus County Coucil
Akershus fylkeskommune,Pb 1197 Sentrum

0107 Oslo, NOR
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Immigrant Women and Infant
Health: The Experience of Taipei
City, 2005-2006

CHEN Mei-Ju, TANG Chao-Hsiun, JENG
Huey-Mei

Introduction

Over the past three decades, steady annual increases have
been recorded in the number of transnational marriages taking
place in Taiwan. This study sets out to examine the health
status of immigrant mothers during pregnancy, birth outcomes,
and the health status of their infants, by mothers' nationality of
origin.

Purpose/Methods

A total of 38,444 newborns delivered during January 1, 2005 to
December 31, 2006 in Taipei City, Taiwan. Of these children,
1,865 were born to Mainland Chinese women, 1,156 to Viet-
namese women, 166 to Indonesian women, and 35,257 born to
Taiwanese women. Chi-square tests and multiple logistic re-
gression analyses were conducted to examine the association
between women's nationality and maternal and neonatal
health outcomes.

Results

Mainland Chinese women had lower likelihood of preterm and
low birthweight infants, and these results remained significant
across almost all age groups. Indonesian women had higher risk
of low birthweight infants, but the results became statistically
insignificant in analyses stratified by age. Vietnamese and
Indonesian >=35 years of age were more likely to have babies
with congenital defects.

Conclusions

Generally speaking, immigrant women seemed to have similar
pregnancy, obstetric, and neonatal outcomes to Taiwanese
women. Further research is needed to investigate the causes of
adverse outcomes among Vietnamese and Indonesian women
of specific maternal age groups or age gap groups.

Contact: CHEN MEI-JU

Taipei City Hospital

NO.145, Zhenghou Rd., Da Tong District
Taipei, TWN

A Study of Baby-Friendly Hospitals
Implementing Post-discharge Tele-
phone Consultations on Breastfeed-
ing for postpartum Women

LU YU-YING, GAU MEEI-LING, LIU CHIEH-
YU, WANG SU-FANG, HSU MEI-YUEH,
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HSU CHUN-SEN, SHYU MING-KUANG,
YANG CHERNG-CHIA

Introduction

This main purpose of this study is to investigating current
conditions of certified Baby-Friendly Hospitals implementing
post-discharge telephone consultations on breastfeeding for
postpartum women in Taiwan.

Purpose/Methods

Qualitative research method is adopted in this study, and non-
structured interviews are conducted for data collection. As ten
hospitals and two clinics (totally 31 interviewees) engaged in
this study. All content of interviews were tape recorded and
translated into verbatim transcripts.

Results

The main results were included as follows: 1) As for the bottle-
necks encountered when implementing telephone consulta-
tions, consultants are confronted by challenges of (a) human
resource shortages, (b) inadequate budgets, (c) lack of efficient
channels for breastfeeding referrals, (d) lack of preparations
and trainings for telephone consultants, (e) and the non-
cooperative attitudes possessed by postpartum women as well
as their family members towards telephone consultation ser-
vices. 3) As for supervisory cooperation and assistance, it is
necessary that (a) the follow-up tracking be taken into consid-
eration for human resource allocation; (b) supervisors cooper-
ate in the integration of human resource; (c) consultant fees be
included in the budget; (d) websites about breastfeeding and
information promotion be reinforced by the government; and
(e) volunteer functions and quality management be fortified.

Conclusions

Future plans on training telephones consultants proactively
implementing post-discharge telephone consultations on
breastfeeding for postpartum women may refer to this study,
which may provide as the reference for future health policies to
formulate specific measures on the prolongation of breastfeed-
ing. Finally, we especially thank to Bureau of Health Promotion,
Department of Health, ROC (Taiwan) for funding this study.

Contact: LU YU-YING
NTUNHS

365, Ming-Te Road,
112 Taipei, TWN

Study on Mother's Perception and
Willingness of Breastfeeding Lasting
over Six Months

FOUN CHI WOON

Introduction
It is valuable for mother herself to persist a long term(>6 mo)
breastfeed not only for the health of mother and baby, but also
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benefits the whole society as well. The perception and willing-
ness of mother to persist a long-term breastfeeding in order to
elevate the rates of percentage of probability of breastfeed in
the future.

Purpose/Methods

The study was held through 30th of March to 6th of April 2011,
the outpatient department of GYN/OB. a local hospital in Pin-
tung city. A total of 300 questionnaires were given and colleted.
293(97.6%) were responsed and valid for analysis. Under the
four sections of questionnaire attribute of mother personal
data, prenatal and postnatal counseling, supportive system, and
the willingness of long term breastfeeding are applied to test
and analysis the final result.

Results

After logistic analysis, is showed that 1), annually family in-
come(by couple) rather than (by husband) statistically signifi-
cant the willingness to persist a long-term breastfeeding
(P<0.001); 2), Nevertheless, an oppositely decrease with 45% of
willingness to breastfeed if growing at every point of babies'
condition in this outcome (p=0.001)

Conclusions

Authorities should strengthen and facilitate the hospitals in
prenatal and postnatal counselling for breastfeeding, family
income (by husband) are able to increase the percentage of
willingness of mothers to long term (>6 months) breastfeed,
particularly in Baby-Friendly Hospital in communities around.

Comments

Pesistently pushing the long tern (>6 months) breastfeed, aim
to promote, protect, proceed and support the healthcare of
mother and child in our global village in the future. To integrate
the healthcare delivery system in every spirit of love. as well as
follow the declaration of WABA and WHO 2011.

Contact: FOUN CHI WOON
SHIN CLINIC

#2 CINGHAI ROAD

804 KAOHSIUNG, TWN

“Health Life Passport” for Health
Communication Support

TAKIZAWA Kiyomi, TAKESAKO Kazumi,
NAKAMURA Yasuhide, SAKAMAKI Tetsuo

Introduction

Information on human and/or capital resource reaches every
corner across national and regional borders thanks to the
development in information technology and expansion of
infrastructure. The reality is, however, developing areas still
desperately need to improve maternal and child health condi-
tions. The authors will post the system called "Health Life
Passport" on line to donate the 30% of the royalties from this
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system as a funding for projects in the field of maternal and
child health.

Purpose/Methods

"Health Life Passport" is a health communication support
system based on the Multi-lingual Medical Questionnaires
(MMQ), which we created to enable users to input own health
care related information for health control and to display the
data both in own and targeted languages. This system facilitates
communication among care workers including physicians and
foreign patients, immigrants or visitors who don't speak the
same language as medical professionals.

Results

The MMQ were designed in collaboration with the Department
of Medical Informatics and Decision Sciences, Gunma University
and contains about 179 questions classified into 14 categories
of the body. They were already translated into 34 languages.
This system works efficiently as a communication tool in a way
that users can down load the PDF version to fill in wherever
section they need to print and take it to medical institutions or
drug stores to refer to their health data.

Conclusions

What we aim is a sustainable contribution to maintain a flow of
international donation from the 30 % of the loyalties from the
system, expecting insurance companies, tourist agencies or
hospitals to use the contents on own websites. What institu-
tions or organization should do for sustainable flow is to post a
clear message on relevant websites so that users realize that
they will reach out to those children as a kind of investment for
their future.

Contact: KIYOMI TAKIZAWA
Gunma University Hospital
3-39-15 Showa-Machi,Maebashi-shi
3718511 Gunma-Ken, JPN

Session M1.2: Health promotion
for children and adolescents

Interpersonal Relationship Interven-
tion Group for Young Adults with
Mild Autistic Spectrum Disorders

YANG Chih-Liang, CHIU Yen-Nan, SU Shu-
Chen, KUO Chun-Ya, LI Su-Chen, HSIAO
Mei-Ni, LAU Winnie Yu Pow, LIN Wan-Yij,
CHIEN Yi-Ling, WU Szu-Ying, WANG Siou-
Jhih

Introduction
Autistic spectrum disorders (ASDs) lack of social competence
and have deficits in personal relationship. A continuous outpa-
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tient's group therapy focused on interpersonal relationship was
conducted over young adults with mild ASDs patients.

Purpose/Methods

The aims of the group were (1) to develop a comprehensive
clinical service model. (2) to explore the group effects of en-
hancing ASDs' empathetic and friendship abilities. Patients aged
18 to 30 were recruited from psychiatric outpatients in National
Taiwan University Hospital. A 10-week period intervention
program focused on interpersonal and social skills was de-
signed, once weekly, ninety minutes for each session. Explana-
tion, modeling, role playing and feedback were used. The pre-
post intervention effect was evaluated with questionnaires.

Results

A total of 13 male young adult with ASDs patients were enrolled
in the groups. Members reported social skills learned in group
sessions and revealed moderate satisfaction, the pre-to post-
treatment differences were found on measures of symptoms,
social competence and friendship behaviors between partici-
pants. The changes and improvements suggest that role play in
sessions, program design address self awareness, and especially
in empathy training behavior would be valuable.

Conclusions

1. It is important for individuals with ASDs have the opportunity
for sharing ASDs-related feeling and emotion experiences. 2.
The results show that the group therapy is effective on enhanc-
ing patient's self awareness, social skill and friendship perfor-
mance. 3. Social skills learned in group sessions should be
generalized to settings outside the treatment group and the
quality of life. 4. Larger, controlled continuous group treatment
effects should be followed and enhanced in the future studies.

Contact: YANG Chih-Liang

National Taiwan University Hospital
No.7, Chung Shan S. Rd.,

Taipei, TWN

DEHP and Its Implication in the Pedi-
atric Population of Taiwan

WANG I-Jen, KOTO Karen, LIN Shoei-
Loong

Introduction

In May 2011, the Taiwanese government accidentally discov-
ered a manufacturer replaced expensive natural clouding
agents (palm oil) with diethylhexyl phthalate (DEHP). The taint-
ed clouding agent were widely distributed in many food, health
supplements, and medicinal products. The potential toxicity of
DEHP includes kidney toxicity, thyroid problems, infertility,
cancer, precocious puberty in females, and feminization in
males. The relatively vast exposure items, combined with
DEHP's potential effect on sexual development in children,
caused unprecedented panic in the Taiwanese public.
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Purpose/Methods

This study aimed to help ease the public concern about the
incident and raise awareness to future food contamination
problems. Children whose parents brought them to clinics
because of concerning about plasticizer-tainted food products
consuming were recruited. A questionnaire survey according to
the list of contaminated items and environmental plastics
exposures was created to access various sources and duration
of the exposure and health effects. Blood and urine specimens
were analyzed for biological changes and indicators of expo-
sure.

Results

Finally, 69 children with specimens were enrolled. The first five
most contaminated items that children consumed was probiotic
powder (47.8%), antibiotic syrup (43.5%), sports drinks (40.6%),
juice concentrate (34.8%), and Tapioca milk tea (33.3%). The
mean age was 5.48 (range 1-13) years old. The BMI was mean
+SD 18.24 +6.05. Initial laboratory data showed no significant
difference in white blood counts, liver and renal function, and
sex hormonal levels, compared to normal children population
of the same age.

Conclusions

Though the present laboratory data was within normal range,
long term follow up of the growth and health outcomes is
necessary. Further age specific analysis is needed to investigate
the possible consequences of ingestion of DEHP.

Contact: WANG I-Jen

Taipei Hospital Department of Health

No. 127, Su-Yuan Road, Hsin-Chuang Dist.,
242 New Taipei City, TWN

Prevention of indoor dampness in
genetic susceptible wheezing chil-
dren

WANG I-Jen, TSAI Ching-Hui, LEE Yungling
L.

Introduction

Evidence has shown that climate may contribute to different
prevalence of asthma in different geographic areas. In subtropi-
cal area, indoor dampness is a risk factor for respiratory symp-
toms and constitutes a significant public health problem. How-
ever, little is known about the effects of dampness and genetic
polymorphisms on asthma.

Purpose/Methods

In this study, we evaluated the effects of home dampness and
B2-adrenergic receptor (ADRB2) genetic polymorphisms on
asthma and wheeze. We investigated 6078 schoolchildren by a
standard questionnaire for respiratory symptoms and environ-
mental exposures. Multiple logistic regressions were performed
to assess the association between ADRB2 polymorphisms and
home dampness frequency and degree (visible mold on the
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wall, mildewy odor, water stamp on the wall, and water dam-
age) on asthma phenotypes, after adjusting for potential con-
founders.

Results

The frequency mildewy odor, the number of walls with water
stamp, and the duration of water damage were associated with
increased risk of awakened at night due to wheeze (p<0.05).
ADRB2 Argl6Gly showed significant interactive effect with
home dampness on current wheeze (p for interaction=0.04) and
awakened at night due to wheeze (p for interaction=0.007). The
frequency and degree of home dampness was associated with
increased risk of current asthma, current wheeze, medication
use, and awakened at night in an exposure-response manner
among children with ADRB2 Arg/Arg genotype (p<0.05).

Conclusions

Home dampness prevention is one of the important steps of
asthma control, particularly in children with ADRB2 Arg/Arg
genotypes. In subtropical areas with humid climate, early
prevention and remediation of indoor dampness should receive
more public attention.

Contact: WANG I-Jen

Taipei Hospital Department of Health

No. 127, Su-Yuan Road, Hsin-Chuang Dist.,
242 New Taipei City, TWN

Session M1.3: Addressing non-
communicable diseases with
health promotion: Metabolic
disorders and diabetes

Capacity building for a diabetic pa-
tient support group

HUANG chiu-yu, KAO ying-hsia, CHANG
Chun-hua

Introduction

A diabetic patient group, SWEET FAMILY, was established to
promote health cognition, self-efficacy and healthy behaviors.
In order to enhance autonomy and independence of the group,
we grouped members based on their abilities of self care and
self management. We encouraged the high-ability group to
share their experiences and to participate in the management
of the group. Through this approach, this diabetic patient
group improved their capacity to promote their health belief
and objectives.

Purpose/Methods

The diabetic patient group members get together regularly.
Health seminars are held twice per month, gathering once two
months, aerobic activities once per week and outdoor hiking
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once per month. Based on their abilities of self care and self
management, we group them into group A, B, and C. The group
A members led group B and C to promote their health
knowledge, attitude and behaviors.

Results

60 diabetic patients took part in the pre-and-post physical
examination. This study found that there were statistically
significant reductions in fasting blood glucose by 9.16%, waist
circumference by 7.38%, Glycated hemoglobin by 6.06% and
blood pressure by 5.5%.

Conclusions

The operation of the diabetic patient support group brought
positive health of the members. This study suggested that the
patient support group take ability grouping to assign different
groups different tasks and provide diverse education courses so
as to empower the ability of diabetic patients.

Contact: HUANG Chiu-yu

Taipei City Shilin District Health Center
2F,#439,Zhongzheng Rd.,Shilin Taipei Taiwan.R.0.C
Taipei, TWN

Serum hyperglycemia might be not
related to fat composition of diet
and vegetable composition of diet
might improve sugar control: 24-
hour dietary recall data from a group
of type 2 diabetic patients in Taiwan

HOU Yi Cheng, CHANG Ya Lin, KUO Shih
Ching, CHIANG Chih Fan, CHIANG Cheng
Yang, LIN Yu Fang, CHEN Chih Xian,
WENG Pei Chen, LIU Ni Ying, LAI Chien
Han

Introduction

Objective: This study was conducted to examine the relation-
ship between the biochemistry data and food compositions in
the diabetic patients.

Purpose/Methods

Method: One hundred and forty-five type 2 diabetic patients
were enrolled. The correlations between biochemistry data and
diet compositions from food questionnaire were explored
(Spearman correlation, p < 0.05). The diet compositions were
also correlated with each other to show the diet characteristics
of diabetic patients in Taiwan. Linear regression was also per-
formed for the significant correlated groups to estimate the
impacts to biochemistry data from different compositions in
diet.

83

Results

Results: Postprandial serum glucose level was negatively corre-
lated with the fat diet, polyunsaturated fatty acid and fiber diet.
Hemoglobin Alc was negatively correlated with fat diet, poly-
unsaturated fatty acid, vegetable diet and fiber diet. Fat com-
positions, polyunsaturated fatty acid and monounsaturated
fatty acid in diet seemed to be negatively correlated with sugar
percentage in diet and positively correlated with vegetable and
fiber in diet.

Conclusions

Conclusion: Serum glucose might not be correlated with fat diet
and vegetable with fiber diet might improve sugar control in
diabetic patients.

Contact: YI CHENG Hou

Buddhist Tzu Chi general hospital Taipei Branch

No0.289, Jianguo Rd., Xindian Dist., New Taipei City 23142
Taipei, TWN

Session M1.4: Health promotion
for older patients

Health and Body Image of the Elder
in Dual Cities: Discussing the Value
of Exercise and Sport and Viable Pol-

icy
GUO Jeffrey, LU Piching

Introduction

Ageing of population and rapidly aging is a global trend in
developed countries; as in the past, the body image of elder
stayed in the treatment of concepts, making the national policy
put effort on the improvement of expenses in medical care and
cure, but not to promote the benefits of sport and design the
suitable regulations for the elder.

Purpose/Methods

This paper focuses on the theoretical perspectives of symbolic
interaction and the looking-glass self from Charles Horton
Cooley, to examine the social construction about self-image of
the elder in Taiwan, adopting qualitative methods to conduct
this empirical research with combination of questionnaire and
depth interview

Results

the process of body image constructing for the elder in aging
society, while facing the changes in population structure, the
society requires for a brand new understanding after the chal-
lenge the contents of this study followed by analysis of the
elder for the value of perspectives from their own health to
explore the social system, judging if the elder can have func-
tions of reproduction, rather than just the maintenance and
waiting for death
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Conclusions

Not the same living styles of the elders may have total different
perspectives of body images, after comparing the elders living
in the dual cities. Therefore, there should be several types of
health strategies for them to deal with their own healthcare.

Contact: GUO Jeffrey

National Applied Research Laboratories

16F, No. 106, Sec. 2, Heping E. Rd., Taipei 10636, Taiwan
Taipei City, TWN

The relation of exercise and psychi-
atric disorders in geriatric population

CHENG Chun-Yun, LIU Wen-Liang, CHEN
Mike Li-Chung, YU Wen-Ruey, HO Chin-
Yu, CHANG Yu-Tzu

Introduction

Psychiatric disorders in the elderly got more attention over the
last decade. Previous studies have suggested that regular
exercise may reduce psychological symptoms and psychiatric
disorders. This study aimed to find out the relation of exercise
and psychiatric disorders in geriatric population in Taipei City,
Taiwan.

Purpose/Methods

We wanted to evaluate the association of exercise and psychi-
atric disorders. The subjects received health checkups in Taipei
City, Taiwan, 2009. All subjects were more than 65 years old
and were grouped by exercise frequency (sedentary, exercise
sometimes, exercise more than 3 sessions per week). We as-
sessed the psychological symptoms with a 5-item brief symp-
tom rating scale (BSRS-5, table 1). A BSRS-5 score higher than 5
points (score 6-20) signified the presence of psychiatric disor-
ders, and was defined to abnormal.

Results

A total of 40,053 subjects (men: 52%, women: 48%) were
enrolled. The numbers of each group were: sedentary: 4,175
(10.42%), exercise sometimes: 11,301 (28.22%), exercise more
than 3 sessions per week: 24,577 (67.07%) (table 2). In this
study, 3,722 (9.29%) subjects scored higher than 5 points in
BSRS-5. The proportions of abnormal BSRS-5 of each group
were: sedentary: 13.25%; exercise sometimes: 10.31%; exercise
more than 3 sessions per week: 8.15%, p<0.0001 (table 3).

Conclusions

The proportion of abnormal BSRS-5 was lower in the group who
exercise more. There was an inverse relationship between the
proportion of abnormal BSRS-5 and the exercise frequency.
Regular exercise may reduce psychological symptoms and
prevent psychiatric disorders among geriatric population.

Contact: CHENG Chunyun
Family Medicine Department, Taipei City Hospital
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No0.105, Yusheng St., Shilin Dist., Taipei City 111, Taiwan
Taipei, TWN

A preliminary study on the needs of
athletic trainers and the professional
training connotation for elders exer-
cise: the perspectives of the elderly

CHUANG SHU-HUI, LIN Chun-Hua S.

Introduction

When national development entered into an aging society,
keeping the elders with a healthy quality of life is one of the
most important issues for the government. The objective of the
health industry is to assist the elderly maintaining healthy life
style and quality of life. From the perspective of health promo-
tion and preventive medicine, improving elders' physical
strength to the situation of living independently is an important
method accomplishing the above goal.

Purpose/Methods

Owing to physical ability and health condition of elders, they
require extra care when taking exercise in promoting health and
physical strength. Therefore, it is essential that athletic trainers
providing their professional assistance to elderly while engaging
in general exercise. The study was designed with mixed re-
search methods of quantitative and qualitative approach.
Focusing on the elderly members of a community college as
samples, this study collected data with questionnaire as the
major method and supplemented by in depth interviews.

Results

The data collection was to understand the elders' views on their
needs of athletic trainers while exercising, and related contents
of athletic training process. Assisted with literature review and
analysis, this study further explores the elders' perspectives on
their needs and the professional connotation on athletic train-

ing.

Conclusions

The study will complete with suggestions on the professional
athletic trainers' training program for elders exercise. Our study
will design a set of curricula to fit the professional athletic
trainers' training program for elders exercise.

Contact: CHUANG Shu-Hui
Taiwan Shoufu University
No0.168,Nanshi Li,Madou Dist.
72148 Tainan, TWN
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Session M1.5: Strengthening
health literacy in and by health
care

Intuitive reinforcement of diet edu-
cation will help more patients to
reach the therapeutic goal

JUHEE AHN

Introduction

Suwon medical center (SMC) is responsible for the public health
care of 290,000 residents. The population of Suwon city is
1,040,000. The nationwide survey in 2007 showed the preva-
lence rate of hypertension and diabetes of Suwon city as 28.3%
and 8.6%, respectively. The compliance of anti-hypertensive
drugs was similar with that of national statistics (40.9% vs.
41.5%). However the compliance of anti-diabetic drugs was
much lower (5.6% vs. 43.2%). The 47.8% of diabetics have been
taking medicine for 180 - 240 days per annum. As one of the
health promoting hospitals in Suwon city, SMC deemed neces-
sary to find ways to improve the drug compliance of the pa-
tients, especially those with diabetes.

Purpose/Methods

From April of 2011, SMC had conducted a 6-month survey on
the patients and other participants to see to what extent the
people understood their current health state. The questions
included were- what they know about diabetes and hyperten-
sion, what they would like to know, and did they know the level
they needed to reach after the treatment. It includes the 103
in-patients and 149 participants from the 12 community health
survey. The majority acknowledged their shortage of infor-
mation on the life style modification including dietary treat-
ment. Accordingly, the SMC HPH team incorporated Korea
Diabetes Association's recommended standard diet chart to
actual photos of Korean and other meals that listed their aver-
age sodium or calorie content. Blood pressure and HbAlc were
reviewed whether they reached the goal or not. Their satisfac-
tion to the photo manual was assessed as well.

Results

All of the responder had replied that the photo manuals were
easily understandable. 95% had also strongly agreed that it was
applicable to daily life and 70% gave extra points on the materi-
al's originality. In comparison to the previous survey, the re-
sponders resisting daily intake had decreased 30%. Also, the
responder's BP are reached the treatment goal. The HbA1C are
changed from 8.2 to 7.2

Conclusions

To reach the therapeutic goal, life style modification is im-
portant for the hypertensive and diabetic patients. In contrast
to the traditional method, easy-to-understand and patient
friendly manuals will help patients in daily practice.
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Comments

Producing and utilizing educational resources to provide infor-
mation on diet modification that are easy for patients has
shown an important value in patient-centered care.

Contact: JU HEE AHN

suwon medical center

886-9 jong ja 2dong jang an gu
440-842 suwon, KOR

Comfort and quality program for the
active management of the wait-
ing/visit room. Improvement of the
health educational program

PAROGNI Pierpaolo, LUPPI Mario,
GIACOMINI Ivano, TIRON Camelia Gaby,
BORIANI Monica, STORTI Piervincenzo

Introduction

Context: The Mantua's territory, which has 393,723 inhabitants,
of whom 106,579 people older than 60 years and with the
prevailing incidence of cardio-cerebro-vascular diseases, needs
still health information to promote correct life styles, health
service organization and news concerning prevention's rules.

Purpose/Methods

Aims: Increase of the suitability criterion recognizing the fea-
tures of the requests and the patient's category. Increase the
efficiency of the healthcare system, as multidirectional net,
guaranteeing the diffusion of transmitted information to every
Citizen. Create elements of facility and simplification turned to
the satisfaction of the needs in a continuum among hospital
and territory. Operating planning: Introducing multimedia
informations during the stay in the waiting rooms, based on the
out-patients’ treatment with modality of education on the
correct lifestyles. Stimulate the User to have consciousness of
his health and of what offered by the local service Activity that
we shall create in order to meet following topics:
*Interventions that help having the biggest possible control on
the health state and living at the highest level of autonomy for
chronic patients or even final ones. *Interventions destined to
the patients, to the staff and to the community on tobacco,
alcohol and physical activity. *Welcome capacity of the struc-
tures with information about logistics, hotel services, system of
signals with simplification of the routes. *Multidimensional
intercultural approach to the assistance through information
and care pathways oriented to the different cultures, to the
children, adolescents and elders. *Modality to prevent the new
big social illnesses of our epoch, from the obesity to the cardio-
vascular pathologies, from the tumors to the most diffused
epidemics , increasing the value of the practices that allow the
solution of these illnesses. *Educate a correct feeding method
to support new lifestyles, especially for the children, the ado-
lescents, the differently able ones and the elders. *Strengthen
the quality and the safety of feeding, by translating it into the
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certainty of having and consuming healthy food. As a first step,
we proceeded to positioning some monitors in two of the most
important waiting rooms, i.e. in First Aid and Emergency Room
Carlo Poma Hospital of Mantua. Using these monitors and with
dedicated software and hardware, we started the experimental
phase of the project, designed to transmit video programming
non-stop twenty-four hours, with schedule of production cho-
sen and approved by the Project Committee and in line with the
institutional aims of the health service.

Results

1. Improvement the citizen-sanitary system relationship one
intends to increase the value of the processing and technologi-
cal patrimony and the rationalization of the resources and their
use; 2. Transmission of health information and health promo-
tion, continuously and pleasant 3. Customer satisfaction, 4.
Health education to citizenship, 5. Suitability and equality of the
medical service 6. Improvement of the quality of the offered
health service and a positive social health education.

Conclusions

Conclusions: From experience gained during the design phase,
which will see the conclusion by the end of the year 2014, and
the results collected so far, we aim to create a Web-TV, moving
from an intra-company management to an inter-corporate
partnerships with the main institutions of Mantua.

Contact: TIRON Camelia Gaby
Carlo Poma Hospital
via Toscanini, 46019 Viadana, ITA

Application of the transtheoretical
model into the weight loss program

CHAO-YANG Fu, MIN-YUE Huang, WEN-YI
Tseng

Introduction

Obesity-related diseases increased such as diabetes and cardio-
vascular diseases while people change their lifestyle and dietary
habits. According to a nutrition survey by Department of
Health, 44% of adults are over-weighted or obese. In other
word, among 2.5 people, one is over-weighted or obese. It is
obvious that obesity is serious in Taiwan. That might be because
that people lack correct nutrition knowledge and attitudes and
in turn lack behaviors for self care and management.

Purpose/Methods

This study applied the transtheoretical model into the weight
loss programs in a southern hospital. We held the weight loss
program over a series of 3 sessions, and every time the program
lasted for 8 weeks. These programs involved 42 subjects includ-
ing hospital staff and the community. These programs were
developed based on the interdisciplinary approach including
nutrition, Chinese medicine, aerobic and exercise. Pre-and-post-
test data was collected to examine the difference in knowledge,
attitude, behavior and biochemical data.
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Results

After the weight loss programs, the scores for weight loss
knowledge, attitude and behaviors increased by 10%, 4% and
18%, respectively. The means of weight and body fat decreased
by 3.5kgs and 2.1%, respectively. The means of wrist circumfer-
ence and buttock circumference reduced by 5cm. The abnormal
value of cholesterol for 20 subjects decreased by 18 mg/dl, and
that of triglyceride for 14 subjects decreased by 49 mg/dl.

Conclusions

This study proved the effectiveness of the weight loss programs
with application of the transtheoretical model which combined
concepts of psychotherapy and behavior change.

Contact: CHAO YANG Fu

Chest Hospital,Department of Health,Executive Yuan
No0.864, Zhongshan Rd., Rende Dist., Tainan City
Tainan, TWN

Session M1.6: Supporting smok-
ing cessation

Smoking cessation counseling kiosks
and inpatient smoking habits and
behavioral change

LIN Chen-li, KAO Chia-hong, CHEN Ching-
jen

Introduction

With effect from 11 January, 2009, statutory non-smoking areas
have been extended to public places and indoor workplaces
jointly used by three or more persons.Learning from the experi-
ence in Japan and France, Taipei Department of Health initiated
the smoking cessation counseling kiosk program. The program
provided designated smoking areas for smokers to use before
they quit. Kiosks were equipped with cigarette extinguisher and
cessation information for user's reference.

Purpose/Methods

In this cross-sectional study, researchers designed a structured
questionnaire to analyze a quota sample whether quit inten-
tions and smoking behaviors changed after establishment of
smoking cessation counseling kiosks in the Taipei City Hospital
Heping Branch. In addition to exploring the association, differ-
ences before and after implementation were also compared.

Results

1. Text and graphic information displayed more than 1/3 smok-
ers, the kiosks changed smoking behaviors among smokers,
whobecame self-disciplined by smoking less. 2. Smokers at-
tempted to dial quit-line but gave up due to poor response.
(They expected one stop services instead of getting information
on smoking cessation class)
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Conclusions

One stop services that provide all available resources and
increased access to quit information could be practical strate-
gies to enhance utilization among smokers. To the hospital the
patient will take the initiative to the smoking area. The Fixed
smoke place help hosptial environment clear.

Contact: CHEN ching-ren

taipei city hospital

No.33, Sec. 2, Zhonghua Rd., Zhongzheng Dist.,
100 TAIPEI CITY, TWN

The Clinical Evaluation of the Smok-
ing Cessation Clinic in a Teaching
Hospital in Northern Taiwan

LIN Feng-Cheng, CHIEN Wu-Hsiung

Introduction
This study is to explore the results of the smoking cessation
clinic in a teaching hospital in northern Taiwan.

Purpose/Methods

We provided healthy education and counseling services to the
patients. In the meanwhile, we also supply them with nicotine
patch. All demographic data, no. of OPD visits and smoking
status at 3rd, 6th, 12th month were also traced by telephone
calls. The dependent variables were success rate of 3rd months,
6th months and one year interval. Independent variable were
information about age, sex smoking experience, health condi-
tion and factors related to treatments.

Results

We collected total 479 cases since Oct. 2002 to Feb. 2007, and
excluded 52 cases due to double visits, or persons could not be
contacted with telephone. And finally had 427 cases put in
analysis with the overall 76.3%(326/427) response rate. The
results showed the success rate of smoking at 3rd month was
26.0%, sixth month was 18.7%, and one year was15.9%. The
success rates were decreased with time (p=0.03). According to
logistic regression, the degree of nicotine dependence, and side
effects of treatment were significantly related to smoking
cessation.

Conclusions

In conclusion, the success rates of smoking cessation were
decreased with time. The degree of nicotine addiction was
associated with smoking cessation. However, the association
between side effects of treatment and smoking cessation need
to clarify in further studies.

Contact: TUNG Tao-Hsin
Cheng-Hsin General Hospital
No45, Cheng-Hsin Street
112 Taipei, TWN
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The efficacy of group smoking cessa-
tion programs : The experience at
Cheng-Hsin General Hospital in Tai-
pei, Taiwan

CHIEN Wu-Hsiung, LIU Jorn-Hon

Introduction

Smoking is viewed as a chronic and addictive disease. It is
essential to promote the smoking cessation on the smokers'
health and environmental protection. It is also an important
issue to help smokers quit smoking and reduce smoking popula-
tion. A nationwide tobacco control practice was conducted in
2002 by Bureau of Health Promotion, Department of Health,
Taiwan. Our institute also actively participated this program to
achieve the goal of smoke cessation.

Purpose/Methods

The duration of the group smoking cessation program was four
weeks. All of the participants received tobacco cessation educa-
tion by the doctor of family medicine, nutrition supplement and
body weight control lessons by a dietitian, and experience
sharing courses for all of the participants. The inclusive criteria
included age>18 yrs, smoke>10 cigarettes/day or Fagerstrom
Tolerance Questionaire >4 points. The outcome evaluation was
based on smoking cessation rate at 3 month, 6 month and 1
year after finishing the smoking cessation program.

Results

There were sixty eligible subjects participated the program
between June 2008 and July 2010. Our results showed that the
smoking cessation rate was 28% at the 3rd month, 28% at the
6th month and 28% at 1 year respectively in 2008. In 2009, the
smoking cessation rates were 50%, 50%, and 28% at the 3rd
month, 6th month and 1 year, respectively. In addition, the
smoking cessation rates were 33%, 33%, and 21% at the 3rd
month, 6th month, and 1 year in 2010, respectively.

Conclusions

After a four week intervention, there were significant reduc-
tions in the smoking rate of all participants. This smoking cessa-
tion program was apparently effective if participants well
cooperated. It is worth to promote the smoking cessation
program to help smokers quit smoking and reduce smoking
population.

Contact: TUNG Tao-Hsin
Cheng-Hsin General Hospital
No45, Cheng-Hsin Street
112 Taipei, TWN
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Session M1.7: Strengthening or-
ganizational capacities for HPH

The assessment on the level of
Health Promotion Environment in
Regional Public Hospitals in Korea by
using an evaluation index, developed
by the Analytic Hierarchy Process
Decision-Making Method

LEE Dong-Won, JUNG So Young

Introduction

This research was conducted to evaluate the health promotion
hospital environment of public hospitals in Korea and deter-
mine the areas need to be improved to make health promotion
hospitals. For accuracy and validity of the assessment, an evalu-
ation index was developed, using the Analytic Hierarchy Pro-
cess(AHP) Decision-Making Method, which allows a different
importance-weight on each questionnaire of the survey. Using
the AHP Method makes an accurate assessment tool to evalu-
ate the level of health promotion environment.

Purpose/Methods

To evaluate the level of health promotion at hospitals, an
evaluation index, developed by the AHP Method was used,
from which a total of 20 questions were developed in the five
domains of non-smoking, moderation in drink, exercise, nutri-
tion and rest. Each of the five domains contains three sub-
domains of environment, promotion and management. Each of
the 20 questions has a different importance-weight depending
on the level of importance in making Health Promotion Hospi-
tal. A survey with this evaluation index was conducted in a total
of 34 local hospitals across the nation.

Results

Through this analysis, it was found that local hospitals across
the nation were on average excellent in terms of their no-
smoking environment, but poor in their rest and moderation in
drink environment. A comparison of Health Promotion Hospital
Environment of local public hospitals by region showed that
Busan, Daegu, and South Gyeongsang Province were good,
while South Chungcheng Province, Jeju Province and Gwang-
won Province were poor. In terms of the number of beds, mid-
size local hospitals (200-299 beds) came first.

Conclusions

This research revealed that local hospitals across the nation had
a different health promotion environment according to their
sizes and regions of the location. In particular, their environ-
ments for rest and moderation in drink turned out to be poor,
which showed that these areas desperately needed to be
improved in order to make health promotion hospitals.
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Comments

The uniqueness of this study is that a specialized assessment
tool was developed and used to evaluate the Health Promotion
Hospital Environment in Korea. The evaluation by this assess-
ment tool will assist the local hospitals in planning adequate
programs to improve the areas needed to be improved in their
environment to make health promotion hospital.

Contact: JUNG SO YOUNG

The Korea Association of Regional Public Hospitals

806 Keumsan Bldg. 750 National Assembly Blvd. Young-
deungpogu

150-727 Seoul, KOR

Awareness and Service Behavior of
Thailand's District Health Promoting
Hospital - a Key to Success of HPH

PATANASETHANON Sukumal,
UTHAISAENGPHAISAN Saengnapha,
PATARA-ANANTANOP Nongnuch,
JONGWANICH Jaruwan

Introduction

The Health Promoting Hospital standard is based on the Ottawa
Charter for health promotion for reorienting healthcare ser-
vices. Ideally, hospitals should focus not only on the clinical
treatment of existing diseases, but on assisting members of the
community in practicing a healthy lifestyle. District Health
Promoting Hospitals (DHPH) are the closest government
healthcare services to the communities in which they serve.
Therefore, their leadership is crucial to the promotion of public
health.

Purpose/Methods

This descriptive research aims to determine both the level of
awareness and service behavior of directors and staff of DHPHs.
Thirty-one DHPHs were recruited from among 220 DHPHs by
simple random selection. The data was collected using a survey
questionnaire. It was then analyzed using percentage, mean,
and content analysis methods.

Results

The results show that the most responsible personnel are
professional-level public health technical officers and nurses,
female, ages 30-39, with graduate degrees. Their awareness of
problem solving situations as well as their influence on the
social environment is fair. Their service behavior ranked highest
in the area of community strengthening/participation.

Conclusions

Result implied the likelihood of success for further development
of health promotion in DHPHs, regarding the adequate aware-
ness and participation from DHPHs staffs and the communities.
Continuous support and empowerment should be delivered to
these DHPHs to help sustain their effort and effectiveness. For
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long-term, the Health Promoting Hospital National Quality
Award (HPHNQA) should proceed to standardize their practices
and continue the promotion of healthcare within their settings.
Thailand will continue to take steps towards its Healthy Thai-
land goal.

Contact: UTHAISAENGPHAISAN Saengnapha

Department of Health, Thailand

Health Promoting Hospital, 177 Moo.6, T.Kok-kruad, A.Muang
30280 Nakhon Ratchasima, THA

Assessing organisational readiness
for change prior to implementation
of National guidelines for lifestyle
interventions in primary health care

KARDAKIS Therese, JOHANSSON Helene,
SUNDBERG Linda, GARVARE Rickard,
WEINEHALL Lars, NYSTROM Berit,
NYSTROM Monica

Introduction

The Swedish National Guidelines for Lifestyle Interventions
were released in December 2011, and will now be disseminated
to the regional healthcare organizations. Health promotion and
prevention interventions in health care have only been imple-
mented in a limited way until now. An organizations prepared-
ness to a specific change i.e. "organizational readiness to
change" (ORC) - has been found crucial for the outcome of
implementation. ORC relates both to organizational aspects as
well as attitudes and approaches by its members.

Purpose/Methods

Our aim was to provide a baseline of two Swedish healthcare
regions' readiness for change to a more health oriented primary
health care, and to the national guidelines for lifestyle interven-
tions. The study has a mixed methods approach. Data collection
consists of archival data, interviews and a close ended ques-
tionnaire. Respondents of the questionnaire are heads of PHC
centers, physicians and registered nurses (n.314). Interviewees
are key persons in the healthcare regions. Data has been ana-
lyzed with thematic content analyses.

Results

Interviews and archival data show that previous experiences of
implementing health promotion practice and earlier National
guidelines differ in the two healthcare organizations. One of
them has a long tradition of lifestyle interventions and has
included this perspective clearly in its' organization culture. In
the preparations of the upcoming guidelines there are both
similarities and variances, e.g. the consequence analyses were
performed differently while both of them emphasize the need
for professional education and the importance of political
decisions.
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Conclusions

The study is still in progress and it is too early to draw some
major conclusions, however the results clearly reveal the im-
portance of diagnostic organization analyses to be able to plan
effective change.

Comments

As far as we know it's the first time ORC is being measured for
lifestyle interventions in health care. Considering the difficulties
in implementing health promotion in health care this study can
contribute to clarify some of the particular challenges previous
to select implementation strategy and methods. The results are
still preliminary since questionnaire data is being analyzed
statistically at this moment (Dec 2011).

Contact: KARDAKIS Therese
Epidemiology and Global Health
Stalgatan 28H

75452 Uppsala, SWE

Nurse-Nurse Collaboration - a survey
to the registered nurses in a univer-
sity hospital

YLITORMANEN Tuija, KVIST Tarja,
TURUNEN Hannele

Introduction

Nurse-nurse collaboration has been linked with job satisfaction,
improved patient care, patient safety and decrease in medical
errors. Intraprofessional collaboration is an important issue
considering the well-being of the nurses and the ongoing chal-
lenges of nurse shortage. On the other hand, poor interaction
among nurses cause job dissatisfaction. Nurse-physician collab-
oration has been studied since the beginning of 1960's, but little
research has been focused on nurse-nurse collaboration.

Purpose/Methods

The purpose of this study was to describe the level of collabora-
tion among nurses in a hospital setting. The data was collected
by questionnaire survey in spring 2011 from registered nurses
(n=113) working with heart disease- and paediatric patients in a
university hospital. The Nurse-Nurse Collaboration (NNC) Scale
constructs of five sub scales of collaboration: conflict manage-
ment, communication, shared process, coordination, and
professionalism. The data was analyzed with statistical methods
(T-test, one-way analysis of variance).

Results

The results of this study showed that nurses working in the
hospital were reviewing their collaboration as good at the time
of the survey (97%). The majority of the nurses (95%) felt that it
is easy to communicate with the other nurses. In addition, the
nurse's title (p=0,029), the continuing training (p=0,039), the
work experience in health care (p=0,029) and the form of
employment (p=0,043) had a statistical significance on nurses'
collaboration.
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Conclusions

The results indicated that collaboration between nurses is good
in the hospital settings. Furthermore, the findings suggest that
there is a connection between nurses' collaboration and job
satisfaction. This is an important issue for strengthening the
attractiveness of the nursing profession and workplace health
promotion. The results of this study can be applied when evalu-
ating the level of collaboration at the workplace and when
planning staff training.

Contact: YLITGRMAENEN Tuija
Kuopio University

Valjaskatu 21

55 100 Imatra, FIN

Session M1.8: Developing tobac-
co-free health services

The Experience Sharing of Adopting
ENSH Self-Examination Strategy to
Implement Smoke-Free Hospital Pol-
icies in a Psychiatric Teaching Hospi-
tal

CHIU Hsien-Jane, SHEN Shu-hua, YAN
Miao-Fen, JANG Shwu-Ling, LU Hui-Lan,
LEE Wan-Ling

Introduction

The smoking rate and the amount of cigarettes smoked of
psychiatric patients is much higher than the general population.
Taiwan's Tobacco Hazards Prevention Act had involved psychi-
atric medical treatment institutions in smoke-free implementa-
tion. Some mental health professionals believe that smoking
can stabilize patient's emotion and if the institution enforces a
hospital-wide ban on smoking, it may cause patient's emotional
agitation and therefore oppose to the act. Smoking cessation is
a vital method to reduce the death rate. Accordingly, our hospi-
tal employed the European Network for Smoke-free Hospitals
(ENSH), the self-examination strategy, to bring smoke-free
hospital policy into practice to eliminate health inequalities.

Purpose/Methods

In response to the implementation of Tobacco Hazards Preven-
tion Act on January 11th, 2009, our hospital began to promote
comprehensive smoke-free environment policies since January
12 that year. All staffs and patients participated and imple-
mented the program with team work strategy. Besides, since
January, 2011, we had brought into force the checklist appraisal
and intervention for improvement based on 10 ENSH standards

and 42 items.
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Results

Before adopting ENSH-standard intervention methods in Janu-
ary, 2011, our hospital implemented self-examination according
to ENSH standards and acquired a total of 161 points. For
smoking recognition and smoking cessation support, we scored
28 out of 32, the total score . The total score of tobacco hazard
control standard is 20 points. We scored 17 out of 20. After
employing ENSH-standard intervention methods in June, 2011,
our hospital's smoking recognition and smoke cessation stand-
ard increased by 2 points and Tobacco Hazards Control Stand-
ard increased by 3 points, summing to 166 points and the total
score increased by 5 points and won the best golden award of
mental hospital in Taiwan.

Conclusions

Incorporating hospital-wide smoke-free environment policies,
general participation, providing services and care proactively as
well as ENSH instruments can help the institutions have a
profound understanding and assessing of the pragmatism and
effectiveness of a psychiatric teaching hospital enforcing
smoke-free hospital policies. Besides, it can attain to the health
promotion of all of the staff, patients and their family members
to reduce health inequalities.

Contact: KUO Yi-Wen

Jianan Mental Hospital

No.80,Lane870, Jhong-shan Road , Rende District
Tainan, TWN

Tobacco or Health in Estonia

HARM Tiiu

Introduction

Estonia ratified the WHO Framework Convention on Tobacco
Control (FCTC) in 2005. In the same year, 2005, the Estonian
Parliament passed into law The Tobacco Act to comply with the
FCTC and current European Directives on tobacco. The case for
reducing tobacco use is articulated in: the National Health Plan
(2009-2020), the National Strategy for the Prevention of Cardi-
ovascular Diseases (2005-2020); the National Cancer Strategy
(2007-2015). Outcome indicators: prevalence of daily smokers
is reduced among men aged 16-64 to 30% and among women
to 10% by the year 2020.

Purpose/Methods

According to the Health behavior study among Estonian adult
population, 2010, daily smokers among men was 36,8%, among
women 18.7%, in total - 26,2%. Daily smokers by education:
with university education 13% and primary/basic education -
42%. Smoking during pregnancy 8,8% (Estonian Medical Birth
Registry, 2010). Smoking prevalence among adolescent boys
(HBSC 2009-2010): 15 years old boys 28%, incl. every day 16%,
13 years old boys - 16%. incl. every day 6%. Among adolescent
girls: 15 years old girls - 23%, incl. every day - 10% and 13 years
old girls - 11%, incl. every day - 3%. Distribution of schoolchil-
dren who have tried waterpipe is increasing : from 16% (HBSC
2006) to 25% (HBSC 2010).
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Results

The implementation of tobacco-free strategies in Health Pro-
moting Hospitals and health services: In the framework of
national health strategies was established the network of 26
tobacco cessation clinics (TCC) to provide the supportive help
for quitters. 5 TCC were opened for children and adolescents.
The TC service is free of charge for all patients. Since April 2010
the smoking cessation service for adult population (16-64 years
age) is financed by European Social Fund. 320 health care
professionals were educated as tobacco cessation counsellors.
More than 15000 smokers were supported about 32000 times
in their quitting process. On average, 18-19% of the quitters
are staying as non-smokers after 1 year. Estonian HPH Network
joined the European Network for Smoke-Free Hospitals (now
Global ENSH) in 2005.. 5 Estonian HP hospitals are included to
EU Network.

Conclusions

Tobacco prevention and cessation need to be seen as integral
part of quality management system in hospitals and health care
facilities. Health professionals have to discuss and share experi-
ences and best practicies on tobacco. Important are to cut
discrepancies in smoke-free lifestyles between different socio-
economic groups and ensure public smoking cessation services
in primary healthcare. Health professionals have to make
smokefree environments more comprehensive. It is only
through collaborative action we can struggle against tobacco!

Contact: HARM TIIU

National Institute for Health Development, Estonia
Hiiu 42

11619 Tallinn, EST

Building a smoke-free hospital and
smoking cessation services system -
the example of a community-based
Catholic hospital in Taiwan

CHEN Mei-Chih, LIN Shu-Hua, LIU Ming-
Jou, LIU Shu-Ling, YANG Yi-Hua, LIOU
Wen-Chin, PAN Huei-Ming

Introduction

St. Joseph Hospital (SJH) is a community-based Catholic hospi-
tal, with an adherent of the spirit of "Service, Joy, Humanity".
To safeguard the health of community residents, SJH have
actively promoted the health of its community. The hospital
promotes the "smoke-free hospital" from June 2011, its primary
business is to establish smoke-free environment, operate the
smoking cessation outpatient service, provide the consultancy
and assistance services for quit-smoking plus educations and
publicizing campaign against tobacco hazards in community.
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Purpose/Methods

As providing the smoking cessation clinics from 2003 in SJH, it
serves numerous patients annually and cooperates with the
government on educations and publicizing campaign against
tobacco hazards plus the opening of quit-smoking classes.
Moreover, due to build smoke-free hospital and smoking cessa-
tion services system, from June 2011, SIH follow the ENSH
standards in order to execute related business. For advancing
the operation of this system, SJH also took lessons of bench-
marking management from Dalin Tzu Chi General Hospital.

Results

1.The president of SIH led all staff to sign the letters of com-
mitment. Now the ratio reaches 86.3%. 2.The medical team
keeps providing the quit-smoking services and has established
smoking cessation services system including information sup-
port system and consultation system. 3.SJH held the contest of
creative quit-smoking slogans on November of 2011, and held a
smoking cessation class for the smoking staff. 4.To create 100%
smoke-free environment, anti-smoking posters posted in every
corner of the hospital.

Conclusions

For adhering the service spirit and guarding public health, St.
Joseph Hospital will keep actively promoted health promotion
program for implementation of smoke-free policy. It includes
outpatient smoking cessation treatment service, and establish-
ment of a complete case management system. In addition, the
hospital will cooperate with neighboring communities, compa-
nies and schools to ensure the implementation of quit-smoking
conception. Ultimately, the hospital will achieve the goal of
being the member of ENSH.

Comments

Tobacco used has a injurious effect upon the health of both
smokers and non-smokers. The topic has been taken seriously
around the world. As a community-based Catholic hospital, SJH
has a special responsibility to set an example for other commu-
nity hospitals to adopt smoke-free policies.

Contact: LIU Shu-Ling

St. Joseph Hospital

Lingya Dist., Jianguo 1st Rd.
80288 Kaohsiung, TWN

Create a Smoke-Free Community
through hand-in-hand strategy

HUANG Mei-Fen, CHANG Sue-Ting,
HUANG Ming-Kuo, JUAN Chi-Wen, LIN
Chia-Ching

Introduction

Nowadays healthcare services are increasing activities to create
a smoke-free environment. However, rare healthcare organiza-
tion has a strategy and implementation plan for the tobacco
free policy cooperate with community local leader. The hospital
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is concerned with promoting smoke-free environments in public
places with external partners. The study examines community
intervention can through healthcare organization to extend
network structure and be valuable to impact smoke-free net-
work culture effectiveness.

Purpose/Methods

The promotion of the non-smoking policy involves low costs
and brings great benefits to the community's health. In order
to have a smoke-free environment, the commitment, leader-
ship, and participation of community partners is necessary. The
purpose of our study are : (1)Educate people to understand
about negative effect of smoking on health (2)Pay attention to
cigarette smoking and secondhand smoking in communi-
ty.(3)No smoking environment at public place.

Results

The hospital created a copartnership with local leaders to
announce community network commitment and established a
smoke-free policy, such as Taichung International Airport, Shalu
Train station, Shalu park, Shalu elementary and high schools, 28
non-smoking convenience store, 6 non-smoking restaurants,12
workplaces and other partner. Finally, the Health Department
to train 60 volunteers for the "Shalu Township non-smoking
patrol team" . We hosted smoke-free family activities in Luo
Quan Li community.

Conclusions

Since 2008, 1,976 people have attended community smoke-free
advocacy seminars and 70 members from variety of areas join
to Shalu smoke-free network. The hospital final undertook the
community smoking-cessation from 10% up to 30%. The Health
Promotion Committee has a annual plan to promote the consti-
tution and express support for smoke-free policy, and imple-
mentation of all steps of the complete commitment and decla-
ration. Through a community-wide non-smoking partnership
create a collaboration cultural and teamwork.

Comments

First of all, previous tobacco control activities demonstrated a
single department or organization, however, this study shaping
non-smoking behaviors toward smoke-free environment goals
through hand-in-hand with local leaders to create network
smoke-free culture. Secondary, a resource-based view,
healthcare organization provides well training clinical staff to
support smoke-cessation program, thus the study examines
community intervention can through healthcare organization to
extend network structure and be valuable to impact smoke-free
network effectiveness.

Contact: HUANG Mei-Fen

Kuang Tien General Hospital

No.117, Shatian Rd., Shalu Township, Taichung County 433, Ta
Taichung County, TWN
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Session M1.9: Supporting life-
style changes in community set-
tings

Loose weight and win

CHUANG Chin-Ru, CHOU Tzu-Yun, KUO
Ying-Ling, CHANG Pei-Li, HUNG Ling-yu,
TSOU Jhi-Chyun, MA Hon-Kwong

Introduction

Obesity is a major risk factor of metabolic syndrome which
account for 35.7% of the MS-related deaths among the top 10
causes of deaths in Taiwan according to the statistics by De-
partment of Health. However, it is a challenge to attract the
target group to participate in weight loss campaigns. A weight
loss program which involved enhance of motivation is effective
in our program.

Purpose/Methods

This study aims to develop an effective weight loss campaign
through the provision of prize incentive and evaluate its effec-
tiveness. This study collected pre-and post-test data regarding
weight, height and BMI, among the community and hospital
staff members. This campaign included competition, the provi-
sion of big prizes and signature of a commitment.

Results

The campaign attracted 835 participants including 108 hospital
staff members. The total amount of weight loss is 2085.6 kg
due to this campaign. Among them, 332 people reduce more
than 3 kg and BMI decreased from 27.8 to 26.1. The most
weight loss is 18.1 kg; the second is 16.1kg and the third is 15.3
kg.

Conclusions

The weight loss campaign with the provision of prize awards
can enhance motivation and incentive of the target group to
take part in the program and further to lose more weight.

Contact: LEE KuanHui

Cardinal Tien Hospital Yungho Branch
No.80, Zhongxing St., Yonghe Dist.
New Taipei City, TWN

Weight control project for hospital
staff and community residents

HSIEH Lan-Chi, HSIEH Hsiu-Chi, WU Ya-
Hui
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Introduction

Obesity is a common problem worldwide. Nutrition and Health
Survey in Taiwan surveyed through 2004 to 2008 appeared that
51% of male and 36.2% of female adults were overweight and
obese. More studies pointed that the Taiwan overweight
population percentage increased 1.6 times within the last 11
years, while the overweight situation also increased with age.
This project that focus upon hospital staff and community
residents tried to control weight through exercise and the
concept advocates of healthy diet.

Purpose/Methods

The main purposes of this project were to promote healthy
weight management, and to *add 10% of participants who
owned correct concepts of diet and healthy *loss 2 kg for each
participants All these were achieved by Ottawa Charter as to
*Build Health Public Policy by setting up an inter-departmental
group *Create Supportive Environments by opening up the
Health Fitness Center *Develop Personal Skills by doing aero-
bics, etc. *Strengthen Community Actions by Provide individual
obesity nutrition counseling *Reorient Health Service by offer-
ing weight control program

Results

The weight control project took 13 weeks in 2011. There were
totally 54 persons joined the program, and 46 of them went
through the entire program. 45 persons who finished the
program loss 195.5kg altogether. Meanwhile there were 32
persons each loss weight more than 2kg. The proportion of
participants who owned correct concepts of diet and healthy
was 79.7% before the program, 85.8% at midterm, and 88.4%
after the program.

Conclusions

Our experience suggested that weight can be controlled
through proper education, exercise and discipline. Results will
be used to judge whether the courses are suitable for weight
control program, and to make progress for future programs
hopefully. However, larger scale of weight control programs
and further investigations on blood pressure, blood sugar, and
blood fat would be suggested.

Contact: HSIEH Lan-Chi

Kaohsiung Municipal United Hospital
Zhonghua 1st Rd., Gushan Dist.

804 Kaohsiung City, TWN

Session M1.10: Health promotion
and quality of care |

Effects of auricular acupressure on
postoperative pain and knee bend-
ing angles in patients with total knee
replacement

93

CHANG Ling-hua, TSAY Shiow-luan

Introduction
Postoperative pain management remains a significant challenge
for all healthcare providers.

Purpose/Methods

This study aimed to examine the adjuvant effects of auricular
acupressure on reducing analgesic drug requests, and improv-
ing knee bending angles in postoperative patients with total
knee replacement. Sixty two subjects were recruited in our
double-blinded experimental study. Subjects in experimental
group received auricular acupressure to two acupoints, and in
control group received ordinary care. Pain intensity were meas-
ured by the Visual Analogue Scale and the Short-Form McGill
Pain Questionnaire. Knee bending angles was measured by
continuous passive motion device.

Results

No differences in pain intensity between experimental group
and control group after surgery. However, analgesic drug usage
(38.49 +/- 15.53 mg of morphine) in experimental group pa-
tients was significant lower than control group patients (53.07
+/- 19.90 mg) (p < .05). On the third day after surgery, the
passive knee bending angles in experimental group patients
(71.68 +/- 6.90 2) were significant higher than control group
patients (66.94 +/- 7.15 2) (p < .05).

Conclusions

Auricular acupressure was effective on reducing postoperative
total knee replacement patients' analgesic drug use. Additional-
ly, patient's knee rehabilitation of bending angles was improved
on the third day after surgery.

Contact: CHANG ling-hua
Taiwan Landseed Hospital

77 Kwang-Tai Rd,

32449 Taoyuan, Pingjen, TWN

Experience of hand hygiene promo-
tion in a regional hospital

HU Hui-ju, CHU Yuan-Hsin, HUANG Lee-
Ling, YU Hsiu-Wen

Introduction

Healthcare-associated infection (HAI) leads to prolonged hospi-
talization, increased medical cost, and it will danger the lives.
Cleansing hands is the most simple, economic and effective
method to prevent HAI according to the literatures. WHO
launched a global annual initiative of "Save lives: Clean Your
Hands." since 2010. The healthcare workers didn't fully under-
stand "5 Moments for Hand Hygiene", and resulted in low
compliance. Our first goal is by systemic changes that help to
raise the accessibility of hand-washing equipments, knowledge
and compliance.

Editorial Office, WHO-CC * Clinical Health Promotion Centre * Bispebjerg University Hospital, Denmark
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2012



Purpose/Methods

1. Check: Alcohol hand disinfectants, washing tanks, standard
procedures in hand-washing during Nov-Dec 2010. 2.Education:
Choose "Hand-Hygiene-General" to perform education and
exam in every medical unit. 3.5S: Put alcohol hand disinfectants
on the same location and check volume annually. 4.Promotion:
Poster in ward and elevator, signatures of all people, short
films, lectures, propaganda cloth strip, scrolling text marquee,
broadcast in ICU. 5.Participate: Clinic: Poster at every comput-
er.; Ward: Presents for patients who ask healthcare workers if
they washed their hands. 6.Equipment: Increase washing tanks,
alcohol hand disinfection of each bed. 7.Monitor: The accuracy,
compliance in hand hygiene, use PDCA to analyze.

Results

We choose 26 staffs as "Hand-Hygiene-General", had 20 units
to participate poster campaign, 1300 people sign for the activi-
ty, 8 lectures, 88% of admission patients participated, increased
320 locations for alcohol hand disinfection at bed-side, 50 at
public areas, and one spot of washing tanks. After 6 months,
the compliance raised from 36% to 55.4%. The most progress in
5 Moment for Hand Hygiene is moment 2:39.4%, followed by
moment 1:31.9%. The function of equipment is 100% normal.

Conclusions

Education is important for healthcare workers to get well
understanding in hand hygiene. The attitude of the managers
especially the chief is the most important factor.

Comments

To promote hand hygiene campaign, some systemic changes
will help raise the accessibility of hand-washing equipments,
knowledge and compliance.

Contact: CHEN shih chueh
Cheng Ching Hospital

No. 139 Ping Deng Street
Taichung, TWN

Development of quality indicators in
clinical radiation therapy: an initial
experience

CHONG NGOT SWAN, TIEN HUI-JU, KUNG
WEI-HSIANG, SHUENG PEI-WEI

Introduction

In order to improve the quality of delivered services for patients
receiving radiation therapy, we developed a set of quality
indicators to be constantly monitored.

Purpose/Methods

Eight indicators were created, including the cancer staging
compatible to the diagnosis, completing the prescription sheets
and daily treatment records, finalizing the radiation therapy
summary report, completing the interrupted treatment rea-
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sons, records of acute side effects during the radiation therapy,
the proportion of curative intent patients performing computed
tomography simulation, delivery of adequate dose for radiation
therapy and treatment completed in an acceptable period. The
initial threshold percent agreement was set to 80% for all
indicators.

Results

From 2010 to 2011, at least fifty percent of the curative intent
patients underwent radiotherapy were included in the monitor-
ing procedure. The indicators were audited every 3 months.
Statistical analysis of the auditing showed that all patients
underwent computed tomography simulation and completed
the prescription sheets and daily treatment records. Other
indicators showed that percent of agreements of at least 91.1%.

Conclusions

We had developed the indicators which serves as valuable tools
to allow us to track the quality and consistency of services
delivered. This initial experience provided a basis to develop a
quality measure system in clinical radiation oncology.

Contact: CHONG NGOT SWAN

Far Eastern Memorial Hospital

21, Sec 2, Nanya S Rd, Banciao District
220 New Taipei City, TWN

Multi-strategic Promotion of Adher-
ence to Highly Active Antiretroviral
Therapy in HIV-positive Population

CHENG Shu-Hsing, CHENG Chien-Yu, SUN
Na-Lee, CHEN Yen-Chun, LI Shan-Ni,
CHANG Shu-Yin, LIU Kan-Hsun, YANG
Shang-Tzu, HSU Jin-Chyr, HSU Yuan-Nian

Introduction

The key to success of highly active antiretroviral therapy
(HAART) is the good medical adherence of human immunodefi-
ciency virus (HIV)-positive individuals. The consequences of
non-compliance of HAART include not only therapeutic failure,
but also emergence of resistant viruses which could be trans-
mitted to the contacts. However, an average good adherence to
HAART (>80% consumption of prescribed pills) were less than
60% according to the previous literatures. So, there is an urgen-
cy to promote the antiretroviral compliance among HIV-positive
population.

Purpose/Methods

Between Jan 2009 and Dec 2011, HIV-positive patients who
visited Taoyuan General Hospital were enrolled. Patients who
were going to initiate HAART should be instructed in detail
about dosing frequency, food/drug interaction and side effects
by a well-trained case manager before initiation. Booklets and
brochures were provided. Patients could participate in the
decision of which medications he or she will take. Monthly peer

Editorial Office, WHO-CC * Clinical Health Promotion Centre * Bispebjerg University Hospital, Denmark
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2012



groups shared the experiences of dealing with side effects. In
the year of 2011, voucher incentive program were offered to
the poor especially injection drug users.

Results

Totally 692 HIV-positive patients were enrolled. Among them
20.8% had dropped out due to incarceration, transference, or
deaths. In these three years, the rates of keeping appointments
improved from 78% to 86%. The adherence to HAART rose from
84% to 91%. As for 179 injection drug users, the rates of keep-
ing appointments rose from 62.2% to 94.4%. Monthly metha-
done maintenance rates improved from 86.8% to 96.9%. The
adherence rates to HAART among injection drug users who
received incentives were 97.3%.

Conclusions

Multi-strategic approach to tailor to the needs of the patients
could help the patients initiating HAART smoothly. In this pro-
gram, HIV-positive patients have experienced the intensive
intervention by case managers, fully understood the HAART
regimens before taking HAART, participated in the decision
making of choosing medications, been supported by peer
groups, and received incentive vouchers when needed, could
effectively improve the durable adherence of antiretroviral
therapy.

Comments

Factors associated with non-adherence of HAART include side
effects, complex dosing frequencies, pill burdens, jobs in shifts,
alcohol or substance abuse, socio- economic factors and care-
providers' attitudes. Multi-strategic approach to tailor to the
needs of the patients could help the patients initiating HAART
smoothly and keeping durable adherence.

Contact: CHENG Shu-Hsing
Taoyuan General Hospital
No 1492, Chung-Shan Rd
330 Taoyuan, TWN

Introduction of an annual Nutrition
Day audit survey in Changi General
Hospital, Singapore to assess nutri-
tional status of inpatients and pro-
mote awareness of nutritional
health among patients and staff in
the hospital

FOO JIA MIN, CHEONG MAGDALIN, ONG
LI JIUEN, CHIA PEI LING

Introduction

Nutritional awareness is an important aspect of health pro-
motion and disease prevention. However, the nutritional
status of patients is often not a priority and overlooked in the
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hospital. Hence, we see the need to propose and introduce an
annual Nutrition Day audit to conduct vyearly self -assessment
and quality evaluation of nutritional care and status of our
patients and raise awareness of the importance of nutrition in
our hospital. Our first Nutrition Day mock audit was conducted
on 3 August 2011.

Purpose/Methods

It involved a one day cross-sectional survey of the nutritional
status and food intake of patients in the hospital with a follow-
up period of one week for outcome. A total of 347 patients
from 10 general medical wards across 5 different specialties
participated in the survey. A set of standardized Nutrition Day
questionnaires developed by the Nutrition Day Worldwide
committee was given to all the participating wards and nursing
staff assisted to fill up all the forms to collect the data.

Results

A total of 347 patients (n=347,204M: 143F, mean +/- SD age
66.47 +/- 19.92 years, median 72) participated in the survey.
73% of patients reported that they did not know their weight 5
years ago. 15.5% were underweight with a BMI of 18.5 and
below while 55.2% had a BMI of >23 (n=219, mean +/- SD 23.54
+/- 4.86, median 23.5). 17% reported unintentional loss of
weight within the last 3 months. Among those who reported
unintentional weight loss, 26% reported weight loss of 1-5kg.

Conclusions

A large proportion of patients was not within the healthy BMI of
18.5-22.9.They were either underweight or overweight. There is
low awareness of personal weight history among patients. A
significant number of patients reported unintentional weight
loss in past 3 months prior to admission. The Nutrition Day
mock audit provided valuable insight to the nutritional status of
our patients which is useful for future interventions aimed at
increasing nutritional awareness among patients and hospital
staff for better health outcomes.

Comments
Acknowledgements to Changi General Hospital Nursing staff for
supporting Nutrition Day.

Contact: FOO Jia Min

Changi General Hospital

Dietetics and Food Service, 2 Simei St 3
529889 Singapore, SGP
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Session M2.1: Health promotion
around pregnancy and birth Il

A Comparison of Fatigue and Sleep
Quality in Depressed and Non-
Depressed Mothers During the Post-
partum Period

HUIMIN Lo, SHU-CHUAN Chang

Introduction

Taiwanese mothers have identified insufficient fatigue as a
major manifestation of postpartum depression. Few studies
have thoroughly examined the relationship between fatigue
and depression during the early postpartum period.

Purpose/Methods

The objectives of this study were to compare the characteristics
of both the postpartum fatigue, sleep quality and depressed,
and to determine the factors that significantly increased moth-
ers’ risks of being depressed. A 62 postpartum completed a
questionnaire between the 4th and 7th days of the postpartum
period. The Center of Epidemiological Studies-Depression,
Pittsburgh Sleep Quality Index and Piper Fatigue Scale were
used to measure mothers’ experiences of depression symptoms
and fatigue.

Results

The results indicated that the depressed mothers had higher
fatigue, and poorer sleep than the non-depressed mothers,
reported more fatigue disturbances, and exhibited more day-
time dysfunctions. Mothers who frequently perceived all day
time to be affected by infant-care performance were more
likely to be depressed.

Conclusions

The study’s findings support the view that there is a connection
between depression ,sleep quality and fatigue among postpar-
tum mothers in Taiwan, and indicate that depressed mothers’
experiences of fatigue are multi-faceted, and not simply a
matter of insufficient energy.

Comments

The results can be promoted by appropriately program in staff
to potentially decrease depress, fatigue and increase sleep
quality among postpartum mothers.

Contact: HUIMIN Lo

ST,Mary College;Chi Tzu University
100,265 ALLEY,2 LAN,SUNSIN COUNTY
YILAN, TWN
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Depression, Social Support, Health
Promotion

CHANG Min-Yu, KUO Su-Chen

Introduction

This study is to research the factors of depression, social sup-
port, and health promotion lifestyles in pregnant women.In this
study, we investigated the pregnant women in one teaching
hospital in the north Taiwan via coherent questionnaire.

Purpose/Methods

We aimed to study whether the symptoms of depression, the
social support, and the health-promoting lifestyle were differ-
ent with the general characters in the second and the third
trimester women. We further investigated whether depression
in pregnancy and the social support affected the health-
promoting lifestyle and analyzed the factors of the performance
of health-promoting lifestyle.

Results

The age of the pregnant women, education, occupation, parity,
and planned pregnancy or not are associated with depression
during pregnancy. And the severity of depression in the second
trimester and the maternal age could predict the health-
promoting lifestyle in the third trimester. The other result
revealed social support will affect the health-promoting lifestyle
of the women.

Conclusions

The nursing staff should screen and follow those women with
high risk of maternal depression for early detection. Individual
counseling, advanced interview, or assisted by professional staff
should be performed to those women who are evaluated as
severe depression. And, we may extend the prenatal health
education to encourage the meaningful supporters (the hus-
band or her mother) to learn pregnant nursing care and support
with each other.

Comments

We suggest the lessons should include the skills of relaxation,
management of stress. This will improve the ability of the
medical staff and the pregnant women to resolve the stress and
let those who have physical and psychological stress during
pregnancy to perform better health-promoting lifestyle.

Contact: CHANG MINYU

SUPERVISOR

No.6-6, Ln. 15,Wenchang 1st St

333 Guishan Township, Taoyuan County, TWN
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Survey of Nursing Rooms in Public
Health Offices within Yilan County,
Taiwan

LIN Shih-Ching, LIN Hsueh-Kuei, CHOU
Mei-Ling, HSIAO Chi Yin

Introduction

Breastfeeding has always been strongly promoted by the WHO
as an important health policy. Taiwanese women have also
been encouraged, and even urged, to breastfeed their infants.
Nonetheless, despite years of promotion, it is clear that the
government of Taiwan is still performing poorly in the formula-
tion of relevant policies and the provision of nursing rooms in
public venues.

Purpose/Methods

Between July and September of 2011, this study inspected
nursing rooms in all public health centers within Yilan County,
and surveyed users of these facilities. The purpose was to
determine how successfully breastfeeding policy has been
implemented in local public health offices, and whether these
centers are providing a humanized nursing environment.

Results

The results show that although all public health centers have
set up nursing rooms, as required by law, most of these facili-
ties were not in use or not properly equipped. For example, 75
% of the rooms did not provide hand-washing lotion, soap, or
wipes; 66.67 % of the rooms were used for storage purposes,
had dirty changing tables, or did not provide a functioning
drinking water dispenser. Neither the rooms nor the doors of 50
% of the facilities fully shielded the occupants from sight. The
refrigerators in 33.33 % of the rooms were used to store other
foods and beverages. These issues made the nursing rooms
unattractive or inconvenient to breastfeeding mothers and
their infants.

Conclusions

This study hopes that, in formulating future policies related to
breastfeeding, the government of Taiwan will direct its efforts
toward ensuring that mothers and infants have access to com-
fortable, convenient nursing environments.

Contact: LIN SHIHCHING

St. Mary's Medicine, Nursing and Management Colleg
1F., No.140, Changgengyihu Vil., Guishan Township,
Taoyuan, TWN
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Session M2.2: Addressing non-
communicable diseases with
health promotion: Cancer and
hypertension

Personal Health Record based Ser-
vice for Cancer Patients

PARK Dong Kyun, JUNG Eun-Young,
JEONG Byoung Hui, KANG Hyung Wook,
MOON Byung Chan

Introduction

As cancer patients' survival period and number of complete
recovery rise, interest in improvng patients' quality of life is
increasing. In addition, the rapid development of IT technology
has made change in environment of medical. So, there were
need for healthcare management services and system to man-
age their health condition no matter of time and place.

Purpose/Methods

According to the rapid changes of health environments, u-
CAREnote service was developed based on PHR(Personal Health
Record) for personalized contents and self management service
of cancer patients at Gachon University Gil Hospital. The devel-
oped total care system which provide customized medical and
health promote service to patients and families contribute to
improve health life expectancy and quality of life of patients.

Results

u-CAREnote service is consist of PHR service, home nursing
service, and specialized consulting services including di-
et@nutrition and fitness contents for cancer patients. The
service interfacing with EMR of hospital be able to view and
confirm their medical information using Smartphone, Web, USB
and to continuously check customized cautions after discharged
through health note of functions. In addition, it enables to send
various symptoms(chemotherapy side effects, sudden pain) and
dietBnutrition and fitness record input by onself and manage
oneself by personalized contents.

Conclusions

u-CareNote service is specialized service for cancer patients
developed by Gachon University Gil Hospital which is to provide
premium services and various contents to improve cancer
survivors' quality of life, that will extend it's services to chronic
disease management. PHR has potential to lead disruptive
innovation in healthcare industry and will become customer
centric services which satisfies customers' right to know.

Contact: JUNG Eun-Young
Gachon University Gil Hospital
1198, Guwol-Dong, Namdong-Gu
Incheon, KOR
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Be Volunteers as Health Promotion
for the Women Who Recovered from
Breast Cance

WU Fang-Chien

Introduction

According to mortality statistics from Taiwan’s Department of
Health, breast cancer for women was able to maintain at a rate
between 10 % to 12% in 2009. We found many of the women
who recovered from breast cancer had acted as volunteers in
hospitals trough their interaction with other breast cancer
patients. This interaction aided these volunteers in further
enjoying their lives — both physically and mentally.

Purpose/Methods

We ran breast cancer volunteer support group for one and half
years. In the past four months we ran the focus group where
once a month we discussed the positive meaning of life. Other
than this meeting, a social worker met with ten volunteer
patients and conducted in-depth interviews. The focus group
included six topics: their volunteer career and how it changed
their lives, family support, religious beliefs, optimistic thinking,
opinions on death, and spiritual growth.

Results

We found the experiences of the volunteer patients who paid
visits to other patients, brought them greater appreciation for
life and further encouraged them to take better care of them-
selves which they felt the responsibility to be able to continue
their volunteerism. Family support played quite an important
role in the recovery period, the impact of religious beliefs offers
similar concepts. The translates to health eating and living while
having an optimistic outlook on life.

Conclusions

Spiritual growth stems from these experiences as these volun-
teers find meaning in life, making them happy and sharing that
happiness with others.

Contact: CHOU Lih-Lih

Buddhist Tzu-Chi General Hospital, Taipei Branch
No 289, Jianguo Road, Xindian District

23142 New Taipei City, TWN

Cross-sector service integration for
comprehensive patient care: Oral
cancer services of Sunshine Founda-
tion

CHUANG Li-Chen, SHIANG Grace, YEH
Yuh-Shiow, WEI Chang-Po, WANG Pei-
Shan, TU Vita Yu-Hsien
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Introduction

There are over 5,000 new cases of oral cancer in Taiwan annual-
ly, 90% of which are middle-aged men. The disease and its
treatment are known to lead to disfigurement, result in difficul-
ties eating and talking, and limit physical movements. Further-
more, stigma associated with disfigurement and cancer can
result in social discrimination. This contributes to lowering life
quality of cancer survivors and their family. Since 2006, Sun-
shine Social Welfare Foundation (SSWF) has been addressing
these needs and issues through its services.

Purpose/Methods

The comprehensive services of SSWF aim to improve health and
enhance life quality of oral cancer survivors by addressing their
physical, psychological, economical and social adaptation
needs. Strategies include: 1. Resource integration by building
referral partnerships with hospitals, with SSWF reinforcing
service delivery after hospital discharge and linking other social
resources; 2. Team-based services provided by SSWF social
workers, OT, PT, psychological counselors and vocational coun-
selors; 3. Oral cancer peer support fostered through visits and
group activities.

Results

SSWF provided services to 2,729 oral cancer survivors from
2006 to November 2011. Evaluation shows that 86% of clients
and their family believe that services were beneficial in address-
ing problems faced after the disease. Clients still undergoing
cancer treatment were particularly satisfied with home nursing
and home rehabilitation services. For many, group activities
cultivate peer support and enhance social participation. Suc-
cessful service program completion rate reached 87% (exclud-
ing clients who passed away). However, employment and early
rehabilitation intervention remain problematic.

Conclusions

Oral cancer services of SSWF value network integration and
strengthen links between patients, hospitals and the communi-
ty, to ensure that patients can obtain comprehensive care after
discharge. Also, through advocacy and social education, SSWF
addresses social exclusion faced by survivors. Future recom-
mendations include: 1. Strengthen links and cooperation with
hospitals to enhance overall quality of care; 2. Continue devel-
oping SSWF services and enhance quality; 3. Support participa-
tion of oral cancer survivors in services and foster the emer-
gence of patient groups.

Contact: PELCHAT Marie-Claude
Sunshine Social Welfare Foundation
3F, 91, Nanking East Road, Section 3
104 Taipei City, TWN
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Session M2.3: Health promotion
for seniors in community settings

Promoting Health of middle old in
rural-based community

YU-MEI CHEN, CHI-HSIANG HSU, PEI-LING
YANG, CHIA-HUI YAO

Introduction

In the last two decades, Da-Li District (Taichung) was developed
from the rural community develop into rural cum urban mixed
communities. Its statistics the elderly population aged over 65
accounted for 6.13% in 2010. But in some rural type of commu-
nity elderly population ratio is more than 14%. We try to design
a simple health promotion programs in the community and easy
to do for these middle old (more than seventy-five years old).

Purpose/Methods

Hospital health promoters, community leaders, volunteers
together discuss and to develop policy, chose to diet (Totally 5
vegetables with fruit daily) and Tai-Chi healthy exercise for
health promotion and intervention of two methods. All 50
participants and average age is 77.8 years old. Fix Timing and
Location daily and create a supportive environment for teaching
how to eat healthy diet and exercise 30 minutes at least. Pro-
grams lasted for three months and with the survey assessment
activities.

Results

A healthy diet section, 50 questionnaires sent, 44 were below
the pre-test standard, measured after 32 people have im-
proved, to improve the rate of 72.72%. Exercises Health sec-
tion, pre-test questionnaire that 16 were sub-standard; back 14
people have improved, to improve the rate of 87.5%. Mental
health component, 32 people (that there is no happier than to
last year), 24 people have improved, improved rate of 76.92%.

Conclusions

Health promotion should focus on the different community
structures, promoting innovative programs for the different
elderly. Our health promotion programs have good achieve-
ments. Just like a 101-year-old resident said “lI do not feel
myself have more than one hundred years old, to participate in
such activities make me feel younger, happier and healthier.”

Contact: YU MEI Chen

JEN-AI HOSPITAL

No.483, Dongrong Rd., Dali Dist.,
Taichung, TWN
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Remote Communities - Silver-Haired
Elderly Health Promotion

LIN Chia-Te, CHOU Lih-Lih, HSIEH Tsung-
Han, SHYU Rong-Yaun

Introduction

Although our hospital located in the administrative region of
New Taipei City, but there are still many remote areas, the type
of community people mainly retired senior citizens. Health
messages more difficult for those divisional officer. For the
implementation of health promotion, we combined with the
medical team. Through a fixed course and fixed way into the
remote communities. Cause of the establishment of partner-
ships, volunteer training programs to help elderly people to get
more healthy energy in remote communities.

Purpose/Methods

Cooperated by hospital and local groups, during the period of
April to October, 2011. At least every two weeks for health
lectures, fitness exercise and health measurement, according to
the needs, we into the community for health examination for
elderly, environmental protection station visit, Chung Yeung
health care, through various activities to help isolated elderly
people, the establishment of health promotion concepts, but
also extensive contacts with the elderly to promote the dynam-
ic and static activities to enrich old age.

Results

After six months of processing. We court regularly into the
professional team go to this community and the concept of
empowerment (Empower), to help local volunteers with basic
professional skills, seminars for health, fitness to lead activities,
diverse health activities, plans to end, one way to understand
participation in mining results, namely 94.7% of the elderly are
very satisfied, 57% of the elderly after returning home, there is
the application of classroom learning, ongoing physical fitness
activities.

Conclusions

Remote communities will appear near the bustling city, but
residents living background were farmers, mainly retired, the
opportunity to access the right health information is not high,
but to lead the team by the Court, the elderly who have a
different experience so fun and life, but also by the care activi-
ties, community elders healthy aging, is no longer a slogan, but
a specific life goals can be implemented.

Contact: CHOU Lih-Lih

Buddhist Tzu-Chi General Hospital, Taipei Branch
No 289, Jianguo Road, Xindian District

23142 New Taipei City, TWN
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Session M2.4: Improving pa-
tients' mental health

Italian glossary of mental health
promotion

MASTROENI Antonino, BARBATO Angelo,
CIVENTI Graziella, COSTANTINO Antonel-
la, DE AGOSTINI Walter, DE ISABELLA
Giorgio, FONTANA Giancarlo, LORA An-
tonio, MONZANI Emiliano, SCRABBI Lucia

Introduction

The Italian Glossary of Mental Health Promotion (MHP), an
initiative of Directorate General of Lombardy Region, has been
published in Italian language in September 2010. The Glossary
was deemed to have been agreed by the Italian HPH network,
as all consulted official regional representatives gave their overt
or silent consent within the established deadline. On June 2011
the authors presented their work at the 19th International HPH
Conference, held in Turku (Finland), announcing that an English
version was under preparation.

Purpose/Methods

The Italian version had implied reviewing the official WHO
sources, defining inclusion and exclusion criteria as well as the
average extension of each definition. The translation method-
ology utilised professional translators providing a rather literal
version. The authors reviewed the text from the point of view
of fidelity to meaning of technical terms. The text was then re-
examined by the original translators and finally sent back to the
authors for the last editing work.

Results

The English edition includes a list of 54 terms or key-concepts,
as well as the primary lItalian version. In the same way the
terms have been included either as specific to MHP field or
because their meaning is specific when used in that field. Some
non specific terms have been included — like in the Italian
version - to allow using the glossary as a rather complete tool-
kit for people with different cultural background, active in
mental health promotion.

Conclusions

The glossary list of terms involves a wide range of disciplines,
ranging over concepts like social capital, clinical governance,
anxiety and depression, together with meditation and spirituali-
ty, happiness, hope or health gain. The current English edition
aims to reach a greater community of English speaking profes-
sionals, policy makers, volunteers, executives - wherever
located - willing to improve mental health and wellbeing for
both mental health users and the wide community.
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Comments

This issue has been edited with 2 annexes: the 1986 Ottawa
Charter and the final report of 2005 Helsinki Conference on
Mental Health of the Ministers of Health of European Union.

Contact: MASTROENI ANTONINO
Azienda Ospedaliera S. Anna Como
via della liberta, 4

22012 Cernobbio, ITA

Mental Health Promotion Movie in
Nine Taiwan Aborigine Languages for
Victims of Typhoon Morakat Disaster

NEOH choo-Aun

Introduction

August, 2009 Typhoon Morakat hits Taiwan and mudslides
swallowed up Xiaolin Village , burying more than 400 residents
alive. Morakot caused billions of dollars in agriculture and
aquaculture losses. One study found that nearly 30% of the
elderly people studied who experienced Typhoon Morakot
developed significant PTSD symptomatology. The risk group
were female gender, poorer self-perceived health, relocation,
family death, and depression. Resettlement and rehabilitation
programs after a disaster need to be more concerned with their
psychological effects on victims.

Purpose/Methods

This project aimed to help the Taiwan indigenous people who
experienced Typhoon Morakot in Taiwan who may suffered
post-traumatic stress disorder, grief due to loss of family and
friends, alcoholic, depression and other mental iliness by mak-
ing short health promotion movie to teach the indigenous
people how to help themselves and their friends and relatives
to relief their stress and seek for help. Stories and scenario in
the movie are all true reflexion of the victims experienced the
disaster.

Results

Health promotion movie in nine different aborigine languages
were filmed and translated. These films will be examined by the
specialists and scholar specialized in aborigine issue to make
sure that the film will bring only help and not negative effect
from the point of view of an aborigine before it is shown to the
Taiwan aborigine publicly.

Conclusions

Typhoon hits Taiwan frequently and may be very devastating.
We need to consider not only the physical need of the sufferers
such as food, medicine, clothes and shelter, but must also take
care of their psychological and mental need. Post traumatic
stress and depression need time to take care of, and the best
way is through movie that is more able to touch their feeling.
The movie must be made from aboriginal standpoint too.
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Comments

Making a mental health promotion movie especialy for victims
after a Typhoon disaster is very difficult and more difficult when
need to translated into nine different aboriginal languages. But
it is very important to the sufferers.

Contact: NEOH Choo-Aun
Pingtung Christian Hospital
Ta-Lian Road, 60

900 Pingtung City, TWN

Brief Integrated Group Psychothera-
py (IPT) for Patients with Schizo-
phrenia of Day Care Unit: Prelimi-
nary efficacy study

KUO Chun-Ya, CHANG Li-Ren, LIU Chih-
Min, YEH Bao-Juan, TANG Tze-Chon

Introduction

The group cognitive-behavioral therapy (CBT) is effective in the
treatment of schizophrenia. The integrated group psychothera-
py (IPT), which integrates neurocognitive and social cognitive
remediation with psychosocial rehabilitation, is a group CBT-
based program for schizophrenia. Patient with schizophrenia is
noted with impairment of neurocognive functioning and higher
levels of behavioral organization, including social skills and
social and independent functioning. In this study, we aimed at
comparing the efficacy of IPT versus treatment as usual (TAU) in
schizophrenic patients of a day care unit.

Purpose/Methods

In a 2010-04 almost 1:1 randomized trial, all patients with
schizophrenia or schizoaffective diagnosis by clinical history,
received evaluation for the treatment effects with and without
a 12-week group IPT delivered by psychologists trained over
one year with ongoing supervision. We measured those two
groups of patients with standardized neuropsychological as-
sessment, Positive and Negative Syndrome Scale (by clinical
psychiatrist), and the scales for evaluating the mood symptoms
and social skills before and after the intervention for successive
12 weeks.

Results

Because of the delayed clinical trial approval of Research Ethics
Committee from National Taiwan University Hospital, the
outcome and data analysis of this study, including the disease
relapse rate, occupational recovery rate, neuropsychological
findings, the comparison of Positive and Negative Syndrome
Scale and other scales, will postpone to this July.

Conclusions

According to the previous related studies, the finding of neu-
rocognitive function showed that compared to TAU group,
group IPT might have significantly better in the scores for
attention, verbal memory, and visual memory as well as for
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Beck Anxiety Inventory scores. The result will be analyzed in
July and is also expecting. Then, the effects of IPT will be known
and decided whether those preliminary results need to be
duplicated in a larger sample to validate the claim of those
group IPT benefit.

Contact: KUO Chun-ya

National Taiwan University

Department of Psychiatry,Nationa Taiwan University Hospital
Taipei, TWN

Ethical aspects of comulsory psychi-
atric care

ARLEBRINK Jan

Introduction

A patient ordered into compulsory psychiatric care loses auton-
omy and suffers a serious violation of integrity. In many coun-
tries compulsory treatment of people with psychiatric disorders
is regulated by law, and most countries have some type of
specific legislation concerning care of these patients. Countries
vary in the way they apply compulsory psychiatric care, and
some countries completely lack legislation of this type. Howev-
er there are ethical arguments in favour of such legislation.

Purpose/Methods

The study examines some important concepts relating to com-
pulsory psychiatric care: Deemed compulsion: aimed at indi-
viduals incapable of making decisions concerning their own
safety. However, there must be strong arguments for assuming
that the person would have accepted the treatment had they
been capable of making a decision about it. The treatment must
also be terminated when the person regains health. Decision-
making capability: means that the person possesses the internal
capability to make an alternative decision to the one made.

Results

The study resulted in several concepts that reflect people’s
basic life situation: Interdependence: people’s interpersonal
relationships are characterised by mutual dependence, so we
have responsibility for each other. Power and dependence:
interdependence creates a power relationship between people,
and we can use that power in a way that is positive for the
other person. Ethical demand: The dependence and power
between people gives rise to an ethical demand, i.e. to protect
the person’s life we have in our hands.

Conclusions

On the basis of ethical concepts that reflect basic life situations,
we can justify compulsory care of people with serious psychiat-
ric disorders who lack the capability to make decisions. Compul-
sory care limits the patient’s autonomy and violates integrity.
However, the purpose of the treatment is to restore autonomy
and integrity by restoring the sick person to health — a process
through which the person can take control over their health
and improve it.
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Contact: ARLEBRINK Jan

Dept. of Clin. Alcohol Research, Lund University
Entr. 108, University Hospital

SE-205 02 Malmé, SWE

Session M2.5: Strengthening pa-
tient satisfaction and applying
new technologies in health pro-
moting health care

Small Clinics CRM; A Key Factor in
Promotion of Follow-up Care (A pro-
posed framework for Iranian
Healthcare System)

KARIMZAD SHARIFI Behzad, MASSAH
Solmaz

Introduction

CRM is undeniably essential for any business in today's compet-
itive world, and healthcare is not an exception in this regard. On
the other hand, Continuing Care for maintaining good health for
the citizens is one of the major needs of societies so as to
improve the quality of life, decrease healthcare costs, and
increase life span among people. Furthermore, more and more
people are graduating in medical fields, and they need to com-
pete in order to succeed in their jobs

Purpose/Methods

The significance of this study can be due to its simultaneous
attention to the problems regarding two different parts of the
society, i.e. patients and people on one side, and doctors and
nurses on the other side. In other words, this study attempts to
help solve both of the above-mentioned problems at the same
time. This project is an applied research which utilizes an inte-
grated approach (both quantitative and qualitative).

Results

The output of this research will be a CRM (Customer Relation-
ship Management) or PRM (Patient Relationship Management)
system architecture which will be design in collaboration with
computer system experts as well as medical specialists and,
after a total evaluation, it will lead to a network-based soft-
ware. Such a system, above all, would improve healthcare
business, and continuing care would be included in the natural
process of doctor-patient relationship; thus, it reduces govern-
ments’ responsibility for maintaining good health in societies.

Conclusions

This paper proposes a proper primary framework for small
clinics CRM or Patient Relationship Management (PRM) for
both individual physicians as well as the circle of cooperating
physicians in Iran. Based on an analysis of the societal atmos-
phere of Iran, such an approach would play a key role in im-
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proving the Follow-up care culture, and implication of
healthcare CRM can be considered as a win-win strategy for
people, community of physicians, and the healthcare system of
the country.

Comments

In undeveloped countries, execution of concentrated govern-
mental programs does not lead to good productivity. In such
societies, it is recommended that a natural relationship be-
tween the parts of the business be at work and the atmosphere
be devised in such a way that customers and service providers
meet each other’s needs in a business-like fashion. Implemen-
tation of health CRM is the key to make a logical relationship
between healthcare business and the healthcare needs of the
society.

Contact: KARIMZAD SHARIFI Behzad
Electronic Branch ,Islamic Azad University
No. 7 Sarv-South Shiraz St. Molla Sadra Ave.
Tehran, IRN

Should Breast Density Be Considered
When Designing Breast Cancer
Screen Policy?

HUANG Pai-Jung, JINN-MING CHANG, WE
Chia-Hung, LI Yue, GWO Chih-Ying

Introduction

Breast density has been found to be a potential indicator for
breast cancer risk. In the United States, increased awareness of
dense breast tissue and its impairment for the early detection
of breast cancer with mammography has prompted many states
to consider legislation. Connecticut, New York, Florida, Texas,
Illinois and California have passed or are considering legislation
to ensure that women receive the necessary information on
breast density in their breast screening reports.

Purpose/Methods

The purpose of this study is to propose an information technol-
ogy system for estimating 3D-based breast density. The pro-
posed system can automatically identify the breast region from
the torso, reconstruct the anatomical structure in a 3-D model,
and estimate its breast density without human intervention. In
particular, the images utilized for estimation are acquired by T1
non-enhancement Breast MRI. The non-enhancement MRI
neither involves any radiation nor injects any contrast agent
during screening.

Results

This study performed a comparison of breast density on the
proposed system and medical doctors’ judgment for 50 cases.
The breast density estimated by the system show that 48 of 50
cases belong to the dense class (>50%). Our investigation also
found that dense breasts are closely association with the devel-
opment of breast diseases, including fibroadenoma, fibrocystic
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change, cyst, atypical ductal hyperplasia, ductal carcinoma in
situ, invasive ductal carcinoma, and invasive lobular carcinoma.

Conclusions

The proposed system can evaluate breast cancer risk by 3D
breast density estimation of T1 non-enhancement breast MRI.
It is also found that the breast density degrees estimated by the
proposed method approximately correspond to the human
assessment. In comparison with the human assessment, the
density degree and the automatic estimation method provide
more objective and precise information about breast density.

Contact: HU NAI FANG

TAIPEI MEDICAL UNIVERSITY HOSPITAL
252, Wu Hsing Stree

Taipei, TWN

The Development of Integrated IT
Ward in an Academic Medical Center
by Hospitalist

LIN Yu-Feng, SHU Chin-Chung, HSU Nin-
Chieh, HUANG Chun-Ta, TSAI Hung-Bin,
TSENG Yu-Tzu, KO Wen-Je

Introduction

The use of health information technology (IT) has been promot-
ed as having tremendous promise in improving the efficiency,
cost-effectiveness, quality, and safety of medical care delivery
in a healthcare system. Given the fragmented nature of health
care, the large volume of transactions in the system, the need
to integrate new scientific evidence into practice, and other
complex information management activities, the limitations of
paper-based information management are intuitively apparent.
In this study, we would like to build an integrated healthcare IT
ward in an academic medical center.

Purpose/Methods

This study group was composed of clinical physicians (hospital-
ist), nursing practitioners, case managers, and software engi-
neers. From the weekly IT meeting, we established the ideal
conceptual framework in order to guide the development of
effective IT programs into clinical action. By using “learning by
doing” strategy, we accelerated the rate of adoption of this
innovation. The principles of developing innovative IT system
were (1) having a relative advantage over the existing system;
(2) being compatible with daily practice needs; (3) Not being
too difficult while applying; (4) having visibility in general prac-
tice.

Results

Using a 36-beds ward running hospital medicine program as a
trial place, we designed a modulated central control system,
including central-control program, touch-paneled screen, real-
time communication infrastructure, mobilized nursing station,
embedded bed-side computer with soft phone, innovative IT
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medical record, and several humanized interface to combine all
the operating system. The most important of this plan is to
achieve process reengineering.

Conclusions

Information management is fundamental to health care deliv-
ery. Besides, implementation of computer IT is critical in in-
creasing the accessibility of mission-critical information, auto-
mating labor-intensive and inefficient processes, and minimiz-
ing human error. From this study, we successfully provided a
good model using newly established hospitalist system to build
innovative health IT programs.

Contact: LIN Yu-Feng

National Taiwan University Hospital
1F.,No.6,Lane 51,Sec.3,Ren-ai Rd.,Da-an District
106 Taipei, TWN

Session M2.6: Health promotion
for hospital staff

Factors associated with perceived
stress among employees of a tertiary
care hospital in India

GUPTA Anil K, GOEL Sonu, DEVNANI Ma-
hesh, BHATIA Anju, NEHRA Ritu

Introduction

This study was done under a WHO sponsored project on health
promoting hospitals conducted at the 2nd largest public sector
health university hospital of India which is the first university
hospital in northern India to adopt Health promoting hospital
principals. We are in the process of data analysis and will be
able to submit abstract in 5-7 days. kindly consider.

Purpose/Methods

This study was done under a WHO sponsored project on health
promoting hospitals conducted at the 2nd largest public sector
health university hospital of India which is the first university
hospital in northern India to adopt Health promoting hospital
principals. We are in the process of data analysis and will be
able to submit abstract in 5-7 days. kindly consider.

Results

This study was done under a WHO sponsored project on health
promoting hospitals conducted at the 2nd largest public sector
health university hospital of India which is the first university
hospital in northern India to adopt Health promoting hospital
principals. We are in the process of data analysis and will be
able to submit abstract in 5-7 days. kindly consider.

Conclusions
This study was done under a WHO sponsored project on health
promoting hospitals conducted at the 2nd largest public sector
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health university hospital of India which is the first university
hospital in northern India to adopt Health promoting hospital
principals. We are in the process of data analysis and will be
able to submit abstract in 5-7 days. kindly consider.

Contact: DEVNANI Mahesh

PGIMER, Chandigarh, India

Dept. of Hospital Administration, O/o Medical Superintendent
160012 Chandigarh, IND

The study of Nurses' well-Being after
Job Rotation

SHU-LING CHIEN

Introduction

What’s happened to nurses with job rotation? This answer is
still unclear. Job rotation is a job design technique believed that
it can keep employee to enhance their career development and
job satisfaction as well as benefit to the organizational perfor-
mance. However, the past research majorly focused on the
rotation intention and its antecedents in Taiwan, that is, these
most studies did not specify the employees who has accepted
job rotation and evaluated their well-being.

Purpose/Methods

The research purposes were to preliminarily explore the effec-
tive of job rotation by surveying the nurses’ well-being (i.e. job
satisfaction (JS) and the quality of life (QOL) ) and the anteced-
ents. Data came from a valid sample of 182 nurses who rotated
in past three years in seven hospitals in Kaohsiung from No-
vember 2008 to October 2009. Descriptive analyses, mean
comparison test, and multiple regression analyses were con-
ducted with SPSS 12. The & level was .05.

Results

The results showed that the nurses with job rotation had mod-
erate job satisfaction (mean=71.78, SD=7.37) and the quality of
life (mean=65.39, SD= 9.89). The departments (medicine, sur-
gery > obstetrics and gynecology), gender (female> male), and
hospital ownership (private> public) influenced the nurses’ JS.
In addition, marriage status (marriage> devote) had an effect on
QOL. The relationship between JS and QOL was significantly
positive (r=.298, p<.01). Finally, these with job rotation time
less than 18 months had a positive relationship between the
period of job rotation and workload JS.

Conclusions

The major findings indicated that the nurses with job rotation
had moderate JS and QOL and workload perception was higher
as transferring to a new position at less than 18 months. It was
concluded that the human resource department should care
about nurses after job rotation, especially at the adjustment
time to increase their well-being.
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Contact: SHU-LING Chien
kaohsiung Municipal United Hospital, Kaohsiung, TWN

Enhancement of Interpersonal
Communication skills. A Health Edu-
cation Program for hospital staff:
The experience of Greek HPH

SCHORETSANITI Sotiria, PETROULIA loan-
na, TOUNTAS Yannis

Introduction

Communication is a core clinical skill, but few clinicians have
received much formal training. Effective communication during
consultations is the major determinant of the accuracy and
completeness of data collection, influencing both the range and
number of symptoms elicited, thus permitting a more precise
assessment of the efficacy of treatment. Poor communication
can leave patients uncertain about their diagnosis and progno-
sis, confused about the results of diagnostic tests, unsure about
further management plans or the therapeutic intent of treat-
ment.

Purpose/Methods

The aim of the current project was to enhance doctor’s com-
munication skills, which are important for the essential inter-
personal communication between doctors and patients, as well
as for the prevention of health professional’s burnout. The
program was conducted in a Greek public HPH Hospital, and 25
doctors participated. A two day training seminar consisting of
10 hours of basic communicational principles, verbal & non-
verbal communicational skills, body language, barriers in com-
munication process, reflective listening skills and introduc-
ing/encouraging to communication.

Results

The results of the current study were due to a self-completed
evaluation form (5 point likert scale). The majority of the partic-
ipants (88%) declared more efficient in confronting the de-
manding situations inside the hospital. The majority of partici-
pants (92%) expressed the need that more personnel should
participate to this kind of programs and also that programs
should be focused in specific thematologies as chronic pain.
80% of participants found the structure and components of the
educative program extremely interesting.

Conclusions

The ability to communicate effectively with patients is funda-
mental for clinicians to be optimally helpful. After a 10hours
training, trained doctors felt secure to apply core communica-
tion skills in their relationship with patients. They agreed that
this knowledge would help them reinforce numerous other
important and meaningful health outcomes, such as adherence
to drug regimens and diets, improvements in physical, func-
tional and psychological well-being. It is suggested to be con-
ducted to a larger number of doctors and be re-evaluated.
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Contact: TOUNTAS Yannis

School of Medicine, University of Athens
Alexandroupoleos 25

Athens, GRC

Nutritional Status of Health Workers
at the Ministry of Health Headquar-
ters in Nairobi, 2010

SHISIA BELINA, NTHUMBI MONICA, OIYE
SHADRACK, MANYA AYUB

Introduction

There is an increasing trend of obesity among urban popula-
tions in Kenya. While health related attrition is a human re-
source issue of concern in the health sector, there is paucity of
data on key influencers of workers’ health. This study sought to
establish the nutritional status of health workers at the ministry
of health headquarters in Nairobi. These workers are exposed
to urban life that is characterized by increased consumption of
energy dense foods and diminishing physical activity opportuni-
ties.

Purpose/Methods

This was a cross-sectional study in which a representative
sample of 217 health workers was interviewed. Their height and
weight measurements were taken to compute and classify Body
Mass Index (BMI) according to WHO recommendations. Central
obesity was determined by Waist Circumference (WC) meas-
urements and defined as WC288cm for females and WC2102cm
for Males. Demographic, social and economic indicators were
cross tabulated to establish any associations with obesity where
P<0.05 considered statistically significant.

Results

Health workers’ mean BMI was 26.4kg/m2. Females had a
higher BMI (27.5kg/m2) compared to males’ 25.7kg/m2. Of all
respondents, 61.8% were overweight (BMI 225) while 2% was
underweight. Older age (240 years) was significantly associated
with obesity by BMI (p=0.002) and so was car ownership
(p=0.004). Central obesity was found in 27.5% of males and
63.5% of females. Significant associations were found in males
who owned cars, (p=0.042) females aged above 40 vyears
(p=0.006) and parity of >3children (p=0.008).

Conclusions

A significant proportion of health workers have an unhealthy
weight and therefore susceptible to non-communicable diseas-
es (NCDs). It is imperative that the workers show leadership by
taking care of their own health in order to be effective champi-
ons of NCDs control. Workplace programs should therefore be
instituted to support healthy lifestyle promotion among minis-
try of health staff. Further research on other NCDs related risk
factors is recommended.
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Contact: SHISIA Belina

Ministry of Public Health and Sanitation
P.O Box 19478 Nairobi

00202 Nairobi, KEN

Ergonomic awareness in workplace

CHUA SHUZHEN, NG SHIN HUEY,
BASKARAN DONABEL

Introduction

Work related injuries have always been a major concern in
organizations in Singapore. This is especially true in hospitals
where work related injuries could be of the high cause of ab-
sentee in work and medical claims. Ergonomics is the study of
how our bodies interact with the environment when perform-
ing an activity. Ergonomic programs are therefore set up to
reduce risk factors of work-related injuries to improve workers’
health, morale, productivity as well as reduce rate of absentee-
ism and medical claims.

Purpose/Methods

Kandang Kerbau Women'’s and Children’s Hospital (KKWCH) has
conducted numerous Ergonomics talks and workshops since
June 2007. The talks were conducted quarterly throughout each
year and workshops on specific departmental requests. They
are targeted to all staff. The talk was also sent out as videos for
staffs that were unable to attend during the respective timings.
The talk includes ergonomic and postural checks to prevent
injuries during work, good lifting techniques and exercises. The
number of work related injuries occurred among staff were
reported and collected in statistical software.

Results
Collation of data is still undergoing.

Conclusions

Organization like KKWCH has shown an increasing awareness
and benefits of conducting ergonomic programs. Effort has
been made in KKWCH to promote ergonomic awareness among
staff. However, there is a need for more specific collection of
work related injuries data among staff to evaluate the true
effectiveness of ergonomic program in KKWCH. Therefore
further evaluation of the ergonomic program is desired and
warranted.

Comments
Collation of data is still undergoing. Analysis of the data will be
done once collation of data is finished.

Contact: CHUA SHUZHEN

KK WOMEN'S AND CHILDREN'S HOSPITAL
100 BUKIT TIMAH ROAD

229899 SINGAPORE, SGP
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Effect of weight-reduction program
on physical fitness in hospital em-
ployees

LAI YUN JU

Introduction

Sedentary working style and unhealthy eating habit, common in
modern people as well as in hospital employees, are important
risk factors of low physical fitness and obesity-related comor-
bidities .The objective of this study was to measure the impact
of weight reduction program on four physical fitness compo-
nents of hospital employees, including cardiovascular fitness,
body composition, flexibility and endurance.

Purpose/Methods

Physical fitness were measured on Nov. 2010 and again on
Oct.2011. Three physical fitness test were performed, including
sit-and reach test, curl-up test and 3-minutes step test. Three
months weight-reduction program, consists of 10-minutes daily
gymnastics, education curriculum, and allowance for healthy-
calorie lunch box ,was carrying out between May to Jul 2011. A
paired-t test determined the significance of difference between
every physical fitness test before and after the weight-
reduction program.

Results

A total of 698 employees received first physical fitness testing.
There were 24.8% employees overweight or obese. Besides,
58.31%, 37.47% and 58.84% employees on sit-and reach test,
curl-up test, and on 3-minutes step test categorized as ‘fair’ and
‘Needs improvement’. Among the 698 employees, 379 persons
measured physical fitness after 3 months weight-reduction
program. Body weight decreased significant-
ly(mean=0.67,p<0.0001) as well as BMI
(mean=0.23,p=0.0003).Sit-and reach test(mean=0.58,p=0.2593)
and curl-up test(mean=0.47,p=0.0546) were not improved
significantly. Nevertheless, 3-minutes step test showed signifi-
cant improvement (mean=1.92,p<0.0001).

Conclusions

Physical fitness of most hospital employees showed below
normal. Multidimensional weight-reduction program can im-
prove physical fitness on hospital employee, especially the
cardiovascular fitness.

Contact: LAl Yun Ju

Cardinal Tien Hospital

No.362, Zhongzheng Rd., Xindian Dist., New Taipei City 231
Taipei, TWN
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Session M2.7: Studies on patient
satisfaction

The satisfaction differences after
stratified care project for Hansen's
disease patients

WU Li-ling, SU Chih-yuan, YEI Chien-Yu,
SU Tsung-WEi

Introduction

Hansen's disease is a chronic infectious disease caused by the
bacteria Mycobacterium leprae. Although the infection is
responsive to treatment, disabilities due to neuropathy are not
reversible which requires lifelong care and rehabilitation. Even
more, stigma of leprosy is worse than disease itself. Lo-Sheng
Sanatorium was built in 1930. Residents there had more handi-
capped rate as compared with the other leprosy institutions.

Purpose/Methods

We designed a stratified care project for totally 200 handi-
capped patients in Lo-Sheng Sanatorium since May. 2011 to
Nov. 2011 to understand the care demands and satisfaction .
The modified scale of activities of daily living (ADL), the modi-
fied scale of instrumental activities of daily living (IADL), WHO
disability grades, Care Needs Assessment Scale, and Well-being
Scale were evaluated before and after stratified care project.

Results

After stratified care project Well being scale declined from
88.53+10.76 to 83.01+10.01 ( p<.000).Before the project, the
scores of life satisfaction, relationship, self confidence,
health status have similar results . After the project, more
declination in self perception in health and self confidence , but
the rating of the life satisfaction items increased to 3.06+0.56 (
t=3.94, p<.000) . the rating of the security and safety items
increased t03.01+0.62 (t=-6.01, p<.000) .

Conclusions

Through stratified care project, we analyze the care demand
and well-being among Hansen elderly. These results may be the
important references for long-term care promotion not only in
Lo-Sheng Sanatorium but also in Taiwan.

Contact: WU li-ling

Losen snatorium

No.794, Zhongzheng Rd., Xinzhuang Dist., New Taipei City 242
242 taipei, TIK
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A Study of the Satisfaction of Hospi-
talized Patients — An Anonymous
Public Hospital Example

SZU-HAI Lin, JUI-SHENG Sun, PO-HAO
Chiu, TING Li

Introduction

In the recent years, the medical service industry has entered an
intensely competitive era, where raising the quality standards
has become the most important strategy, which needs an
understanding of patients’ needs and fulfilling those needs in
order to gain their satisfaction, as a result, the medical service
industry has begun to seriously consider the concept of Patient-
centered service.

Purpose/Methods

This study targets on hospitalized patients, understanding the
basic situation behind the patients’ stay, their overall satisfac-
tion with the public hospital, and makes suggestion to raise the
medical and service quality. Patient satisfaction is measured by:
medical treatment procedure satisfaction, staff services satis-
faction, waiting time, environment and facilities, and patient
safety. Survey period is from 2011/9/7 until 2011/9/12. Total
250 questionnaires were distributed and received, recovery
rate 100%. SPSS 14.0 was used for descriptive analysis and
cross-table analysis.

Results

Overall satisfaction of hospitalized patients with the general
medical treatment averaged at 93.1%, medical staff service
satisfaction averaged at 84.5%, waiting time averaged 85.6%,
environment and facility rated 58.7%, and patient safety 89.7%.
In patient safety, 36.0% answering that the medical staff
matches the patient name and patients prior to providing
medicine or giving shots. In waiting time, 42% for reasonable
waiting time for the period between being accompanied into
the ward and arrival of the physician for medical examination.

Conclusions

From the results, the highest rating was in patient safety, [the
medical staff matches the patient name and patients prior to
providing medicine or giving shots], representing that staff pay
attention in matching patients’ ID, preventing mistakes. In the
waiting time category, [Day of hospitalization, waiting for
medical staff reception] and [During the hospitalized stay,
period of waiting for physician examination], representing that
medical staff and physician have a strong sense of time, not
letting patients wait too long.

Comments

(1)Quality of Environment: Temperatures should be adjusted
accordingly. Periodically broadcasting this No-Smoking policy to
protect members’ health. (2)Ward Environment and Equip-
ment: Ward rooms should have regular scheduled maintenance
and record dates for medical equipment. Medical equipments,
regularly check if equipment is operating normally, quickly
reporting. (3)Ward Food: Hospitalized patients respond that
food is too salty, not convenient for patients to ingest; culinary
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skills should be improved for the staff members in charge of
food preparation.

Contact: LIN Szu-hai

Yuanpei University

No0.306, Yuanpei St. Hsin-Chu, 30015 Taiwan.(R.0.C.)
Hsin-Chu, TWN

The survey of the satisfaction of the
hospital outpatients— a hospital ex-
ample

SZU-HAI Lin, JUI-SHENG Sun, PO-HAO
Chiu, HUEI YUN Shiue

Introduction

With the changing of social patterns, to further satisfy the
public's expectations, and in patient-centered core values
thinking we shall think of the direction from the customer's
perspective, any changes are to be emphasis on strategy, e.g.
how to integrate existing resources and overcome difficulties
the other dimensions for optimum service; how to consider the
transaction costs and the construction of "optimal patient
service quality". In this study, as a hospital outpatient study to
understand the satisfaction with outpatient services, distribu-
tion of basic characteristics, satisfaction conditions of outpa-
tient to master the public demand for medical services. To
provide a reference to improve the hospital based on research
results and management implications of the proposals.

Purpose/Methods

In this study, take a hospital clinic patient as the object of study,
the investigation and analysis including four aspects: satisfac-
tion with medical procedures, the staff of the service satisfac-
tion, waiting time and the hospital facilities and medical safety.
A total of 400 questionnaires were handed out from September
9, 2011 to September 15, 2011, 400 were returned at the rate
of 100%. SPSS 14.0 was used for descriptive statistics and chi-
square test.

Results

We found from the results of descriptive statistics that it char-
acters women as the demographic characteristics, college as
the education background, housewives as career, Clinch as the
living place. Percentage of the four dimensions of satisfaction:
satisfaction with the medical process dimensions of the per-
centage of 81.0%, the attitude of the staff satisfaction con-
structs percentage of 82.6%; satisfaction with waiting time
dimensions of the percentage of 62.1%, the hospital environ-
ment and facilities dimensions of satisfaction percentage was
77.1%. Patient satisfaction with the attitude of the staff con-
structs the highest percentage was 82.6%, with the highest
option for the volunteer staff friendly and good attitude is the
highest percentage of 89.6%; minimum bid option for outpa-
tient business attitude of the staff friendly and good percentage
of 74.2%. Dimensions of waiting time for the minimum percent-
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age of 62.1%; the lowest option is to wait for doctors to see the
doctor a reasonable percentage of the time was 51.6%.
Conclusions

The out-patient service satisfaction study showed that waiting
time to see the doctor and physician time, blood tests and
unreasonable, washroom cleanness and parking facilities and
other hospitals need to be enhanced. Unreasonable waiting
time easily leads to an detailed enough physician consulting,
therefore we recommend the hospital for this problem playing
in the waiting area of health education videos related illness. In
terms of outpatient washroom, cleaners should be more than
stepped up patrols to supplement their regular supplies, it is
recommended that the hospital parking inconvenient aspects of
patient hospital treatment may be more advocacies for public
transport or take free shuttle bus.

Comments

(1) The attitude of some healthcare workers: the majority of
outpatient appointments to see the doctor and clinic to reflect
when the poor attitude of medical personnel, medical staff are
hoped to take the initiative to enhance affinity to patients;
some patients believe that doctors are too busy, too many
numbers to see the doctor, treatment time is too short, result-
ing in asking about her condition is not detailed enough, it is
proposed in the waiting area playing videos related to health
education.(2) The hospital internal environment: an excessive
number of patients likely to lead to poor ventilation, air-
conditioned waiting areas which should be adjusted with the
number of British, to maintain indoor air quality; patients with
marked route planning for the hospital is unclear, leading to the
examination room is not easy to find, planning clinics should be
strengthened between the subjects marked route to help
patient identification; some patients do not reflect the com-
plete washroom hygiene products, cleaning staff should step up
inspections and to supplement its supplies; children's play area
is likely to cause childhood diseases, cross infection, the rec-
ommended daily disinfection or remove the play area.(3) The
external hospital environment: As the motorcycle frame space
is limited parking, the proposed patient hospital treatment may
be more advocacy for public transport or take free shuttle bus;
car parking stairs for the elderly and disabled people inconven-
ience, it is recommended should provide the lift; big door of the
hospital, "little park" has cigarette butts, and clean the need to
strengthen the proposed smoking signs posted more advocacy
in order to safeguard the health rights of the patient's family.(4)
Outpatient Services: the number of outpatient physician can
easily lead to excessive load, proposed to adjust the time of
registration, control and increase the number of evening clinic;
obstetrics and gynecology, pediatrics and otolaryngology should
be re-plan their waiting area, to avoid patients, women (preg-
nant women) and children's diseases, cross infection.

Contact: LIN Szu-hai

Yuanpei University

No0.306, Yuanpei St. Hsin-Chu, 30015 Taiwan.(R.0.C.)
Hsin-Chu, TWN
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Session M2.8: Health promotion
and quality of care Il

Sexual assault one stop service

CHAN Chying-Chyuan, CHUANG Ling-
Shuan, CHANG Ling-Yu, LIN Su-Fei, TSAI
Chia-Jung, LEE Shaio-Yun

Introduction

A lot of sexual assault victims need to report it via muliti-
processes, statements, and the experience of the psychological
torment. In order to make Taipei Medical Institutions deal with
domestic violence and sexual assault medical protection proce-
dure, we provide the victims with a secret, secure, warming and
healing environment of the conversation.

Purpose/Methods

Taipei City Hospital ZhongXiao Branch is the first institute which
develop one-stop sexual assault medical service with Woman'’s
and Children’s Portection Division of Taipei City Police Depart-
ment and Domestic Violence and Sexual Assault Prevention
Center together. After medical forensic examination, the Prose-
cutor in person to command police and social policy colleagues
for interrogation in the same place. During interrogation, the
entire process of voice and video have been recorded into CD
which can provide to the prosecutors and judges.

Results

Total medical forensic examination and interrogation time in
one stop service were less than the time in non-one stop ser-
vice. The prosecution rate in one stop service is higher than
non-one stop service. The satisfaction index in one stop service
is higher than non-one stop service.

Conclusions

Unlike piecewise processing model in the past, the police,
health administration and social affairs officers can be integrat-
ed on the site. To learn more about the situation of case and to
provide victim service are oriented. Except to avoid victims
hurting twice, it can contribute to actual situation and increase
the sense of security with the trust.

Contact: CHAN Chying-Chyuan

Taipei city hospital

FI 14-2, No. 398, Sec. 5 Chenggong Road, Neihu District,
114 Taipei, TWN
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Project to Improve the Effect of Out-
patient Health Service for the Cli-
macteric Women

CHANG Chih-Yau, WANG Chin-Hsiang

Introduction

Menopause or climacteric is a transitional period that causes
significant alterations for most women. Although this imminent
phase forcefully challenges women in physical, mental, and
emotional states, the current rate of gynecological outpatient
follow-up for climacteric condition at our Regional Teaching
Hospital is only 56.7%, indicating a high number of women
choose to not attend follow-ups despite their uncomfortable
conditions. Thus, a comprehensive health service is critical for
climacteric women.

Purpose/Methods

The purpose of this project was to design and develop a com-
plete health service for climacteric women with the following
objectives: Improve the rate of outpatient follow-ups, increase
knowledge regarding proper health care / Health information
Knowledge, and reduce the number of patient complaints. We
provided individual case managers, standard operating proce-
dures, private consultation environments, integrated medical
specialties outpatient service (psychiatric, gynecology and
endocrinology), specialties referral procedure, and group edu-
cation for climacteric women at outpatient department follow—
ups.

Results

After implementing complete outpatient health services to
climacteric women for nine months, the rate of outpatient visits
increased from 56.7% to 87.1% and the mean score of
knowledge regarding proper health care / Health information
Knowledge increased from 57 points to 88.5 points. Additional-
ly, the number of patient complaints decreased from 28 (3.9%)
to 2 (0.3%). Since the start of this new health service, approxi-
mately 25 to 30 climacteric women made monthly visits to the
integrated medical specialties outpatient department.

Conclusions

A complete outpatient health service is beneficial to all climac-
teric women since patients received higher quality hospital care
and obtained an increased understanding of knowledge regard-
ing proper health care / Health information Knowledge, both of
which reduced the number of patient complaints.

Comments

The integrated medical specialties outpatient department was
difficult to establish without the Director, so full support from
the hospital is vital to this project. We intend to promote this
comprehensive health service to the general public to increase
awareness and achieve our target objectives.

Contact: CHANG Chih-Yau
Sijhih Cathay General Hospital
221 New Taipei C, TWN
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Patient experiences in the develop-
ment of a SHARE model for clinical
nursing Practice in Taiwan.

HSU Tzu-Chuan, JANE Lee-Hsieh

Introduction

To enhance the quality of nursing care, an Adventist hospital in
northern Taiwan is committed to implementing the SHARE
model in clinical practice. The nursing department of this hospi-
tal defines the five components of SHARE as the following: "S:
Sense people’s needs before they ask;" "H: Help each other
out;" "A: Acknowledge people’s feelings;" "R: Respect the
dignity and privacy of others;" "E: Explain what is happening."
However, most of the nurses could not provide appropriate
examples of caring behavior of the SHARE model.

Purpose/Methods

The purpose of this study was to explore patient experiences of
caring by nurses in this Adventist hospital in order to identify
concrete caring behaviors coincide with the definition of the
five components of SHARE.This study utilized qualitative meth-
ods to conduct in-depth interviews with 12 patients, aged 34-75
years, who were hospitalized on different clinical units (medical,
surgical, general, obstetrics and dialysis room) for at least three
days. Researchers used content analysis to analyze and catego-
rize the data into each of the five components of SHARE model.

Results

Specific caring behaviors and anecdotes from patients’ inter-
views were categorized into the five components of SHARE
model. These findings were utilized to develop a guide called
the SHARE Model for teaching caring to clinical nurses in this
hospital. This model was written from the patient’s point of
view, in words taken directly from patients during the inter-
views. For example: Let me know through your behavior and
speech that you understand what | am going through after
examinations and therapy. Such as: ‘Are you feeling dizzy?’ ‘You
look cold. Can | get you a blanket?’

Conclusions

This research explored the meaning of caring from hospitalized
patients in Taiwan through in-depth interviews and provided
the foundation for the context of the SHARE model, a guideline
for teaching caring to nurses.

Comments

Implementation of this research project is completed, the
patient's expectations of nurses caring, empathy and respect.
With the implementation of care programs, allow nurses can
have caring quality. In the workplace can show characteristics
of nursing care, order to provide humane nursing care to.

Contact: HSU Tzu-Chuan

Taiwan Adventist Hospital

No.424, Sec. 2, Bade Rd., Songshan District, Taipei City 105
105 Taipe, TWN
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East-West-Native Integrated Medi-
cine Health Promotion as Option to
Reduce Need of Western Medicine
Health Care for Taiwan Indigenous
people and other Austronesians to
Overcome Social Determinants of
Health

NEOH Choo-Aun

Introduction

Poverty is only one of the factors in explaining poorer levels of
health among Taiwan Indigenous and other Austronesians. Yet
differences in health also follow a society that belief Western
Medicine Health Care as the only option of health care. This
make the indigenous people as forever a second class citizen
and lack control over their own life and health. When provide
medical service, traditional aboriginal medical knowledge has to
be factored into any discussion of cultural safety.

Purpose/Methods

Pingtung Christian Hospital work together with National Ping-
tung University of Science and Technology to set up a new
Center for Austronesian Medical and Agriculture Research
2011.0ct. 24. The center will combine special industries pro-
moted by the government of the southern county, the Pingtung
Agricultural Biotechnology Park and a medical team from Ping-
tung Christian Hospital in researching traditional Austronesian
herbal medicines.

Results

The new center signed a cooperative memorandum of under-
standing with Pingtung Christian Hospital to study and promote
indigenous traditional medicine, Wutai Township and U.S.-
based company Young Living Essential Oils. The center will
assist manufacturers based in the Pingtung Agricultural Bio-
technology Park, work on utilizing organic agricultural raw
materials produced in Pingtung to develop a range of new
goods, including essential oils, aroma therapy and health care
products. This will solve indigenous poverty problem and pro-
mote traditional indigenous medicine.

Conclusions

Indigenous people are knowers, doers and givers of health and
healing and so must be respected as their own witnesses. We
conclude that health promotion through East-West-Native
Integrated Medicine is an option to overcome social determi-
nants of health and providing options for policy-makers to
strengthen their governance capacity to systematically act on
social determinants of health and reduce need of Western
Medicine Health Care in Taiwan indigenous people and other
Austronesians as well in the future.

Comments
Western Medicine alone can not solve all health problem, East-
West Integrated Medicine also not enough, we need to include
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all different traditional medicine of all races and countries in
order to manage illness that Western Medicine alone can not
achieve, we thus proposed an East-West-Native Integrated
medicine for health promotion for the whole world

Contact: NEOH Choo-Aun
Pingtung Christian Hospital
Ta-Lian Road, 60

900 Pingtung City, TWN

The Inspirations of Apple CEO Steve
Jobs: Innovation, Love, Death

CHEN Shih-Hsien

Introduction

Taitung St. Mary’s Hospital has gone through several crises of
bankruptcy. For lack of manpower, money, specialty and
equipment, the hospital has actively chosen to turn to “hospice
and health promotion”. In this poorest county in Taiwan, with
the least resources and the shortest life span, the hospital has
led the way to a brand-new business different from any other
clinic and hospital, and with good results and with brilliant
prospects.

Purpose/Methods

1. To stick together the consensuses of the staff: The hospital
has decided to establish the unique hospice in Taitung district,
to widen the scope of “home care service” and to focus on the
care of diabetes and the elders. 2. To create job chances to
people: The hospital has also decided to run the “health res-
taurant”, to set up a platform of interchange, to participate in
the disaster rescues, to establish farms, and to make greater
influences on people.

Results

In the aspect of quality, we have employed more professionals
and have used innovative running strategies, have concretely
enhanced the quality of medical care and have successfully
spread the ideas of health promotion. In the aspect of quantity,
in comparison with seven years ago, we have created more
than triple job chances. In other words, we have provided as
many as fifty thousands of job chances.

Conclusions

In the fast changing time, we need to have different thinking
and the capability to cope with the changes. We should grasp
every possibility and try our best as Steve Jobs stuck to going on
because of “love” when he was facing failure and death. The
medical care is not only to “treat diseases” and the hospital
should not only “cure patients”, they are supposed to focus on
“people” and to step into the communities.

Contact: CHEN Shih-Hsien(Sense)
Taitung St. Mary's Hospital

2 Hong Chou Street

Taitung, TWN
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Session M2.9: Reducing health
risks in community settings

Exploring the health-related quality
of life among women with intimate
partner violence

WEI Fang-Chun, TSAI Tzu-I

Introduction

Intimate partner violence is an important social issue causing
negative impacts on health of victim women. The purpose of
this study was to understand the health-related quality among
women who experienced intimate partner violence.

Purpose/Methods

This is a cross-section correlation descriptive design via purpos-
ive sampling of women who ever had experience of Intimate
partner violence. Data was collected on a self-administrated
questionnaires composed 6 parts: social desirability, history of
disease index, brief conflict tactics scale, interpersonal support
evaluation list, health-related quality of life(short form-36), and
demographic characteristic.

Results

A total of 218 questionnaires were validated. The results
showed that the health-related quality of life among abused
women were lower than the normal average in Taiwan. The
multiple regression analysis indicated that the main predictors
of Physical component summary (PCS) were seek social welfare
and moderate mental violence which explained 17.6% of total
variance. The predictors of Mental component summary (MCS)
were mild and moderate mental violence predicted which
explained 15.5% of total variance. Tangible social support is a
predictor of degree of happiness which explained 10.7% of total
variance.

Conclusions

The findings in this study highlight that abused women have to
face more serious mental health problems than physical. Health
care service, mental consolations and reliable referral system
are needed to serve abused women. The findings also can be
used to government authorities in policy making to improve
abused women quality of life.

Contact: WEI Fang chun

Cathay General Hospital

No0.280,Sec. 4,Ren-ai Rd.,Taipei City 106, Taiwan
Taipei, TWN
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Community on-site screening pro-
gram select more patients with
chronic kidney disease comparing to
hospital-based screening program. A
cohort study of 4043 patients in Tan-
zih Township in Taiwan

CHEN Yi-Shin, FAN-CHIANG Yu-Jean, TU
Ya-Hsun

Introduction

The prevalence of chronic kidney disease (CKD) is high in Tai-
wan. Proteinuria may identify patients with CKD. Motivation of
receiving screening program in general population is weak,
especially for aged people. Accessibility of community on-site
screening program may further encourage patients to receive
examination, including high risk group. In this study, we com-
pare two groups of patients who receive screening program in
hospital and in community and try to identify different clinical
characteristics between these two groups.

Purpose/Methods

4043 patients were included in this study. The examinations
included hemoglobin, blood urea nitrogen (BUN), serum creati-
nine (Cr), uric acid, fasting blood sugar, cholesterol, triglyceride,
and urine dipstiks. Age, gender, body weight, height were also
recorded. The continuous variables were compared with t test
and categorical variables with Chi-Square test.

Results

Fasting blood sugar is higher in hospital group(106.81 vs 103.34
mg/dL, p 0.002). Cholesterol and triglyceride are higher in
community group ( 193.82 vs 185.52mg/dL, p<0.001; 142.93 vs.
127.27mg/dL , p<0.001). Higher proportion of proteinuria in
community group(30.3% vs 24.1%, p<0.001). Age is correlated
to many factors during this study. After adjusting for age,
cholesterol and triglyceride, BUN is higher in community group.

Conclusions

Proteinuria is more prevalent in community group comparing to
hospital group. Dyslipidemia is more common in community
group. Take advantage of accessibility in community screening
program may improve clinical outcome of these patients after
early referral and timely education.

Contact: CHEN Yi Shin

Taichung Tzu Chi General Hospital

No.66, Sec. 1, Fongsing Rd., Tanzih Township
406 Taichung City, TWN
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Through the Integrated Health
Screening to Enhance the Preventive
Health Services and Performance of
Community

HSIEH Hung-Yu, CHOU Lih-Lih, LEE Yu-
Chuan, SHYU Rong-Yaun

Introduction

Cause of death in people has been into cancer and chronic
disease. How to effectively reduce the incidence and mortality
rates as an important public health issue. Although the gov-
ernment provides free health examination and cancer screening
for adults, there is still a lack of medical resource utilization and
follow-up about abnormal data. Therefore, our hospital coop-
erated the Government with "Integrated health screening of
community", tour the foothold of Xindian and Chunghe district
in community, provide the integrity screening services.

Purpose/Methods

Processes: Before the examination, combined with the bureau
health nurse staff and community groups discuss the advertise
about this program. Mobilize the hospital medical and nurse
care, administrative and volunteer support to on-site manpow-
er. Two weeks after the examination, we arrange the family
medicine doctor, nurses and health educators to explain the
examine report at same area, and after that, the telephone
follow-up by the case manager to confirm whether the abnor-
mal people to hospital for further diagnosed.

Results

We finished the seven integrated health screening in 2011, total
of 1459 subjects which 1283 (87.94%)did not receive preventive
health care services for more than 3 years. We screening 875
new abnormal cases, 718 (82.06%) received follow referrals.
Diagnosis results are summarized as follows: cancer (1 prostate
cancer, 1 colon carcinoma in primary. Chronic diseases (164
with hypertension, 38 with hyperlipidemia, 36 diabetes mellitus
and 36 with chronic kidney disease 36).

Conclusions

By cooperated with hospitals, bureau health and community
groups, people can accept a complete, convenient health
screening services. Patient center and telephone interview
mode to enhance the concept of self-health management,
effective health care system interface resources. We hope
continue to promote this project, can enhance disease health
education, the development of relevant health promotion
programs and implement the preventive health care of com-
munity.

Contact: CHOU Lih-Lih

Buddhist Tzu-Chi General Hospital, Taipei Branch
No 289, Jianguo Road, Xindian District

23142 New Taipei City, TWN
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Comparison Net Benefit of Health
Examination Program between Out-
reach and Opportunistic Approach
for Landseed Hospital.

CHANG Huan-Cheng, CHEN Shu-I, WANG
Mei-Chin, CHEN Ya-Ping

Introduction

As many developing countries in Asia are faced with increasing
incidence of cancers and other chronic diseases, population-
based mass screening for early detection of these diseases has
become an important issue. According to many evidences,
outreaching multi-disease screening in community is more
beneficial for equity and participation than opportunistic ap-
proach that people utilize screening service in hospital actively
in Taiwan. However, outreach approach is more costly to oper-
ate this program from healthcare provider, including inputting
vary kinds resource. Recently, the cost-effectiveness of several
mass screening for cancers and chronic diseases had been
explored. Nevertheless, there is little evidence on the valuation
that clients utilize health examination program for these kind of
approach.

Purpose/Methods

From hospital perspective, we carry out a pilot study to demon-
strate the feasibility of the contingent valuation (CV) approach,
willingness to pay (WTP), to identify net benefits gained from
disease screening in outreaching or opportunistic approach.
This economic evaluation was conducted a micro-level cost-
benefit analysis using cost data on hospital input and outcome
data individual clients. The costs of two approach were collect-
ed included direct cost and indirect cost in 2010 annul data
from interview two directors who were in charge the communi-
ty-based and hospital-based screening program. The benefit
assessment with ex post WTP were using payment card ques-
tionnaire by face-to-face interviews. The subjects of this study
participated in whether outreach or opportunistic screening
and were willing to join this study in 2011. In our study, eligible
population aged above 30 years for outreaching approach and
aged above 40 years for opportunistic approach were partici-
pated by health examination program.

Results

From provider perspective, we calculated the annual of total
cost (TC) which was total direct cost (DC) plus total indirect cost
(IC) minus total insurance reimbursement (IR) in 2011. Although
hospital gained more insurance reimbursement for community-
based screening, the TC of outreach approach ($124,229 US
dollars) is 1.9 times as the TC of opportunistic approach
(65,311 US dollars). In benefit analysis, we totally interviewed
514 people who participated in screening program in hospital or
community sites. The outreach group tends of more female,
lower education, elder, and lower annual households income
than opportunistic approach. Nevertheless, it was no signifi-
cantly difference on average overall service packet of WTP per
person between outreach group ($37.9 US dollars) and oppor-
tunistic group ($40.7 US dollars). The annual total benefit of
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outreach program ($195,153 US dollars) is 1.3 times as oppor-
tunistic approach ($149,108 US dollars). Both approaches of
screening programs have positive net benefit value, but oppor-
tunistic approach is larger than outreach approach.

Conclusions

Our study indicate that outreach and opportunistic of multiple
disease screening have positive net benefit from provider
perspective. Although outreach approach is more costly, the
program has more benefit from community residents valuing
even they are lower income than opportunistic group.

Contact: CHEN Shu-I

Landseed hospital

No.77, Guangtai Rd.,

324 Pingzhen City,Taoyuan County, TWN

Session M2.10: Miscellaneous

The Promotion Program of Health
Rights in Taiwan Tzuchi Hospital:
Helping Poor Patients Access Wel-
fare Resources

CHANG lJian-Chung

Introduction

There are about 250,000 persons under poverty line in Taiwan.
Each local government also budgets for subsidizing their medi-
cal and care expenditure when they take the medical treat-
ment. However, these welfare resources are not always
accessible to them because that those are frequently the ones,
low educated, or the elderly, who lack enough social networks
to obtain the information. Accordingly, The social workers in
Tzuchi Hospital offers the services applying the welfare re-
sources for the poor patients.

Purpose/Methods

We offers a series of services to the poor patients to apply the
welfare resources provided by the local governments. It in-
cludes the teaching about the tips how to apply the allowance
program of BNHI. And when they need to have dealings with
the officers of BNHI for the application, they will be accompa-
nied by the volunteers in Hospital. What the Hospital aims is to
protect the rights to the medical treatment, which the poor
patients as citizens are entitled.

Results
Every year, the Taipei Branch helps hundreds of patients to
successfully obtain the medical treatment, and the amount of
the applied allowances and subsidies is about several million
dollars.

Conclusions
The main goal why Tzuchi Hospital is established is to promote
the poor patients’ equal access to the quality medical services.
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Since being established, Tzuchi Hospital has tried to understand
the difficulties these disadvantaged patients encounter, and
provide what they need immediately as well as in the long run.
The Hospital believes that such provisions will make medical
resources distributed more equally.

Contact: CHOU Lih-Lih

Buddhist Tzu-Chi General Hospital, Taipei Branch
No 289, Jianguo Road, Xindian District

23142 New Taipei City, TWN

Migrant Workers Health Promotion
by Weekend Free Medical Service -
Use community based hospital facil-
lities and Close cooperation with in-
teragency partners

LEE Jiyeoun, KIM Chang-Hee

Introduction

1. The present condition of immigration in South Korea(2010) -
1,208,544 migrants stay, 174,049 non-registered mi-
grants(14.4%) 2. The present condition of immigration in Paju
City, Gyeonggi Province - 8,726 registered migrants, 972 inter-
married immigrants 3. Formal request was made by Paju-city
migrant workers protection group and the free medical services
has been provided since 2007 4. Migrant workers have difficul-
ties getting medical services on weekdays because they work 6
days a week. We can make health care using public hospital
facilities and professionals

Purpose/Methods

1. Free Medical service - Surgical, Medical, Neurological, OB/GY,
Dental. 2. Follow-up services: registration and management of
chronic disease patients - Hospitalization: if needed, connect
with businesses supporting medical services for migrant work-
ers and neglected people supported by Ministry of Welfare,
considering the criteria for support. 3. Making use of govern-
ment aids - Run businesses supporting medical services for
migrant workers and neglected people (supported by Ministry
of Welfare). - If hospitalization is needed, support hospitaliza-
tion of illegal migrants and the homeless and perform surgery.

Results

1.Results from 2011 free medical services: total 567 people,
cost $11,638.26. 2.Treatments: Medical examination, Surgical
dressing, take medicine and injection, X-ray, sonogram, CT, EKG,
treadmill test, physical therapy, etc. 3. Participants from com-
munity organizations: total 529 people. 4. Results from com-
munity organization support: total 1,075 people - disease
prevention promotion(153), supporting meals(362),
drinks(400), interpretation(95), music concert(65). 5. Support
from Ministry of Welfare(supporting hospitalization) - migrant
workers and neglected people in need of support for medical
expenses: total 20 people.
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Conclusions

1. Migrant workers can have an easy access to the medical
services by utilizing the public medical services during weekend.
Medical professionals provide services, which improves the
quality of medical services by offering various examinations
such as X-ray, Blood test, CT, EKG, and Exercise stress test. 2.
Protect the health of migrant workers and intermarried immi-
grants and improve the quality of life. 3. Create sense of close-
ness in the community by offering free medical services.
4.Provide a model for cooperation with interagency.

Comments

1. To provide steady examinations and treatments for immi-
grant workers who have no health insurance coverage 2. To
encourage participation through connection with Paju City
community interagency 3. To improve satisfaction of people
who participate in weekend free medical services

Contact: KIM Chang-Hee

Gyeonggi Provincial Medical center Paju Hospital
Jungang-ro

413-010 Paju-City,Gyeonggi-Do, KOR

Quality of life and Sleep Quality
Amongst Climacteric Women Seek-
ing Medical Advice in Taiwan

WU Hsien-Chang, LAl Jung-Nien, HWANG
Jing-Shiang

Introduction

To investigate the impact of the subjective sleep quality and
quantity on health-related quality of life amongst women
between the ages 40-60 years, seeking medical advice (SMA) in
Taiwan.

Purpose/Methods

A total of 1098 climacteric women were drawn from two hospi-
tals and each subject was asked to fill out a World Health Or-
ganization Quality of life (QOL) questionnaire. In addition, the
Pittsburgh Sleep Quality Index was employed to evaluate the
sleep quality and quantity of the climacteric women. Multiple
linear regression analysis was employed to construct a model
for the QOL outcome variables.

Results

The mean scores for the physical and environmental domains
were significantly lower than those of the premenopausal
women, as were the overall quality of life and general health for
perimenopausal women. Although usual quantitative sleep
parameters did not significantly predict QOL in the climacteric
women, after controlling for demographic factors, severity of
the menopausal symptom, and menopausal status, subjective
sleep quality and daytime dysfunction were found to be major
determinants of the scores in different QOL domains.
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Conclusions

Subjective poor sleep quality and poor daytime function should
be taken into consideration in the management of climacteric
women seeking medical advice.

Comments

Subjective poor sleep quality and poor daytime function should
be consider for the health promotion and helthcare in the
climacteric women.

Contact: WU Hsien-Chang

Buddhist Tzu Chi General Hospital, Taipei Branch
No.289, Jianguo Rd., Xindian Dist.

23142 New Taipei City, TWN
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Session P1.1: Health promotion
for babies, children and parents

Promotion of newborn hearing
screening in Taiwan and its efficacy

LIN Hung-Ching

Introduction

There is scientifically a rationale for universal newborn hearing
screening. It emerged since 1990 in U.S. So far, newborn
hearing screenings are conducted in nearly all U.S states &
around all over the word more than 58 countries. It was per-
formed since 1998 in Taiwan. The purpose of this paper is to
retrospectively study the past and present status of new born
hearing screening in Taiwan.

Purpose/Methods

In middle 2011,Bureau of Health Promotion (Taiwan) investi-
gated the status of newborn hearing screening of major 390
hospitals (or clinics) with baby birth in Taiwan.

Results

Among 390 hospitals (or clinics) investigated, almost all the
hospitals had conducted newborn hearing screening. The
coverage rate of screening programs is near 100%. The esti-
mated rate of screened babies is > 50% (100 thousands/ 200
thousands). The screening tools are automatic auditory brain-
stem response (AABR) in the majority and otoacoustic emis-
sions (OAEs) in minority . The budget of its screening will be
afforded by Bureau of Health Promotion (Taiwan) in 2011.
Clinically, there are still three major problems of newborn
hearing screening left. The first one is false (-) in each hearing
screening tool. False (-) can occur in case of auditory neuropa-
thy when using OAEs and also in reverse slope loss when using
AABR. The second one is loss of follow-up due to subtle clinical
symptom/sign of mild to moderate hearing loss. The last one is
limited & uneven resources of auditory rehabilitation program.

Conclusions

There are enough scientific evidences to mention the im-
portance of universal newborn hearing screening. The guide-
lines of newborn hearing screening in Taiwan h ad been made
in 2004 & the consensus of newborn hearing screening in
Taiwan also had been made in 2008. By the continuously
coordinated efforts from ENT, pediatric and audiologists hear-
ing-speech experts. Hopefully, the coverage rate of newborn
hearing screening in Taiwan can reach 95 % soon. Consequent-
ly, early detection & intervention of congenital deaf babies can
be well done before 6 months old.

Contact: LIN Hung-Ching
Mackay Memorial Hospital

92, Chung-Shan . North Rd, Sec II
104 Taipei, TWN
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How do Antenatal classes work? A
customer satisfaction survey in Tren-
to -north Italy

SILVANO Piffer, LIVIA Bianchi, MICHELA
Berlanda, ENRICO Nava, SANDRA
Chighizola

Introduction

Antenatal classes(AC) improve women's Knowledge, compe-
tence and pregnancy outcomes. Ac attendance is a recom-
mended practice by the Italian Comprehensive Mother-Child
Health Promotion Project (POMI). Present paper reports on
preliminary results of a study aimed to appraise the quality of
AC in a sample og pregnant women attended the Family Plan-
ning Centers (FPC) of Trento Health District (north Italy) in 2010.
This study represents the first step of a specific project aimed to
improve quality and coverage of AC.

Purpose/Methods

A consecutive sample of 100 pregnant women attending FPC
was given a self administered questionnaire at the end of their
AC. Each woman had to fill it after birth and give back to FPC,
on the first post partum meeting. Questionnairre explored
pregnant women's point of view about four main criteria:
accessibility, internal climate of AC, relationship with health
workers and the correlation between what they learned during
AC and what they experienced on and after birth

Results

Accessibility to AC is reported as problematic by 17% of moth-
ers, above all for the opening hours; internal climate is reported
as problematic only by 1,0%; physical indoor environment has
to be improved by 33,0%; the maximum pleasure is for midwife
(82,5%) and the minimum for health visitors (58,5%); for 77,0%
there is a satisfactory correlation between what they learned
during AC and what they experienced after. There are any
statistically significant differences according age, parity and
citizenship.

Conclusions

These preliminary results give us a global satisfactory picture of
the situation and allow us to definine a concrete action plan for
improving the perceived quality of AC, regarding in particular
accessibility, physical indoor environment, health professional
interaction and course topics. We also hope, addressing these
aspects, to improve the AC coverage specially in primiparous
mothers which is, at the present, below the desiderable stand-
ard.

Contact: PIFFER silvano

Azienda Provinciale per i Servizi sanitari
Viale Verona

38123 Trento, ITA
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Developmental assessment of very
low birth weight premature infants:
enhancing the quality of early inter-
vention and perinatal health care
services

CHENG An An

Introduction

Very low birth weight (VLBW) premature infants are at high risk
for developmental delays or disabilities. To help these infants,
the Premature Baby Foundation of Taiwan set up a joint follow-
up team in October 1995.In this project, VLBW premature
infants were monitored periodically for development and
physical examinations before age five. In NTUH, the Clinical
Psychology Center started its cooperation with the Division of
Neonatology in 2011, so that full-time rather than part-time
clinical psychologist could provide development assessment
services.

Purpose/Methods

For the infants and young children before age 3, the assessment
tools used are the Bayley Scales of Infant Development-2nd
edition and the Bayley Scales of Infant and Toddler Develop-
ment-3rd edition. For the five-year-old children, the assessment
tool is Wechsler Preschool and Primary Scale of Intelligence-
Revised, Chinese version. During the assessment, clinical psy-
chologists not only collect norm-referenced, quantitative in-
formation, but also collect qualitative observations of infants
and young children's behavioral patterns, parent-child interac-
tions, etc.

Results

Since May till November of this year, there are 163 cases com-
pleted in the developmental assessment. Around 25% are
borderline development or development delayed.The overall
assessment results help clinicians to evaluate the need for
further treatment or referral to early intervention systems, and
help parents to understand their children's developmental
status, their strengths and weaknesses in their abilities. After
assessment, parenting counseling will provide parents with
ideas about caring and teaching their children for improving
parent-child interactions.

Conclusions

The regular follow-up developmental assessment contributes to
these high-risk children to improve health care and develop-
ment opportunities. The clinical psychologist plays an important
team role in caring for premature children.

Contact: CHENG AnAn

National Taiwan University Hospital

No.7, Chung Shan S. Rd., Zhongzheng Dist.
Taipei, TWN
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Acupressure for Post-partum Consti-
pation: A Systematic Review

WANG Pi-Ling, FANG Yueh-Yen, TSAI
Chia-Mei

Introduction

Constipation is a common problem encountered by pregnant
and post-partum women. Among post-partum women, espe-
cially for those who had received cesarean sections, excessive
gastrointestinal gas caused by constipation may lead to delayed
wound healing, nausea, vomit, decreased appetite, and discom-
fort. Although the theory of traditional Chinese medicine sup-
ports the use of acupressure to relieve constipation, it is indis-
pensible to systematically examine the effectiveness of acu-
pressure on post-partum constipation.

Purpose/Methods

The purpose of this study was to review current evidence in
acupressure therapy targeting on alleviating post-partum
constipation. We systematically searched articles on acupres-
sure therapy to investigate the effect of acupressure on the
post-partum constipation. Three English (pubMed, Medline,
and CINAHL) and four Chinese (CEPS, CKNI, CJN, and CETD)
databases were used to search both English and Chinese litera-
ture published up to November, 2011. Data were extracted by
three reviewers independently. The Jadad scale was used to
evaluate study quality.

Results

Eight relevant articles were identified and included in the
current study. All included studies presented that acupressure
brought positive treatment effects on relieving post-partum
constipation. Ways of alleviation included increased bowel
sound, shorter time of defecation, and complete relief of post-
partum constipation. The acupressure sites used across studies
were between 1 to 10. Three most commonly used acupressure
points were Tian shu (ST25), Zusanli (ST36), and Zhong wan
(RN12).

Conclusions

Effectiveness of applying acupressure to relieve post-partum
constipation was supported by all studies reviewed. Application
of this pain-free method may bring benefits to the constipation
sufferers with lower medication related complications. It is
suggested that evidence-based acupressure protocols to be
developed for an effective, standardized operation in the fu-
ture.

Contact: WANG Piling

Foo-yin university

No,9.Lane,237.Sec, 1. Wandan Rd. Wandan Shiang
91341 Pingtung County, TWN
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Avoiding aggressive diet intervention
for small for gestational age infants

WANG I-Jen, CHEN Pau-Chung, HSIEH
Chia-Jung, HO Wen-Chao

Introduction

Fetal environment has been suggested to program risk of
allergic disease in later life. Obesity in children has been report-
ed to be associated with increased atopy. However, little is
known about the combined effects of fetal growth and over-
weight on atopic disorders.

Purpose/Methods

In this study, we evaluated whether fetal growth status and
later body mass status were associated with development of
atopic dermatitis (AD) and allergic rhinitis (AR). A mass screen-
ing survey of allergic diseases for 171,395 junior high school
students was conducted in Taiwan. Body mass index (BMI) of
students was calculated from reported height and weight. The
nationwide 10% random sampling of students who completed
the standard video questionnaire of International Study of
Asthma and Allergies in Childhood (ISAAC) were analyzed.
Record linkage from medical birth register was performed for
birth factors of live-born singletons.

Results

A total of 74,688 subjects were recruited. There were 7.6%
students ever with physician-diagnosed AD while 22.35% ever
with AR. Birth weight < 3,000g and BMI >= 21 kg/m2 were
associated with increased risk of AD and AR. After stratification
by BMI, we found that low birth weight or small for gestational
age (SGA) and high BMI at school age was associated with
increased risk of AD and AR. BMI showed significant interactive
effect with birth percentile on AD (p for interact tion=0.002 for
boys 0.237 for girls) and on AR (p for interaction<0.0001 for
boys and 0.029 for girls).

Conclusions

Those who were born SGA and showed catch-up growth to
obesity may increase the risk of developing AD and AR. Examin-
ing post-natal feeding practices and regulating the availability of
surplus calories for SGA infants may be important.

Contact: WANG I-Jen

Taipei Hospital Department of Health

No. 127, Su-Yuan Road, Hsin-Chuang Dist.,
242 New Taipei City, TWN

The use of the correct positioning of
Nest for Premature infants in the
Intensive Care Unit.

YEN Ai-Lun, CHANG Yu-Chen
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Introduction

Support of premature infant imperfect technical or equipment
physically, premature infant's inappropriate body positioning,
there will be decreased heart rate and blood oxygen, and even
respiratory distress. Based on uterine environment, to support
the infant's position by setting boundaries to limit their activity,
which minimizes energy expenditure and promote muscle
tension, which in turn increases a preterm infants' sense of
security and physical stability.

Purpose/Methods

This study is based on the concept of Developmental Care with
modifications made in the ICU to sustain a premature infant
physical stability and neurodevelopment. The development of
premature infant supportive care and individual nest placement
of education and training, as soon as possible so that premature
infant using the kangaroo bag, build nests positioning of prema-
ture infant in specialist care routine.

Results

After modifications, premature infants saw significant im-
provements, maintaining heart rates of 132-145 beats/min and
oxygen saturations at more than 95% concentration. The ICU
Nurses, nest positioning of premature infant's knowledge 60.5
points improved to 92.5 points, premature infant the correct
positioning nest 56% upgrade to 86.7%.

Conclusions

Promote Developmental Care to support premature infants at
different stages of individual development, meanwhile promot-
ing the importance of Developmental Care of high-risk new-
borns to medical staff and parents. However, the significance of
changes in the clinical response relating with factors such as:
birth gestational age, total length of hospital stay, etc.., should
be further explored in depth.

Contact: YEN Ailun

Chaiyi Chang Gung Memorial Hospital
No.6, W. Sec., Jiapu Rd., Puzi City.
Chiayi County, TWN

Reducing the Incidence of Feeding
Difficulties in Preterm Infants

SHAO-CHUN Chang

Introduction

Preterm infants' eating ability is considered to be an index to
assess the overall health and neurological development of
infants' maturity, but feeding difficulties of the preterm infants
often make their parents feel pressure and therefore prolong
the infants' stay in the hospitals. By using non-nutritive sucking
in preterm children oral motor training method, it allows prem-
ature infants' oral intake possible; therefore feeding efficiency
is increased, whereas the incidence of feeding difficulties are
reduced and hospital stay is shortened.
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Purpose/Methods

Non-nutritive sucking and oral stimulation intervention
measures to assist the premature infants to eat by mouth as
soon as possible to enhance the confidence of parents' care,
reduce frustration, to shorten the hospital stay.

Results

Through behavioral assessment and oral stimulation, non-
nutritive sucking intervention, among the enrolled 20 preterm
infants only one infant's feeding time is over 30 minutes, three
have problems of large amount of spilling milk, and 20% of the
infants have difficulty in feeding problems. By the end of the
project, feeding difficulty rate in preterm children has reduced
from 47% to 20%, the time of oral feeding in preterm infant has
improved to average of 32 weeks and five days, while eating
entirely by mouth has improved to average of 34 weeks and
plus/minus three days.

Conclusions

Premature infants due to physiological malfunction may face
difficulties when eating in sucking, swallowing, breathing or
heart and lung problems. The use of non-nutritive sucking and
oral stimulation can help premature infants from a poor envi-
ronment or factors to develop normal physiological function.

Comments

To promote breast-feeding, pacifier use in Taiwan hospitals is
banned. However, it should be considered that premature
infants with normal neonatal difference require additional
support and assistance to help their physical development.

Contact: SHAOCHUN Chang
Chang Gung Memorial Hospital
Dunhua North Road

Taipei, TWN

Experiences and Perceptions Toward
Medical Interventions Among
Women at the Labor Stage

KUO CHIH-JUNG

Introduction

In Taiwan, childbirth is viewed as a highly risky process, and the
change in the role of midwives from one of an assistant to one
of responsibility during this process has enhanced the medicali-
zation of childbirth. Along with advances in medical technology,
healthcare professionals tend to rely on medical equipment for
providing information about childbirth, but do not provide
sufficient support and recognition toward childbirth. Therefore,
an understanding of women's perspectives on childbirth and
toward medical interventions would serve as an important
reference in improving clinical services. The purpose of this
study is to examine the experiences and perceptions toward
medical interventions among women at the labor stage.
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Purpose/Methods

This study conducted in-depth interviews of 10 participants
using the oral history method. Narrative analysis was used to
analyze the collected data. Focusing on their experiences with
pre-labor hospitalization, this study describes women's percep-
tions toward medical interventions during the labor stage, and
identifies common and varied characteristics among the stories.

Results

This study summarizes women's experiences and perceptions
toward medical interventions during the labor stage as follows.
(1) Fetal monitoring is a priority in labor care. (2) Taking medi-
cine is the only way to reduce pain. (3) Women are tied to the
bed, which limits their activities. (4) Frequent vaginal examina-
tions produce discomfort. (5) Women feel helpless for having to
exert energy while lying on the bed.

Conclusions

Medical interventions which seem reasonable to healthcare
providers could be painful to the women who receive them.
Increasing medical interventions for delivery raises the power
of influence of physicians during this process. Women's experi-
ences in childbirth reveal the current state of medical services
in Taiwan under its healthcare delivery system. During the
delivery process, maternal and fetal safety is no longer an issue.
The most important consideration during the process is avoid-
ing unreasonable medical interventions and services which
women do not want.

Contact: KUO CHIH-JUNG
Taiwan Adventist Hospital
No.424,Sec.2,Bade Rd
105 Taipei, TWN

Umbilical cord care using natural
drying alcohol disinfection is compa-
rable to the umbilical cord fall off
early

LI Hsin Tzu, TSAI Yi Lun

Introduction

Umbilical cord care and domestic care to the prevention of
alcohol in general to the umbilical cord infection, umbilical cord
care back foreign research shows that even a simple natural
drying method can be used to promote the umbilical cord fall
off and no increase in early risk of infection, causing | want to
explore further.

Purpose/Methods

Umbilical cord care using natural drying method is better than
alcohol disinfection to reduce the number of days off the umbil-
ical cord. Approach to EBN search Pub Med, ProQuest Nursing
Journals, GOOGLE academic databases, and to nature dry, clean
cord care, alcohol and other keywords.
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Results

Randomized clinical trial will use 70% of healthy newborns into
the umbilical cord care and use of alcohol, natural drying meth-
od, using natural drying method that can really fall off 2-3 days
ahead of the umbilical cord, umbilical cord infection and sepsis
and did not occur (Chamnanva et al; Shoaeib et al.,, 2005;
Shafique et al., 2006). Preterm children in the same week
shortened 3 days (Evens et al., 2004). Therefore, the natural
drying than alcohol off the umbilical cord care can reduce the
number of days 2-3 days

Conclusions

Natural drying method can indeed reduce the number of days
off the umbilical cord 2-3 days, and this practice for the full-
term infants are applicable to premature infants, newborn skin
in addition to reducing alcohol harm, but also can reduce health
care costs.

Contact: LI hsin tzu
changhua christian hospital
No.135, Nanxiao St.,
Changhua, TWN

An investigation into the effect of
new parents performing neonatal
massage on levels of parent satisfac-
tion with the attachment relation-
ship between parents and their in-
fants

HSUEH Huei-Chen, HSU Tzu-Chuan

Introduction

Neonatal massage helps mothers increase their confidence in
nurturing to improve bonding and promote attachment be-
tween parent and child. This is helpful in the building of trust
between the infant and the caregiver. Clinically, it is often
observed that new parents become bewildered with the crying
and fussing of the infant. They often experience anxiety and
frustration when caring for the baby, and begin showing con-
tradictory feelings of love and concern that the baby might be
harmed. This research aimed to integrate neonatal massage
into new families. It is hoped that high quality neonatal care
may be available to infants, and the goal of family health pro-
motion may be attained.

Purpose/Methods

Purpose:To investigate the influence of parents performing
neonatal massage in the early stages after delivery on levels of
satisfaction with attachment levels for first-time parents. The
results could be used as reference for clinical nursing staff. This
would then serve to realize the family-centered goal of nursing.
Methods:This research design was based on a quasi-
experimental study. Samples were obtained by purposive
sampling from first-time parents and neonates within five days
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of birth. A total of 70 groups of first-time parents and full-term
neonates of gestational age >= 37 weeks, weight >= 2500g,
without other comorbidities were recruited for this study with
parental consent by parents without mental disorders. The
parents in the experimental group were subjected to neonatal
massage training in addition to standard infant care. Prior to
discharge, they needed to be able to display their competence
in massage. After returning home, parents had to continue
neonatal massage once daily for 30 days, for 15 to 20 min each
time. The control group was only trained in standardized infant
care procedures. This research design would enable the re-
searcher to compare the effect on levels of satisfaction with
parent-child attachment between the two groups. Within one
week of discharge, the experimental group was followed up by
telephone over their implementation of neonatal massage. This
continued for 15 days. At the end of the experiment and at the
follow-up consultation of the infant after 30 days, a self-
designed structured questionnaire of a total of six questions
was employed for data collection. In addition to information on
basic attributes, measurement was performed with structural
questions from a 5-point Likert scale.

Results

Questionnaire recovery rate was 92.86 %. The results showed
that 30 experimental groups showed an average overall at-
tachment satisfaction score of 4.68, whereas 35 control groups
showed a score of 3.92. The rate of improvement was 15.2 %.
The statements with which the respondents attributed the
most satisfaction were, in order: (1) "I feel that the baby enjoys
it when | touch, hug, look at, and talk to it"; (2) "I often touch,
hug, look at, and speak to the baby"; and (3) "When the baby
cries, | take the initiative to check on it." The most significant
improvement was in "l often touch, hug, look, and speak to the
baby," which increased by 25 %.

Conclusions

Through massage, the parent increases physical contact with
the baby. This effectively improves cognition in the suggestive
behaviours of the infants. This also improves their confidence in
their roles as competent parents. In the process of care giving,
the couple is able to feel the achievement and contentment of
becoming a parent. Attachment relationships could be im-
proved by the establishment of a deep emotional bonds and
communication between parent and child. During neonatal
massage training, parents are guided not to use excessive
strength or complicated techniques. The time, frequency, and
location of the massage could be adjusted according to the
infant's needs. This would aid in strengthening the motivation
for massage by the parents and achieve the goal of family
health promotion and the family-centered nursing to protect
the rights of the infant.

Comments

*Incorporate neonatal massage training into parenting and
training programs for medical staff; include massage as a sup-
port treatment in prescription policy. *Relevant regulations on
neonatal massage should be formulated by health authorities;
guidelines on the support and management of the neonatal
masseuse must be set forth as regulations for health care
personnel.
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Contact: HSUEH Huei-Chen

Taiwan Adventist Hospital (Seven Day Adventists)
Taiwan Adventist Hospital No.424,Sec.2,Bade Rd
105 TAIPEI, TWN

The effectiveness of parenting work-
shop promoting initial study

LYU Ji-Yan, CHANG Yu- Ting, CHANG Rui-
Yun, WANG Chang-Tao, CHUNG Hui-
Chun, CHANG Shu-Chuan

Introduction

Declining birthrate and shorting postpartum hospital stay give
rise to a big challenge for nurses, lying-in women and families
to get completeness postpartum nursing and newborn babies
care. For this reason, prior knowledge of prenatal, childbirth
. postpartum, and baby care, will effectively assist to welcome
new family member and to improve nursing satisfaction.

Purpose/Methods

By Parenting Workshop activities, parents-to-be can attend and
learn knowledge about prenatal, childbirth . postpartum, and
baby care together. Routinely Parenting Workshop activities at
warmly recreation area beside the obstetrics and gynecology
wards station. Physions present the way to cope with discom-
fort during pregnancy, the importance of prenatal care, the
benefits of breastfeeding, and the importance of neonatal
vaccination. We also demonstrate relaxation techniques during
childbirth, neonatal bathing, changing diapers, etc. Then invite
parents-to-be practice personally and share their learning
harvest after class.

Results

During year of 2010, total 10 sessions of Parenting Workshop
Activity with 168 people attendance, including mothers-to-be
120 people, brothers-to-be 41 people, and other family mem-
bers 7 people. Satisfaction questionnaire after activity, achieve
up to 94.9%.

Conclusions

Prenatal, childbirth, postpartum, and baby care knowledge
provided by medical personnel can improve parents-to-be
knowledge and establish familiar with medical personnel to
raise postpartum nursing satisfaction.

Contact: LYU Ji-Yan

BUDDHIST TZU CHI GENERAL HOSPITAL
707,Sec 3,Chung-Yang Rd.,

Hualien, TWN
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The effects of cold packing on reliev-
ing episiotomy wound pain

SU Mei Ling, LU Yu Ying, GAU Meei Ling,
LIN Kuan Chia

Introduction

Postpartum women who perineal wound pain, daily activities
affect postpartum, urination and defecation flow, and therefore
can not concentrate to take care of newborns, postpartum
recovery time and the resulting impact on parent-child interac-
tion. The purpose of this study was to examine the effects of
application of cold packs on reliving episiotomy wound pain.

Purpose/Methods

A quasi-experimental, repeated measures design, with inter-
vention and comparison groups, was used. All subjects for this
study were recruited from regional teaching hospital in north
Taiwan. The four points for outcome testing included 4 hours
after childbirth (pretest), 12, 24, and 48 hours postpartum
(posttests). Research tools included maternal demographic
information sheet, Visual Analogue Scales for pain, Brief Pain
Inventory Short From, and REEDA for episiotomy wound as-
sessment.

Results

Results showed that there were no differences on the partici-
pants' demographic and obstetrical characteristics between two
groups. The ANCOVA analysis found a difference between two
groups in time of the first-time urination after childbirth
(p<.05). The GEE revealed significant differences on level of
pain, influence of pain on daily activities, breastfeeding and
mother-baby interactions, scores on the satisfaction with pain
management at 12, 24, and 48 hours postpartum (p<.05) be-
tween two groups except for episiotomy wound healing.

Conclusions

This study suggested that in antenatal clinics, providing perineal
pain related care and guidance; routine postpartum perineal
care measures included cold packs on episiotomy wound, and
within 24 hours of delivery increased cold packs time and
frequency.

Comments

This study showed that application of cold packs on perineum
was more effective in relieving episiotomy wound pain; de-
creasing influences of pain on daily activities, breastfeeding,
and mother-baby interactions; increasing participants' satisfac-
tion with pain management; and resulting in earlier first-time
urination after childbirth than did taking oral pain medicines
along. The ice pack is convenient to use and therefore can be
widely used in clinical.

Contact: SU mei ling

NTUNHS

No.365,Ming-te Road,Peitou District,
Taipei, TWN
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Innovative tool of game therapy -
“Butter Lion” a modified percussor

HSIEH Shu-Hua

Introduction

Bronchopneumonia is common seen in pre-school children.
Chest percussion and steam inhalation are necessary treat-
ments for them. To reducing children's fear, therapeutic game
is more useful for that.

Purpose/Methods

The aim of this project is increasing the acceptance of chest
percussion and numbers of percussion by modified percussor.
Pediatric percussor, brush handle and cute cartoon pictures are
used to modified as a toy percussor named "butter lion". Ac-
company with therapeutic game environment, "butter lion" is
playing an important role. Percussor with handle is easy to use
and more comfortable.

Results
After modified percussor "butter lion" involved, the length of
stay is shortening from 6 days to 5 days.

Conclusions

This innovation tool of chest percussion is successful making
children accept percussion therapy. Therefore, it can make
children and families reactive more and stay closer.

Contact: TSAI An-Chin

Taipei City Hospital
Zhengzhou Rd.

Datong Dist., Taipei City, TWN

The clinical evaluation of video-
based method on kangaroo care for
mother of premature infant

TUNG Tao-Hsin, SHIH Hui-Chuan

Introduction

The benefits of the kangaroo care to premature children are not
only more stable physiological conditions to promote growth
and development, positive behavioral development, reducing
hospital infection rates, but also can promote parent-child
attachment, the success of breastfeeding, increase parental
confidence and enhancing the satisfaction of mothers in pre-
term children.

Purpose/Methods

Through video-based Kangaroo care program increased the
implementation the will and action of kangaroo mother care,
and increased the proportion of kangaroo care for mother of
premature infant. The nursing care guide CD-ROM contained
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description kangaroo care, the advantages of advance prepara-
tion and precautions. The watching time was about 10 minutes
to reduce the mothers feel tired and reduce the willingness.

Results

Implementation results found for kangaroo mother care, cogni-
tion, parenting confidence, parent-child attachment relation-
ship, hospital pressure, the proportion of breastfeeding, and
satisfaction were significantly improved.

Conclusions
Proposed that in future video-based health education could be
regarded as a model to guide clinical nursing care.

Contact: TUNG Tao-Hsin
Cheng-Hsin General Hospital
No45, Cheng-Hsin Street
112 Taipei, TWN

Effect of Foot Orthoses on motor
performance and balance in Children
with Flexible Flatfoot During a 6-
month Period

LIN Won-Jean, CHEN Li-Rong

Introduction

Children with flat foot are commonly seen.However,it is always
controversial to treat it or not. It was noted that the symptoms
of flat foot including easily falling down or poor endurance were
improved after wearing orthopedic shoes . Another study
showed good effect of eliminated symptoms of local pain and
improvement in gait pattern, without changing any structure of
foot.There is less report about relationship between foot or-
thoses and the improvement of flat foot with poor balance and
motor performance.

Purpose/Methods

Finding out the influence of foot orthoses on motor function
and balance is the purpose of our study. We obtained samples
of 5-12 years old children with flat foot at our hospital. They
were randomly divided into two groups. One group had the foot
insoles within heel-supportive sneakers; another group had the
same sneakers without arch support. Data was detected by
Bruininks-Oseretsky Test of Motor Proficiency (BOTMP) and
Biodex stability System(BSS). We collected data of baseline and
6 months later.

Results

19 children were collected in our study. Five were girls and 14
were boys. Eight children were in insole group and 11 children
were in without-insole group. Data shows that the scores of
BOTMP significantly increase in insole group after wearing for
half year (P<0.05). Data of athlete stability index medio-lateral
in BSS also became better after 6 months (P=0.003 in insole

Editorial Office, WHO-CC * Clinical Health Promotion Centre * Bispebjerg University Hospital, Denmark
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2012



group, P=0.017 in without-insole group). However, there is no
significant difference between two groups in BSS data.

Conclusions

Our research suggested that foot orthosis usage for 6 months
can improve motor performance in flat foot children, while life
quality may also be better. Moreover, to educate the parents
how to choose better sneakers with heel support for their
children is more important, which may also had effect of their
balance.

Contact: LIN WonJean
Department of Physical Medicine and Rehabilitation
Tao-Yaun, TWN

Reduces the time of the wellbaby
clinic seeing a doctor

CHIA-LING HSIEH, WEN-CHUN LIU, CHIN-
HUI HUANG

Introduction

Visiting time, it is an important indicator for patient's satisfac-
tion and the quality of hospital services, so this project was to
use interdisciplinary cooperation to reduce visiting time, and
the same time to improve the family satisfaction.

Purpose/Methods

Therefore, pediatricians and the information sector cooperated
to make the form of information, to manufacture the protective
seat belt for injection chairs, to purchase the additional waiting
chairs, to change the nursing instruction model, to increase a
notice poster about off the hat and coat first in waiting area,
and to product a "may occur reaction after vaccination and how
to dealing with" care guidance leaflet and poster on display
outside the injection room for the convenience of families to
seeing.After the analysis, we found that the lack of an infor-
mation form, the insufficiency of family member's cognition,
and the lack of the nursing instruction guidance. These led to
visits lasted 69 minutesand the family satisfaction to spend time
of out-patient service was not satisfied with 2.77 points.

Results
The result, the visiting time down to 55 minutes, the family
satisfaction more elevated to 3.16 points.

Conclusions

To use interdisciplinary cooperation make the form of infor-
mation, to innovate and design the protective seat belt for
injection chairs, to buy the safe and colorful waiting chairs, and
to use the diverse nursing instruction model. It is not reduce the
visiting time and to improve the family satisfaction,but also
reaches the quality of hospital services in hospital first vision of

reputation .
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Exploring the effects of music in re-
ducing anxiety for antenatal women
with high risk pregnancies

TSAI Shuo-Shin, LEE Fu-Hui, LIN Li-feng,
CHAO Shu-Yuan, LUO Yueh-Yun

Introduction

Hospitalization will cause significant stress and load to the
antenatal women with high risk pregnancies and their family.
Anxiety is a common reaction for women with high risk preg-
nancies. In addition to general medical treatment and nursing
care, music intervention is widely used as a complementary
care and has been used to reduce the anxiety of hospitalized
patients that the effects are worthy of recognition in foreign
and domestic research.

Purpose/Methods

A single-blinded and quasi-experimental design is used and all
cases are collected from a regional teaching hospital in south-
ern Taiwan. The experimental group(n = 30) takes a 30-minute
music session in the morning of one day, the control group(n =
30) wears coverage headphones and bed rests for 30 minutes.
Variables included physiological indices (vital signs, blood
oxygenation, fetal heart rate), and anxiety (Visual Analogue
Scales).

Results

Major findings of the study show that music intervention thera-
py could decrease the anxiety level of the experimental group,
including physiological and mental indices. The physiological
indices are composed of three parts, including temporal artery
temperature of mothers (t29 = -4.205, p = .000), respiration
rate of mothers (t29 = 3.972, p = .000), fetal heart beat of
fetuses (t29 = 4.293, p = .000), and the mental index is Visual
Analogue Scales-Anxiety (t29 = 6.521, p =.000).

Conclusions
It is concluded that listening to music could reduce the anxiety
of antenatal women with high risk pregnancies. The study
found that serving a reference for health care workers using
music to provide cases with a non-invasive complementary
intervention.

Contact: TSAI Shuo-Shin

Chung Jen College of Nursing, Health Sciences and
No.14, South-River Street., Fengshan Dist

83038 Kaohsiung, TWN
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Non-nutritive Sucking and Oral Su-

crose Relieve Neonatal Pain during

Intramuscular Injection of Hepatitis
Vaccine

LIAW Jen-Jiuan, ZENG Wen-Ping

Introduction

Newborns are subject to pain during routine invasive proce-
dures. Pain caused by immunization injections is preventable,
but remains untreated in neonates.

Purpose/Methods

The study purpose was to compare the effectiveness of three
nonpharmacological pain-relief strategies on newborns' pain,
physiological parameters, and cry duration before, during, and
after hepatitis B intramuscular injection. In this prospective
randomized clinical trial, we enrolled 165 newborns (gestational
age >36 weeks). Infants received intramuscular injections and
were randomized to three treatment groups: non-nutritive
sucking (NNS), 20% oral sucrose, or routine care. Pain was
measured by the Neonatal Facial Coding System, physiological
signals by electrocardiogram monitors, and cry duration by stop
watch

Results

Pain was significantly lower among infants in the NNS (B=-
11.27, p<0.001) and sucrose (B=-11.75, p<0.001) groups than in
controls after adjusting for time effects, infant sleep/wake
state, number of prior painful experiences, and baseline pain
scores. Infants in the NNS and sucrose groups also had signifi-
cantly lower mean heart and respiratory rates than controls.
Cry duration of infants receiving sucrose was significantly
shorter than those in the NNS (Z=-3.36, p<0.001) and control
groups (Z=-7.80, p<0.001).

Conclusions

NNS and oral sucrose can provide analgesic effects and need to
be given before painful procedures as brief as a 1-minute
intramuscular injection. Sucrose orally administered 2 minutes
before injection more effectively reduced newborns' pain
during injection than NNS. Both nonpharmacological methods
more effectively relieved newborns' pain, stabilized physiologi-
cal parameters, and shortened cry duration during intramuscu-
lar hepatitis injection than routine care.

Contact: LIAW Jen-Jiuan

National Defense Medical Center

161 Sec. 6 Mingchuan E. RD, Neihu 114,
114 Taipei,, TWN

123

Group discussion and training:
health promotion mother and chil-
dren

MAHAMED fariba, MOUSAVI - Abd Mo-
hammad, MALEKZADEH - John Moham-
med

Introduction

Improving mothers and babies' health and creating a sense of
calm in mother and child is the primary goal breastfeeding.
insufficient consideration of exclusive breast feeding up to six
months, the lack of adequate continuity of breastfeeding up to
two years old. This study was performed aiming at determining
the effect of combination of approaches to group discussion
and learning skills on developing the ability of nursing mothers
in the use of proper breastfeeding techniques. Breastfeeding as
a full method of feeding children has been recorded in the
World Health Organization and UNICEF, Therefore, it is neces-
sary to recognize the cognitive behavioral factors which en-
courage beginning to breastfeed so that based on these factors
an appropriate interventional program should be designed for
pregnant women to provide causes of effective breastfeeding
for them

Purpose/Methods

this study was conducted for the purpose of educational inter-
vention in promoting proper breastfeeding t In this Semi-
empirical study, the intervention group consisting of 129 preg-
nant women referred to Shahid Dastgheib health center of
Yasuj who were selected randomly, were trained in 12 groups
and each group during four sessions (each session 1.5 hour) by
the approach of group discussion and learning skills through
showing movie. The educational topics included display of the
common breast-feeding techniques, their strengths and weak-
nesses, showing proper breastfeeding techniques with help of
movie and the exercises with doll. The control group including
129 subjects at the other health center was randomly selected
who achieved Breastfeeding training according to the previous
common approach. After the intervention, the data regarding
the "body condition" techniques, was observed and filed by the
researcher through the breastfeeding observation check list and
with help of displaying mother with infant mannequins. After
the intervention, the data regarding the "body condition",
"reactions or responses"”, "bond between mother and child"
and "sucking" were collected and classified at the parturition
time in the hospital and by Midwives and then the data were
analyzed through.

Results

The results showed that after the intervention and at the partu-
rition time 79 subjects were observed from the group of and
129 participants in the program to investigate the correct
approach of breastfeeding techniques. In the control group, the
average score for the performance of the "body condition"
changed before and after the intervention and demonstrated a
statistically significant difference (p <0 / 000). Comparison of
both intervention and control groups in the field of score of the
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performance of the "body condition" after the intervention,
respectively 4.09 and 3.58, "reactions or responses" after the
intervention, respectively, 4.53 and 1.05, "bond between
mother and child" after the intervention, respectively 2.43 and
0.99 and "sucking" after the intervention, respectively 5.11 and
3.17, shows that among all these, the changes were significant.

Conclusions

Based on this study, women who undergo pregnant effective
educational interventions in the field of breastfeeding are more
successful in postpartum breastfeeding than women who have
not participated in any interventions.

Contact: MAHAMED fariba

medical of scienses iran

health school sqr.emamhossine str. dastjerdy
yasouj, IRN

Factors Associated with Breastfeed-
ing Among Hospital Employees in
Taiwan

KUO Su-Chen

Introduction

Taiwan implemented breastfeeding promotion program since
1992 in response to global advocacy of breastfeeding. Baby-
Friendly Hospital Initiative in Taiwan was launched in year 2001
with modified WHO/UNICEF standards. Although employment
clearly affects the continuation of breastfeeding, previous
research has not examined the breastfeeding supports within
hospital work environments in Taiwan. A few health care facili-
ties offer some workplace breastfeeding support, but little is
known about the specific types and amount of support that are
offered.

Purpose/Methods

The purpose was to identify the factors associated with contin-
ue breastfeeding among hospital employees in Taiwan. A cross-
sectional survey design was used. In mid 2010, a total of 503
female hospital workers who delivered their infants within one
and half year and the age of their infants were at least 6 month
from 24 hospitals were recruited. Factors associated with
breastfeeding more than 6 months were investigated by using
stepwise multiple logistic regression models.

Results

Rates of breastfeeding were 55.1%, 62.2%, 60.0%, 47.9, 39.2
and 26.2% for in-hospital stay, the first-, second-, fourth-, six-
month and beyond sixth-month postpartum, respectively.
Breastfeeding more than 6 months was significantly associated
with educational levels (OR = 3.84; 95% Cl = 2.19, 6.74), breast-
feeding attitude (OR = 1.18; 95% Cl = 1.09, 1.28), workplace
with breastfeeding room (OR = 8.23; 95% Cl = 1.31, 51.69) and
perception of workplace breastfeeding support (OR = 1.08; 95%
Cl=1.05,1.12).
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Conclusions

Among the factors determined by multiple logistic regressions,
regarding establishing breastfeeding friendly workplace, work-
place with breastfeeding room and perception of workplace
breastfeeding support were two important factors, which need
to be emphasized for the launch of breastfeeding promotion
policy for public health authorities.

Contact: KUO Su-Chen

Taipei University of Nursing and Health Sciences
365 Ming-Te Road

Taipei, TWN

Breastfeeding experience in Taipei
City Hospital ZhongXiao Branch

CHAN Chying-Chyuan, CHUANG Ling-
Shuan, CHANG Ling-Yu, LEE Shaio-Yun,
LEE Ching-Yu

Introduction

Breastfeeding is recommended that mothers breastfeed for six
months or more, without the addition of infant formula or solid
food. Human breast milk is the healthiest form of milk for
babies. Breastfeeding promotes health and helps to prevent
disease. Experts agree that breastfeeding is beneficial, and have
concerns about artificial formulas but there are conflicting
views about how long exclusive breastfeeding remains benefi-
cial.

Purpose/Methods

For advocating breastfeeding, we will tell the mother about the
benefit of breastfeeding and education her how to breastfeed-
ing in gestation age 28 weeks. After delivery, we provide moth-
er and baby skin to skin in 30 minutes and 24 hours room in and
breastfeeding in the hospital days. After the mother goes home,
we will follow up on the firth month and the second month by
telephone.

Results

After the two years advocating, we found the skin to skin rate is
99%, the room in rate is 44.4%, breastfeeding rate is 87.3% in
hospital days, 76.1% after delivery one month, 63.7 after deliv-
ery two months.

Conclusions

The World Health Organization (WHO) and the American Acad-
emy of Pediatrics (AAP) emphasize the value of breastfeeding
for mothers as well as children. The benefit for the infant in-
clude greater immune health, fewer infections, reduced sudden
infant death syndrome, less diabetes, less childhood obesity,
less tendency to develop allergic diseases. Benefits for mothers
include bonding, hormone release, weight loss, natural postpar-
tum infertility. We provide a comfortable environment and an
accurate guide for breastfeeding. In our data shows we has
successful breastfeeding rate in Taiwan.
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Contact: CHAN Chying-Chyuan

Taipei city hospital

FI 14-2, No. 398, Sec. 5 Chenggong Road, Neihu District,
114 Taipei, TWN

Promoting Strategy in Providing a
Baby-Friendly Environment

HUANG Jen-Chieh, HO Bi-Yi, CHANG Yu-
Yu, LIN James Che-Yu, CHANG King-Jen

Introduction

Due to Taiwan's rapid industrial and commercial growth and
advancement, employment rate for women has been escalating
throughout the years. The method for feeding babies has been
gradually shifted from breastfeeding to the use of milk powders
and other commercial products, and the rate of breastfeeding
has decreased from 95% in the 1960s to 24.03% in the 1990s.

Purpose/Methods

In addition to implementing the ten steps to successful breast-
feeding for hospitals, our hospital has constructed a systematic
framework to deliver services targeting mothers, hospital, and
the environment. These services included providing maternal
and child health education classes, implementing TRM, estab-
lishing a friendly breastfeeding environment using methods of
QCC, and constructing key indicators and monitoring feedbacks
for constant improvements.

Results

In 2011, the rate of "rooming in" following natural birth was
19.85%; the rate of more than 20 minutes of skin to skin con-
tact immediately after birth was 98.88% for natural birth, and
94.03% for cesarean birth. Prior to promoting the baby-friendly
hospital initiative, the breastfeeding rate has increased from
65% in 1990 to the current rate of 97.91%, and breastfeeding
rate two months after delivering is 92.76%

Conclusions

Our hospital provides prenatal and postnatal follow-up services,
monitors key indicators and reviews policies quarterly to pro-
vide timely feedbacks on the effectiveness of the program, and
utilizes methods such as TRM and QCC to adjust and enhance
services. In the future, our hospital plans to continue improving
and maintaining the excellent standard of a baby-friendly
hospital.

Contact: HUANG JEN-CHIEH
Cheng Ching Hospital

No.118, Sec.3, Chung-Kang Rd
40764 Taichung, TWN
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Breasting in rural area

CHO Ju-Yu, HUANG Shu-Min, MU Chia-
Fen, HSU Chao-Yu

Introduction

Human breast milk contains a lot of nutrition, and is the health-
iest form of milk for babies. We encourage mothers to have
breastfeeding for at least 6 months after delivering. Puli is
located in the rural area of central Taiwan. The objective of this
study is to investigate the breastfeeding rate in rural area.

Purpose/Methods

During November 2011, 86 female participants were provided
the questionnaires. Breastfeeding situation was asked. There
were 14 questions to be answered.

Results

Fifty-seven participants had children. Of them, 51 (89.5%)
participants had breastfeeding before. There were no signifi-
cant differences between breastfeeding or not in race, age,
education and occupation.

Conclusions
Breastfeeding can promote health for infants, breastfeeding
should be encouraged.

Contact: HSU Chao-Yu
Puli Christian Hospital
Puli

Puli, TWN

Supporting Mother-Baby-Friendly
Initiatives via Baby Web Nursery

CHAN Mark K., LEE Wells

Introduction

Jen-Ai Hospital - Tali (JAH) was the first hospital in Taiwan to
introduce Baby Web Nursery website to help parents bond with
their friends and family, as well as hospital staffs. With the
advent of various technologies available on the Internet, JAH
wanted to come up with innovative ways to provide new ser-
vices and information about "Mother & Baby-Friendly" initia-
tives, so that support system can be developed between the
hospital & the parents.

Purpose/Methods

Extensive on-line research and study were conducted, before
launching this project. Working closely with various depart-
ments, the hospital is now able to send SMS & MMS messages,
provide a message board, 60 photos, 6 videos embedded using
YouTube technology and 1 electronic file of the baby that the
parents want to share with the public. Information related to
"Mother & Baby-Friendly" initiatives, monthly e-newsletters,
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follow-up visit / phone call related to breastfeeding, etc. are all
available on the website.

Results

Baby Web Nursery has now over 2,200 babies to date, with
6,600+ messages received from 43 different countries; 3,950+
photos; 900+ YouTube videos; and 80+ electronic files of the
babies that are born at the hospital. Members grew from a low
of 29.1% of the parents in the beginning to a high of 85.7% in
recent months. In 2010, JAH was also honored to be ranked #1
amongst all Taiwan hospitals in "Mother & Baby-Friendly"
initiatives.

Conclusions

It is the hope of JAH that all the hospitals in the world will one
day offer similar "Mother & Baby-Friendly" services like the
Baby Web Nursery to all parents, as advanced technologies on
the Internet becomes the norm in the future. With the contin-
ued development of the broadband access and camera phones,
various usages in the healthcare setting are anticipated in the
near future, so that the relationship between the hospital & its
patients can be further developed.

Contact: CHAN Mark K.
Jen-Ai Hospital - Tali
483 Dong Rong Rd.
41265 Taichung, TWN

Importance of Gender Difference in
Health Promotion by Family Caregiv-
ers

HSU Shwu-Miin, TU Shu-Yun

Introduction

The purpose of this study was to explore the important of
gender difference in stress and coping behavior of family care-
givers. During Jan 2008 and Nov 2010, twenty of family caregiv-
ers who had been taking care of an elderly family member at
home were included in the study

Purpose/Methods

This study examined dataset collected from family caregivers of
home care patients. Dataset were drawn from semi-structure
emerged derived from in-depth interviews. The subjects were
informal caregivers of older adults aged 65 or above who had
serious level of dependency. Inclusion criteria of subjects con-
sisted: (1) average age of fifty-eight years old, (2) taking care of
an elderly family member at least three months prior to the
time of study. (3) A large portion of subjects were son and
daughter.

Results

Our results demonstrated that most difficulties perceived by
the both male and female caregivers were emergency situa-
tions. The stressor for male caregivers were skill of tube care,
patient transporting , communicate and care giving arrange-
ment with the family member. The stressor for female caregiv-
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ers were feeding, suction, stool and urine processing, duration
of care, emotional and communication problem of client.

Conclusions

The male caregivers were more problem oriented; focused on
find the consultation, set up work regularity and coordinated
with family member. The female caregivers were more skill
oriented; and through following coping behavior included role
adjustment, looking for support, resources for assistance,
confidant belief, health and caring knowledge improvement,
to engage in health promotion activities, and feedback from
family members. These can be having help to deal with lots of
difficult care giving situations.

Comments

Results will provide a basis for health professionals to under-
stand gender difference of caregivers' experiences and provide
the appropriate services and health promotions for home care
patients and the family.

Contact: TU Shu-Yun

Mehio University

23, PingKuang Rd

91202 Neipu, Pingtung, TWN

Impact of family atmospheres on
children's bereavement reactions: A
case report

LIN Chi-Chin, TSENG Chang-Chang

Introduction

Sibling's death usually leaves remaining children risky psycho-
logical problems. In this situation, family atmosphere plays an
important role on the children's bereavement reactions. Avoid-
ing the discussion of the loss could inhibit the children from
expressing his feeling. In this paper, we will present and discuss
a 9-year-old boy's bereavement reactions after his younger
brother had passed away, due to congenital heart disease, for
11 months.

Purpose/Methods

Wechsler Intelligence Scale for Children (WISC-1V), Children's
Bender Visual Motor Gestalt Test (BG) and Draw A Person (DAP)
were used to assess the boy's intelligence, emotional state and
personality. The boy's recall of his brother was recorded and
analyzed. An interview with mother was conducted to under-
stand the boy's bereavement reactions and the family atmos-
phere. Classroom observations were also provided by teachers.

Results

Assessment results show that intelligence score (FSIQ 66) is
significantly deteriorated, as compared with that assessed two
years ago (FSIQ 81). 'Transparency', an important sign of emo-
tional disturbance, is noted in DAP test. According to the moth-
er, family members avoided discussing the grief. The boy was
very quiet and hot-tempered at home. However, irrelevant and
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impulsive speech was noted during assessment. Behavioral
differences and cognitive decline imply that he had prominent
emotional suffering but could not vent emotions at home.

Conclusions

Family atmosphere strongly influences children's bereavement
reactions. This boy suffered from severe behavioral and emo-
tional disturbances after his brother's death. He might learn to
inhibit emotional expression because family members avoided
coping with the grief. We suggested the family to refer to
psychotherapy so as to foster an atmosphere of free and open
communication to resolve the behavioral and emotional prob-
lems resulting from sibling loss.

Contact: LIN Chi-Chin

National Taiwan University Hospital

No.7, Zhongshan S. Rd., Zhongzheng Dist., Taipei City
10002 Taipei, TWN

Abuse in childhood: take charge and
listening strengthening in hospital
care and health promotion network.

CENCI Luigina, TAVONI Maria Antonietta,
ASCOLI Fausta Beatrice, STORTI Nadia,
POLENTA Laura, BUSCEMI Loredana,
CAPOGROSSI Emma

Introduction

Maternal-Infant hospital departments daily bring in evidence
patients coming from different access (emergency room, outpa-
tient clinic, interdepartmental advices, etc.), sometimes agree-
ing the traumatic stress observation and reception derived
from "child abuse or maltreatment".

Purpose/Methods

The activation of multidisciplinary competences and expertises
soon available in fast responding intervention borders the
hospitalization to the real emergency and establishes a good
reply for child who feels psychosocial issues and needs abuse
related assistance. Diagnostic-therapeutic procedure is interdis-
ciplinary (infant neuropsychiatrist, psycologist, social worker ,
medical examiner, pediatrician, pediatric surgeon, gynecologist)
to ensure more integrated, heterogeneous and comprehensive
assistance.

Results

Clinical contribution regards 24 subjects, 14 males, 10 female,
victims of sexual abuse, median age 9 yrs 7month. Social-
economic family level is medium in 48% of cases, high in 28%
and low in 24%. As a comparison issue, the data related to case
histories affering at "Crisis Task force" instituted established in
september 2009 in Salesi Pediatric Hospital are reported (34
children, 12 males, 22 females, exposed to physical or sexual
abuse, median age 6 years 7months). .
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Conclusions

"Crisis Task force" borns as an improvement and empowering
attempt in current organization; at the same time, the adjust-
ment performed in multidisciplinary approach goes hand in
hand with the regional and territorial integrated assistance
network in child abuse. We evaluate the significant differences
between the two case histories samples.

Comments

A comparison of case studies enables the monitoring of opera-
tional standards and epidemiological data useful for the reor-
ganization of local health-psycho-social (resource allocation, the
definition of paths).

Contact: CENCI luigina
Ospedali Riuniti Ancona
Friuli St.

60123 ANCONA, ITA

A Pilot Study of Traditional Chinese
Medicine Therapy Complementary
and Alternative Applied to ADHD
Children in a Health Promoting Hos-
pital

TSAIl Tien-Sheng, HUANG Bo-Ming,
HUANG Tzu-Hui, HUANG Hsin-Yi

Introduction

Attention deficit hyperactivity disorder was a common school
age children's disease, its symptoms often were poor attention,
unable to stay seated and impulsivity. Therefore, including
learning disabilities or interrupting others, the disturbance of
children with ADHD was really a burden between families and
school. If without further improvements in the coming grow up,
would find more problems of maladjustment existed. Behavior-
al correction assessment combined with drug therapy of medi-
cal programs could get a better therapeutic effect in some case
reports.

Purpose/Methods

Many Physicians of Traditional Chinese medicine identified
(TCM) pattern and determined treatment for patient with four
examinations including inspection, smelling and listening,
inquiry and palpation. Inquiry assessment of TCM being to have
its systematic clinical experience, but also was an inductive
method. Clinically, Inquiry assessment for children was relative-
ly difficult, this study hoped to develop questionnaire of
QLOCMC and examined its reliability and validity. Questionnaire
options of QLOCMC by Delphi method experts could effectively
understand the constitution of ADHD children.

Results
Literature review, qualitative research and expert assessment
were to induct to 11 major and 23 minor options. Furthermore,
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through twice Delphi method, a total of 118 questionnaire
options of constitutional pattern were ascertained. This ques-
tionnaire of QLOCMC will hope for a good scale to clinical TCM
staffs and help TCM to modernize.

Conclusions

We evaluated the ADHD cases with acupuncture therapy and
other complementary and alternative medicine treatment
(CAM). Furthermore, we were eager about the appropriate
biomedical instrument or test, whether it could increase and
enlarge the applicability of four examinations in traditional
Chinese medicine (TCM), and it's of much help to clinical differ-
entiation. Keywords: Attention Deficit and Hyperactivity Disor-
der (ADHD), Quality Life of Chinese Medical Constitu-
tion(QLOCMC), Constitution, Delphi , Questionnaire

Contact: TSAI Tien-Sheng

Kaohsiung Municipal Hsiao-Kang Hospital
No0.482, San-Ming Rd., Hsiao-Kang Dist
812 Kaohsiung City, TWN

Self-care behavior and self-care out-
come among children and adoles-
cents with type 1 diabetes mellitus

WANG Hui-Fang

Introduction

Children and adolescents with type 1 diabetes must daily per-
form several complicated self-care tasks such as insulin injec-
tion, blood glucose monitoring, meal planning, and regular
exercise. Good self-care behavior is important for control of
diabetes.

Purpose/Methods

The purpose of this study was to find out the self-care behav-
iors outcomes and possible influencing factors among children
and adolescents with type 1 diabetes.Data were collected via
structured questionnaire survey. Content of the questionnaire
included personal characteristics, condition of diabetes, and
self-care behavior assessment scale. Subjects were type 1
diabetic patients 7-19 years of age treated at the pediatric
endocrinology clinic of a central Taiwan medical center.

Results

The self-care behavior scores of children and adolescents were
statistically significant (156 vs 141, p = 0.0002). Self-care behav-
ior score was significantly associated with schooling, education
levels of the primary caregivers, family income, frequency of
blood glucose monitoring, insulin injectors, blood glucose
monitoring performers, and absence from school due to diabe-
tes (p<0.0001, p=0.0004, p=0.0216, p=0.0079, p=0.0030,
p=0.0137, p=0.0244 respectively). The self-care behaviors of all
patients were negatively correlated with self-care outcomes by

measuring glycosylated hemoglobin (HbA1c) levels (p=0.002,
r=-0.297).
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Conclusions

Children scored better than adolescents in self-care behaviors.
Levels of schooling, family income, and frequency of blood
glucose monitoring were significant factors influencing self-care
behavior among children and adolescents. The results of this
study may guide care providers to better help the self-
management among children and adolescent.

Contact: WANG Hui-Fang
Changhua Christian Hospital
135Nanhsiao Street

500 Changhua, TWN

Hospital Health Promotion and the
Results of Drawing Competition

CHANG Yi-Ting, CHEN Chien-Sheng, MA
Hon-Kwong, TSOU Jhi-Chyun

Introduction

Our hospital, Cardinal Tien Hospital Yonghe Branch, is the
member of Taiwan Network of Health Promoting Hospitals. We
actively extended the space and built the equipments for health
promotion for many years. Besides, we held many activities to
promote health promotion for all age and wished them to have
a healthy life.

Purpose/Methods

To increase the children's concept of health promotion, we
invited children to join drawing competition with a topic of
"climbing stairs, health promoting". We asked them to draw
their favorite exercise, and invited professionals to give a score.
In prize presentation day, we invited children and their family to
join the activity of climbing stairs and took photos. We wish to
deliver our concept of health promotion and enhance children's
life fun by this activity.

Results

82 children have participated. Nine children were younger than
7 years old. Other children studied in the elementary school, 35
of them in the 1-2nd grade, 7 in the 3-4th grade and 31 in the 5-
6th grade. We give the best-painting prize in each group. We
also give each participant a small gift. Satisfaction survey
showed that almost of people are satisfied with this activity,
and over eighty percent of them are glad to participate it again.

Conclusions

We successfully give the concept of exercise and health promo-
tion by a fun way. At the same time, we also provided our other
health-promotion services, such as oral cancer screening, to the
community and the staff. We work hard to provide some crea-
tive and fun ways to deliver our concept of health promotion.

Contact: LEE KuanHui
Cardinal Tien Hospital Yungho Branch
New Taipei City, TWN
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From Ugly Duck to Swan - Body
Weight Management from Child-
hood

LIN Chia-Ying, CHEN Ming-Huang, LO
Hsin-Yi, HUANG Paul, HUANG Hsiu-Li

Introduction

There are 44.1 % of adults either overweight or obese, accord-
ing to report from Bureau of Health Promotion in Taiwan in
2010. Amongst, every 1-in-4 of children is either overweight or
obese. It is evidently childhood and adolescence obesity can
lead to adult obesity. Obesity is associated with chronic illness-
es. Unhealthy diet, lack of exercise, irregular life style, and
insensible to body weight management are contributors to
obesity. This project establishes a body weight management
team aiming to promote children's health.

Purpose/Methods

The body weight management team included pediatrician,
dietitian, exercise coach, psychologist, and case manager. Each
team members provided different professional expertise and
work as a team in helping the participants. We initiated group
health education program for family members. The participants
recorded body weight management handbook which included
daily diet journal, diet and physical fitness report. The case
manager monitored the progress of the participants on a regu-
lar basis.

Results

During February to November 2011, we provided 17 parents-
children nutritional group education sessions, 17 physical
fitness sessions, and 1 parents-children psychological discussion
session with 214 participated-times. Among the 67 participants,
the 3 overweighed participants decreased body weight by 2.1%,
the 11 mild-obese participants decreased body weight by 4.8%,
the 28 medium-overweighed participants decreased body
weight by 5%, and the 25 critical overweighed participants
decreased body weight by 12.6%.

Conclusions

Through the collaboration of professional team, it is evidently
helpful in assisting children and adolescent managing their body
weight and making them healthier. After the pilot study period,
we will propose a more comprehensive program and rolling out
plan in promoting health of our children.

Contact: YI-CHUN Kuo

CHIA-YI CHRISTIAN HOSPITAL

539 Jhongsiao Rd. Chia-Yi City, Taiwan, R.O.C.
Chia-Yi City, TWN
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Medication safety for children
through networking: an innovative
approach

HSU kaifang, HSU shinchang

Introduction

A previous survey indicated that college students lacked appro-
priate knowledge, attitudes, and practices associated with the
safe use of medications (Hsiao et al., 2004). More attention
needs to be given to childhood and youth medication safety
education. Networking with schools is an effective way to
approach children and the youth. In order to enhance their
involvement, we adopted an innovative approach to provide
medication safety education.

Purpose/Methods

We cooperated with a nearby primary school and recruited 99
year 5-6 primary school aged students. We collected pre-and-
post-test data regarding medication safety knowledge before
and after the intervention. This innovative and interactive
intervention involved role playing games, group discussion and
situation analysis. In addition, we particularly prepared practi-
cal teaching aids and digital aids to facilitate the medication
safety education.

Results

After this innovative teaching, these students had statistically
significant improvement in medication safety knowledge. The
correct answer rate for "items for explaining to doctors" in-
creased from 24.2 % to 97%; "items on the medication bag
needed to be checked", from 62.2% to 98%; "correct ways and
timing for medication", from 82% to 97%; "incorrect purchasing
medication behaviors", from 69% to 94%; "availability of physi-
cians or pharmacists for medication consultation", from 48% to
99%.

Conclusions

This study found that this interesting and interactive teaching
model could stimulate learning motivation and interest of
children in medication safety. Also, this model could greatly
enhance childhood involvement in medication safety so as to
promote their self managements of health.

Contact: HSU Kaifang
landseed hospital
8F,N0.60,Jinfong 4th street
Zhongli, TWN
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Effectiveness of the preparation pro-
gram video in relieving anxiety level
for school aged children before sur-

gery
CHEN FEI-WEN

Introduction

As short-term and same-day surgery advanced, children have
less time to mentally prepare for surgery. However, without
organized comprehensive pre-operative preparation, children
tend to experience general anxiety, regressive behavior, separa-
tion anxiety, increasing anesthesia risks, and prolonging post-
operative recovery time which results in negative post-
operative behaviors. The intervention of this study, pre-
operative preparation program video and practice with anes-
thesia equipment is used to relieve children's surgery anxiety.

Purpose/Methods

Using quasi-experimental design, twenty 7-12 years old children
performed administration surgery were recruited. Control
group, first ten subjects, received routine care and the others
were the experimental group. One of the researchers intro-
duced purpose and method of study to acquire consent of
participating study, afterwards measured anxiety level (pretest)
by Children's Emotional Manifestation Scale (CEMS) and per-
formed intervention. Then, another researcher, unacquainted
the study group, measured anxiety level at holding area (post-
test1) an during anesthesia induction (post-test2).

Results

The data is analyzed with SPSS 17.0 for Windows and uses
Generalized Estimating Equation model to examine the effec-
tiveness of the intervention. Comparing overall scores of the
CEMS, post-testl increased 2.3 points (p<.001) than pretest,
post-test2 increased 5.5 points (p<.001) than pre-test 1. CEMS
anxiety score has the time and group interaction, experimental
group, accepted the study intervention, decreased 1.8 points
(p<.05) than control group at the post-testl and decreased 5.4
points (p<.001) than control group at the post-test2.

Conclusions

In conclusion, receiving routine care plus pre-operative prepa-
ration program video and practicing with the anesthesia
equipment reduce children anxiety level of holding area and
anesthesia induction. This preoperative preparation program
video taking into consideration of developmental characteristics
is strongly recommended for the future nursing care to children
prior to any surgeries.

Contact: CHEN FEI-WEN
Taipei City Hospital

51, Tzu-chiang Road, Tanshui
25162 New Taipei City, TWN
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The Case Study of Group Psycho-
therapy Targeting Interpersonal Re-
lationship Development for Children
with Asperger's Disorder

HUANG Yi-Jing, WANG I-Jen, LIN Chia-
Hsin

Introduction

The prevalence of the children with Asperger's Disorder is
increasing in recent years. The primary features of Asperger's
Disorder are severe and sustained impairment in social interac-
tion and the development of restricted, repetitive patterns of
behavior, interests, and activities. Patients suffer from lacking
skills to engage or interact with peers, though they desire to
have friends, and their parents don't know how to help their
children to improve the interpersonal relationship ability.

Purpose/Methods

The study aimed to explore the effectiveness of group psycho-
therapy targeting interpersonal relationship development for
the two lower grade children with Asperger's Disorder. The
research adopted the A-B-A' single-subject experimental de-
signs and the participants received the group psychotherapy in
the intervention phase. The independent variable was the
group psychotherapy program and the dependent variable was
communication and expression ability. The measuring instru-
ment was 'Behavior Observation Checklist on Communication
and Expression'. High score meant high ability to communicate
and express as well.

Results

The finding of this study was two participants' abilities on
communication and expression were improved. In the baseline
and maintenance phase, the tendency of communication and
expression behavior decreased stably. While the group psycho-
therapy intervened, the participants' communication and
expression scores increased obviously. One child was getting
the scores stably and had the significant maintenance effects
after the treatment. The other child got the scores unstably but
still had maintenance effects.

Conclusions

According to the results, the group psychotherapy could en-
hance the effectiveness on interpersonal relationship develop-
ment for the children with Asperger's Disorder. We also found
that the improvements were different between the two partici-
pants and this study fingered out some factors, such as personal
symptoms, family supporting and the school environment,
might relate to the results. The research made suggestions for
future researches and counselors, that is, group psychotherapy
could be an option to help the children with Asperger's Disor-
der.

Contact: HUANG Yi-Jing
Psychiatry, Ren-Ai Branch, Taipei City Hospital
Taipei City, TWN
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Reduce the Incidence of fall in Hospi-
talized Children

CHO Yen-Hua, LIN Su-Wen, CHANG Chun-
Chu, YU Kai-Ling

Introduction

The concept for health protection is prevention is more im-
portant than treatment. Since children have limited under-
standing, therefore prevention of an accident is more im-
portant. Previously we use verbal education the caregiver(s) but
the results were not satisfying and the incidence of fallen injury,
whether it was from a baby carriage or hospital bed, remained
high. After implementation of joint programs between caregiv-
ers and medical/nursing staffs, we were able to reduce the
incidence of fallen injury from 0.055% to 0.02%.

Purpose/Methods

Using joint program to search for causes of fallen injuries and
finding a feasible solution. We implemented a fallen-injury-risk
screening test to select out high-risk children and use blue wrist
tags for identification. Then individualized each bedside sticker
let caregiver(s) can understand the prevention of falls. Verbal
education still remained an important part, and we mark the
wrist tag once they completed the learning process. Correct the
weaknesses of baby carriages and hospital beds were also part
of the program.

Results

The results of joint program were both effective in lowering the
incidence of fallen injuries and sustaining the effect. Then ward
routines were amended to better aid the nursing staffs. When a
fallen injury occurs, it prompts for an immediate combined
meeting between medical and nursing staffs to analyze and to
come up with a solution. Then the effectiveness of the solution
was monitored continuously. The incidence of fallen injuries
was 0.055% in 2009 and lowered to 0.02% between 2010-2011.

Conclusions

When a fallen injury occurs, it brings harm not only to child but
also to the child's family and hospital staffs. Environmental
factors, updated equipment, the patient, the caregiver(s),
medical and nursing staffs all plays and role in in-hospital fallen
injury prevention. We hope that by using the joint program, the
importance of accident prevention may extend its effect from
inside the hospital to outside of the hospital and into every
family.

Comments
The concept for health protection is prevention is more im-
portant than treatment.

Contact: CHO Yen-Hua

Chang Gung Memorial Hospital, Linkou
No.5, Fuxing St., Guishan Township
333 Taoy, TWN
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Enhance the corrective rate of im-
plementation chest physiotherapy of
primary caregivers

YEH Mei-Chen, SHEN Yi-Chiung, JHANG
Hsiu-Ling, YU Li-Mei, GUO Xian-Hua, HSU
Hsiu-Ling, HSU Yuan-Nian, HSU Jin-Chyr

Introduction

The percentage of patients with complicated pneumonia trans-
ferred to Intensive care unit increased from 2.5% to 3.6%
between January 2009 and March 2010. After analysis, the
accuracy of skills about chest physiotherapy performed by main
caregivers was only 42.3%. After implementation of revised
conventional procedures, our main caregiver's knowledge of
Chest physiotherapy improved from 69.7% to 89.4%, and skill
performance accuracy increased from 42.3% to 64.9%. This
study revealed a good learning curve of improving the quality of
medical care.

Purpose/Methods

Purpose: 1. Improve the primary caregiver's knowledge of Chest
physiotherapy from 69.7% to 83.6%; 2. Increase the primary
caregiver's technical performance accuracy rate from 42.3% to
67.7%; 3. Decrease the percentage of patients who transfer to
ICU (Intensive-care unit) from 3.6% to 2.6% Methods: 1. New
Chest physical therapy checklist; 2. New Chest physical therapy
study guides; 3. New Chest physical therapy prompt card; 4. In-
service education and group training; 5. Patient reward pro-
gram

Results

1. The main caregiver's knowledge about Chest physiotherapy
improved from 69.7% to 89.4%. The target achievement rate
was 141.7%.; 2. The main caregiver's technical performance
accuracy increased from 42.3% to 64.9%. The target achieve-
ment rate was 89.0%.; 3. The percentage of patients with
complicated pneumonia transferred to intensive care unit
decreased from 3.6% to 2.5%. The target achievement rate was
110.0%.; 4. The length of hospital stay decreased from 5 days to
4 days. The target achievement rate was 100.0%.

Conclusions

During the process of revising the conventional procedures, the
primary caregivers significantly improved on their understand-
ing and technical performance of chest physiotherapy. This
improvement could result in a decrease in the length of hospital
stay for patients, increase medical standards and higher quality
health care for all patients.

Comments

There is no proper threshold for this project due to hard to
obtain detail indexes from other hospitals. Target setting re-
ferred to the average value of colleagues. For the constrain of
resources, the project evaluate the corrective rate only using
the measurement of labor costs and sickbed occupation rate.
Besides, there is rare document for benchmarking, all related
activities are all created by own organization. However, rec-
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ommended the implementation of these experiences can share
to other medical institutions as learning reference.

Contact: YEH MEI CHEN
pediatric itensive care unit
Chung-Shan Road
Taoyuan County, TWN

Parenting stress in parents with hos-
pitalized preschool children: Parents'
and nurses' perspectives.

HUANG Chien-Hua, CHANG Lu-I

Introduction

Hospitalization is a significant stressful life event for children
and their parents. During that period of time, parents of the
child who were sick and hospitalized bearing not only the caring
responsibility but also the worrisome regard their children's
iliness response, the hospitalization experience and resulting
behavioral change.

Purpose/Methods

A cross-sectional study was conducted to understand parent's
self-perceived and nurse's perceived parental stress while the
child was hospitalized. Parents with a hospitalized preschooler,
and their primary care nurses at pediatric wards of five hospi-
tals in north Taiwan were invited to participate. A structured
questionnaire was used as data collection instrument. A total of
87 pair valid surveys (97.8%) were used for further analysis with
SPSS 17.0 statistical software based on designated research
question.

Results

Parenting stress scores of parents with a hospitalized pre-
schooler showed significant differences on factors such as the
self-perceived levels of interaction between parent and their
spouse, and on parental social economic status. No significant
difference was found between parents' self-perceived and
nurses observed parental stress among parents' with a hospital-
ized preschooler. Self-perceived parenting stress was not relat-
ed to different nurse care takers. However, nurses' observed
parenting stress scores showed significant difference by the
number of caring days.

Conclusions

Results of this study provide relevant information for under-
stand differences between the parents self-perceived and
nurses observed parenting stress. Pediatric nurses may learn
from this study regarding providing the care and support on
parental stress of parents with hospitalized preschooler. It is
recommended that nurses administrators in cooperate the
result of this study while conducting training programs for
pediatric nurses on enhancing nursing skills.
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Contact: CHANG Lu-I

Taipei Medcial University
Wu-Hsing Street, Number 250
110 Taipei, TWN

Session P1.2: Health promotion
for migrants and ethnic minori-
ties

Building a barrier-free environment
for migrants: a need-oriented ap-
proach

WU Yi-Chen, KUO Jung-Mei

Introduction

Recently, Taiwan has had more new migrants. We found a
problem that these new migrants had problem in effective
communication for participating in the process of medical care.
Therefore, it is necessary to provide a barrier-free healthcare
environment for the migrants. The effective delivery of
healthcare information and medical service information was
regarded as a prioritized task. It could be achieved by use of
their mother languages.

Purpose/Methods

This study was to build a barrier-free health care environment
for migrants based on their healthcare needs. It was estimated
that 30, 000 migrants lived in our catchment area. The majority
is from China and Vietnam. We established a team which
assessed the current situation in service processes, personnel
training and hardware planning. We also conducted regular
questionnaire surveys to explore the health education needs of
patients with diverse mother language so as to develop corre-
sponding health education leaflets.

Results

We built a migrant-friendly healthcare environment through
providing multi-dimention education methods and foreign
language health education leaflets to empower migrants to self
manage their health. So far, we developed 598 Chinese leaflets,
126 English leaflets, 3 Japanese leaflets, 24 Indonesian leaflets,
16 Vietnamese leaflets and 12 simplified Chinese leaflets.

Conclusions

Through this inter-sectoral and need-oriented approach, the
barrier-free health care environment for migrants we built was
effective in delivery of healthcare information and health
education.

Contact: LIN Hsiao Chaun

Changhua Christian Hospital

135Nan-Hsiao Street,Changhua 500-06,Taiwan
500-06 Changhua, TWN
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The Evaluation of the effect of Free
Health Screen for New Inhabitants

CHEN Yi-chih, CHIN Ching-fen, TSAI Ping-
yun, HSU Hsin-wen, HUNG Ling-yu, CHU
Shu-han, HONG lJin-jiun

Introduction

The population of the new inhabitants is increasing in Taiwan.
They assume the responsibility for birth and family caregivers in
our country. To complete the tribal group's health care for the
new inhabitants, by completing the health screen, we hope to
establish their healthy information bank. This study aimed to
understand the healthy situation and provide suitable health
education and health care consultation for them. People with
abnormal results, will be transfer for further management.

Purpose/Methods

This study aims not only to establish new inhabitant spontane-
ous healthy behavior and promote self-health management,
but also to collect and transfers those with abnormal result and
to achieve the transfer tracing rate above 90%. Participants
were female new inhabitants domiciled in New Taipei City. The
Screening items used were GOT, GPT, Anti-HCV, HBsAg, fecal
parasite and ovum inspection. Abnormal results of parasite or
liver function screening were referral for further management.

Results

Total 210 participants were from the Cardinal Tien hospital
Younhe branch between March 2010 and November 2011. The
majority of new inhabitants were from Mainland China with
120 people (57.1%). There were 34 participants (16%) with
abnormal result and were referred for further management.
The transfer tracing rate reached 100%. There were 10.9%
participants that had abnormal liver function with 19 HBV
hepatitis carriers followed by abnormal fecal parasites and
ovum for up to 11 persons accounted for 5.5%.

Conclusions

The preliminary results showed the major health problem of
new inhabitants was abnormal liver disease, especially HBV
carrier. Limitations that should be taken into consideration in
this study were the single-center origin of our data and the
relatively small number of evaluated participants. More partici-
pants and effort should be make for establish the healthy
information bank of new inhabitants. Letting the new inhabit-
ants understand their healthy situation and provide suitable
health education and health care consultation for them.

Contact: LEE KuanHui

Cardinal Tien Hospital Yungho Branch
No.80, Zhongxing St., Yonghe Dist.
New Taipei City, TWN

133

Love without borders - health pro-
motion for factory migrant workers

CHANG Yuchen

Introduction

In October 2011, there were 420,931 migrant workers (MWs)
working in Taiwan. Although the National Health Insurance
covers the medical cost, the early signs of potential injuries and
the access to health service are usually overlooked. Besides,
because of the characteristics of mobility of foreign workforce,
a sustainable model of health promotion among the MWs is
required.

Purpose/Methods

We aim to help MWs to cope with the workplace, and to have a
healthy inter-personal relationship, as well as to empower the
MWs to help their own communities back home. Respective
native language speakers were employed. Radio broadcast and
cultural activities were conducted. Factory support groups and
fellowship as well as marriage consoling were organized accord-
ingly. Departure preparation, such sewing class, maintenance
for electronic machines, computer skills and other skill training
were provided.

Results

About 12,000 MWs have been reached in the past 10 years.
There are 6 support groups of Thai, 8 of Philipino, 2 of Indonisi-
an and 1 of Vietnaese now. About 1,100 MWs are enlisted
annually. With ex-MWs, five community centers in rural Thai-
land, and 2 in the Manila slum area have been established.

Conclusions

Language and social support with cultural sensitively prevents
MWs from several occupational injuries, and facilitate them to
access to the proper support while injured. Because of MW's
work style, it's important to empower them via community
development. They will carry on the concepts of health wher-
ever they go, even though when they are out of Taiwan, as
what we have seen in our case. This program provides a feasible
and sustainable holistic care for MWs.

Contact: YI-CHUN Kuo

CHIA-YI CHRISTIAN HOSPITAL

539 Jhongsiao Rd. Chia-Yi City, Taiwan, R.O.C.
Chia-Yi City, TWN
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Session P1.3: Health promotion
for older patients

Effects of cognition-action interven-
tion on cognitive function in com-
munity-dwelling older adults with
mild cognitive impairment

WU Meng-Tien, CHAO Chien-Ling, KUO
Ying-Ling, CHANG Pei-Li, HUNG Ling-yu,
TSOU Jhi-Chyun, MA Hon-Kwong

Introduction

There is evidence from observational studies that aerobic
exercise and cognitive-behavior therapy may both improve the
cognitive function in older adults. This intervention may also
delay the development of mild cognitive impairment transfer to
dementia. However, few previous studies had explored the
effects of combined exercise and cognitive-behavioral therapy
(called cognition-action course) in the community dwelling
adults with mild cognitive impairment.

Purpose/Methods

Eight participants (>= 65 yr.) with memory-loss complaint
induce the difficulty to live alone. All participants took partin an
8-wk cognition-action intervention 120 min once a week, in-
volving physical activity (including aerobic exercise, coordina-
tion, action-memory and stretching exercise) and cognitive
stimulus (including reaction, attention, memory, logic cards
sorting, sensory stimulus, fine movement and social activity).
We measured the mental scores (SPMSQ), digit spans and
participant's awareness of cognitive function. Using paired-t
test and description analysis from SPSS 16.0 software.

Results

Participants remained the mental scores and learned how to
design and decide the daily activity plan and exactly increase
the exercise intensity and duration. By realizing the methods to
prevent dementia from cognitive education, they reduce the
fear of memory loss and they were also confident that cognitive
improvements to promote the quality of life, social activity,
physical and cognitive function. There are no significant differ-
ence in digit spans (p>.05).

Conclusions

Cognition-action intervention could improve the cognitive
function in community-dwelling older adults with mild cognitive
impairment and also increasing physical fitness, changing to
active life style, emotion stability and promoting social activity
to prevent dementia.

Contact: LEE KuanHui

Cardinal Tien Hospital Yungho Branch
No0.80, Zhongxing St., Yonghe Dist.
New Taipei City, TWN
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The effects of music therapy on ex-
pressing emotion in Dementia

YANG CHAO-WEN, TSAI SUEI-TSAU,
HUANG HUI-TING

Introduction

Dementia is a syndrome that decline of a person's cognitive
function. Dementia involves memory dysfunctions which is the
big symptom that lead to people with dementia who frequently
engage in disruptive behavior. However, emotion effects behav-
ior production. In treating the people with dementia most
through pharmacological and physical intervention. However,
numerous recent studies have showed the effectiveness of
music therapy with dementia clients that use non-
pharmacological approaches. Music therapy is one of interven-
tion in the management of disruptive behavior by patients with
dementia. The music is an effective intervention through less-
ening the music. Music therapy may reduce disruptive behavior
by lessening such feeling through singing, playing and listening.
To investigate how effect of music therapy reduces disruptive
behaviors of patients with dementia from expressing emotion.

Purpose/Methods

This study aims to investigate the music therapy reduces on
disruptive behavior through expressing emotional activities by
people with dementia. The design of study with an experi-
mental and control group in the community in Taipei city. All
participants will assess the level of 15-23 on the Mini mental
State Exam (MMSE). A sample of 10 participants is the experi-
mental group and 10 participants is the control group from the
communities in Taipei. All participants the primary diagnosis of
Alzheimer's type dementia. Experimental participants will have
music therapy treatment one time (30-45 minutes) every week
for 8 weeks.

Results

In this study, the experimental group shows more joyful during
music therapy session. From the begin to the end of this study,
participants show more positive interaction with others.
Through playing instruments participants restore self-esteem
and confirm emotion. In addition, participants find a way to
express their emotion to reduce disruptive behaviors happened

Conclusions

It appears that music has potential to help emotion expression.
From music activities, the people with Alzheimer may learn
reassurance feeling from themselves. Also, music therapy can
offer the relationship between care giver and participants.
Future study will focus on care givers join the group of music
therapy. Let care givers release more pressure from life that
taking care of people with Alzheimer at home.

Contact: YANG Chao-Wen

Taiwan Adventist Hospital

3F, No. 400, Sec. 2, Ba De Rd., Taipei, 105 Taiwan, R. O. C.
Taipei, TWN
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Dementia, Person-Centred Approach
and Dance Movement Therapy -
Dance with the Personhood

CHENG Chih-Feng

Introduction

People with dementia often experience behavioral and psycho-
logical disturbance. This study is based on literature review of
the applications on working in a Dance Movement Therapy
(DMT) setting, whilst integrating with person-centred ap-
proaches. Alongside the six psychological needs and twelve
positive person work elements that are introduced by Kit-
wo0d(1997), clinical case illustrations are described and dis-
cussed in terms of the applicability and the incompatibility of
the person-centred context approached through Dance Move-
ment Therapy principles and setting.

Purpose/Methods

With all the anger, anxiety, depression, stress and sense of
uncontrollable, demented persons can hardly find a way to
express themselves. The purpose of this study is to explore the
use of Dance Movement Therapy under the theoretic frame of
person-centred approaches for elderly with dementia and to
review the literatures of existing research of Dance Movement
Therapy with older people with dementia.

Results

The outcomes of the Dance Movement Therapy researches with
elderly with dementia were gratifying and even lasted beyond
the period of treatment. Though seldom of the studies mention
how the personhood in terms of the six psychological needs can
be improved through Dance Movement Therapy. This study
indicates that Dance Movement Therapy can be the holistic
intervention for the dementia caring within the framework of
the person-centred approach.

Conclusions

The strength of Dance Movement Therapy derives from the
creative medium of movement and the context of psychody-
namic theory. When this non-verbally creative intervention
meets the person-centred approach, some of its concepts can
match the Dance Movement Therapy setting and fulfill the
person's needs while some can hardly fit in. However, to main-
tain the personhood for the person with dementia is the com-
mon goal for Dance Movement Therapy and person-centred
approach.

Contact: CHENG Chih-Feng
Taiwan Adventist Hospital
3F, No.400, Sec.2, Ba De Rd.
105 Taipei, TWN
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Late-life Suicide Prevention Strategy
in Changhua Christian Hospital Lu-
Tung Branch

CHIU Nan-Ying, CHENG Yu-Kai

Introduction

Rates of completed suicide vary in different countries and
cultures and official statistics are probably underestimates.
Pooled international data shows a steady rise in completed
suicide rates with age. The elderly are the highest risk group for
suicide worldwide and in Taiwan. But, suicide in the elderly has
not received the amount of attention one would expect behav-
iour in the old people.

Purpose/Methods

Developing suicide prevention strategies in older adults is
particularly challenging because of a range of factors at the
individual, provider, systems, and even social/cultural levels. To
the extent that suicide prevention relies on timely and effective
detection and treatment of mental disorders, older adults face
multiple barriers to the acquisition of care. We designed a 6-
month program offered on late-life depression patients.

Results

We chosed the depressed elderly patients from our outpatient
clinic. We divided them to two groups, one is intervention
group, another is usual care group. Totally 281 patients were
enrolled, 137 were intervention group. We found significantly
lower rates of suicidal and death ideation in the intervention
group compared with the usual care group at 6, 12 months.

Conclusions

The result of indicated preventive interventions targeted older
adults who had symptomatic depressive disorder, the interven-
tion included psychoeducation, antidepressant treatment, and
brief problem-solving psychotherapy. The intervention subjects
had significantly greater improvements in depressive symp-
toms, and lower rates of suicidal ideation than controls.

Comments

Suicide is a major public health concern for the elderly. The
most effective approach to reducing suicide attempt and deaths
among older people requires development of prevention strat-
egies.

Contact: CHIU Nan-Ying
Changhua Christian Hospital Lu-Tung Branch
888 sec.2 Lu-Tung Road
505 Lu-Kang Town, TWN
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The Effects of Non-commercial Music
at Mealtime on Agitation in Nursing
Home Residents with Dementia

HO Shu-Yuan, LAl Hui-Ling, JENG Shaw-
Yeu, TANG Chih-Wei, SUNG Huei-Chuan,
CHEN Pin-Wen

Introduction

The most common cause of dementia in the elderly is Alzhei-
mer's disease. Experts estimate that as many as 5.1 million
Americans may have Alzheimer's disease. Taiwan has naturally
been accompanied by an increase in the number of elderly with
dementia, with a prevalence rate of 4.8% at the end of 2009.
Patients with dementia experience various health problems,
including memory loss and agitated behavior. Agitated behavior
decreases the individual's quality of life and increases caregiver
burden.

Purpose/Methods

The purpose of this study was to explore the effect of soothing
music at mealtime on agitated behaviour with 22 dementia in a
facility. Pre-post test design was applied in this study. All partic-
ipants listened to non-commercial music during every lunch and
dinner time for 4 weeks, with their agitated behavior being
assessed a 24 hours a day for 7 weeks. No participants were to
receive any intervention during week 1. Agitation Inventory
including Cohen-Mansfield Agitation Inventory and modified
CMAL.

Results

Results showed a correlation between music intervention and
reduced CMAI scores. Furthermore this study found a cumula-
tive and delayed effect of the music. However, when modified
CMAI was used to measure agitated behaviour, this study found
no significant difference among the following categories of
behavior: physically non-aggressive behavior (PNAB), physical-
ly aggressive behavior (PAGB), verbally aggressive behavior (
VAGB) during lunch and physically aggressive behavior (PAGB),
verbally aggressive behavior (VAGB).

Conclusions

The finding that playing non-commercial music at mealtime
produced significant differences on agitation in nursing home
residents with dementia, but further research analysis must be
pursued as regards the four different agitation subtypes at
mealtime.The research suggested that nursing staffs may
integrate music into patients' daily routine, in order to improve
agitated behaviour of older adults with dementia, and display
nursing independent function.

Contact: HO shuyuan

Taipei Veterans General Hospital Su-Ao Branch
No. 301, Sec. 1, Subin Rd

Suao Township, Yilan County, TWN

136

The Experience of Geriatric Psychia-
try Case with Old Song Group Thera-

py

CHEN Sue-Fen, TSAI Yu-Chun, LEE Mei-
Hung, SHEN Shu-Hua

Introduction

The study subject is collected by over 65 years old patients.
They are the psycho-geriatric day ward patients with old song
group therapy. Including geriatric depression scale, self-
produced questionnaire and group discussion. Then we proceed
descriptive and qualitative analysis.

Purpose/Methods

The study subject is collected by purposeful sampling. We
choose over 65 years old patients. They are the psycho-geriatric
day ward patients of a teaching mental hospital in southern
Taiwan. Total 28 psycho-geriatric patients are enrolled to the
music therapy group of memorable songs from August to
December in 2011. This is a daily one hour group. Its content
includes teaching to sing the memorable songs, solo sharing,
chorus, music appreciation, and sharing experience. We use
some method to evaluate the pre- and post-group experience
of the participants, including geriatric depression scale, self-
produced questionnaire and group discussion. Then we proceed
descriptive and qualitative analysis.

Results

Pre and post-intervention: 1.The depressive questionnaire
among those elderly who join old song group presented as
below: the proportion of improvement depressive question-
naire was 68%.Those felt others better well-being than self
decreased by 37%. Decreased interest to join this group activity
in one week was lower by half. These who felt energetic or
happy in most time increased by 12%. Those who could sing
his/her favorite songs increased by 31%, so did those who like
to sing song with family members. Both of those cohesion with
family or better sleep due to this intervention increased by
19%. 2.The finding of group or individual interview included:
Singing old song made elderly feeling younger. They also felt
happy and activity. Feeling relaxed by singing old songs and
refreshed by exercise. Reciprocal interaction by emotional
expression and verbal encouragement each other due to this
intervention.

Conclusions

The findings of five months old songs group included: Along
elderly gradually interacted with others via verbal expression.
Avolition elderly gradually engaged in group activity. Each
elderly sang songs with music therapy naturally. In summary,
Music therapy could facilitate emotional stability, physical
exercise and interpersonal relationship.

Contact: KUO Yi-Wen

Jianan Mental Hospital

No0.80,Lane870, Jhong-shan Road , Rende District
Tainan, TWN
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Mental health promotion for the el-
derly with newly diagnosed cancer

CHEN Yimin

Introduction

As the number of older people in Taiwan increases, and cancer
is the major cause of illness and mortality for the elderly. It is
noteworthy that psychosocial manifestation in the elderly is
quite different from younger persons. However, the elderly in
Taiwan are often concealed or not completely understand the
conditions of cancer, and their emotional distress is often
overlooked.

Purpose/Methods

The purpose of this study was to explore the experience and
psychosocial adjustment process of the elderly with newly
diagnosed cancer. The author presented a case study of an
older adult with lung cancer who faced multidimensional im-
pacts. It included the physical, psychological and social aspects.

Results

An elderly with cancer suffered from three aspects: (a) Physical:
Fatigue resulted from disease deterioration. (b) Psychological:
Grief and loss resulted from non-anticipated old-age life. Pow-
erless and out of control resulted from disease progression. (c)
Social: Disrupted family relationships resulted from loneliness
of isolation and burdens on families. The author planned health
promotion strategies to encourage patient perform basic activi-
ties of daily living, attend to positive attitude over negative
emotions, establish communication through family conference
to promote family integration.

Conclusions

The caring experience of this study could provide important
information to health professionals while caring cancer older
adults based on their psycho-social needs. Health professionals
could design individual health promotion strategies to meet the
elderly needs, establish a trusting relationship, control symp-
toms, reconnect family relationship and enhance the older
adult emotional adjustment ability. It is expected to the best
quality of life and psychosocial well-being will be reached.

Contact: CHEN Yimin
Changhua Christian Hospital
135 Nanxio St., Changhua City
Changhua County, TWN

’

The case of implementing “Jin-Si-Yu’
activity to improve the mood of el-
ders

TSAI Yu-Chun, CHEN Shu-Fen, SHEN Shu-
Hua, WU Rui-Ling
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Introduction

Elders need face the degeneracy of both physiology and men-
tality, the pursuit of inner peace and harmony of sensation. It's
also an important topic that elders seek for the enhance of
spirituality. There are several methods for the enhance of
spirituality. And the purpose of all the methods is to inspire
elders to live positively and optimistically.

Purpose/Methods

To enable elderly persons to maintain a positive view of life,
and improve the anxiety reaction to achieve life satisfaction
through "Jin-Si-Yu" activity, pass on the idea to be grateful and
cherish life.

Results

14% decrease on whole GDS score after the activity. There is
improvement on the aspects of both "psychological" and "self
satisfaction".

Conclusions

Most elders feel confused because of negative point view of life
and lack of mental commitment which easily leads to uneasy
mentality and anxiety. After implementing the "Jin-Si-Yu"
activity, it lowered the level of anxiety and raised the life satis-
faction significantly, moreover, the satisfaction at sense of
security and love.

Contact: KUO Yi-Wen

Jianan Mental Hospital

No.80,Lane870, Jhong-shan Road , Rende District
Tainan, TWN

The impact of 12-weeks integrative
exercise intervention on physical
performance and cognitive function
for the elderly

CHING-YAO Wei, LEE-HWA Chen, TA-
CHUAN Hung

Introduction

The main interventional strategy on reducing aging effectively is
promoting physical activities and maintaining functional fitness.
This study aims to examine the effect of intervention on the
elders' physical performance and cognitive function.

Purpose/Methods

First, we recruited the elderly, examined their health status and
physical performance, and finished questionnaires for cognitive
function after their permission. Then, we provided exercise
classes that combined aerobic exercise, strength, and stretch-
ing, 90 minutes a week. After finishing 12 classes, the partici-
pants had to be examined again, so that we could analyze the
statistics of both tests.
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Results

21 elders participated, and 17 of them completed the classes.
Their average age is 68.4 +/- 9.2 years old, and the average
attendance is 86.8%. After this exercise intervention, partici-
pants reached significant differences (p<0.5) among their
weights, body mass index (BMI), eight feet walking, two
minutes stepping, speed of five minutes walking and cognitive
function.

Conclusions

Elders' body composition, dynamic balance, aerobic capacity,
mobility, and cognitive function have great improvements due
to 12-weeks integrative exercise intervention. This intervention
showed it slowed aging of body and cognitive function decline
and became the reference for elderly policies.

Contact: CHING-YAO wei

Mackay memorial hospital

#45,minsheng road,Tamshui District, New Taipei City, Taiwan
251 New Taipei City, TWN

A study on the effects of health
physical fitness training program to
their health promotion behavior for
elders

CHUANG SHU-HUI, LIN CHUN-HUA'S.

Introduction

When national development entered into an aging society,
keeping the elders with a healthy quality of life is one of the
most important issues for the government. From the perspec-
tive of health promotion and preventive medicine, improving
elders' physical strength to the situation of living independently
is an important method accomplishing the above goal. Owing to
the physical ability and health condition of elders, they require
extra care when taking exercise in promoting health and physi-
cal strength.

Purpose/Methods

The study focused on the elderly members of a community
college as samples with convenience sampling method. They
joined the health physical fitness training program together.
They should be accomplished the physical fitness test and
collected data with questionnaire for health promotion life style
investigation, before and after health physical fitness training
program. The data should be conducted the descriptive and
dependency sample analysis with SPSS 16.0 software.

Results

The study expected the health physical fitness training program
should be to effect on their physical fitness condition and
improve the health promotion behavior for elders, including
health responsibility, exercise, diet, dealing with stress and so
on. And this study will discuss the gender differences further.
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Conclusions

The objective of the health services is to assist the elderly
maintaining healthy life style and quality of life, in order to
achieve the goal of "two weeks in bed before dying". Our study
will design a set of health physical fitness training program for
elders and hope to improve the health promotion behavior in
their life.

Contact: CHUANG Shu-Hui
Taiwan Shoufu University
No.168,Nanshi Li,Madou Dist.
72148 Tainan, TWN

Modified miracle Tai Chi for health
promotion in elderly

PALASUWAN Attakorn, SUKSOM Da-
roonwan, ANUGOOLPRACHA Chatdao,
NANTAKOMOL Duangdao, SOOGARUN
Suphan

Introduction

Economic, politic and environmental changes have influenced
Thai people to change their way of living such as lack of exer-
cise, leading to cardiovascular disease risk. Although physical
activity is recommended all around the world to promote
health, some exercises such as those of high intensity and
impact are not suitable and recommended for elderly.The
previous study showed that breathing synchronization with
cardiovascular rhythms (6 times/min) may enhance cardio-
respiratory performance. Based on Tai Chi strategy, the modi-
fied miracle Tai Chi (MTC) was designed in this study, combining
with slow-deep breathing at 6 breaths/min and more suitable
postures for elderly. MTC was approved by experts and the
project was supported by Cluster for Aging Society, National
Research University Project of Royal Thai Government.

Purpose/Methods

The objective was to set up a health promotion model for
elderly using proper physical exercise program. We investigated
the effect of MTC and conventional Tai Chi (TC) training on
physical and cardiovascular fitness in elderly women i