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Editorial

Dear participants of the 30t International Conference on Health
Promoting Hospitals and Health Services,

Welcome to the 30t anniversary the International Conference
on Health Promoting Hospitals and Health Services (HPH), held
in the historic city of Hiroshima and hosted by the Japan HPH
network. This marks the second time an international HPH
Conference takes place in Asia, following the 2012 conference
in Taipei, Taiwan.

Founded in 2015, the Japan HPH Network has grown to 121
member organizations, making it the second largest HPH
network after Taiwan. The network’s focus on health
disparities, health promotion for vulnerable groups, and
measures against elderly isolation has significantly influenced
this year’s conference theme: “The contribution of Health
Promoting Hospitals and Health Services to health equity”.

Hiroshima, a city symbolizing peace and recovery, provides a
poignant backdrop for our discussions on health equity. We are
honored to welcome Michiko Kodama, Deputy Secretary
General of the Japan Confederation of A- and H-Bomb Sufferers
Organizations, Nihon Hidankyo, the recipient of the 2024 Nobel
Peace Prize. As a Hibakusha, Michiko Kodama's testimony and
advocacy have been instrumental in the global movement
towards nuclear disarmament, underscoring the importance of
equity and justice in health.

This year’s conference, held at the Hiroshima International
Conference Center, will explore how hospitals and health
services actively contribute to health equity, in alignment with
the principles of the WHO’s Ottawa Charter. The key focus
areas of the plenary program include:

. The importance of equity for health and the role of
healthcare and innovation for equity

. Strategies for (HPH) organizations to address health equity

. Approaches for Health Promoting Hospitals and Health
Services to improve health equity for their patients

. Contributions of Health Promoting Hospitals and Health
Services to health equity in communities

. The role of HPH networks in promoting equity beyond the
health sector

Over two and a half days, 17 renowned international experts
will address these themes in five plenary sessions, featuring 13
plenary lectures and one panel discussion. Additionally, the
conference offers a rich parallel program with oral
presentations, workshops, mini oral presentations, and posters.

This year, approximately 870 abstracts from 31 countries were
submitted and reviewed by the Scientific Committee. Of these,
605 abstracts (70 %) were accepted for presentation in 16 oral
sessions (75 abstracts), 14 self-organized sessions (workshops,
symposia, round tables), 12 mini oral sessions (74 abstracts),
and 3 poster sessions (442 abstracts).

Delegates from around the world will gather to present, discuss,
and network on topics related to HPH and health equity.

We extend our heartful thanks to everyone who contributed to
the program development and the production of this abstract
book. Special thanks go to the plenary speakers, all abstract

submitters, the members of the Scientific Committee for
reviewing numerous abstracts, the chairs of the plenary and
parallel sessions, and above all, the Japan organizing committee
of this 30t International HPH Conference.

Christina Dietscher (Chair of the Scientific Committee)
Birgit Metzler (Coordinator of the International Conference

Secretariat)

Scientific Committee

Chair: Christina Dietscher, International Conference Secretariat
Co-Chair: Katsunori Kondo, Japan HPH Network

. Cristina Aguzzoli, HPH regional Network Italy-Friuli
Venezia Giulia

. Valentina Bianchi Galdi, GNTH Global Network for
Tobacco Free Health Care Services

. Mafaten Chaouali, WHO Europe

. Shu-Ti Chiou, IUHPE, Task Force HPH and Age-friendly
Health Care

. Will Clark, Health Care without Harm

. Judith delle Grazie, Austrian Federal Ministry of Social
Affairs, Health, Care and Consumer Protection

. Julia Eder, International Conference Secretariat

. Sally Fawkes, HPH Network Australia

. Giulio Fornero, HPH regional Network Italy-Piedmont

. Mitsuhiko Funakoshi, Japan HPH Network

. Pascal Garel, HOPE European Hospital and Healthcare
Federation

. James Glover, National Human Resources, Health Service
Executive, Ireland

. Oliver Groene, HPH Network Secretariat

. Eeva Hakkinen, former Chair of HPH network in Finland

. Fatima Haering, HPH Network Secretariat

. Ralph Harlid, HPH Governance Board

. Noritake Hirota, Mukogawa Women's University

. Marianne Hochet, HPH Governance Board

. Wolfgang Huf, Vienna Health Association, Klinik Hietzing

. Matthias Knopper, Austrian Federal Ministry of Social
Affairs, Health, Care and Consumer Protection

. Susann Koalick, GNTH Global Network for Tobacco Free
Health Care Services

. Kim Kuesook, HPH Network Korea

. Karl Kuhn, ENWPH European Network on Workplace
Health Promotion

. Jaekyung Lee, HPH Network Korea

. Diane Levin-Zamir, Clalit Health Services, Israel

. Ming-Nan Lin, HPH Governance Board, Task Force HPH
and Environment

. Birgit Metzler, International Conference Secretariat

. Elke Miedema, HPH Task Force on Health Promoting Built
Environment

. Junki Mizumoto, Ehime Seikyo Hospital

. Kyota Negishi, Japan Network of Health Promoting
Hospitals

. Daisuke Nishioka, Osaka Medical and Pharmaceutical
University

. Hiroshi Okada, School of Pharmacy, Wakayama Medical
University



. Louise Potvin, International Union for Health Promotion
and Education (IUHPE)

. Daniela Rojatz, Austrian National Public Health Institute

. Andreas Ronge-Toloraya, International Conference
Secretariat

. llaria Simonelli, HPH Governance Board, HPH Task Force
on Children and Adolescents

. Alan Siu, HPH regional coordinator in Hong Kong

. Christa StraBmayr, Austrian National Public Health
Institute

. Yuko Takeda, Juntendo University, Faculty of Medicine

. Simone Tasso, former HPH regional Network Italy-Veneto

. Sione Tu'itahi, IUHPE, Health Promotion Forum of New
Zealand

. Hans Verrept, Intercultural Mediation and Policy Support
Unit, FPS Health, Belgium

. Bozena Walewska-Zielecka, HPH Governance Board

. Yoshie Yuki, Nishiyodo Hospital

Scope & Purpose

With the 30t International Conference on Health Promoting
Hospitals and Health Services (HPH), 2024 marks an important
milestone of the global HPH network. It is also the 2" HPH
conference in Asia, a region where HPH experienced stable
growth over the years, currently with 6 national / regional
networks and 37 organizational members. As we celebrate this
milestone, it is time to look back on what HPH originally set out
to do, what the network has achieved so far, and what future
challenges and changes lie ahead.

Hosted by the Japan HPH Network, the conference will be held
in Hiroshima, a city that has experienced nuclear devastation in
the past. This serves as a reminder of the importance of peace
as an indispensable precondition for health, and thus of our
collective responsibility to maintain this fundamental
prerequisite not only of health but of life, echoing the principles
of Human Rights.

The local host and the Scientific Committee have decided to
focus the conference in this historic venue on the contribution
of hospitals and health services to equity for health, as one of
the main principles of health promotion. This is in line with the
World Health Organization’s (WHO) Ottawa Charter, which
emphasizes the importance of health equity as a precondition
for enabling all people to achieve their fullest health potential.

In response to the United Nations Commission on Social
Determinants of Health report in 2008, the International HPH
Network discussed the theme of health inequalities at the 18th
International Conference in 2010. In 2015, the United Nations
adopted the Sustainable Development Goals (SDGs), which
included numerous items related to health equity. Building
upon these foundations, WHO launched the Geneva Charter for
Well-Being in 2021, followed by the Health Inequality Data
Repository in 2023.

Against this backdrop, the conference aims to explore health
equity from diverse perspectives and by setting multiple focal
points. Through plenary sessions, workshops, oral
presentations, and poster sessions, fundamental questions
about health equity will not only be raised but also thoroughly
examined, drawing upon the insights and solutions that HPH

can offer. Our objective is to equip participants with actionable
take-home messages relevant to their professional work.

The conference will focus on five main themes:

Setting the scene — the importance of equity for health and
the role of healthcare and innovation for equity

Despite the scientific evidence for the importance of equity for
health, there are many current threats to health equity,
including climate change, loss of biodiversity, pandemics,
environmental pollution, the threat of nuclear war,
demographic change including the ageing of populations,
displacements, wars and conflicts, rapid urbanization,
infodemics, social exclusion, poverty, all contributing to
extensive inequalities, increasingly putting more people at high
risk of health inequity. Within the field of healthcare, the access
to medical and technological innovation is a potential
contribution of the health sector itself to foster or hinder equity
in health. Natural disasters, as seen in the magnitude
earthquake that hit the west coast of Japan on January 1st,
2024, are also a significant threat to health equity, as they tend
to amplify existing health disparities.

These developments also impact healthcare — for example, by
disrupting pathways of care, increasing needs for emergency
care and mental health issues that require treatment, and
overall placing high strain on the healthcare workforce,
prompting many to quit. The conference will examine these
issues in more detail, outline why health policy and health
systems should have a genuine interest in promoting health
equity, explore strategies on how they can contribute to leaving
no one behind, and delve into the transformative potential of
innovations in promoting health equity. WHO has long been
advocating for the implementation of Universal Health
Coverage (UHC) as a means to ensure people with access to the
healthcare they need without incurring financial difficulties. A
related approach is taken by the Japanese economist Hirofumi
Uzawa, who advocates for the concept of “social common

”

capital”, as a fundamental premise for hospitals and health

services (Uzawa, 2005).
Strategies for (HPH) organizations to address health equity

Worldwide, hospitals and health services offer highly important
and often life-saving support to billions of patients annually.
They are also relevant workplaces for considerable proportions
of the global workforce. As training centers for future
healthcare professionals, their policies and work culture are
also formative to their professional attitude. Therefore,
organizational routines and practices can contribute to
promoting equity in health — or the opposite. This needs the
backing of the organization and thus building up capacity. By
implementing HPH standards and organizational health literacy,
organizations can promote equity in healthcare and contribute
to building a more just society.

In addition, associations and similar entities can play important
roles in impacting cultural change and development in
healthcare systems and can guide concrete actions in health
care organizations. The exploration of options for equity-
supportive organizational policies and the assessment of the
role of HPH standards in this regard will be one of the main
areas of focus of this conference.



Approaches for HPHs to improve health equity for their
patients

Hospitals and health services are seeing people of all ages,
cultures, sexual orientations, with varying health needs and
expectations to care. As another key issue, we will investigate
how hospitals and other health services can facilitate quality
care to all, for example, by implementing diversity management
or social prescriptions, and by focusing on improving the health
literacy of their patients. Special attention will be given to
vulnerable groups, from children to the elderly, in the
discussion of how HPH strategies should differentiate when it
comes to equity for these groups.

How HPHs can contribute to health equity in communities

We will also shine a light on how community-level initiatives
can address health equity. Innovative aspects of community-
based preventive services and healthcare delivery will be
explored as well as contributions of hospitals, healthcare and
social organizations to multi-sectorial action and collaboration
with other sectors. Examples such as home treatment,
providing accessible housing, transportation, and healthy food
will be examined. Special emphasis will be given to support for
vulnerable population groups, including displaced people and
those affected by diverse crises. Within this scope, the role of
HPHs in removing barriers and promoting both physical and
digital infrastructure for health and well-being in communities
will also be highlighted.

The role of HPH networks in promoting equity beyond the
health sector

While there are many opportunities to adapt health systems to
better support health equity, they cannot achieve this goal
alone. But, in the spirit of the Ottawa Charter and the Health in
All Policies approach (Adelaide Declaration, 2010), they can
mediate between differing interests in society for the pursuit of
health and advocate for coordinated action by governments,
other social, economic, and environmental sectors,
nongovernmental and voluntary organizations, local authorities,
industry, and the media.

Building up on 30 years of experience of international HPH
conferences, we shall examine how HPH networks on regional,
national, and international levels can support broader societal
developments towards equity in health, including advocacy for
universal healthcare coverage for both physical and mental
healthcare, and the promotion of planetary health as an
important aspect in intergenerational justice and equity.
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Plenary 1: Setting the scene - the
importance of equity for health
and the role of healthcare and
innovation for equity

The role of hospital and health
services in promoting health equity
in a troubled world

BAUM Fran

Globally, we are facing economic, social, and ecological poly-
crises. The rate of change is astounding and institutions and
people need to adapt and determine ways to mitigate and adapt
to the crises. Hospitals and health services typically don’t control
the source of the crisis but suffer the consequences.
Economically, austerity budgets and unfair economic systems
mean that health systems rarely have the resources they need to
provide for demand. Demand for health care is increasing in face
of tsunami of chronic disease fuelled by social and commercial
determinants of health and health inequity yet resources are
extremely inequitably distributed. In the increasing conflicts
round the world, health services and health personnel have been
attacked. Health services are also at the front line of responding
to the increasing number of climate-change induced disasters.
While health systems bear the consequences of the impact of
interacting crises they can also become part of the solution. My
paper will examine the actions that can be taken by health
services to help mitigate the crisis. The discussion will include:
the role of health systems in reducing the use of greenhouse
gases; the characteristics of equitable health systems including
considerations of global equity; effective forms of health system
disease prevention and health promotion including championing
of intersectoral approaches such as Health in All Policies which
tackle the social and commercial determinants of health. | will
also consider the role of advocacy by health systems personnel
for a fairer and more equitable world through civil society groups
using the People’s Health Movement as an example. My paper
will conclude with a message about the importance of
maintaining hope in a world which often makes it challenging to
remain hopeful.

Contact:

BAUM Fran AO PhD FASSA, FAAHMS, FAHPA, Life Member PHAA
Director, Stretton Health Equity/NHMRC Investigator Fellow
Stretton Institute/School of Social Science

University of Adelaide

AUSTRALIA

Equality in Health and Wellbeing

WILKINSON Richard G.

Richard Wilkinson will discuss the health and social effects of the
large income differences between rich and poor in societies.
Most people, including politicians, have a very naive view of
inequality and assume that it only matters if it creates absolute
poverty or is regarded as extremely unfair. Closer to the truth
however is that inequality acts as a general social stressor,
adding to what psychologists have called “the social evaluative
threat”, increasing feelings of superiority and inferiority and
making status and class divisions more powerful and more
divisive. It has damaging consequences for a wide range of
outcomes including physical and mental health, social cohesion,
levels of violence, trust, drug abuse, social mobility and child
wellbeing. Richard will illustrate some of these relationships
using graphs comparing international differences in inequality
and different outcomes. The differences in the prevalence of
these problem between more and less equal societies are
sometimes very large. That is because although the effects of
inequality are greatest among the least well off, they are not
confined to the poor: instead they extend to a large majority of
the population. The key mechanisms through which inequality
has its effects are primarily psychosocial and focus particularly
on the way apparent differences in personal worth associated
with social status affect social ease and social relations. Through
its psychosocial effects, inequality is a major limitation on the
quality of life in modern societies.

Contact:
WILKINSON Richard, FFPH
UNITED KINGDOM


mailto:richard@richardwilkinson.net

Plenary 2: Strategies for (HPH)
organizations to address health
equity

Using the MED-TF’s Equity standards
tool to improve quality of healthcare
for vulnerable patients

VERREPT Hans, GLOVER James; HAKKINEN
Eeva, NWOBO John; BRAEM Clémence

Increasing levels of population migration and diversity globally
present a challenge to healthcare providers. Experience has
shown that migrant patients and members of minority ethnic
communities and other disadvantaged groups tend to receive
lower levels of healthcare compared to host country nationals.
As early as 2012, the HPH Task Force — Migration, Equity &
Diversity (MED-TF) developed and tested a self-assessment tool
(SAT) consisting of a set of standards aiming at monitoring and
measuring equity in health care. This tool was based on an
extensive critical literature review, supplemented by several
expert workshops and consultations. An improved version was
implemented in 2014 across 54 health care organisations in 16
countries. In 2023, the MED-TF was asked by the HPH-
governance board to update the Equity standards and to align
them with the 2020 HPH standards. During our presentation, we
will discuss the new SAT and invite health care organizations to
utilize them as part of a co-ordinated campaign across
participating nations. Completing the SAT to benchmark
organizational performance against the standards is part of a
wider process that also includes: identifying areas of
improvement  developing and implementing improvement
strategies evaluating their effects on the equity performance.
The MED-TF will provide online training and support to
participant organizations. These will be invited to submit the
results of their equity analysis online. During hybrid international
conferences, results of the self-assessments, the identified areas
of improvement, and most importantly, best practices will be
shared and discussed.  Contacts: Hans Verrept, Intercultural
Mediation and Policy Support Unit, FPS Health, Belgium
hans.verrept@health.fgov.be +32 2 524 86 07 James Glover (link
to bio), National Human Resources, Health Service Executive,
Irelandjames.glover@hse.ie +353 87400 4020

Contact:

VERREPT Hans

Head of the Intercultural mediation and policy support unit
BELGIUM

Strengthening health equity:
Protection strategies for vulnerable
workers in (HPH) organizations

KANG Mo-Yeol

The pursuit of health equity within Health Promoting Hospitals
and Health Services (HPH) organizations is a transformative
mission. This presentation explores reality and strategies to
protect vulnerable workers in HPH organization. Addressing
these requires a multifaceted approach grounded in
organizational commitment, policy development, and proactive
health promotion. Vulnerable workers are defined within the
HPH context, focusing on social determinants such as economic
instability, limited access to preventive services, and socio-
cultural barriers. Workplace hazards are often
disproportionately shifted onto these workers. Lacking necessary
measures and resources to mitigate risks, they find it difficult to
avoid risks, making them more susceptible to health issues. For
example, in some hospitals in South Korea, growing
dissatisfaction and turnover among employees due to rotational
night shift work led to the implementation of a policy selecting
certain staff for fixed night shifts. When there are not enough
volunteers, economic incentives are offered to low-income
workers, and in some cases, first- or second-year employees are
mandated to take on these shifts. Advocating for policies that
protect vulnerable workers is challenging. Embedding health
equity into the organizational philosophy of HPH start with
recognizing disparities. First and foremost, this process requires
decisive action from leadership, and integrating equity-focused
goals into strategic planning are essential. Effective protective
strategies include establishing robust workplace health and
safety protocols for physical, chemical, and biological hazards,
ensuring equitable access to healthcare services including
mental health support, creating supportive work environments
that promote mental well-being and social support, and offering
training programs to empower workers with knowledge of their
rights and health-promoting practices. Ensuring digital health
solutions are accessible to all workers includes providing devices
and reliable internet, offering training to improve digital literacy,
and developing user-friendly, culturally sensitive tools. The
incorporation of digital health solutions can enhance the
protection of vulnerable workers, but digital health equity must
be addressed to ensure these benefits are accessible to all. By
implementing these protection strategies, addressing digital
health equity, and mitigating shift work challenges, HPH
organizations can foster a more equitable and inclusive
healthcare environment, contributing to the broader goal of
health equity for all.

Contact:

KANG Mo-Yeol, , MD, PhD, Professor

Department of Occupational and Environmental Medicine
The Catholic University of Korea, College of Medicine
REPUBLIC OF KOREA



Keeping up the momentum -
Promoting health equity through
culturally sensitive innovation and
health literacy

LEVIN-ZAMIR Diane

Health Promoting Hospitals (HPH) play a pivotal role in
addressing health disparities and advancing population health
outcomes. Achieving equity among HPHs is essential to ensuring
that all patients, regardless of socioeconomic status, culture, or
geographic location, have equal access to comprehensive
healthcare services focusing on promoting well-being, early
detection and disease treatment. Equity is mentioned in a
number of the HPH Standards and Sub-standards and aligns with
the World Health Organization’s (WHO) approach to health
promotion, emphasizing the need for social justice in health
systems. By fostering equity, HPH can better serve marginalized
populations that often face barriers to healthcare access, such as
immigrants/migrants, the elderly, and individuals living in low-
income or rural areas. Innovation is key to achieving and
sustaining equity in HPH, allowing healthcare institutions - both
hospitals and primary care - to develop novel solutions for
overcoming barriers. Innovative approaches in healthcare
delivery—such as the integration of digital health technologies,
telemedicine, and data-driven decision-making—can ensure that
vulnerable populations receive timely and appropriate care,
even in resource-constrained environments. Digital health
literacy needs to be taken into consideration; intervention
programs can empower people to take control of their health by
providing them with the tools and skills needed to manage their
health effectively. Telehealth services can extend the reach of
healthcare providers, enabling access to care in rural or
underserved regions, reducing the need for hospital
readmissions, and ultimately lowering healthcare costs,
including in times of crisis. Moreover, innovation in health
promotion fosters the creation of more tailored, patient-
centered interventions. Examples of innovative initiatives will be
presented that leverage cutting-edge technologies, such as Al
and predictive analytics, to identify at-risk populations and
design programs that address health behavior, targeting health
promotion efforts where they are most needed. The benefits and
challenges will be explored including the role of health
professionals in implementation. In conclusion, achieving equity
through the work of HPHs requires commitment and resources.
By prioritizing equitable access to health-promoting services and
incorporating innovative strategies, HPH can enhance public
health, reduce disparities, and improve health outcomes for
diverse populations, ensuring a healthier and more inclusive
society.

Contact:
LEVIN-ZAMIR Diane
Clalit Health Services
ISRAEL
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Plenary 3: Approaches for HPHs
to improve health equity for
their patients

Social Interventions, Advocacy and
Community Empowerment:
Embedding Action on Social Risks to
Health in Primary Care

BLOCH Gary

Health providers, and especially primary care providers, are well
positioned to act on social determinants of health and health
inequities. Social interventions, however, are not traditionally
seen as a core part of primary care practice, but the last few years
have seen a dramatic increase in their development, evaluation
and dissemination. The St. Michael’s Hospital Academic Family
Health Team (SMHAFHT), based in downtown Toronto, Canada,
serves almost fifty thousand patients with an interdisciplinary
team of over 300. Since its inception 50 years ago the SMHAFHT
has explored ways to address the health needs of the most
socially marginalized community members. Over the past 15
years it has placed an increasingly intense focus on directly
understanding and addressing social needs and health inequities
faced by its patients and its community. The shape of social
interventions in front line care has evolved, from offering simple
clinical tools to be used in office interactions to embedding social
care specialists in health teams, to a more concerted
engagement and empowerment of communities in the design,
delivery and evaluation of programs. Throughout, health
providers have advocated for and helped to shape the social
policies that will reduce inequities on a large scale. This
presentation offers a critical reflection on a large health team’s
evolution towards building social interventions into its core
structure and practice. The incorporation of social interventions
is fraught with conceptual and practical challenges. A shift in
health team culture has been attempted through supportive
innovation, education, conversation, and the building of an
infrastructure that enables providers to understand, address and
continuously improve approaches to health inequities. The most
recent interventions seek to deepen this transformation with an
explicit focus on community engagement and community
empowerment. It is hoped this evidence- and experience-
grounded story will offer participants an opportunity to reflect
on the potential for health providers to reduce social pressures
on individual and community health, while aware that these
efforts may reinforce hierarchies of privilege and power they
purport to challenge.

Contact:

BLOCH Gary

St. Michael’s Hospital and Inner City Health Associates Toronto,
Associate Professor at the University of Toronto

CANADA

Good practice from Japan for
improving health equity for patients

FUNAKOSHI Mitsuhiko

The Japan HPH Network (J-HPH) was established in 2015 with the
aim of improving health standards of all people in Japan and
contributing to a fair society. In Japan, health disparities are
widening and the isolation of the elderly in this super-aging
society have become significant issues. Here, | introduce our
experiences in addressing these challenges. J-HPH developed an
"Economic Support Tool (Poverty Intervention Tool)" to assist
economically distressed patients. This tool includes simple
questions to understand their economic situation and indicates
the available social resources. An online version is utilized in
patient support at medical sites and in the education of medical
students. Moreover, J-HPH holds seminars twice a year to
promote equitable medical and nursing care through the
exchange of good practices from member institutions, as
outlined below. As an example of member activities, | introduce
Chidoribashi General Hospital. Located in a low-income area, this
hospital protects patients' rights to receive medical care by
reducing the financial burden through the Free and Low-Cost
Medical Care Project. Among elderly people living alone who
have interrupted regular visits, there are more than a few cases
of solitary death or worsening chronic diseases. To prevent such
cases, staff regularly conduct outreach activities by visiting
patients' homes. Additionally, the hospital quantitatively
monitors the implementation of equitable medical care. All
inpatients are interviewed about their economic situation and
whether they are isolated, and for necessary cases, social
workers provide consultations and promote the use of social
resources. The hospital measures the evaluation and support
rates of patients' economic status and living status to clarify their
attainment of equitable medical care. Furthermore, efforts are
being made to address health disparities among minorities such
as foreign residents and LGBTQ individuals, as well as health
damages caused by the climate crisis. Natural disasters
significantly impact the health of vulnerable people, making
them an important issue from the perspective of health
disparities. For example, since the 2024 Noto Peninsula
Earthquake, Jouhoku Hospital in Kanazawa City has been
continuing its earnest support for disaster victims.

Contact:

FUNAKOSHI Mitsuhiko
Chidoribashi General Hospital
JAPAN



Social Prescribing: A Strategy for
Health Promoting Hospitals

LEE Kheng Hock

The implementation of social prescribing in Singapore can serve
as an exemplar of the principles of health promoting hospitals.
The SingHealth Community Hospitals (SCH) in Singapore adhere
to the health promotion ethos by focusing on empowering
patients, supporting staff well-being, and engaging the broader
community. SCH offers educational programs, comprehensive
care, and community outreach to address social determinants of
health. SCH is the first hospital in the world to implement a
structured social prescribing into its model of care. In this social
prescribing program, patients are screened for the social
determinants of health to co-develop and initiate a social
prescription to complement the medical prescription during the
hospital stay. On discharge, patients are connected to
community partners to continue the social prescribing plan to
tackle issues like social isolation and lack of access to support
services. This patient-centric approach empowers individuals to
take an active role in their health and well-being. Crucially, the
success of social prescribing hinges on strong partnerships
between healthcare providers and community organizations,
ensuring culturally appropriate resource referrals. The
implementation process itself mirrored the values of health
promoting hospitals. The team prioritized understanding local
needs, engaging diverse stakeholders, and committing to
continuous program evaluation and improvement. This
contextualized, collaborative, and iterative approach reflects the
core principles of health promoting hospitals. Singapore's
experience demonstrates how social prescribing can be a
powerful tool for health promoting hospitals. By addressing
social determinants, empowering patients, and fostering
community partnerships, social prescribing embodies the ethos
of this public health-oriented model of healthcare. As healthcare
systems worldwide seek innovative ways to improve population
health, Singapore's pioneering work offers valuable insights and
inspiration.

Contact:

A/Prof LEE Kheng Hock
SingHealth Community Hospitals
SINGAPUR
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Plenary 4: How HPHs can
contribute to health equity in
communities

A rural community-led intervention
for health equity —Indigenous New
Zealand experiences

RATIMA Mihi

Maori are the indigenous peoples of New Zealand. British
colonisation in the 1800s decimated Maori communities.
Colonisation undermined Maori ways of seeing the world,
robbed communities of their lands and resources, and eroded
secure identity — the interlocking foundations of indigenous
wellbeing. Ongoing colonialism drives the wide inequities in
health outcomes today. There are pervasive inequities in access
to and quality of hospital and health services for Maori.

Maori communities are outraged at health system inequities,
exacerbated by the new National Party-led coalition government
disestablishment of Te Aka Whaiora Maori Health Authority. The
independent statutory government entity was set up in 2022 by
the previous Labour-led government and charged with managing
Maori health outcomes. Maori are protesting the undermining of
rights enshrined in the 1840 constitutional document the Treaty
of Waitangi, an agreement between Maori chiefs and the British
Crown guaranteeing Maori rights to equity and the
Government’s right to govern. A 19 November nationwide
protest will take their message to the steps of parliament.

For decades Maori have fought to take control of health service
provision to our own communities. The view is that we know
what works for our own people and should be resourced to
provide solutions grounded in our own worldviews and
leveraging the strengths of our communities. Recent decades
have seen a proliferation of Maori community-based health
promotion initiatives.

We have investigated case studies of Maori health promotion
interventions, currently in education, language revitalisation,
housing and health, and with a lifecourse orientation. This
presentation focuses on a case study of the Te Kaha Medical
Centre, a remote rural health service in a high deprivation Maori
community. Using the Centre’s experience during the Covid
pandemic, in which 98% full course vaccination coverage was
achieved months before other communities, we highlight
success factors that the Centre continues to practice and that
underpin their Maori health equity efforts. These success factors
are consistent with health promotion principles and relevant to
health promoting hospitals and health services that seek to
contribute to health equity in their own communities.

Contact:

RATIMA Mihi, PhD
Taumata Associates
NEW ZEALAND

Getting among farmers - reflecting
on the roles of HPH from the
perspective of rural healthcare in
Japan

YUI Kazuya

Saku Central Hospital (SCH) is renowned for its pioneering role in
agricultural medicine and rural health in Japan under the
exceptional leadership of Dr. Toshikazu Wakatsuki (1910-2006)
with the slogan "Getting among farmers". Post-war rural Japan
was impoverished, and many farmers could not access adequate
medical care. SCH proactively engaged in outreach activities
aimed at health equity in these rural areas from an early stage.
These included unique health promotion activities such as
educational drama performances by hospital staff and hospital
festivals (opening the hospital to the general public to host
exhibitions on hygine and health). The mobile health check-up
activities in remote areas eventually developed into
comprehensive  village  health screening programs,
demonstrating the effectiveness of early detection in improving
population health. SCH actively collaborated with public health
nurses from local municipalities and community health
volunteers on these community activities outside the hospital.
Creating healthy communities through resident autonomy was a
precursor to what is now known as Primary Health Care, and
remains a significant approach today. While the migration from
rural to urban areas enabled Japan's rapid economic growth
post-war, it has now become a super-aged society with the
longest life expectancy in the world. Urban areas have now
become overpopulated, aged, with many deaths, some of whom
are dying alone, which have become a social issue. On the other
hand, in rural areas, the decline in the number of children and
women of childbearing age is pronounced, and there are many
regions where their future sustainability is at risk. Today in Japan,
widening disparities and poverty, along with the significant
increase in social security costs, have raised concerns about the
sustainability of the medical and long-term care insurance
systems. Given these various challenges to ensuring health
equity, this presentation discusses how SCH has tried and will
address these issues as an HPH.

Contact:

Dr YUI Kazuya

Saku Central Hospital, Koumi Branch
JAPAN
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Good Practice and evidences on
innovative aspects of community-
based preventive services and
healthcare delivery

OKADA Hiroshi

Community pharmacies are easily accessible and are located
between places where local residents live and medical facilities
such as hospitals and clinics. People can consult with a
pharmacist, a health care professional, at the pharmacy without
an appointment when they have health concerns or worries.
Japan's aging population has already exceeded 30%, making it a
super-aging society. With health and care resources in short
supply, pharmacists have become an important practice, not
only in pharmacotherapy, but also in supporting people living
with illness. In this presentation, | will present case reports of
pharmacists' practices at home and support for people with
cognitive disabilities in Japan, as well as results of a study on the
impact of improvements on patient outcomes for people with
diabetes and hypertension in the pharmacy.

Contact:

Professor OKADA Hiroshi
Wakayama Medical University
JAPAN
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Plenary 5: The role of HPH
networks in promoting health
equity beyond the health sector

Equity in health and the role of
hospitals: Perspectives from Japan

NAKAYAMA Takeo

Equity in Health and the Role of Hospitals: Perspectives from
Japan NAKAYAMA, Takeo Deeply rooted in social justice, health
equity means eliminating unnecessary disparities among various
populations defined by social, economic, demographic, and
geographic factors. In Japan, known for its universal health
coverage system, achieving health equity remains a key
challenge for policy makers and health care providers. This
lecture will discuss the important role hospitals play in promoting
health equity in Japan. As primary health care providers,
hospitals are essential to ensuring equitable access to health care
services and improving health outcomes. However, despite
Japan's comprehensive healthcare system, disparities in health
status and access to healthcare remain. We analyze these
disparities and their origins, and consider how hospitals can
address them. We will also discuss the unique challenges facing
Japanese hospitals, such as an aging population, and their impact
on health equity. Universal Health Coverage: As an active partner
of the World Health Organization (WHO), Japan emphasizes its
commitment to achieving universal health coverage worldwide.
Japan's healthcare system guarantees universal access and
contributes significantly to Japan's exemplary health outcomes.
Achieving Health Equity: Japan has made significant progress
over the past 50 years, achieving excellent national health at
minimal cost while reducing disparities among different
population groups. Role of Hospitals: Despite a strong healthcare
system, disparities remain. Hospitals are critical to ensuring
equitable access and improving health outcomes. Challenges:
Japan's aging population presents unique health equity
challenges. In addition, health crises from natural disasters and
pandemics, as well as emerging conflicts in various parts of the
world, pose a growing threat to the security of human existence.
Future Directions: Japan is actively pursuing health reform to
contain costs, improve quality, and promote equity; as a key
WHO ally, Japan is critical to global health security efforts,
especially in emergency situations such as the COVID-19
pandemic. | sincerely hope that this plenary session will
contribute to a broader dialogue on health equity and guide
future policy initiatives.

Contact:
Professor NAKAYAMA Takeo, MD, PhD
Kyoto University, JAPAN

Fostering equity and wellbeing
through HPH networks - What needs
to be done?

CHIOU Shu-Ti

Fostering equity and wellbeing through HPH networks - What
needs to be done? CHIOU, Shu-Ti Health equity cannot be
achieved without tackling the upstream social, environmental,
commercial/economic, and political determinants of health.
These involve broader societal development beyond the
traditional territory of health sector. This closing keynote will
discuss why HPH networks (HPH-Ns) should play a significant role
to foster health equity in the community, and how. Determinants
of health affect people at all stages of their health status, placing
additional pressure on health systems and harming social
productivity and cohesion. As pointed out by the World Health
Organization (WHO), “advancing health and well-being is
inextricably linked to advancing progress with respect to the
related Sustainable Development Goals, health determinants
and risk factors”. In the 14th General Programme of Work (2025-
2028), WHO listed "addressing health determinants and the root
causes of ill health" and "responding to climate change" as the
two key strategic objectives for health promotion, and put
emphasis on both health sector and intersectoral actions that
foster well-being and health equity as co-benefits across sectors
and put health outcomes at the center of relevant policies and
processes. Seen as leaders and experts in health promotion, HPH
networks (HPH-Ns) can play a leading role to advocate for equity
and wellbeing by harnessing the power of data to visualize the
existence health inequalities and health determinants, and using
their influence to call for collaborative changes towards a fairer
society. Education and training should be provided to HPH
leaders, staff, and future health professionals, to increase their
literacy on determinants of health and broaden their perspective
from the individuals to the system. HPH-Ns could also help
increase literacy on determinants of health among political
leaders and community partners through working with the
community to identify priority health problems, their key
determinants, and policy interventions involving other key
sectors, such as education, transport, food and agricultural
systems, social policy, workplaces, and housing, that improve
health equity across the life course through better living and
working conditions. HPH-Ns can support their members to lead
by example, leveraging their roles as employers, managers and
commissioners. They can also demonstrate how synergies might
be created between different determinants of health to foster
equity and wellbeing of people and planet. Progresses should
then be monitored, celebrated and continuously improved. By
fostering equity and wellbeing with and in the communities,
HPH-Ns are supporting their members to demonstrate best
practices in ESG.

Contact:

Professor CHIOU Shu-Ti, MD, PhD, MSc

Health and Sustainable Development Foundation, HPH Task
Force on HPH & Age-friendly Health Care, International Union for
Health Promotion and Education, TAIWAN


mailto:nakayama.takeo.4a@kyoto-u.ac.jp
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Oral session 1.1: SYMPOSIUM

Contribution of Age-friendly
Hospitals & Health Services to Health
Equity - Experiences from East and
West

CHIOU Shu-Ti, CHOU Ming-Yueh, HSU
Nin-Chieh, KONDO Naoki, METZLER Birgit

This symposium, organized by the Task Force on HPH & Age-
friendly Health Care, aims to showcase how age-friendly health
care can be developed and implemented to improve health
equity for all older people, bringing in perspectives and practices
from East and West of the world. The Task Force on HPH & Age-
friendly Health Care developed, disseminated and applied the
Framework for Age-friendly Health Care (the AFHC Framework)
as a system-oriented and setting-based approach for improving
healthcare management policies, environments, processes,
collective actions and measurements towards healthy ageing for
all. This has been in line with UN’s plan for a Decade of Healthy
Ageing 2021-2030 with four areas including combatting ageism,
fostering enabling environments, delivering person-centred
integrated care and primary health services, and providing
equitable access to long-term care. The AFHC Framework
addressed all these dimensions. This symposium will start with
an introduction on how social determinants of health influenced
older people’s rights to healthy ageing and how age-friendly
hospitals and health services might address these problems,
followed by speakers from East and West presenting their
experiences on how older people’s access to quality health-
promoting health care can be improved through integration and
innovation, regardless of their functional status, socioeconomic
status and geographic location; how integration of health care at
different levels and types of institutions, services and locations
can be reached beyond the walls to support the functions of
primary health services and the goal of ageing in place for people
living with disabilities; how social prescribing can be delivered to
address older people’s social needs and improve health equity;
and how the framework of age-friendly health care can be
updated with a fifth dimension to develop and support health
workforce with competence and resilience in a super-ageing era.
Then the moderator will open the floor to all speakers and
participants for a dynamic interactions on issues which the
participants would like to explore further. Through
dissemination of age-friendly health care experiences, the Task
Force supported the International Network of Health Promoting
Hospitals and Health Services to join the global efforts in
accelerating the progresses of UN’s action for a Decade of
Healthy Ageing 2021-2030.

Contact:

Professor CHIOU Shu-Ti, MD, PhD, MSc

Health and Sustainable Development Foundation, HPH Task
Force on HPH & Age-friendly Health Care, International Union for
Health Promotion and Education, TAIWAN

Oral session 1.2: WORKSHOP

Health Promoting Built
Environments: Designing for Equity
and with Empathy

MIEDEMA Elke, MOHN Andrea, FORT
Peyton

The workshop, organized by the International Network of Health
Promoting Hospital’s Built Environment Taskforce, emphasizes
the importance of empathic design strategies in healthcare
environments for wellbeing and health equity. It comprises of:
1. Theory and research on healthcare building design for Health
Promoting Hospitals (HPH), encompassing criteria and design
approaches for fostering healthy behaviors, participation,
empathy, and equity. Emphasis on designing to address the
diverse (health) needs of user groups such as patients, staff,
visitors, and local communities. 2. Presentation of healthcare
building design process as well as practical and inspirational
examples for future HPH building design. 3. The interactive
session encourages participants to adopt a designer's mindset
and how building design influences our comfort, behavior, and
experiences in various settings, particularly in healthcare
environments. We will explore questions like: What is meant by
the terms “spatial and atmospheric quality”? What is important
to create an accessible and equitable healing environment? How
can empathetic design enable architecture to act as part of the
healthcare strategies and create harmony between built
environments and medical processes? 4. Conclusion of the
workshop with participants gaining new perspectives on their
healthcare environments and identifying at least one potential
change for improvement at their healthcare organization.
Additional resources, including elearning materials and
infographic handouts, will be provided for further exploration.
Attendees actively participate, connecting theory, examples, and
personal experiences to gain a deeper understanding of
healthcare design principles and practical insights into creating
more equitable healthcare environments fit for all users.
Relevance of session for health promoting hospitals and health
services The session, organized by the Health Promoting Built
Environment Taskforce, focuses on creating Equity through
Empathic Design. It highlights the importance of integrating the
built environment into Health Promoting Hospital (HPH)
strategies. The aim is to help healthcare decision-makers,
especially those involved in HPH initiatives, understand how the
built environment can either impede or enhance HPH efforts.
Failing to consider this aspect poses a risk of creating barriers to
future health promotion processes during the design and
construction phases.

Contact:
MIEDEMA Elke
Tu Delft, NETHERLANDS
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Oral session 1.3: ROUND TABLE

HPHxPlanetary Health

OHTA Tomoaki, SASAKI Takafumi,
YOKOTA Kei, IWAGAMI Mariko

In this roundtable session, we will brainstorm health promotion
strategies while considering the Earth's environment. We hope
this will also be a great opportunity to interact with other
participants and make new friends.

Presenters will first share the concept of Planetary Health, which
aims to preserve both the Earth's environment and people's
health. Next, we will discuss the following two issues at each
table: reducing the demand for health services in consideration
of the Earth's environment through food choices, and
determining the appropriate use of medical resources and
strategies for reducing leftover medications.

The first topic is “Let's Make an Earth-friendly Menu for One
Day!” Here, you will introduce environmentally friendly and
“human-friendly” meal options from your country or regions
around the globe using pictures from the web or your
smartphone photo library. Each table will work together to
create breakfast, lunch, and dinner menus. After that, we’ll share
our menus with other groups.

The second topic is “Let's Launch a Campaign to Reduce Leftover
Medications!” Approximately one-fourth of greenhouse gas
emissions in the healthcare sector can be attributed to
pharmaceuticals. Leftover medications in pharmacies and
patients' homes contribute to our growing carbon footprints. To
reduce the surplus of medications, your table members will
design strategies targeting healthcare providers or patients and
share your ideas with other groups.

We look forward to seeing you in this session and discussing
actionable health promotion strategies that take into account
the Earth’s environment..

Contact:
OHTA Tomoaki, JAPAN

Oral session 1.4: Contributions of
Health Promoting Hospitals and
Health Services to health equity

Co-creation of a Centre Dedicated to
Population Health Promotion: A
Collaborative Initiative Supported by
Hall Santé of Nantes University
Hospital and the Nantes Metropolis,
France.

MORET Leila, BARREAU Berangere, FERRE
Noemie, JOLIVET Anne, BOELS David

Background and objective

Nantes university hospital (NUH) joined the HPH network in
2019. Two years later, a dedicated structure called “Hall santé”
was inaugurated. Based on a needs analysis carried out among
professionals, the Hall santé defined its primary objectives: to
strengthen the skills of professionals in the field of health
promotion and to promote healthy lifestyle habits among staff.
Three years on, numerous collaborative initiatives are in
progress. The plan now is to extend the influence of the Hall
santé beyond the walls of the hospital, to play a key role in
improving the health of the metropolitan population. The aim is
to create a primary prevention resource centre at the crossroads
between the hospital and the urban community, accessible to all.

Methods/intervention

Since mid-2023, a partnership with the Nantes metropolitan
(NM) authority's public health department has enabled Hall
Santé to be integrated into the city's public health policy. A
working group convenes bi-monthly to outline the project's
framework, governance and engagement strategies.
Concurrently, as part of the NUH’s redevelopment in the new
university hospital district, Hall Santé collaborates with NUH’s
administration and architects to secure a space on the first floor
of a new building dedicated to innovation and health promotion,
slated to open in mid-2025.

Results

A trustworthy partnership has been established with NM's
affiliates, fostering productive dialogues. Discussions to
determine the business model are ongoing. The Nantes School of
Design is aiding in the spatial design, with project presentations
scheduled for mid-2024 to the municipal leaders. Initial
organizational outcomes are expected by fall.

Conclusions/lessons learned

This pioneering initiative in France offers a unique opportunity to
bring together the expertise of NUH and health promotion
stakeholders in the metropolitan area to better the health of
local residents.

Contact:
MORET LEILA
Nantes university, FRANCE

Health Multipliers at the Vienna
Healthcare Group

LEEB Johanna

Background and objective

The Vienna Healthcare Group successfully trains health
multipliers in low-wage professions for years. Many employees
in the low-wage-sector have migration backgrounds, which
makes the teams quite diverse. The aim is to train easily
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accessible contact persons for employees in these professions
who can provide support with health-related questions.

Methods/intervention

Their tasks include passing on collected health information,
conducting confidential conversations, as well as establishing
contacts with support services. The health multipliers help
anonymously and free of charge. The Vienna Healthcare Group
provides the required multipliers training together with the
health centre for Men and Women. In addition to the training,
regular network meetings are held in the headquarters. The
training lasts four days and covers topics such as health literacy,
the compatibility of work and family, the labour law and
corporate health promotion. In addition, participants explore the
question of "what keeps me healthy" and engage in practical
exercises related to communication and conflict management.
Establishing contact with interested employees proves
challenging because many of them do not have computer access,
which complicates the registration process. The participants'
supervisors support their employees in the process.

Results

We have competent staff who provide easy access to health
information for all employees in their professions. The health
multipliers play a major role in health promotion, they contribute
to increasing health awareness and help with the participation of
these professions.

Conclusions/lessons learned

The feedback from all clinics and nursing homes indicates that
the training is successful, and the desire for even more health
multipliers confirms our program.

Contact:
LEEB Johanna
Wiener Gesundheitsverbund, AUSTRIA

Bridging the Gap: How Health
Promoting Hospitals Advance Health
Equity for Low-Income Families

SIU Yuk Lun

Background and objective

Medical costs pose a significant challenge for low-income
families, underscoring the need for innovative approaches to
address the root causes of chronic diseases. Lifestyle education
is crucial for identifying and preventing these issues, but
translating knowledge into sustained behavior change can be a
challenge. Lifestyle Coaching emerges as a promising strategy to
bridge this gap, providing personalized guidance and support to
help individuals from vulnerable populations, such as low-
income families, overcome barriers and adopt healthier
lifestyles.

Methods/intervention
In collaboration with the Hong Kong Family Welfare organization,
the Hong Kong Health Promoting Hospital launched a Lifestyle

Coaching program targeted at low-income families. The study
utilized a pre-post intervention design, involving comprehensive
health assessments, personalized Lifestyle Coaching sessions,
and access to online health education resources. The program
focused on the adoption of the the six pillars of lifestyle medicine
principles to promote sustainable lifestyle changes.

Results

The analysis of health assessments conducted before and after
the intervention revealed mixed results across various health
metrics. Approximately 50% of the participants experienced
improvements in body weight, BMI, and blood pressure, while
the remaining 50% showed declines in these measures. Glucose
levels and uric acid levels also presented varied changes, with no
clear trends. Total cholesterol levels increased in a significant
portion of the subjects. Lifestyle scores, reflecting overall
lifestyle changes, were equally divided between improvements
and declines.

Conclusions/lessons learned

The variability in health outcomes underscores the need for
personalized health monitoring and interventions. Despite the
mixed results, the Lifestyle Coaching program demonstrates the
potential of Health Promoting Hospitals and Health Services to
address health equity among low-income families. By providing
tailored guidance, comprehensive education, and addressing
social determinants of health, HPHs can empower vulnerable
populations to make sustainable lifestyle changes and improve
their overall well-being.

Contact:

SIU Yuk Lun Alan

Regional Health Promotion Hospital Hong Kong
HONG KONG

Implementing Guidelines for
Interventions Concerning Behavioral
Risk Factors in the Vastra Gotaland
Region: A Pathway to Equitable
Healthcare

HARLID Ralph

Background and objective

The Vastra Gotaland Region in Sweden has undertaken a
pioneering initiative to implement National Guidelines aimed at
addressing unhealthy lifestyle behaviors, with a primary goal of
achieving equitable healthcare and mitigating health disparities.

Methods/intervention

Initiated by a comprehensive GAP analysis, this project identified
crucial areas of improvement, including the structured
identification of unhealthy behaviors, the establishment of clear
pathways for further interventions, and the need for a cohesive
approach across healthcare services to ensure accessible and
uniform interventions. The strategic framework developed in
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response encompasses standardized procedures for behavior
recognition, comprehensive training for healthcare workers, and
a unified documentation system, all designed with an emphasis
on person-centered care. This paper delineates the
methodology employed in the GAP analysis, elucidates the
strategic blueprint formulated to bridge the identified gaps, and
outlines the action plan aimed at enhancing healthcare quality
through evidence-based interventions.

Results

By focusing on equitable healthcare provision and reducing
health disparities, this initiative exemplifies a committed and
informed approach to implementing health guidelines within a
regional healthcare setting, highlighting the challenges
encountered and the innovative solutions applied to overcome
them.

Conclusions/lessons learned

This endeavor reflects the region's dedication to fostering a
health system that prioritizes the well-being of all its inhabitants,
especially those at greater risk of health inequities. Using a GAP
analysis to show strengths and weaknesses is an excellent
method to identify strategies and actions to improve the work
with lifestyle behaviors, in order to achieve a more equitable
healthcare and mitigating health disparities.

Contact:
HARLID Ralph
Swedish HPH network, SWEDEN

Promoting Health Equity—Case
Studies on Localized Development of
Elderly Health Promotion Programs

CHIEN Sou-Hsin, CHEN Ching-Yuan, HSU
Lin-Ying, LAl Yi-Ling

Background and objective

Active aging in the local community is a common goal. The
number of elderly households in Taiwan alone increased from
261,000 in 2012 to 499,000 in 2021. The selected region for this
case study has an elderly population that accounts for 16.7% of
the total population, the region faces rapid increases in
population and social mobility due to industrialization and
urbanization. Elderly people in this area are primarily involved in
agriculture. The goal is to integrate local cultural elements into
the design of these programs and assess whether such
interventions can improve the health status of elderly
individuals.

Methods/intervention

This study involved 140 elderly individuals aged 65 and above
who participated in community care centers. First, basic
information about the participants was collected through
surveys to understand their health needs and their relationship
with local culture. Second, a 12-week intervention program
incorporating local agricultural and cultural activities was

implemented, with one session per week lasting two hours each.
The participants’ perceptions of post-intervention health needs
and their association with local culture and physical function
were also analyzed.

Results

A total of 140 elderly participants participated(M=16;F=124) in
this study, , with an average age of 75.6 years. In this cohort,
while 20.7% lived alone. There were 87 participants in the
intervention group and 53 in the control group. Following an
exercise intervention, significant improvements were observed
in theSPPB scores of the intervention group, all with statistically
significant differences. These findings underscore the positive
impact of incorporating local agricultural cultureinto health
exercises designed for elderly people. This study suggests that
exercise interventions are an effective means of improving
elderly health.

Conclusions/lessons learned

In summary, this study provides an in-depth understanding of
the relationship  between local culture, agricultural
characteristics, the local context of chronic diseases, and health
needs. It underscores the positive impact of exercise
interventions on elderly health.

Contact:
HSU lin-ying
Buddhist Tzu Chi Taichung General Hospital, TAIWAN

Oral session 1.5: Communicating
health information

Reducing ethnic healthcare
disparities through the
implementation of video-remote
intercultural mediation (VRIM)
services

VERREPT Hans, BRAEM Clémence

Background and objective

Studies have shown that refugees and migrants in the WHO
European Region receive a lower quality of care compared with
the host population. There is compelling international evidence
on the negative impacts of unresolved linguistic and cultural
barriers on health and health care for refugees and migrants. The
increased diversity of the Belgian population makes it necessary
to provide intercultural mediators or interpreters for many
language groups. To meet this need efficiently with a limited
budget, it was decided to implement a video-remote
intercultural mediation program. Using a specific app, health-
care providers can book (and in many cases use the services of)
a suitable intercultural mediator within seconds. During our
presentation, we will discuss the results of a qualitative and
quantitative evaluation of this initiative.


mailto:wowlinying1205@gmail.com
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Methods/intervention

We conducted in-depth interviews with caregivers and other
relevant informants (N=46) who had made use of the VRIM-
service. 12 focus groups with intercultural mediators involved in
the program were organized. Both groups of informants were
invited to report 'compliments and complaints' made by
patients. In addition, we analyzed the number of requested
interventions. Finally, the evaluation also took into account
information obtained during meetings and informal contacts
with care providers and intercultural mediators.

Results

Health-care providers and patients alike considered VRIM an
acceptable and valid strategy to resolve the effects of linguistic
and socio-cultural barriers. The service improved the quality of
communication and contributed to bridging cultural gaps
(although to a lesser extent than on-site intercultural mediation).
Health-care providers recounted instances in which mediators
had provided information on the meaning of certain concepts or
terms used by patients. However, the uptake of mediation
services by health-care providers has been slow at first and it is
difficult for intercultural mediators to perform much-needed
roles beyond linguistic interpreting and cultural clarification.

Conclusions/lessons learned

VRIM is an effective strategy to reduce ethnic healthcare
inequities. It is important to provide support to healthcare
organizations to implement VRIM and to overcome resistance in
the work force.

Contact:

VERREPT Hans

FPS Health, Safety of the Food Chain and Environment
BELGIUM

Empowering Indigenous Elderly in
Taiwan through Digital Health
Literacy: Exploring Behavior and
Intention for Leveraging Digital
Health Resources

CHANG Mei-Chuan, LEE Yu-Shuang

Background and objective

Digital healthcare communications have become the
mainstream channels for disseminating health information and
services. However, disparities in digital health literacy can create
barriers, particularly for older adults. This study investigates the
determinants influencing the intention and behavior of utilizing
digital health resources among elderly indigenous individuals in
Taiwan.

Methods/intervention
The survey involved 170 elderly indigenous participants from
cultural health stations in an eastern county of Taiwan, selected

through cluster sampling. The self-developed questionnaire was
used to collect research data.

Results

The average age of participants was 74.2148.62 years, with
72.4% being female and 62.9% having an elementary school
education or below. Multiple regression analysis revealed that
the variables, including attitude, subjective norms, perceived
behavioral control, and digital health literacy, explained 55.7% of
the variance in intention (R-squared=0.557) and 49.1% in
behavior (R-squared=0.491). Subjective norms and digital health
literacy were predictors of the intention and behavior of utilizing
digital health resources.

Conclusions/lessons learned

Subjective norms and digital health literacy emerge as crucial
factors predicting the intention and utilization of digital health
resources among older indigenous adults. Enhancing digital
health literacy and creating a supportive environment conducive
to subjective norms may facilitate improved access to digital
health resources for this vulnerable group.

Contact:

LEE Yu-Shuang

Hualien Tzu Chi Hospital
TAIWAN

Why and how to teach
Communication? Learnings from a
national Programme in Austria using
a Train the Trainer Model

SCHLOMER John, SATOR Marlene

Background and objective

The European health literacy survey revealed that there are
numerous patients who show difficulties in understanding and
using the information that is given to them by healthcare
professionals. These professionals themselves also report
shortcomings in sharing information effectively. Failed
communication can be a driving force of inequalities in the
healthcare system whereas successful communication can have
the opposite effect. Evidence-based communication skills
trainings aimed at healthcare professionals address this issue
and lead to improvements across a range of healthcare
outcomes.

Methods/intervention

Setting specific evidence-based curricula for communication
skills trainings and a national strategy for implementation
employing a train the trainer model were developed in Austria.
Different modules addressing specific issues of communication
have been conceived. Trainings were rolled out in hospitals next
to other settings. Satisfaction and self-rated communication
skills are evaluated along the way.
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Results

To date, we have trained 8388 healthcare professionals in 90
institutions using 61 communication skills trainers. Satisfaction
with our communication skills training is very high. The majority
of participants show improvements in all self-rated
competencies and would recommend the training to colleagues.

Conclusions/lessons learned

Our communication skills training is well accepted by hospital
staff and helps to reduce inequalities in the healthcare system by
putting the patient at the centre of communication and
treatment. The ongoing programme has implications for a
strategy to reach even more healthcare professionals, and
therefore patients.

Contact:

SCHLOMER John

Austrian National Public Health Institute
AUSTRIA

Al Health Education Intervention
Improves the Quality of Care for
Children with Seizures

CHEN Mei-Fang, YEH Mei-Ling, YANG
Hsiao-Ling, LIN Chieh-Ju, WHU Yew-Wha

Background and objective

Seizures are a frequent occurrence in childhood. The symptoms
of seizures in children can have a significant impact on
caregivers, which is why it is crucial to provide them with clear
information. Comprehensive seizure education can help
empower caregivers to respond appropriately to seizures in
children and provide the necessary management. This is
important for reducing the risk of injury to children and
improving their disease prognosis.

Methods/intervention

The medical care team employed a range of Al-based health
education interventions, including: (1) Generative Al health
education videos: These videos used rich visual effects and
animations to vividly demonstrate ways to prevent falls during
seizures. (2) Podcast: A podcast titled "Seizure in Children"
offered practical advice and case stories shared by nursing
experts in a relaxed auditory format. It aimed to increase
listeners' awareness of and ability to cope with seizure diseases.
(3) QR Code educational leaflet on "Recognition and
Management of Febrile Seizure in Children": This leaflet provided
caregivers with access to relevant health education information
and resources anytime, anywhere through scanning the QR code.

Results

The intervention measures implemented for four months have
been significantly effective in improving the quality of care for
children with seizures. This has been achieved through
diversified Al health education interventions. The generative Al
health education videos were viewed 97 times, the " Seizure in

Children" podcast was listened to online 137 times, and the
download count for the "Recognition and Management of
Febrile Seizure in Children QR Code educational leaflet" reached
120 times. Caregivers have shown a 96% understanding of the
educational content with an 86% satisfaction rate. There were no
adverse events observed during the process.

Conclusions/lessons learned

The use of generative Al technology for health education,
including videos, podcasts, and QR code leaflets, has shown
promising results in improving the quality of care for children
with seizures. To further enhance the effect of these
interventions, we will continue to refine the content and format
of health education while expanding its reach to meet the needs
of caregivers and families of children with seizures. Our ultimate
goal is to continuously improve the quality of care

Contact:
CHEN Mei-Fang
TAIWAN

Boosting Vaccination Among
Vulnerable Women in Cilegon City:
How Social Media at Rumah
Vaksinasi Enhance Engagement and
Equity

PRATIWI Jasmine Ariesta Dwi,
RIYANDANI Edo

Background and objective

Background: Human papillomavirus (HPV) significantly affects
Indonesian women, with about 4% carrying high-risk HPV types.
Despite Indonesia's enhanced HPV vaccination efforts,
disparities and limited public understanding remain, particularly
in Cilegon City, Banten Province, Indonesia. Objective: To
improve health equity among vulnerable women in Cilegon City
by enhancing vaccination services, addressing barriers such as
vaccine access, hesitancy, and logistical issues.

Methods/intervention

Rumah Vaksinasi Cilegon's ETAM (Education, Training, and
Monitoring) strategy utilizes social media, particularly Instagram
reels, to educate and engage the community. Training involves
equipping selected ambassadors to act as online vaccination
advocates, supplemented by online peer groups and
collaborations with government bodies for broader reach and
reinforcement.

Results

Since the start of 2023, Rumah Vaksinasi Cilegon has developed
a following of 2,000 on Instagram, with a notable 10% increase
in vaccination uptake. A specific Instagram reel reached 542
accounts, significantly boosting engagement.
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Conclusions/lessons learned

Adopting an equity-focused approach in vaccination efforts has
enhanced health outcomes and reduced disparities. Key lessons
include the importance of cultural sensitivity, addressing social
determinants of health, and involving the community in health
interventions.

Contact:
RIYANDANI Edo
Tottori University
JAPAN

Oral session 1.6: Tobacco
prevention and cessation

Step by step towards smoking free
hospital

GUTOVA Lenka, PETR Tomas

Background and objective

Military University Hospital has joined the Global Network for
Tobacco Free Healthcare Service in 2018. Since this time the
hospital management has taken many steps towards
implementing non smoking policy. There have been many
changes in hospital affecting staff members, patients and also
the public. We would like to highlight the main steps on our
journey towards non smoking environment, and also share an
obstacles and problems we have faced.

Methods/intervention

It has been a long and difficult process to implement non
smoking policy in University Military Hospital. The hospital is the
only one in Czech Republic, who wants to achieve a gold standard
GNTH. Our hospital wants to be an inspiration for other health
care facilities in the Czech Republic. A multidisciplinary Tobacco-
Free Military University Hospital Team has been established in
the Hospital, which is an advisory body to the hospital director
responsible for coordinating activities in the area of
implementing tobacco-free hospital standards. This Team carries
out internal audits — mapping where there are gaps in relation to
the standards of a tobacco-free hospital and assessing how the
changes are implemented in practice.

Results

Our aim is to fulfill all GNTH standards. During the first audit in
2018 we reached 65 points, After a few years of hard and well
coordinated work we have managed to get 128 points. At this
point we decided to apply for GNTH golden medal.

Conclusions/lessons learned

We want to share our experience with the process of
implementing GNTH standards and also share some interesting
data about current situation in our hospital. We have managed
to implement smoking free policy even in closed acute
psychiatric unit as a first and only one hospital in the Czech
Republic.

Contact:

PETR Tomas

Central Military Hospital - Military Teaching Hosp
CZE

Analysis of the Effectiveness of
Smoking Cessation Growth Classes
(Online and In-Person) in a Campus
Setting: A Case Study of a Hospital in
Taipei

CHAO Fang-Yi, SHIH Hsiu-Chen, HUANG
Lu-Chiu

Background and objective

Our hospital aided in organizing a 12-hour campus-based
smoking cessation program for college students, encompassing
various aspects like Western and Chinese medicine perspectives,
nutrition, stress relief, physical exercise, support groups, and a
reward system. Due to COVID-19 in 2021, classes were held
online for safety, transitioning back to in-person sessions in
2022. This study analyzes teaching methods' effectiveness on
youth tobacco awareness and cessation, informing future
planning.

Methods/intervention

This study used descriptive research with purposive sampling. It
involved 16 to 20-year-old students from a university who
smoked for over three months. In 2021, 41 students joined
online classes, while 52 attended in-person sessions in 2022. A
structured questionnaire from Taipei City Department of Health
assessed "Cognitive Survey," "Control Attitudes," "Control
Behaviors," and "Satisfaction." The aim was to gauge student
engagement in the campus-based smoking cessation program,
with 93% valid responses online and 72% in-person.

Results

Among fully engaged students in both in-person and online
courses, 38 were from online, 37 from in-person. In-person
courses saw higher improvements in tobacco harm awareness
and behavior, with average scores rising from 78.8 to 96,
compared to online courses (74 to 88). Students favored the
online format for convenience and accessibility. Smoking
cessation effectiveness: 39.47% online, 64.86% in-person.

Conclusions/lessons learned

The findings reveal the superiority of in-person courses over
online ones in enhancing smoking cessation awareness,
behavior, and attitudes. Future programs should blend online
engagement with in-person group interactions to optimize
learning. Online formats enhance engagement and health
awareness, while in-person sessions facilitate group dynamics
and motivation. Integrating both will boost knowledge,
positivity, and behavior change towards tobacco avoidance,
informing future program designs.
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Contact:

CHAO FANG VI

Taipei City Hospital Linsen Chinese Medicine &Kunming Branch
TAIWAN

Experience of Proactive Referral to
Smoking Cessation Program at
Outpatient department in a
Southern Regional Hospital in
Taiwan

TSAI Chung-Hung, WANG Min-Fu

Background and objective

Tobacco smoking is the leading preventable cause of disease.
Behavioral smoking cessation programs are an effective tool for
quitting smoking, yet remain underused by smokers. Proactive
referral may be a promising strategy for healthcare staff to
connect smokers to such programs. Taiwan has made
remarkable progress on decreasing the smoking rates in adults
from 27.0% to 14.0% between 2002 and 2022. Pharmacological
intervention and non-pharmacological behavioral health
educational program are both effective. The aim of this study
was to gain insight into the effectiveness and implementability
of proactive referral of smokers to behavioral smoking cessation
programs from other specialists at outpatient department in a
Southern Regional Hospital in Taiwan.

Methods/intervention

We encourage the several healthcare staffs to implement the
proactive referral programs, who from different specialty such as
Nephrology, Cardiovascular, and Metabolism / Endocrine. Every
new patient was asked about smoking history, and then
proactively referred to smoking cessation service at the same
time.

Results

From January 2021 to December 2023, A total of 485 smokers
from Nephrology, Cardiovascular, and Metabolism / Endocrine
were referred to behavioral smoking cessation program.
Compared with other participants joined the same program, the
3-month smoking cessation rate is significantly lower (10.1% V.S
23.2%). Among the 3 different specialties, the smokers from
Nephrology had the lowest 3-month smoking cessation rate.

Conclusions/lessons learned
Although literature provides evidence that the proactive referral
of smokers to behavioral smoking cessation programs is effective
and implementable across different settings, the result is not
consistent with previous studies.

Contact:

TSAI Chung-Hung

Institute of Allied Health Sciences, College of Medicine, NCKU
TAIWAN

Experience of Using Share Decision
Making Method to Enhance Smoking
Cessation Services in a Southern
Regional Hospital in Taiwan

WANG Min-Fu

Background and objective

Tobacco smoking is the leading preventable cause of disease.
Literature showed that compared with non-pharmacological
intervention of smoking cessation, pharmacological treatment
could achieve higher successful rate of smoking cessation. Share
Decision Making (SDM) is an ethical mean of offering quit aids to
all current smokers without constraining their autonomy. A
systematic review suggests that smokers may get more smoking
cessation knowledge, decision quality, and the number of quit
attempts. Therefore, this study aimed to investigate the effects
of using SDM method to enhance smoking cessation services in
a Southern Regional Hospital in Taiwan.

Methods/intervention

We designed the SDM method included the introduction of the
different mechanism, potentially adverse effect, and evidence-
based efficacy of pharmacological treatment. Every new smoker
received the standard quitting education by nursing staffs, and
they will introduce the SDM program to the patient. Patients
wished to join the SDM program could understand the
knowledge of smoking cessation medications during 15-minute
time period, and they also completed the satisfaction survey in
the end.

Results

From January to December 2021, A total of 280 smokers attend
the hospital smoking cessation program, but only 65 (23.2%)
smokers participated in SDM program. Among SDM program
participants, a total of 32 (49.2%) smokers received
pharmacological treatment. At 12 week follow up, 25 smokers
quit smoking successfully. Compared with the non-
pharmacological intervention, participants of SDM program have
higher 3-month and 6-month smoking cessation successful rate
(36.4% VS 30.3%, 32.4% V.S 25.4%, respectively). On the another
hand, the results also show that the model can achieve the goal
of SDM and optimal informed decision making, based on the
satisfaction survey of participants.

Conclusions/lessons learned

Although it is time consuming to apply SDM program, smokers
could understand more information of cost, efficacy, and
adverse effect of pharmacological treatment and have the higher
successful rate at 3-month and 6-month follow up, but the long
term cessation rate need to be investigated in the future.

Contact:

TSAI Chung-Hung

Institute of Allied Health Sciences, College of Medicine, NCKU
TAIWAN
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Preliminary outcome of the smoking
cessation service reform on hospitals
located in different urbanization
level areas in Taiwan

HUANG Yu-Ying, HUANG Pin-Hsuan, SU
Yun-Hui, LO Shu-Ying, CHIA Shu-Li, WU
Chao-Chun

Background and objective

Taiwan Health Promotion Administration (THPA) have subsidized
for smoking cessation services since 2002. Each eligible smoker
could have two medication courses and health education courses
every year and only have to pay a maximum of NT$200 per visit.

Methods/intervention

To help smokers who are economically disadvantaged to
continue their treatments and to encourage more medical
professionals to provide the service. THPA has implemented
several reforms toward the smokers and providers. For smokers,
we have waived the copayment since May 15th, 2022. For
providers, training program was transformed from by physical
classes into by online courses mainly, and training hours required
have been decreased since Nov 1st, 2022, and the payment have
been increased from 2023. Besides, providers could have
extended 1 more course based on their evaluation and
qualification for subsidy applicants has been expanded.

Results

The number of contracted smoking cessation hospitals in 2023
have increased 0.31% compare with 2022. The number of
hospitals in urban area have increased 1.97%, but the number in
downtown and remote area have remained stable. Aside from
unsignificant increase in the number of hospitals, medical
professionals have significantly increased with a growth rate of
6.28%, and it grew by 5.86% in urban area, by 7.24% in
downtown area and by 4.46% in remote area. Besides, the total
utilization has also went up, the number of medication and
health education visits have increased 36.76% and 26.38%, and
the former grew most in downtown area, while the latter grew
most in remote area. The 6-month smoking cessation rate rise
from 30.10% in 2022 to 32.20% in 2023.

Conclusions/lessons learned

With waiving economic burden and improving training efficiency
and payment, the smoking cessation service reform showed a
preliminary success. However, we should keep monitoring the
utilization trend in different area and quality in the future.

Contact:

HUANG Yu-Ying

Health Promotion Administration, Ministry of Health and
Welfare

TAIWAN

Oral session 1.7: Interventions
for health promotion in the local
community and for the
population served

The secular trend in the incidence
rate of dialysis-requiring acute
kidney injury in Taiwan — Contrast of
effects from a pandemic and a
community screening program

CHEN Likwang, TENG Nai-Chi, WU Vin-
Cent

Background and objective

Acute kidney injury requiring dialysis (AKI-D) is associated with
high mortality, inpatient expense and chronic health
expenditures, and has become a public health issue worldwide.
No publication has systematically examined the trend in the AKI-
D incidence rate in Taiwan to shed light on effects from a
pandemic and from expansion of community screening for
individuals with high risk of chronic kidney disease (CKD).

Methods/intervention

This retrospective observational study investigated the secular
trend in the AKI-D incidence rate in Taiwan from 1999 to 2015
using the time-series data analysis. It particularly explored the
influences from two events: the outbreak of severe acute
respiratory syndrome (SARS) in 2003 and initiation of a
community screening program for preventing and identifying
incidence of CKD in 2007. We used time-series data constructed
by Taiwan’s National Health Research Institutes and individual
patients’ data in the National Health Insurance databank to
analyze the trend in AKI-D incidence. Furthermore, this study
examined factors associated with mortality and the onset of end-
stage renal disease (ESRD) after AKI-D. An AKI-D event in the
study was a hospitalization with double lumen catheter for
hemodialysis for non-CKD patients.

Results

In 2005, two years after the SARS outbreak, the AKI-D incidence
rate had a sudden large increase, especially for the elderly aged
75 or older (p<0.001). The community screening program has
decreased the AKI-D incidence trend (p<0.001). Patients older
than 65 had significantly higher mortality and larger risk for ESRD
onset after AKI-D (p<0.001), representing a group needing more
attention.

Conclusions/lessons learned

A pandemic event could signal a larger risk of AKI-D
subsequently, and it calls for more health promoting programs
to decrease such population health risk. On the other hand,
expansion of community screening for CKD could reduce
population risk of AKI-D.
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Contact:

CHEN Likwang

National Health Research Institutes, Taiwan
TAIWAN

Breathing Together

BAUMGARTEN Adi, COHEN Limor, BADER
Tarif, VANDER Tatiana

Background and objective

Pulmonary Rehabilitation has been proven to improve the
quality of life of patients living with a chronic lung disease. In
Israel, chronic lung patients are eligible for 24 group treatment
sessions per year in various hospitals across the country. These
treatments are fully subsidized by the Israeli Ministry of Health,
allowing equity of service to all patients. The main goal of
pulmonary rehabilitation programs is to prevent the viscous
cycle of inactivity and dyspnea.

Methods/intervention

The pulmonary rehabilitation program at Herzfeld Geriatric
Rehabilitation Medical Center is a unique combination of
endurance and strength training via functional exercise.
Functional exercises are meant to improve patient's community
participation and to strengthen their sense of ability. Each
session includes: 45 minutes of warm up, functional training
interval exercises, cool down, breathing exercises and education
on disease management. Followed by 45 minutes of gym
exercises. All training sessions are led by physiotherapists highly
experienced in treatment of lung patients. Patients are
monitored frequently throughout training. Pulmonary
physiotherapy assessment tests are conducted at the first intake
and on the last session in order to measure the program efficacy.

Results

Participants are highly motivated and show improvement in
exercise tolerance, measured by the 6 Minute Walk Test
(6MWT). As well, the group became a social gathering and a
source of emotional support. Group members keep in touch with
one another via telephone even after completing their exercise
sessions. They share knowledge and experience about their
disease management with one another. Once subsided
treatments are over patients continue to come, and currently we
have an oversubscribed waiting list, and willing to pay patients.

Conclusions/lessons learned

This type of group training provides not only an opportunity for
exercise, but also for mutual support. We witness a unique
experience of togetherness as participants improve not only
their physical health but also their emotional state and
wellbeing.

Contact:
BAUMGARTEN Adi
Tel Aviv University
ISRAEL

Develop and establish new
cooperation models for community
medical outreach services- Promote
and protect the medical autonomy
and hospice rights of people with
disabilities and residents of
community institutions

CHUNG Ching Hui

Background and objective

MacKay Memorial Hospital actively connects the community
care network and community care bases, Community psychiatric
rehabilitation institutions, long-term care institutions. With the
concept of Compassionate City/Community,Death literacy and
the Rights of Persons with Disabilities, we promote localization
and communization of medical care, including Advance Care
Decision and hospice care. We actively improve the accessibility
of citizens to receive pre-established medical consultations and
encourage disabilities, institutional care groups and their family
to think about major medical decisions early.

Methods/intervention

We provide "institutional ACP" and "residential (family) ACP"
services. In the first phase, we arrange "publicity activities" in the
form of videos, demonstrations and questions and answers to
help people with disabilities, families and staff understand ACP
Patient Autonomy Act, ACP and hospice care. We also use sign
language and Braille translators to help the hearing-impaired
people and visually impaired people understand medical
autonomy. The second phase arranges "Advance Care Planning
(ACP)" services to help people sign advance decisions (AD) and
establish hospice care wishes in advance. We also offer
educational courses on medical autonomy and palliative care for
staff in community institutions.

Results

In 2022, we assisted 33 people with disabilities to sign AD,
including people with physical disabilities and mental functions.
The number of people with disabilities signing AD has increased
to 218 including physical disabilities, hearing-impaired people,
visually Impaired people and people with mental disorders in
2023. The rate of choosing hospice care has also increased
significantly.

Conclusions/lessons learned

We provide outreach medical services in the community system,
not only assisting people with disabilities and their families to
sign AD, but also promoting cooperation between community
care agencies and hospitals to provide palliative care. The place
of death for people with disabilities can be in an institution or at
home. "Institutional ACP" and "Residential (Home) ACP" are
expanding community medical service networks to help people
with disabilities think about the concept of medical autonomy
and protect their medical autonomy, including hospice wishes,
medical service preferences and advance decision-making.
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Contact:

CHUNG Ching Hui

MacKay Memorial Hospital
TAIWAN

The Effects and Outcomes of the
Occupational Rehabilitation Program
for Occupational Injury Subjects —
Pilot Results of the One-Stop to Help
All-labors (OSHA) Program

CHU Nain-Feng, CHU Chun-Man, YIN Yan-
Ru, CHEN Hua-Chang, HUANG Guan-Chen

Background and objective

Occupational injuries are associated with great work-ability loss
and disability for workers. Occupational injuries decrease work-
ability and are associated with reduced income, becoming one of
social and health problems among laborers in Taiwan. This pilot
program is to use one-stop services to help the occupational
injured subjects with physical disability return to work earlier or
adjust to new working condition.

Methods/intervention

The One-Stop to Help All-labors (OSHA) occupational medicine
and rehabilitation program was conducted in a medical center in
southern Taiwan. The OSHA program includes an occupational
medicine clinic, a referral system from physical injury to
occupation-related injury, evaluation of return to work
readiness, setting a rehabilitation therapy and vocational
reconstruction  schedule, recruiting an  occupational
rehabilitation program (CPET program) and a follow up post
returning to work. In total, 372 subjects visited our occupational
medicine clinic from Jan. 01 to Dec. 31, 2023. Among them, 197
subjects were recruited for services. 63 subjects were included
in the vocational reconstruction program and 52 subjects were
included in the CPET program with evaluation, training, and
therapy. Among these 52 subjects, 50 subjects received physical
work hardening, 8 subjects received psychological work
hardening and 10 subjects received job accmmodation services.

Results

Total 41 subjects completed the CPET program and the
evaluation showed that more than 93.8% of the 41 subjects
considered this OSHA program helpful for their return to work.
Their competency to work was 3.9 points (total 10 points) at the
beginning of rehabilitation program, about 8.0 points after
completing the work hardening training program, and about 8.6
points 3 months after returning to work.

Conclusions/lessons learned

This pilot OSHA program showed that the overall satisfaction
rate is more than 94% and their competency to work increased
twice for those with severe occupational injuries and disabilities.
This program may be applied to workers with occupational
injuries and disabilities; the participation of the program may

also be promoted among workers with occupational injuries and
disabilities as early as possible to reach health equity.

Contact:

CHU Nain-Feng

Division of Occupational Medicine, Kaohsiung Veterans General
Hospital. School o

TAIWAN

Rehabilitation outcomes and health
promotion implications of a home-
based occupational therapy for low-
income people with chronic
disabilities

KIM Minjung

Background and objective

This study focuses on low-income individuals with chronic
disabilities within the community, particularly those who are
either not receiving occupational therapy or those who seek to
extend their therapy into a home setting. The objective is to
evaluate the effectiveness of home-based training programs in
rehabilitation and health promotion.

Methods/intervention

Participants were recruited from Boramae Hospital and public
health centers in Seoul for this study. The study sample
comprised 35 individuals with chronic brain lesions and physical
impairments from low-income backgrounds. Functional
assessments evaluated cognitive function, upper limb and hand
function. Based on the outcomes, participants received
occupational therapy tools tailored to their needs and visual
training materials featuring photographs, designed for clarity
and ease of use. Therapists provided direct instruction on the
exercises. Additionally, participants were encouraged exercise
checklists and interim phone check-ins. Feedback was collected
via post-exercise satisfaction surveys.

Results

Thirty-five recipients with hand dysfunction, mild spasticity, and
mild cognitive impairment were selected from over 60
applicants. Of the participants, 66% had undergone occupational
therapy previously, while 56% were not presently undergoing
such therapy. One-month post-project, all participants reported
that exercise checklists and scheduled check-ins facilitated
adherence, leading to the establishment of a regular exercise
routine (44%), improved hand function (26%), enhanced
perception of occupational therapy (12%), positive psychological
changes (8%).

Conclusions/lessons learned

The implementation of the home-based occupational therapy
system revealed a significant demand for rehabilitating medically
vulnerable individuals, underscoring the pressing necessity for
innovative healthcare delivery and systems. It could offer a



27

strategic guidance for developing an accessible community-
based rehabilitation system that promotes health equity by
ensuring equal access to occupational therapy.

Contact:

KIM MINJUNG

Seou [Metropolitan Government Seoul National University
Boramae Medical Hospital

REPUBLIC OF KOREA
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Oral session 2.1: SYMPOSIUM

The Potential of Community
Pharmacy-Based Health Promotion
in a Super-Aging Society

OKADA Hiroshi, HIROTA Noritake,

Background and objective

Japan currently has 30% of its population aged 65 and over,
making it the most rapidly aging society among developed
countries. The aging of society is causing various problems, such
as increased social security costs, including medical costs, and a
shortage of medical and care providers. To address these social
problems, Japan is promoting the Integrated Community Care
System policy, which links local medical and nursing care, and the
use of community pharmacies is being promoted as part of this
policy. In 2016, the Japanese government launched the "Family-
Care Pharmacist and Pharmacy System" and the "Health Support
Pharmacy System," under which community pharmacies are
required to provide health promotion services to local residents.
Currently, health promotion activities at pharmacies in Japan are
not limited to the annual screening of blood pressure, blood
sugar, and bone density, but pharmacies are increasingly being
used as places where people gather on a daily basis. For example,
pharmacies provide "home care," in which pharmacists visit the
homes of aging local residents to help them live independently
in their own homes for as long as possible, and pharmacies are
also involved in various activities such as organizing events
where local residents can go out and socialize. In this
symposium, four examples of community pharmacy will be
presented: 1. the establishment of a cafe serving healthy meals
in a pharmacy to create a place for community interaction; 2. the
provision of health education and home care for community
residents in a pharmacy; 3. the implementation of a free web
consultation salon by pharmacists for cancer patients; 4. the
provision of lifestyle improvement support for people with
diabetes and hypertension in pharmacies; 5. the provision of
lifestyle improvement support and theater-based dementia
support for people with diabetes and hypertension in
pharmacies. We hope that the various attempts in Japanese
community pharmacies presented in this symposium will serve
as a reference for health promotion in other countries.

Contact:

OKADA Hiroshi

Wakayama Medical University
JAPAN

Oral session 2.2: SYMPOSIUM

Health destroyed by War, the best
subscription is Peace

OKABE Toshihiko, OHNO Giichiro

Background and objective

Why do we plan this symposium? War takes away human life
and dignity, especially from women and children. Medical
facilities are destroyed and the right to receive medical care are
robbed. All health promoting efforts and achievements are
reduced to ashes. Now, it is shown us as a reality in the world.
What is the purpose of the symposium? War is the worst social
determinant of health (SDH) and destroys human life and health.
If saving lives is a responsibility of medicine, preventing wars is
one of essential works for medical profession in the world
including countries at wars. What can a doctor and a hospital do
for peace? This is the issue to discuss here.

Methods/intervention

What can we learn in the symposium? First, reports on the
difficulties of medical care during wars are presented from
Ukraine by Dr O. Riabets and Gaza by Dr Y Nekozuka. Second,
practical experiences are reported. Each presentation shows
what and how a doctor and a hospital work on for peace, and
what they have been changing. These are as follows: endless
medical care for HIBAKUSHA in Hiroshima (Dr I. Minamoto),
Korean doctors continuing medical care support for health
damage that Korean army had caused in Vietnam War (Dr Hong
SY), Peace school of a hospital in Nagasaki (Dr Y. Nakazato),
antiwar and antinuclear bomb association of young doctors (Dr
E. Kono), a nursing school that has peace education as its
curriculum (Ms C. lkuta), Kenpo Pride Project -- we love the
constitution renouncing wars (Ms K.Takahata).

Conclusions/lessons learned

What is outcome of discussion? We learn how start action for
banning war from tomorrow. It is also important outcome to
develop this problem as one of scientific field of health
promotion by continuing discussion and practical researches.

Contact:

OHNO Giichiro
Hokkaido Teuri Clinic
JAPAN
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A challenge of a hospital in
Hiroshima to prevent war - Lessons
learned from Hibakushas

MINAMOTO Isamu

Background and objective

Under the Atomic bomb Survivors Medical Care Law established
in 1957, certified survivors receive coverage for their health
expenses as well as free medical checkups up to four times per
year. Hiroshima Kyoritsu Hospital actively supports atomic bomb
survivors (Hibakushas) by providing medical health checkups and
helping survivors receive certification.

Methods/intervention

We report the current state Hibakushas and the support
available to them. We also describe the various health promoting
activities undertaken by our hospital.

Results

The are currently about 110,000 certified survivors. The different
types of support provided by our hospital include: 1. Providing
medical health checkups to local Hibakushas 2. Providing
medical health checkups to Hibakushas residing abroad (South
Korea, Brazil, U.S.A, Canada, Australia, Taiwan etc.) 3. Providing
medical health checkups to 2nd generation Hibakushas (22% of
total in Hiroshima) 4. Helping survivors obtain GENBAKUSHO (A-
bomb disease) certification

Conclusions/lessons learned

As the first health promoting hospital in Hiroshima city, we have
been actively supporting the Hibakusha community. The number
of Hibakushas are declining rapidly due to old age and some are
still not designated as A-bomb disease despite being diagnosed
with cancer. The long-lasting effects of war should never be
forgotten as we reaffirm the crucial role of peace in health
promotion.

The actual situation of health under
conflict in Gaza and international
medical support action from Japan

NEKOZUKA Yoshio, NISHIOKA Toshiyasu,
ONAI Yui

Background and objective

Gaza has already continued under conflict since 7 October, 2023.
Health crisis: During this one year, more than 40,000 residents
have died, 70% of them women and children, and over 10,000
bodies have been left under the rubble, about 500 medical
workers have also died. The poor sanitary conditions in Gaza
have also taken away the health and lives. The water
contamination by excrement has permeated the refugee camps,
causing diarrhea and infections. Food and water shortages have
become even more serious because of humanitarian supplies
blocked. Northern Gaza is already in the threat of starvation.

Once they become dehydrated, there is no intravenous drip to
replenish fluids, and they may have to wait for death. Under the
blockade that has continued for 16 years, Gaza's economy is
exhausted with an average unemployment rate of 70% among
young people. They have no prospects for the future, and
suicides among pessimistic young people has been increasing.
Gaza needs international support saving lives and health
promotions.

Methods/intervention

Medical support at war zone: In 2013, we launched Japanese
medical team supporting Gaza with UNRWA collaboration and
have sent a party 9 times, each for 2 weeks. A party consists of
orthopedic doctors, nurses and physical therapists, and 45
members in total have been involved. Members visit Gaza
European Hospital to support mainly in orthopedics treatments,
including operations. Patients were war -wounded civilian and
disable people. Physical therapists engaged rehabilitation of
patients and lectured to local therapists. The team holds on
children school where children play with staff volleyball,
painting, origami, Japanese paper craft for the purpose of
supporting socio-mentally children under large stress It is sure
the international support is effective, but limited locally and
temporally. It is essential to achieve a ceasefire and peace to
resolve the health in Gaza.

Fight for life, health and future:
Ukrainian medical system in Russian-
Ukrainian war

RIABETS Oleksandra

Background and objective

War is a disaster that lasts long and requires a lot of resources.
The medical system in Ukraine was forced to change gradually
during the past 10 years of the Russian-Ukrainian war. This
allowed it to adapt quickly in February 2022 and manage massive
admissions and restricted mobility. By now Ministry of Health of
Ukraine declared 1642 medical facilities damaged, and 214
completely destroyed. This resulted in the limited access and
delay in medical care for many citizens. Regular attacks on
energy infrastructure lead to long blackouts in all regions of
Ukraine. Blackouts are deathly dangerous for patients, so now
there is a need to supply healthcare facilities with power
generators to ensure uninterrupted saving of lives. Their
terrorism leads to a huge number of people with mine-explosive
wounds and amputated limbs. With each explosion, more and
more patients need prosthetics and long-term rehabilitation.
Sustainability and efficiency of each component of the medical
system reduces workload and financial burden on critical parts
of the medical system, such as emergency care, trauma
assessment, frontline healthcare and allows more reasonable
allocation of resources and provision of timely and necessary
medical assistance. The interchangeability of medical
professionals and constant learning of multidisciplinary skills of
every doctor can become the chance for someone’s survival.
Ukrainian medical system faces many problems caused by
constant shelling, the intended destruction of critical
infrastructure and a shortage of resources as well as the
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intended murder, abduction and hostage-taking of health
personnel and patients. Every day attacks create new challenges
for healthcare workers and volunteers. In order to deal with
them fast and effectively, Ukrainian medical system requires a
lot of help and support from international medical community.
Spreading true information can speed up stopping of invasion
and peace restoration in Ukraine.

Connecting History and Everyday Life
- 25 years of Vietnam Peace Medical
Solidarity

HONG Suyeon

Background and objective

In Binh Hoa sa, Binh Son District, Quang Ngai Province, central
region of Vietnam, where 430 people were killed by South
Korean troops from December 3-6 1966, there is an abhorrent
monument that says, “I will remember the ten thousand sins that
will reach to the heavens! In 1999, the fact that civilians were
victimized by South Korean military during the Vietnam War with
no reason was revealed and spread in the South Korean society:
Approximately 9,000 victims in central Vietham where South
Korean troops were stationed. As a proof of this victimization, it
is not difficult to meet survivors for the war and also discover
many abhorrent monument and cenotaph monument.

Methods/intervention

In an effort to heal the wounds of war victims and ultimately
bring peace into everyday life, Medics with Vietnam and Peace
(Pyeongyeon) started to provide medical activities and
implement initiatives in 2000. Pyeongyeon primarily includes
dentists, oriental medicine doctors, dental hygienists, nursing
assistants, and members of the public. From 2000 to 2024,
Pyeongyeon visited Vietnam 21 times in March every year(one
trip for 8 nights and 9 days) so far, and carried out their mission
as a medical team by providing medical service and supports in
communities in need.

Conclusions/lessons learned

“Those who cannot remember the past are condemned to repeat
it” The words from Auschwitz, which show the horrors of the
Holocaust, remind us to remember the civilian casualties cased
by the South Korean military during the Vietnam War. These
unchanging historical facts remind us of the meaning of peace in
the present. Pyeongyeon is not a benevolent medical volunteer
activity, but rather a practice of medical professionals who
remember history properly and move forward for peace and
reconciliation, and we hope that this spirit will spread.

Peace school of a hospital in
Nagasaki

NAKAZATO Yuka

Background and objective

We are an organization consisting of one hospital, four clinics, six
care facilities, and three dispensing pharmacies that provide
medical and nursing care in the southern region of Nagasaki
Prefecture. Since our founding in 1972, we have been treating
Hibakusha, or atomic bomb survivors. We believe that "war is the
greatest and worst obstacle to health," and we emphasize
activities to preserve peace. The purpose of this presentation is
to introduce the efforts of our peace school, which began in 2021
to train the next generation interested in peace preservation
activities.

Methods/intervention

Peace school students are recruited from facilities within the
organization at their own request. They take six courses over a
period of approximately eight months. The course content
includes listening to the testimonies of Hibakusha, issues related
to the U.S. military bases and environmental problems in
Okinawa Prefecture, and training guides to visit the A-bombed
remains in Nagasaki.

Results

Since 2021, three terms of courses have been held, attended by
a total of 17 members. Graduates serve as guides for A-bombed
remains tours at the request of our staff training programs and
other prefectures. One of them was interested in the base issue
and toured the site of the U.S. military base construction being
forced off the coast of Henoko, Okinawa.

Conclusions/lessons learned

With the average age of Hibakusha now over 85, next year will
mark the 80th anniversary of the atomic bombing. We believe
that efforts to abolish nuclear weapons and to preserve peace
and the environment are important roles for us involved in
medical and nursing care. We would like to continue and develop
the efforts of the peace school in the future.

Physicians Against Nuclear War, ABC
for Peace

KONO Eriko

Background and objective

It has been 79 years since the atomic bombings, the aging of the
survivors raises concerns about succession of medical care for
survivors and anti-nuclear peace activities. Meanwhile, young
medical professionals struggle to find time to reflect on the
history of war and world peace issues due to their demanding
work schedules. In September 2023, "ABC for Peace (Action and
Bridge by health care workers for Peace)" was launched by young
medical and care workers from across Japan. It was initiated by
young doctors involved in the Physicians Against Nuclear War
since they were medical students. Our goal is to expand the circle
of medical professionals who stand up for peace.

Methods/intervention

In October and November 2023, we created a video calling for
the Japanese government to participate in the Second Meeting
of the States Parties to the Treaty on the Prohibition of Nuclear
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Weapons and distributed it on social media. In November and
December, two doctors and one medical student from the group
participated in the treaty meeting at the United Nations
Headquarters.

Results

Although the Japanese government did not participate in the
treaty meeting, we witnessed a forum where governments and
civil society groups engaged in equitable discussions towards the
common goal of nuclear disarmament. Working with Japanese
atomic bomb survivors, we appealed for nuclear disarmament.
At the “Nuclear Victims Forum” side event, the experiences of
nuclear victims worldwide were shared, underscoring our vital
role in attending to the physical and mental health of nuclear
victims. After returning to Japan, we held report sessions at the
medical institutions and communities, and emphasized the
crucial mission in the fight against nuclear weapons.

Conclusions/lessons learned

By starting this project, we were able to take action together,
regardless of generation, or occupation. This experience has
become the driving force behind our next actions.

Wishing for a peaceful society,
nursing students participated in the
Peace Seminar

IKUTA Chiho

Background and objective

Tokatsu Nursing School deeply regret the loss of many lives in the
war and our educational declaration states that we will strive to
provide medical care, nursing, and education. We show our
practical experiences for you to recognize the human right to life.

Methods/intervention

We have a curriculum named “community exchange exercise”.
Students interviewed local residents on how they think about life
and health. In this exercise, learning wartime experiences
changed students' perception of "war and peace". A resident was
exposed to Atomic bomb 20 km away from the hypocenter in
Hiroshima. A resident told a story of his classmate in Manchuria
from where many Japanese civilian evacuated in groups at the
end of the war without any military support. An infant brother
died and mother was forced to throw the dead body to escape
and survive. A resident told about his student days. He was
forced to work endlessly in munition factories, and cultivated the
schoolyard to get something to eat by themselves. Every time a
bombing hit the ground they fled to an underground shelter in
fear. All letters were checked by military officers. Such
environment making his life hard.

Results

After leaning at the seminar, students who didn’t know war came
to understand that war not only destroys cities but also robs
human dignity Students participated the world conference
against A&H Bombs and encourage new students to participate
in the seminar. They visited Hiroshima and Nagasaki
continuously. In 2024, students were invited to a roundtable

discussion on peace with professors and emphasized to hand
over next generation a society where people can live in peace
and freedom without nuclear weapons.

Conclusions/lessons learned

The curriculum helps growing students and teachers together as
democratic nursing professionals with humanity. We will
continue learning peace in the future.

The KENPO(Constitution) Pride
Project - Learning anti-war and
peace in the hospital

TAKAHATA Kanae

Background and objective

Constitution of Japan is enacted after Japan's defeat in the Pacific
War in which Japan invaded Asia. It is a rare peace constitution
in the world that Article 9 clearly stating the renunciation of war.
Japan has never started or been involved in wars under the
constitution. However, there is a movement to amend this
constitution to become Japan wage war. The KENPO, or
“constitution” in Japanese, Pride Project (KPP) was started by our
hospital doctors and young staff who have not experienced war
and believe peace the basic premise of medical care and nursing.

Methods/intervention

KPP holds KENPO Café (K-café) within the hospital. The aim is to
learn the value of peace constitution and to keep Japan not
waging war. Participants listen to lectures according health
destruction and disparities such as medial collapse by war and
nuclear bomb, nuclear deterrence verification, proposed
constitutional amendments for war and LGBTQs and discuss
over tea with various generations and positions. It has been held
22 times so far, three times a year, with about 20 participants
each time, and 170 in total in 2023. In addition to K-café, KPP
holds the welcoming peace constitution seminar for hospital
newcomers every year.

Results

A questionnaire survey to estimate KPP was conducted to 532
people. It showed that 38% of hospital staff have participated in
KPP events, 70% of those surveyed have read the Constitution,
and proportion of those who holdfast the peace constitution
without revise was 59%, higher than a media survey (29%).

Conclusions/lessons learned

K-café deepened understanding of the Peace Constitution to
raise the anti-war and peace consciousness of hospital staff. In
the future, we will work on ways to attend easily and to publicize
broadly, and to nurture young people to carry on the peace that
is essential to medical care.
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Oral session 2.3: Promoting
health of children and young
people

A Case Study of a 14-Year-Old Boy
with Obesity and Gaming Disorder:
Overcoming Daily Life Challenges

Il Sakiko, OHTANI Hiroshi, FUKUHARA
Akira, IKEGAMI Azusa

Background and objective

Children who are frequently absent from school may have
problems that are not noticed. Gaming disorder disrupts daily
routines and can lead to lifestyle diseases such as obesity.
Addressing these issues generally requires targeted external
intervention. The aim of this practice is to identify the problems
and intervene to improve their health.

Methods/intervention

Target: A 14-year-old boy who has been playing night games for
6 years and is suffering from obesity, muscle weakness, and
declining academic ability. For Gaming Disorder: The boy was
admitted without internet access and participated in the CAP-G
program (Comprehensive Treatment Program for Gaming
Disorder) developed by KURIHAMA hospital. For Academic
Delays: He engaged daily in specifically assigned educational
tasks. For Societal Reintegration: Coordination with hospital
staff, school social workers, and home health agencies was
crucial, followed by the implementation of home rehabilitation
and nursing services post-discharge.

Results

The 5-week program led to lifestyle and sleep pattern
improvements, decreased internet use, and the adoption of a
structured routine. His motivation to change gaming habits
improved from a 2 to a 7 and his confidence fromaltoa3ona
scale of 10. Academically, progress was made from a third-grade
to a fourth-grade level. Home rehabilitation and nursing care
resulted in a 26 kg weight loss and increased school activity
participation.

Conclusions/lessons learned

This case illustrates the effectiveness of a collaborative approach
between healthcare providers and community services in
tackling the complex issues faced by young individuals,
demonstrating significant improvements in both health and
educational outcomes.

Contact:

Il Sakiko
Kuwamizu hospital
JAPAN

Multidisciplinary Collaboration for
Equitable Adolescent Health
Promotion in Tribal Communities

CHANG Yung-Chieh, CHOU Wei-Chih,
CHANG Ching-Yu, SONG Wen-Fang, TIEN
Hui-Wen, CHEN Hsing-Chu

Background and objective

Hualien Tzu Chi Hospital launched "Circuit Pediatric Growth
Special Clinics" in Xiulin Township. This health service model aims
to establish an "outreach adolescent health platform" to connect
communities and tribal areas with hospital health services
through multidisciplinary pediatric medical teams, especially the
services of endocrinology, gastroenterology and adolescent
medicine subspecialties.

Methods/intervention

Nurses from local health stations and schools collaborate to refer
students with abnormal BMI to specialized growth clinics. -The
health center evaluates the development history, nutritional,
and physical examination, and refers the patient to hospital for
further examination, such as abdominal ultrasound, bone age X-
ray, etc. -Conduct regular follow-up visits and closely contact the
students’ caregivers, teachers and nurses to develop treatment
plans and personalized healthy lifestyle modification. -
Involvement of the healthcare management team in
collaboration with family caregivers promotes better
compliance.

Results

A 10-year-old girl, with longstanding poor weight gain and
underweight BMI, was referred to our growth clinic. She was
active physical activity but poor nutrition consumption due to
picky eating habit and late sleep at night. Initial weight and heigh
measurement at 14.2 kg (<3rd percentile,19.2 kg) and 118 cm
(<3rd percentile, 123 cm). Her workup data revealed: bone age,
compatible with 7.5 years of age; endocrine and nutrition
markers below normal range. Nutrition, diet and regular exercise
plans are developed after discussion with family. At regular
follow-up at 17 months, signs of catch-up growth were observed,
such as pubertal development and breast budding, height gain of
11 cm, and weight gain of 4.8 kg, which were within reasonable
rates for the age and sex.

Conclusions/lessons learned

Nurse practitioners of health station collaborate with school
nurse to make effective referral and minimize the time-
consuming transportation. Triable health station plays as the
active hub within this "Community-School-Family" framework to
offer complementary medical services, facilitate referrals, and
enhance healthcare accessibility for adolescents.

Contact:
SONG Wum-Fang
TAIWAN
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Good family support helps young
people achieving healthier living

JAN Chyi-Feng

Background and objective

We aimed to investigate the relation between family function
and mental health to delineate the effort we can make to
promote adolescent health.

Methods/intervention

We used a structured psychosocial health self-assessment
questionnaire containing the depression score (Brief Symptom
Rating Scale, BSRS-5), family function (family APGAR score), as
well as personal experience regarding peer relationship and life
events. The youth patients and students filled out anonymously.
Chi-square test and logistic regression analysis were performed
to disclose the influencing factors of developing depression or
suicidal tendencies.

Results

A total of 338 young people from the general health education
course at the University and 139 patients from youth friendly
clinics were enrolled for data analysis. Overall, female have the
higher mean score for BSRS-5 than male (7.2 £ 0.3 v.s. 6.1 £ 0.3,
p=0.0012), but there is no gender difference for mean family
APGAR score. The moderate to severe depression was 32.9% for
adolescent clinics visitors and 26.3% for university students.
(p=0.178) The moderate to severe family dysfunction was 39.0%
for adolescent clinics visitors and 26.7% for university students.
(p=0.0057) Regarding logistic regression analysis, the severity of
depression score or suicidal idea was inversely associated with
the sum of Family APGAR score. (odds ratio: 0.46(95% C.I. 0.34-
0.63) It was also positively correlated with big quarrels with
family (4.03X), school adjustment problems (3.39X), bullying
experience (3.41X), poor peer relationship (4.33X), as well as
major life event in the family within recent years (2.33X). For
multiple logistic regression analysis, family members’ emotional
expressions and reactions to personal affect are the major key
factors to help lower impact on depression or suicidal idea for
family APGAR score. (adjusted odds ratio: 0.46(95% C.I. 0.32-
0.65))

Conclusions/lessons learned

Family members’ emotional expressions and reactions to
personal affect are the key family supportive factors that could
help prevent young peole from depression or suicide.

Contact:

JAN CHYI FENG

National Taiwan University Hospital
TAIWAN

The Taiwan Stool Card Program Has
Saved Lives and Improved Children’s
Healthcare Use and Spending

CHEN Likwang, YANG Wei-Chih, CHEN
Chi-Liang

Background and objective

Taiwan started a universal infant stool color card program in
2004 to advance early diagnosis of biliary atresia (BA). This study
investigated how this program affected long-term healthcare use
and spending.

Methods/intervention

This study used Taiwan's National Health Insurance (NHI)
database. We enrolled all BA children born in 2000-2001 (before
intervention) and those born in 2004-2006 (after intervention).
We compared the life expectancy over the first ten years of life,
the healthcare use pattern, and the NHI spending between the
two cohorts.

Results

With complete observation over the first ten years of life, we
found that the life expectancy for the before-intervention cohort
(n=121) was 7.7 years, and that for the after-intervention cohort
(n=118) was 8.9. The difference was 1.2 years (p<0.05), and the
amount of NHI expense for one more year of life was 91,372 New
Taiwan Dollars of 2023 (about 2950 USD). Compared to the
before-intervention cohort, the after-intervention cohort used
more inpatient care in the first two years of life, but had less
demand for hospitalization afterwards. The after-intervention
cohort had less demand for outpatient care over the childhood.
Furthermore, the after-intervention cohort had a lower chance
of receiving unclear diagnosis, and started to get attention for
their mental problems and the nervous system at an earlier age.

Conclusions/lessons learned

The data show that the stool color card program has increased
the life expectancy. It has also advanced children’s healthcare
use pattern in the early life stage. Our data on the BA children’s
long-term NHI healthcare expenditures further suggest that this
program is cost-effective.

Contact:

CHEN Likwang

National Health Research Institutes, Taiwan
TAIWAN
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Oral session 2.4: Digitalization
and patient involvement in
health care and health
promotion

Involving patients and informal
carers into the hospital management

GUTOVA Lenka, VANHOVA Monika,
KNOBLOCHOVA Mirka

Background and objective

Military University Hospital Prague is a 472-bed hospital built in
1938. The hospital provides a range of medical services on 10
clinics and 20 specialized departments. High quality healthcare
should be a person-centered care focused on the needs of
individuals, guided by peoples’ preferences and values, and
includes supporting structures, policies, and practices that create
a culture of quality, compassion, and partnership across the
continuum of care. We strive for our hospital to be a place of
physical, mental and spiritual healing. Our staff strives to care for
patients with compassion, dignity and respect, where patients
and their families are our partners in care. To provide good
quality healthcare we look for different ways how to involve
patients, informal carers and other stakeholders into strategic
planning. Hospital management has decided to establish the
Patient Council as an advisory body for making important
decisions. The Patient Council is an independent, permanent
advisory body to the hospital's management. The Patient
Council has 15 members, includes the Coordinator of the Patient
Council, the Hospital Ombudsman and further consists of
patients, doctors, non-medical staff and representatives of
patient organizations. In the presentation we will share our first
experience with the patients council and its input on everyday
hospital practice.

Methods/intervention
establisment of the Patient Council involving staff, patients,
informal carers, other stakeholders into strategic planning

Results

Main aims:

e toincrease the protection of patients' rights

e to improve sharing information in relation to the hospital
and vice versa within HPH Programe

e to ensure regular contact of patient representatives and
patient organizations with hospital management.

e to propose initiatives to improve the quality of health care,
solves problems related to health care, participates in the
preparation and control of the comprehensibility of
materials for certain patients, educates patients and the
public.

Conclusions/lessons learned

To provide good quality healthcare we look for different ways
how to involve patients, informal carers and other stakeholders
into strategic planning through the Patient Council.

Contact:

VANHOVA Monika

Military University Hospital in Prague
CZECH REPUBLIC

Lifestyle Intervention using mHealth
for Patients with Nonalcoholic Fatty
Liver Disease in Korea: Randomized
Controlled Trial

KWON Eunjoo, CHO Seon, OH Joo Hyun,
YOON Eileen L, JUN Daewon, LEE Yun-
Hui, KIM Young-Sung, LEE Eun-Hee, KIM
In-One

Background and objective

Nonalcoholic fatty liver disease (NAFLD) is the most common
cause of chronic liver disease worldwide. The prevalence of
NAFLD has been reported from 20% to 30% in Korea. Lifestyle
modification is the most important method for managing NAFLD.
Mobile health technology has enabled the achievement of
successful interventions. This study aimed to evaluate the effects
of mHealth-based lifestyle intervention on reducing hepatic fat
content and improving clinical factors for patients with NAFLD in
primary health center as HPHs.

Methods/intervention

This randomized controlled trial included 230 participants with
NAFLD confirmed by abdominal sonography and body mass
index>23kg/m2, at 2 primary healthcare centers in Seoul, Korea.
The participants were randomly allocated to the Intervention
group (mHealth group, MHG=115) or control group (standard
care group, SCG=115). The primary outcome was a change from
baseline to 4 months in hepatic fat content by MRI-PDFF. The
secondary outcomes were 5% weight reduction, and changes in
clinical variables. Intention-to-treat analysis was used for
statistical comparison.

Results

The mean age of the participants was 44.9+10.16 years, 37.8%
were female. There were no differences in baseline all variables
between MCG and SCG. The proportion of fatty liver content
normalization and 5%2weight loss in MHG was 14.2% and 44.3%,
respectively, which is higher than in SCG (p=0.006, p<0.001).
MHG showed greater improvement in anthropometric(p<0.001),
liver enzymes(p<0.05), and biochemical outcomes (p<0.05) at 4
months. The differences of changes between 2 groups were
significant hepatic fat content (p=0.001) at 4 months.

Conclusions/lessons learned

Lifestyle modification intervention using mHealth was effective
in improving weight loss, anthropometric and clinical outcomes,
and reducing the hepatic fat content measured by MRI-PDFF for
patients with NAFLD in primary healthcare settings.



35

Contact:
KWON Eunjoo
Medicheck Research Institution

Experience in using artificial
intelligence technology to promote
hand hygiene

YANG Ming Chih, LIN Po-Te, LU An-Chi,
LIN Chih Ming

Background and objective

Handwashing is an important measure to prevent infection. In
the past, it is only taught by conventional videos or photos,
lacking of proper guidance in terms of handwashing process and
effectiveness after handwashing. We therefore resolve the
above mentioned issue through the virtual handwashing
assistant system.

Methods/intervention

The system is made up of two devices. The first is the
handwashing action recognition via artificial intelligence (Al)
device. During the handwashing process, the built-in Al model
will identify whether the six handwashing actions made by the
trainee are correct or not, as well as suffice time required. The
last one is the fluorophotographic device. Before washing their
hands, trainees will have their hands coated with fluorescent
dye. We used the device to take pictures of palms and backs of
their hands after washing stage. By check the films taken by the
device, it will verify hands are not washed cleanly if there still
contains residual fluorescence on the hands.

Results

A total of 39 staff members has participated in the project and
subsequently completed the questionnaires. The statistical
results are as follows. 1) 92% of the participants will pay more
attention to the steps and time of handwashing required in the
future encounters. 2) 100% of the participants feel convinced
that the residual fluorescent photos help to know if their hands
are washed cleanly or not. 3) The system received 95%
satisfactory rating from the project participants.

Conclusions/lessons learned

The results show that the system is very trustworthy. It is also
because the adequacy of the handwashing action is scored by the
Al recognition device, and the effectiveness after handwashing is
confirmed by fluorescent residual images. The above data and
images are stored in the cloud for easy use by the trainees. With
the current development, trainees will have more motivation to
improve their skill and prevent the spread of infectious diseases.

Contact:

YANG ming chih

Changhua Christian Hospital
TAIWAN

Oral session 2.5: Salutogenic,
safe and healthy workplace

Healthcare Utilisation among Post-
COVID Syndrome in a Malaysian
Public Hospital

SHA’ARI Nur Insyirah, ISMAIL Aniza, SK
ABD RAZAK Ruhana, ABDUL AZIZ Aznida
Firzah, SUDDIN Leny Suzana, AZZERI
Amirah, HAFIZAH ZAMLI Akmal, MOHD
HANAFFI Raiha Hasni, SHOOK YEN
Pamela Chia

Background and objective

COVID-19 has had an unprecedented impact, and long-term
symptoms could be even more catastrophic. While most COVID-
19 patients recover and return to normal health, some patients
may experience symptoms that continue for more than 12 weeks
following recovery, and this condition is known as post-COVID
syndrome (PCS). PCS has been unnoticed in Malaysia, with little
emphasis on the issue and limited initial reports to access. This
study aimed to study the factors influencing healthcare
utilisation (HCU) among patients with PCS in Malaysia.

Methods/intervention

We conducted a cross-sectional study. Patients who have been
followed up due to persistent COVID-19 symptoms between 1st
August 2023 and 31st December 2023 were invited to join this
study. The questionnaire collected data on sociodemographic,
health information, PCS clinical presentation, and healthcare
utilisation.

Results

A total of 220 patients were included; 129 (58.6%) were male,
the mean (SD) age was 53 (12.87) years, and 142 (64.5%) were
Malays. The minimum health care utilisation was one visit and
the maximum visit was 8 times. The mean of HCU was 3.3 visit.
In the multivariable model, this study showed statistically
significant effects of the history of hospitalisation (p=0.007),
history of ICU admission (p<0.001), hyperlipidaemia (p=0.049),
chest pain (p=0.023) and fever (p=0.046) on the increasing
number of visits to the healthcare facilities.

Conclusions/lessons learned

This study highlighted those patients with a history of
hospitalisation and ICU admission during acute infection,
patients with hyperlipidaemia and patients who developed chest
pain and fever were found to be associated with healthcare
utilisation. These findings could be used as a model for
implementing future healthcare management and programs
related to the PCS in Malaysia. Moreover, identifying the factors
contributing to healthcare utilisation among PCS patients might
help identify those who are more liable to require additional
healthcare management and provide them with proper support.
Strengthening the holistic approach should be emphasised.
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Contact:

ISMAIL Aniza
Universiti Kebangsaan
MALAYSIA

The nursing manpower in the post-
pandemic era of Taiwan

HSIEH Ming-Hsin

Background and objective

The global pandemic led to changes in school internship courses
for epidemic prevention, potentially affecting their future
employment. Clinically, a significant manpower loss peaked
almost a year after the pandemic began. This study shares
experiences from nursing graduates across universities in the
post-pandemic era, aiming to improve related policies to similar
near events.

Methods/intervention

Qualitative research was conducted by snowballing sampling and
semi-structured interviews. The final stage of the interview
included 16 graduating students and 10 clinical nurses within two
years of graduation.

Results

The content analysis found that graduating students and clinical
nurses had each four main themes determining their decision to
join or leave clinic jobs. The epidemic influenced students’
experiences and technical skills before beginning their clinical
work. While most clinical nursing staff (80%) expressed that the
pandemic did not make them attempt to leave their jobs, some
were concerned about the risk of infection due to having young
children at home, despite having family support for their
healthcare roles.

Conclusions/lessons learned

Following epidemic prevention measures although has an impact
on students before they begin clinical work, leading to an
increase in anxiety, but expectations of actual clinical situations
also increase. However, the difficulty and instability during the
pandemic are not the main reasons why clinical nursing staffs
attempt to leave. Rather, the cooperative atmosphere in the unit
is the primary factor.

Contact:
HSIEH MH
TAIWAN

How the lack of sleep affects
emotional and professional life of
healthcare workers

FERNANDEZ-AGUILERA Monica, VICENTE
GARCIA Mireia, CARBONELL PALAU Silvia,
IBANEZ AVILA Rocio, BOSCH FABREGAS
Mireia, SIMON PEREZ Rosa, JOVER
MORENO Anna, NAVARRO RUBIO Maria
Dolors, FERNANDEZ BENAGES Neida,
PUJIULA MASO Jordi, BRIANSO
FLORENCIO Maria

Background and objective

Sleeping problems are often related to both physical and mental

health consequences. Healthcare professionals have many

different shifts that can affect the quality of their sleep. To

commemorate the World Sleep Day (March 15th), we designed

a survey to find out more about sleeping habits and conditions

at HPH Catalunya centres. Our objectives were:

e Tolearn about the sleep quality of health professionals

e Todetect risk groups within professionals

e To identify how the lack of sleep affects their emotional
state and their work activity

Methods/intervention

We designed a 10 questions survey with Google Forms to learn
about sleeping habits among the professionals of the 26 centres
of HPH Catalunya Network. In total, 930 people answered the
survey. We gathered information with Excel. It's a descriptive
study. The survey was also supported by a presentation of the
project and distributed to all the centres. It was held between
March 15th and April 15th. Finally, 17 centres participated.

Results

The big groups we studied were between 36 and 55 years old
(55.2%), and between 26 and 35 years old (17.2%). 86.2% of
healthcare professionals do not have a restful sleep: 35.2% sleep
7 hours; 34.4% sleep 6 hours; 16.6% sleep 5 or less hours.
Although 59.2% think that they need 8 hours. 67% believe that
the lack of sleep affects quite enough or very much their
emotional state. 32.8 thinks that lack of sleep affects quite
enough its work activity, and 12.9% thinks it affects it very much.
55.5% of people working at night (187) they sleep 6 or less hours.
In fact, 13% sleep only 5 hours and 10.6% sleep less than 5. While
the global 930, only 3.5% sleep less than 5 hours. People working
at night take more medication (19.2%) than people that do not
work at night (only 9.2%). Plus, the lack of sleep impacts their
workplace. 32.7% believe it impacts very much, 12.9% quite a lot.

Conclusions/lessons learned

Healthcare professionals sleep less than they consider ideal and
lack of sleep affects their emotional state and their jobs. We are
designing specifics for treating lack of sleep and its impact
specially on people working at night, because they are the ones
that sleep less and has more affectation on their activity and
health.

Contact:
FERNANDEZ-AGUILERA Monica
Catalan Network HPH- Spain, SPAIN
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Challenges and opportunities in the
health promotion of healthcare
workers

SZORENYINE VANYI Gabriella, AGUZZOLI
Cristina, LEE Jaekyung

Background and objective

The global health sector is facing severe labor shortages, and the
global shortage is exacerbated during and post-pandemic. Health
inequalities are just as visible among health workers as they are
in society at large. A significant proportion of health workers are
underpaid, have lower skills, and therefore lower incomes. Low-
wage health workers are exposed to many risks in addition to
poverty: biological agents, toxic chemicals, heavy lifting of
patients, physical and verbal assaults, and high-stress conditions
including long working hours and night shifts. There are many
chronically ill healthcare workers.

Methods/intervention

Many HPH members feel that there is an urgent need for
practical, useful help based on the standard and policy guidance.
But what works in one place may not work in another. Despite
common problems, cultural, economic, and social circumstances
may be different. This is why practitioners have sought a method
to evaluate and systematize different approaches. The best way
to do this seems to be to collect and organize best practices.

Results

The aim of the team, as a first step in this work, is to set up an
international task force. The team members come from lItaly,
Hungary, South Korea, and Sweden, and they hope that more
countries will join in. The objective of the team is to collect recent
articles on the subject. An important step is to define criteria for
best practices and databases. The work will include the
development of an appropriate online questionnaire to collect
best practices and the development of a database where
examples will be quickly and easily accessible.

Conclusions/lessons learned

It is not easy to find equally effective solutions to global, sector-
wide difficulties, and there are many circumstances beyond our
control. Many aspects and specificities need to be taken into
account when trying to find practical solutions to the decades-
long health workplace crisis to support health workers in staying
healthy. It is an advantage if we try to collect good practices from
as many countries and as many professionals as possible.

Contact:

SZORENYINE VANYI Gabriella
Moritz Kaposi General Hospital
HUNGARY

Healthcare workers problems with
sleeping

FERNANDEZ-AGUILERA Monica, RIPOLL
REDORTRA Ruth, NAVARRO OLLER Anna,
SANCHO CALVACHE Maria, SERRANO
MURNIZ Belén, MADRID VIAMONTE Niria,
CANETE RAMOS Concepcién, SANCHEZ
ALGILAGA Cristina, SANCHEZ LOPEZ
Eugenia, SABRIA MESTRAS Josefina,
DELGADO GOMEZ Isabel, PICO CRESPO
Maria, PRAT GALVANY Monica, PERAL
PELLICER Evelio

Background and objective

A Multidisciplinary Task Force from different specialities:
Pneumology, Rheumatology, Psychiatry, Psychology, Nurses,
Work Medicine, and a Communication specialist, have been
working for two years now to improve quality of sleep of their
organization’s professionals: Consorci Sanitari Integral, a public
healthcare and social services consortium in Catalunya. The
objectives of their study are:

e Tolearn about the sleep habits of health professionals

e Todetect risk groups within professionals

e To design specific programmes to help improve sleeping

Methods/intervention

To commemorate World Sleep Day (March) we have been
running a 10 questions survey on sleep habits and perceptions
during 2022, 2023 and 2024. Our first survey (2022) was filled in
by 426; 451 answered the second one (2023), and the last one
(2024) was shared with the HPH Catalunya Network and we had
930 answers. We used Google Forms to gathered the
information about: age, number of hours of sleep, number of
ideal hours for you, if you think you have a sleep problem, if you
work at night, if you think the lack of sleep affects your work or
your emotional state, and if you have asked for help or even if
you are under medication.

Results

Most of interviewed sleep 6-7 hours (70%) but they consider
ideal 7 h or more (95%). Half of them think have some sleep
problems and few claim to have asked for help from a
professional and take medication to sleep (20%). Two out of
three consider that lack of sleep affects their emotional state and
half consider that it affects their work activity. All the data
increase in the night shift, despite being underrepresented
(15%): 70% think that they have some sleep problem and
between 20 and 30% refer to having asked for help from a
professional and taking medication to sleep. Half of those are on-
call doctors (24 hours), 15% think they have some sleep problem,
although few have asked for help and take medication (less than
15%), even though they consider the lack of sleep it has a big
impact on their emotional state (75%) an in their work activity
(around 50%).
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Conclusions/lessons learned

Through the years we have seen the same pattern, so that is why
we have integrated in our annual health check from Occupation
Health Department a specific test to detect problems and to help
them to find a solution.

Contact:
FERNANDEZ-AGUILERA Monica
Catalan Network HPH- Spain
SPAIN

Oral session 2.6: Advancing
health equity through innovative
hospital and health service
initiatives

The Preliminary Achievement of
Establishing a Green Hospital Based

on the Example of a Hospital in
Central Taiwan

WU Yi-Chen, CHEN Ming-Jyh, HUANG
Wen-Ming, YANG Li-Hui

Background and objective

Social responsibility is the key to sustainable organizational
development. Under the ground Green Health Hospital
Declaration signed by our superintendent, we have launched
comprehensive energy conservation management in medical
services, the community, and the staff's life. To execute
environment-friendly promotion with robust strategies, we build
up a low-carbon medical system and community with smart
green public construction promotion as well as intensifying
energy conservation education and communication

Methods/intervention

With the support of the board and the superintendent, we
construct an energy management team, commencing with an
environment-friendly system, management, education, and ISO
50001 energy management system; ISO 14064 Greenhouse Gas
Emission Verification; ISO 46001 Water Efficiency Management
System; we have ameliorated energy performance and energy
efficiency and continuing.

Results

The energy management system efficiently controls diesel,
natural gas, and electricity usage. About 5% of consumption is
saved when compared to the numbers from 2018 and 2023. For
example, the total annual electricity saving from 2018 to 2022 is
3,227,205 kWh; based on the total electricity consumption of
4,432,400 kWh in 2018, the electricity saving effect is 7.3%.0ur
company develops intelligent services and promotes various
paperless electronic operations to provide people with a vibrant

and environmentally friendly lifestyle. The goal is to save 68.6%
on printing and photocopying by reducing 35.15 million sheets of
paper yearly. We strengthen the concept of environmental
protection classification among colleagues. In the past two years,
the amount of resource recycling has reached more than 650
tons, and the resource recycling rate has reached 70%. The
annual growth rate of waste recycling is about 28 metric tons.

Conclusions/lessons learned

To build a green medical system with “high efficacy, high value,
low carbon, low reliance,” energy stewardship, economic
prosperity, and social responsibility are our principles when it
comes to formulation of energy conservation management
strategies, converting limited sources to efficient usage,
developing clean energy, and continuing with sustainable
energy.

Contact:
CHEN Ming-Jyh
TAIWAN

Improvement on TG, GLU and BMl in
individuals participating the 21-Day
Plant-Based Diet Intervention

CHEN Ching-Yuan, CHIEN Sou-Hsin, LAl Yi-
Ling, HSU Lin-Ying, GAN Cai-Ru

Background and objective

In response to climate change and food crisis, the 2021 United
Nations Report onHealthier Diets for a Healthier Planet suggests
transitioning to a diet rich in plant-based foods.Despite the
mounting amount of evidence onthe benefits of plant-based diet
on heart and gut health, little empirical evidence on the effects
of plant-based diet as intervention formanaging the risk factors
of chronic diseases including BMI and cholesterol.

Methods/intervention

The purpose of this study is to evaluate the health outcomes of
a 21-day plant-based diet intervention program. A total of 387
participants were recruited on a voluntary basis; all were adults
over the age of 18.Data were using a single group pretest-post-
test design to examine the changes before and after the 21-day
diet intervention. Statistical analysis was conducted to examine
the changes in basic data, blood tests and weight of the
participants.

Results

This study involved 387 participants (M:95; F: 292). Their age
ranged between 40 to 80 years, with a small percentage of over
80 years old. Before and after the intervention, changes in TG,
GLU, CRE, UA, BUN, GPT and BMI revealed that 32% of the
participants had abnormal TG before the intervention, which
decreased to 25% after the intervention. Similarly, 33% of them
had abnormal GLU before the intervention, and the abnormality
rate decreased to 25% after the intervention. A total of 284
participants had lower BMI after the intervention compared to
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before the intervention, although there was no significant
difference in the other items before and after the intervention.

Conclusions/lessons learned

The project's results indicate that promoting a healthy diet for 21
days can be helpful in improving TG and GLU, reducing weight,
and providing different dietary experiences to support the
formation of healthy behaviors. It is suggested that future
studies continue to promote and evaluate the impact of diet on
health and the effectiveness of interventions, as well as further
study changes in dietary behaviors. This will provide a reference
for future health promotion work and allow us to work together
towards addressing climate change.

Contact:

HSU Lin-ying

Buddhist Tzu Chi Taichung General Hospital
TAIWAN

Analysis of help seekers in the first
five months of the initial
establishment of the Taiwan Alcohol
Abstinence and Addiction Prevention
Center.

FANG Chun-Kai

Background and objective

The Taiwan Alcohol Abstinence and Addiction Prevention Center
(TAIWAN AAAPC) was officially established on November 24,
2023. On the afternoon of that day, it began to provide people
across Taiwan with a variety of ways to consult on alcohol
treatment resources and make referrals to medical institutions
for treatment. This abstract reports on an analysis of the center's
help-seeking status in the first five months of its existence.

Methods/intervention

The TAIWAN AAAPC provides 6 different consultation channels,
including: (1) on-site, (2) toll-free hotline, (3) general telephone
line, (4) line@, (5) FACEBOOK, and (6) e-mail. The service hours
are from 9:00-12:00 and 13:00-17:00 every Monday to Saturday,
excluding national holidays. For alcoholics who need medical
treatment, we have a total of 138 medical institutions across
Taiwan that can provide referrals.

Results

From November 24, 2023 to April 30, 2024, a total of 457 help
seekers contacted the TAIWAN AAAPC, of which 200 people
(43.8%) used the toll-free hotline as the most, and the least were
3 people each (0.7%) via e-mail and FACEBOOK. Among the 457
seekers, 219 (47.9%) were family members, 137 (30.0%) were
drinkers themselves, 36 (7.9%) were personal counselors for
alcoholics, 32 (7.0%) were friends of drinkers, and 33 (7.2%) were
unwilling to leave basic information. 122 seekers (26.7%) were
referred to medical institutions across Taiwan for further alcohol
addiction treatment.

Conclusions/lessons learned

Statistics from the first five months of the initial establishment of
the TAIWAN AAAPC show that the largest number of seekers are
family members of drinkers, followed by the drinkers
themselves. Toll-free hotlines are the most popular ways to seek
help. About a quarter are referred to medical institutions. This
result will provide an important reference for future national
alcohol abstinence policies and service networks.

Contact:

FANG Chun-Kai

MacKay Memorial Hospital
TAIWAN

Health Equity Project: Offering
Complimentary Health Screenings to
Underprivileged and/or Marginalized
Communities in Penang, Malaysia

LEW Ya Hui, CHEONG Yok Yee, LIM Zhi
Hooi, DGEE Vennessa, TAN Kah Ee, YEE
Pei Ni, OOI Shu Ting, OOl Yong Xuan

Background and objective

Adults with disabilities or those with a lower educational or
socio-economic background may have an increased risk of
developing non-communicable diseases (NCDs) than adults who
are abled or adults with a higher academic and socio-economic
background. As such, the Health Equity Project aims to foster
health awareness regarding NCDs and reduce their prevalence
among the relevant communities through complimentary health
screenings and health education activities.

Methods/intervention

The Health Equity Project is a three-month-long initiative from
March 2024 to May 2024 aiming to provide complimentary
health screenings to a target of at least 500 adults (aged 18 years
old and above) from five different communities in Penang,
Malaysia. The communities involved are the homeless, the
elderly, the physically handicapped, the visually handicapped,
and refugees. Participants are screened for their body mass
index, body fat percentage, blood pressure, and blood glucose
and given nutrition counseling. Additionally, health education
activities are provided to those below 18 years of age to foster a
basic knowledge of health and preventive health measures
among the younger generation.

Results

At the time of writing, two out of the seven health screenings
have been conducted, which have involved the homeless (n = 78;
male = 55, female = 23; Mage = 64.40 years old) and the elderly
(n = 48, male = 27, female = 21; Mage = 66.17 years old)
respectively, screening a total of 126 individuals.
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Conclusions/lessons learned

This project contributes to understanding the prevalence of
health issues among the relevant communities. Moreover, the
project directly benefits its participants, who, through the health
screening, can garner more understanding about their health
and learn about how to have a healthier lifestyle.

Contact:

LEW Ya Hui

Penang Adventist Hospital
MY
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Oral session 3.1: ROUND TABLE

Quality of Care at the System Level:
Towards Equitable Outcomes

BREDA Joao, FONSECA Valter, VASILEIOU
Constantina, GROENE Oliver, BARBER
Sarah Louise, SCHLOEMER John

Background and objective

“Reducing health inequities is an ethical imperative” The
imperative to reduce health inequities has been a cornerstone of
global health policy agenda since the commitments set at the 1st
International Conference on Health Promotion in Ottawa, 19. As
the world progresses towards the Sustainable Development
Goals (SDGs) era, particularly focusing on Universal Health
Coverage (SDG 3.8), measuring and advancing health equity
remains a critical challenge. This workshop aims to address the
multifaceted dimensions of health equity measurement through
a quality of care lens, drawing from both historical commitments
and contemporary data strategies. Global health organizations,
including the World Health Organization (WHO), alongside
partners like OECD, World Bank, Eurostat, and UNICEF, have
played pivotal roles in enhancing equity measurement through
initiatives such as the Health Inequality Data Repository. These
efforts underscore the importance of disaggregated data in
understanding disparities in health access and outcomes across
various demographic profiles. Despite these advancements,
challenges remain in capturing the full spectrum of inequalities,
particularly those faced by the most vulnerable populations. The
incorporation of equity dimensions in current Health Systems
Performance Assessment (HSPA) frameworks is a crucial step
toward addressing these challenges. The session will delve into
the shortcomings of current health equity measurement tools
and propose innovative solutions that have either been
underutilized or require further development to realize their full
potential. A key focus will be on qualitative method with
quantitative elements, aimed at understanding patient
characteristics and healthcare usage, thereby informing targeted
interventions (patient vignette approaches). This is of utmost
importance under the WHO concept of health promoting
hospitals.

R. FONSECA Valter

Oral session 3.2: SYMPOSIUM

Climate Change and Health
Inequality: Addressing the Dual Crisis

LIN Ming-Nan

Background and objective
1. The Intersection between Healthcare and Climate Change The
healthcare sector plays a pivotal role in the overall welfare and

development of societies but also significantly contributes to
global warming. Key concerns include energy-intensive buildings
and services, the generation of toxic medical waste, and the
extensive use of disposable equipment. These aspects present
both challenges and opportunities for the sector to align with
climate objectives. 2. Climate Change and Health Inequality
Climate change exacerbates health inequalities worldwide,
particularly affecting poor countries and communities. Despite
contributing minimally to global carbon emissions, these regions
face severe consequences from climate-induced natural
disasters, infectious diseases, and other health challenges. The
disparity in resilience and capacity to cope with these impacts
highlights a pressing need for focused action. 3. Trust in the
Healthcare Sector: A Foundation for Action Healthcare
professionals are among the most trustworthy individuals in our
societies. This trust endows them with a unique capacity to
advocate for climate-aware policies and practices within their
industry and beyond. It serves as a cornerstone for building
collaboration between different stakeholders. 4. Growing
Awareness: The Need for Acceleration While awareness of the
nexus between healthcare and climate change is gradually
growing, it still requires robust attention and concerted efforts.
Greater engagement is necessary to leverage the sector's
potential in mitigating its impacts and contributing positively to
global climate goals. 5. The Role of International Collaboration
Addressing health inequalities caused by climate change requires
robust international cooperation and innovative solutions.
Initiatives led by international healthcare NGOs and
collaborations between governments, the private sector, and
civil society are crucial for mitigating these impacts. 6. Proposed
Session at the 30th HPH International Conference We hereby
propose a session at the 30th HPH International Conference to
highlight these vital issues and bring together global leaders and
practitioners. The session will include leaders from the
aforementioned organizations. The primary objectives of the
session would be: To share experiences, best practices, and
innovative solutions in addressing the dual crises of climate
change and health inequality. To foster collaboration between
various stakeholders, including governments, NGOs, and the
private sector. To catalyze action and policy changes that reflect
the intersection between healthcare and climate change, aiming
to reduce health inequality related to climate change. We look
forward to the opportunity to contribute to the meaningful
dialogues and actions at the 30th HPH International Conference
in Hiroshima, Japan.

Contact:

LIN Ming-Nan

Dalin Tzu Chi Hospital

TAIWAN
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Oral session 3.3: Approaches for
Health Promoting Hospitals and
Health Services to address equity
in health

Organizing a HPH Network to
achieve Health Promoting
Healthcare at All Levels of Care

NORDIN-JOHANSSON Annika, HARLID
Ralph

Background and objective

The Swedish HPH Network, has been part of the international
network since 1996. Today, 19 out of 21 regions are members,
encompassing 66 hospitals and primary health care centers. The
regions are represented by presidium members, process leaders,
co-workers who collaborate nationally and locally to promote
the development of equal and health-promoting healthcare.

Methods/intervention

The Swedish HPH Network vision is “Health oriented healthcare
for good and equal health”. The mission is to drive development
with and for patients, employees, and the population by
spreading knowledge, inspiring, and influencing stakeholders.
The network sets focus on the four perspectives: governance and
management, patients, population and co-workers, and
organizes 12 task forces. A national secretariat, led by a national
coordinator, supports the members by coordinating and
facilitating activities e.g. arranging conferences, training
sessions, and producing supportive materials. Process leaders
are local coordinators within their respective regions.

Results

The Swedish HPH Network contributes to increased knowledge
about health promoting measures and inspires development
across all regions. Notable examples include the national
implementation of targeted health dialogues, digital tobacco
prevention, and enhanced patient participation and influence.

Conclusions/lessons learned

Organization health promoting work at a national level, involving
the majority of hospitals and health care organizations,
facilitates transition to a sustainable and health oriented
healthcare system. Opportunities in the national context are
focus on equal health, joint health promoting policy documents,
access to health data, and enhanced collaboration. Challenges
arise from unequal access to healthcare, inadequate needs
based governance, shortcomings in follow-up of health
promoting measures, and issues with competence provision.

Contact:

NORDIN-JOHANSSON Annika

Center for Occupational and Behavioural Medicine
SWEDEN

Reflection and Direction for the 24-
Year Medical Volunteer Program for
Regional Health Promotion at S
Hospital

SONG Ji Young, KIM Kue Sook, BACK
Seung Ho, LEE Ji Hong

Background and objective

Large hospitals traditionally conducted one-time medical
volunteer activities, diminishing with improved healthcare
access. However, S Hospital persisted, serving vulnerable groups
like the homeless and immigrants. Regular overseas missions
were also conducted. These efforts aimed to bridge healthcare
gaps and promote community health.

Methods/intervention

From 2000 to 2023, S Hospital's volunteer teams provided
monthly medical services at underserved locations. Volunteers
signed up voluntarily and facilitated registration, examinations,
consultations, prescriptions, and medication dispensation.
Personalized support ensured smooth access to services,
significantly benefiting vulnerable populations.

Results

S Hospital's volunteer team conducted 1,152 domestic missions,
serving 43,490 individuals. Additionally, 4,549 received direct
hospital services, including surgeries and cancer treatments. The
total cost incurred was ¥201,440,230, mainly funded through
medication expenses. Volunteer participation remained high at
78.5%.

Conclusions/lessons learned

This report highlights the role of equitable medical volunteer
activities in enhancing regional healthcare and promoting the
health of vulnerable populations. Over 24 years, S Hospital's
consistent efforts have facilitated societal change by providing
medical services to those in need, often excluded from formal
healthcare systems. The genuine sacrifice and unconditional love
of the medical volunteers made this possible. While government
policies aim to assist vulnerable groups, direct benefits and
medical services often fall short.

Contact:

KIM KUE SOOK

SOON CHUN HYANG. UNIV. HOSPITAL (Seoul). Health Promotion
Center/ KIHIP

REPUBLIC OF KOREA
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Implementation of an ethic
committee in a public hospital in the
city of Vienna — Austria: Benefits for
patients, relatives and employees

HINTERHOLZER Georg

Background and objective

Work in hospitals is getting more challenging every day: New
scientific studies are produced every minute, therapeutic options
are boundless, patients are getting older, multimorbidity and
fraility are increasing topics, patients expect more information
and a better outcome than before, financing public hospitals in
times of economic recession is difficult, increasing cultural
diversity does not make care and communication easier. Due to
the growing complexity and workload in hospitals, every year it
is getting more difficult to find nurses and doctors to work
fulltime in public hospitals: shortage in employees makes work
even harder, a vicious circle has started. For those still working
in hospitals, physical und psychological health is endangered.
Hospital ethics committees help clinicians deal with the ethical
challenges, finding good solutions in various difficult situations.

Methods/intervention

In 2023 we started a clinical ethics committee including ethic
consultations in our hospital, to find the best answers in the
treatment of our patients —and to give the staff safety and well-
being. Every clinician can use the ethics telephone in case of bad
feelings about planned treatment, unclear treatment goals,
finding ethical dilemmas or problems with patients and relatives:
the case will be discussed on interdisciplinary and
interprofessional round tables. Moderating the session by a
trained employee, getting all the essential information about the
circumstances and seeing the patient in different aspects, leads
to good solutions for patients.

Results

Besides the primary intention of finding the best treatment for
our patients, over- and undertreatment can be avoided, clear
strategies can be made, stress and moral distress in clinicians can
be reduced.

Conclusions/lessons learned

In this way ethics committees can not only fulfill the primary aim
(finding best treatments for the patients), but also support
clinicians in their daily routine: making the hospital a healthier
place for all of us.

Contact:
HINTERHOLZER Georg
Klinik Favoriten
AUSTRIA

Identifying patient partners at the
Nantes’ University Hospital: a co-
constructed project

JOLIVET Anne, BRISSEAU Alexandre,
BURGAUD Baptiste, GABEREL Roxane,
PALLIER Annaick, PEREIRA Marijorie,
SAMIJEE Karim, MORET Leila

Background and objective

Partnership, defined as collaborative and equal relationship
between partners such as patients and clinicians, is based on the
mutual recognition of the complementarity of knowledge. At the
Nantes University Hospital, the Hall santé (the unit dedicated to
health promotion) has contributed to the emergence of a patient
partnership dynamic for many years, driven in particular by
therapeutic patient education projects, and by a universitary
cursus dedicated to patient partnership. More recently, its
hospital management, aims to promote and facilitate the
involvement of patient partners working within its walls, and to
support clinical teams wishing to invest in this type of
collaboration.

Methods/intervention

A working group made up of professionals from the Hall santé
and patient partners led to the co-construction of 2 surveys: 1) a
flash e-mail survey conducted in April 2024 among health
professionals, aimed at identifying partnership initiatives,
obstacles and levers to partnerships 2) qualitative interviews
with partner patient, questioning their experiential knowledge,
skills, training, partnership experiences, wishes, limits and
availability (in process, to July 2024).

Results

In May 2024, 104 professionals responded to the survey, 98
patient partners were identified and 19 have already been
interviewed. Among the professionals, the main obstacles to
partnerships were lack of recognition by the institution and
funding for patient partners. The expected benefits of the
partnership, the dynamism of the care teams and the
commitment of the patients themselves, were the most
frequently cited levers.

Conclusions/lessons learned

This report should help to design an institutional roadmap
tailored to the expectations of its professionals and committed
patients. Patient partnership may play a crucial role to advance
health equity at multiple levels, from individual care interactions
to broader healthcare service delivery.

Contact:
JOLIVET Anne
CHU Nantes
FRANCE
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Development, implementation and
process-evaluation of a program for
screening and prevention of cardio-
vascular risk factors: Romanian
experience of the Young 50 project

LOTREAN Lucia Maria, CHIRALES Cristina,
TRIFESCU loana, MIHALTAN Florin,
EREMIA Marius, FLOREA Mira

Background and objective

The aim of the YOUNGS50 project was to transfer the CARDIO50
screening programme, which represents an Italian best practice
to Lithuania, Romania, and Luxembourg. The objectives of Young
50 was to estimate cardiovascular risk among the 50-year-old
population, identify persons with unhealthy lifestyles, new cases
of hypertension, hyperglycaemia and hypercholesterolemia,
activate an integrated model of assistance to help modify or
reduce risk factors among healthy subjects, promote
interventions to change unhealthy lifestyles.

Methods/intervention

This study presents the adaptation, implementation and process-
evaluation in Romania of the European project Young 50.
Highlights will include the following: objectives, basic principles,
target population, structure, programme activities, programme
indicators, resources, lessons learned and implications for
research and health promotion practice.

Results

In Romania the project was implemented by Association Aer Pur
Romania in partnership with luliu Hatieganu University of
Medicine and Pharmacy from Cluj-Napoca, Romania, several
general practitioners and Public Health Directorate of Cluj
county. The project was implemented between September 2021-
May 2023 with several impediments because of Covid-19
pandemic. It included several phases:1. Development of the
action plan, training of the health care professionals for its
implementation, development of instruments for data
collection, including an online platform as well as educational
materials. 2. Recruitment and invitation of participants from the
general population with the help of general practitioners 3.
Screening for behavioral and medical cardio-vascular risk factors
among the participants 3. Offering of advice and educational
materials using different channels for healthy lifestyle promotion
as well as recommendation for supplementary medical check
and advice from their GPs for those with medical risk
factors.4.Monitoring and evaluation. The project included 304
participants from Romania and process evaluation proved a
positive feedback from them.

Conclusions/lessons learned

It made possible data collection, development and
implementation of screening and educational activities for
cardio-vascular risk factors prevention in Romania. It presents
examples of adaptation and dissemination of good practices in

Europe, showing how interdisciplinary and interinstitutional
cooperation could help at local level

Contact:

LOTREAN Lucia Maria

luliu Hatieganu University of Medicine and Pharmacy
ROMANIA

Oral session 3.4: Promoting
health of patients and
population served

Implementation of the model
targeted health dialogues in selected
age groups of Swedish adults in the
Skane Region in Sweden, a
metropolitan area - an intervention
promoting equal and sustainable
health in the population

SKOGSTROM Malin, STENEVI LUNDGREN
Susanna

Background and objective

90% of all myocardial infarctions are caused by known risk
factors and they are all addressed within the model of targeted
health dialogue. This model has been developed over the last
four decades in other regions in Sweden and the overall purpose
is to prevent cardiocvascular desease and diabetes type 2. The
evidence show that this method can saves lives, that it can
achieve equal health in the population and that the health
promotion included in the model works as a vaccination
programme for healthy behaviour.

Methods/intervention

Characteristics that distinguish this evidence-based model is that
it is integrated in primary health care, population-based,
combines health-promoting and disease-preventing low-risk and
high-risk strategies, focuses on the health dialogue, taking the
individual’s preferences, life situation and cardiovascular risk
factors into consideration, uses person-centred care and a visual
educational tool called the healthcurve. The quality is ensured
through structured training and support. Preparations are made
with bloodtests, measurement values and a questionnaire is
filled out. If risk factors are identified during the health dialogue,
interventions are offered in line with national guidelines. The
Center for Primary Health Care Researh follows the process of
implementation as well as the medical outcome.

Results
The implementation in Region Skane started with inviting
inhabitants at the age of 40 in 2021 and inhabitants at the age of
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50 in 2022. Structured training and support have been
invaluable. Two co-workers at each primary health care center
have been trained in the method and motivational interviewing
to perform the targeted health dialogue. In 2021 almost 900
targeted health dialogues took place, in 2022 the numbers where
5400 and in 2023 the number is 9000, which corresponds to 50
% of the target level and the numbers are still increasing.

Conclusions/lessons learned

Structured training and support have made implementation a
success. Lessons learned is that it takes a lot of work to establish
the model in primary health care and challenge the perception
that health care should only deal with patients that are already
ill.

Contact:
SKOGSTR6M Malin
Region Skane
SWEDEN

Management antenatal care quality
in midwifery clinic

LIN Yuching, LU Yuying

Background and objective

From 13,050 citations initially retrieved we identified 17 RCTs of
midwifery-led antenatal care models , most models reporting
fewer than half the characteristics associated with quality
maternity care. Organization of care was the best-described
component. Underlying values and philosophy of care were
poorly reported.

Methods/intervention

The project includes 7 phases of activity between August 14,
2023 and December 31, 2023. The project has seven phases
including: identification of practice area, engagement of change
agents, assessment of context and readiness to change, review
practice using evidence-based audit criteria, implement changes
to practice using GRiP, re-assessment of practice through a
follow-up audit, and consider sustainability of the project.

Results

2 months after the implementation of the improvement
strategy, outcome index effectiveness evaluation: Analyse the
completeness rate of prenatal check-up data, the incidence of
complications during pregnancy (gestational hypertension,
gestational diabetes) and the incidence of depression during
pregnancy (the Edinburgh Postpartum Depression Scale was
measured in the third trimester). The two indicators of the post-
test audit results did not reach the threshold of 100%, but both
indicators were >90%.

Conclusions/lessons learned

During the implementation of the plan, many discussions and
corrections occurred during the execution of the plan. , the care
plan has achieved good improvement results after the team
implemented it: the completeness rate of prenatal check-up data

has been increased from 60% to 100%, and the incidence of
complications during pregnancy (gestational hypertension,
gestational diabetes) has been reduced from 40% 20%. And the
incidence of depression during pregnancy was reduced from 20%
to 0%.

Contact:
LIN Yu-Ching
TAIWAN

Advancement of national policy on
alcohol addiction prevention and
control to the establishment of
Taiwan Alcohol Abstinence and
Addiction Prevention Center

FANG Chun-Kai, HSU Chien-Chi, LIN Chen-
Ju

Background and objective

Taiwan’s central government began promoting a subsidy
program for alcohol addiction treatment in 2006. The central
government transferred the funds to local governments for use,
and then to various medical institutions to help alcoholics quit
drinking. Since 2015, the central government, namely the
Ministry of Health and Welfare, has directly entrusted several
key hospitals to build a network for alcohol addiction treatment.
Starting from 4 hospitals in 2015, it has gradually increased to a
total of 15 hospitals in Taiwan in 2023. In order to make Taiwan's
alcohol addiction treatment model more complete and promote
people's health, it was necessary to build a nationwide alcohol
addiction treatment unit. This article introduces this process.

Methods/intervention

In March 2021, the Department of Mental Health of the Ministry
of Health and Welfare began to evaluate the feasibility of
establishing a national alcohol addiction treatment facility. After
two years of planning, in early 2023, the government seek units
that can implement this project through an open bidding model.

Results

Through an open bidding process, Mackay Memorial Hospital
was awarded this government project on April 25, 2023. After
half a year of planning, Taiwan Alcohol Abstinence and Addiction
Prevention Center (TAIWAN AAAPC) was officially established on
November 24, 2023. There are 5 major goals of the TAIWAN
AAAPC, including: (1) publicity and promotion of alcohol
abstinence and alcohol harm knowledge, (2) improving the
quality of alcohol addiction treatment, (3) training manpower for
alcohol addiction professionals, (4) research on prevention and
treatment of alcohol harm and alcohol addiction, and (5)
domestic and international cooperation. It is expected that
TAIWAN AAAPC can operate stably before the end of 2024.
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Conclusions/lessons learned

It is not easy to promote national policies for alcohol addiction
treatment and implement health promotion services and care.
The establishment of TAIWAN AAAPC is a milestone in Taiwan's
anti-alcohol policy and promotion, hoping to win back health and
life for more people.

Contact:

FANG Chun-Kai

MacKay Memorial Hospital
TAIWAN

Interdisciplinary team for decreasing
incidence of inpatients falls

LIN Mei-Hsiang, CHUANG Chia-Ling

Background and objective

Statistically there were 17 fall incidents from January 2022 to
June 2022, the fall incidence rate was 0.08%, and the injury rate
was 66.6%, including 3 moderate falls (10%) and 2 major falls
(6.66%). It might not only affect the safety of patients, but also
affect the morale of colleagues. So, this motivation made us
write this project to thoroughly explore the causes of falls, and
prevent patients from falling and reduce the severity of injury.
Also, we’d like to encourage patients and their caregivers to
participate in patients’ safety work through teamwork and
developing feasible strategies, hoping to reduce the incidence of
falls, increasing patients’ safety, and improving the quality of
medical care.

Methods/intervention

(1)Establishing "Interdisciplinary team for inpatient falls";(2)
Designing the three-step guide for falls prevention bedside
calendar package; (3) Carrying out a patient cognitive test on the
third day of admission and strengthening education; (4)
Establishing a fall prevention checklist; (5) Establishing a fall
prevention standard operational process; (6) Setting and
recording "Broadcast of the fall-prevention call twice a day".

Results

According to the project, the incidence of falls decreased from
0.08% to 0.04%. In addition, through interdisciplinary team
cooperation, the correct rate of patients and family members'
cognition of falls prevention has increased from 80% to 96%. The
correct rate of personnel's implementation of falls prevention
also increased from 60.9% to 96%.

Conclusions/lessons learned

With team resource administration as mainstay, admission
evaluation and screening for patients with high risk of falls could
prevent the falls, respond immediately to the team for any
problems, find out and analyze the causes, and solve them after
discussion with the team to improve medical treatment.
Furthermore, it might gain teamwork spirit, show the
effectiveness of the project, and apply the method of this project
to other units for falls prevention. Using the interdisciplinary

team cooperation, the medical teams could work together to
improve the quality of care.

Contact:

CHUANG Chia-ling

New Taipei Municipal Tucheng Hospital
TAIWAN

Leveraging a Province-wide Clinical
Information System to Integrate
Health Promotion into Routine
Hospital-based Care in Alberta,
Canada

ADHIKARI DAHAL Kamala, WHITWORTH
James, CHRISTIE Jawad, CHRISTIE Gary

Background and objective

The Integrating Prevention into Connect Care for Health initiative
embeds Screening, Brief Intervention, and Referral (SBIR)
approach to health promotion in a province-wide clinical
information system (“Connect Care”) for acute and ambulatory
care in Alberta. The SBIR intervention supports patients for
behaviour change on tobacco use, alcohol misuse, and physical
inactivity. The initiative improves health equity as certain
subpopulations with inadequate access to primary care are over-
represented in acute and ambulatory care settings. This abstract
focuses on the research plan to evaluate its implementation and
effectiveness and the progress to date.

Methods/intervention

We employ mixed research methods. This involves quasi-
experimental quantitative assessment of SBIR implementation
(using data from Connect Care system) and effectiveness on
behaviour change and health service use (surveys and
administrative health data; n= 2000 control and intervention
patients). Each site recruits control patients for 6 months, while
intervention is planned for 15 months. Barriers/facilitators to
integrating SBIR into providers’ workflows and behaviour change
challenges among diverse patient sub-populations will be
assessed using qualitative methods.

Results

Currently, 6 diverse healthcare sites are participating in the
initiative, with more sites expected to join in the coming months.
Three sites have completed control group recruitment and
started implementing the SBIR intervention. As of April 15, 2024,
1,500 control and intervention patients were recruited. The
number of patients who received SBIR for at least one risk factor
is 200, 65, and 16, respectively. Survey data collection on
behaviour change, demographics, and socioeconomic status has
been completed for 650 patients. The remaining participant
recruitment and data collection will be continued. Available data
will be analyzed and shared at the conference.
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Conclusions/lessons learned

Our understanding of SBIR implementation and effectiveness
and the engagement of health system partners facilitate the
integration of equity-focused health promotion practice,
promoting the spread and scale-up of the practice across
Alberta’s hospital system.

Contact:

ADHIKARI Kamala

Alberta Health Services; University of Calgary
CANADA

Oral session 3.5: Socially
disadvantaged groups and
minorities health

Advocate for LGBTQ People at the
Japan Federation of Democratic
Medical Institutions for Non-
Discriminatory and Equal Medical
Care

YOSHIDA Eriko, KONDO Ayumi,
SUGIYAMA Motoki, KONO Eriko,
SOTOMATSU Emiko, HIGA Ken

Background and objective

The Japan Federation of Democratic Medical Institutions (MIN-
IREN) is a non-profit organization that aims to realize non-
discriminatory and equal healthcare and welfare. More than
1,800 institutions throughout Japan are members, with 80,000
employees. In Japan, there is a lack of legislation to protect the
rights of LGBTQ people, and LGBTQ people are exposed to health
disparities, although there were few efforts by the MIN-IREN.

Methods/intervention

Staff interested in providing appropriate care to LGBTQ people
lobbied the MIN-IREN to create a Sexual Orientation, Gender
Identity, and Gender Expression (SOGIE) community within the
MIN-IREN's Human Rights and Ethics Center in 2023.

Results

The SOGIE community consists of about 15 staff of various
professions and ages from all over Japan who meet monthly
online for a lively exchange of ideas. As a result, the following
actions were taken within a year. (i) Holding monthly online
closed meetings for LGBTQ employees (ii) Provided lectures,
workshops, etc. for medical students and staff of medical
institutions in various regions (iii) Conducted online meetings for
staff in neighboring communities to engage in dialogue on
LGBTQ issues (iv) Held a booth at the largest pride parade in
Japan (Tokyo Rainbow Pride) ( Vv ) Established a social networking
service for employees to provide a place for dialogue (vi)

Distributed QR codes for employees to share their concerns
about SOGI diversity in the workplace with the SOGIE community
(vii) Survey on employee attitudes towards LGBTQ+ issues.

Conclusions/lessons learned

The activities of the SOGIE community create a process by which
LGBTQ-interested employees throughout Japan collaborate,
share the progress of LGBTQ-related initiatives, and take them
back to their workplaces for implementation in a customized
form.

Contact:

YOSHIDA Eriko

Kawasaki Kyodo Hospital, Kawasaki Health Cooperative
Association

JAPAN

Implementing “Plain Japanese” to
promote health among people from
overseas in Japan

TAKEDA Yuko, THINZAR KHIN Ei, NIl
Midori, ISHIKAWA Hirono, IWATA
Kazunari

Background and objective

There are 3.2 million registered foreign nationals in Japan as of
June 2023. More than 90% of foreign residents came from
countries where English was not their native language, such as
Asia and Latin America. At the same time, a survey conducted by
the Immigration Agency revealed that nearly 90% of foreign
residents communicate in Japanese. Due to linguistic, cultural,
and institutional barriers, these residents from overseas and
their families often face difficulties in daily life. Among many
challenges, the language barrier at hospitals is one of the biggest
concerns.  Healthcare providers must overcome language
barriers to promote health among foreign residents. Our
objective is to disseminate the concept of “plain Japanese”
among healthcare professionals and help implement it in clinical
settings.

Methods/intervention

Since 2018, we have provided training sessions for medical
professionals and students to utilize plain Japanese in healthcare
settings for patients with difficulty understanding and hearing.
Our program includes role-playing clinical encounters in
cooperation with international residents as simulated patients.
During the session, they share their first-hand experiences living
in Japan as foreigners.

Results

Participants get motivated by learning about the difficulties
foreign residents face. Watching their efforts makes foreign
residents feel less nervous about going to the hospital. We held
over a hundred training sessions, including at Health-Promoting
Hospitals, and frequently received media coverage. Participants
recognized the importance of “plain Japanese” and realized that
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it was also effective in communicating with older Japanese
patients.

Conclusions/lessons learned

Since many medical staff believe they must speak fluent English
to communicate with foreign patients, it is eye-opening for them
to learn how to communicate with foreign patients in "plain
Japanese." During the training session, healthcare staff and
foreign residents learned from each other and felt more
comfortable for future encounters.

Contact:

TAKEDA Yuko
Juntendo University
JAPAN

Equity in health care and health
promotion”~ Breaking Barriers,
Improving Healthcare access for
Migrants in Japan®™

SHRESTHA Santosh

Background and objective

Equity is defined as the state of being fair in case of quality and
not just the equality of quantity. The medical system in Japan is
one of the best in the world, and it assures the same level of
health care to all the citizens. But still there exists inequity in the
health care in Japan and is more prevalent in a marginalized
community like migrants. Therefore, | decided to conduct a
health check-up for the migrants in Japan.

Methods/intervention

A free health check-up requires a lot of resources (time, money
and people). An NPO, Kitakanto, that has been conducting similar
programs in the northern Japan since 1997, was happy working
together with me. The management board of my hospital also
assured the use of the hardware of the hospital along with many
volunteers (doctors, nurses, translators etc.) The program was
advertised through social networks and pamphlets. The health
check-up was held on 29th Sept 2019, in my hospital.

Results

There were 47 participants from 11 different countries. 23 (49%)
did not have Japanese visa, 9 (19%) were under the provisional
release of the Japanese immigration. 15 (32%) were already
suffering from diseases and 4 (8%) suffered when they were in
the custody. 3 (6%) were graded A, 5 (10%) B, 13 (27%) C, and 26
(55%) D. Therefore, 39 (C+D=83%) had certain health problems
and therefore, were recommended to visit hospital for further
investigations and treatments.

Conclusions/lessons learned

The medical system in Japan assures the same level of health
care to all the citizens. Unfortunately, migrants constitute a large
percentage of people who are deprived of this high-quality
medical service. In our study, more than 80% of the participants

had some sort of health problems. Although our study included
the migrants only, and the number of the participants was small,
this, no doubt, reflects the inequity in health care that underlies
in Japanese community.

Contact:
SHRESTHA Santosh
Toukatsu Hospital
JAPAN

Exploring the Disease Management
Experience among Elderly Individuals
Living Alone with Diabetes in Taiwan

WANG Szu-Yi, LIN Mei-Hsiang, SUNG
Chien-Mei

Background and objective

With Taiwan's population aging and the emigration of working-
age individuals, the proportion of elderly individuals living alone
has increased. Among those aged 65 and above, chronic diseases
contribute to a mortality rate of 76.6%, with diabetes ranking as
the fifth leading cause of death. Diabetes significantly impacts
the health of older adults, leading to the need for long-term care
and exacerbating healthcare cost burdens. Moreover, elderly
individuals with diabetes who live alone have limited experience
in disease management. The aim of this study was to investigate
the disease management experience within elderly individuals
living alone with diabetes.

Methods/intervention

A qualitative approach using a phenomenological perspective
was carried out in a teaching hospital in northern Taiwan.
Purposive sampling and semi-structured interview guidelines
were employed to interview participants who were aged 65 and
above, living alone, and diagnosed with diabetes for more than
one year. The interviews were recorded and transcribed
verbatim, and the resulting data were analyzed and summarized
using content analysis by constant comparative methods.

Results

Data analysis revealed three shared meanings: enhanced
motivations for disease control, negative emotions experienced
during disease management, and the utilization of diverse
methods for disease control.

Conclusions/lessons learned

This study highlights the multiple layers of the disease
management experience among elderly individuals living alone
with diabetes. These results will assist healthcare providers by
offering references for clinical healthcare based on the elderly
individuals'  subjectively different disease management
approaches.
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Contact:

WANG Szu-Yi

National Taipei University of Nursing and Health Sciences
TAIWAN

An Initiative to Apply for Physical
Disability Certificates for All
Physically Challenged Persons

MON Yusuke, IWATA Kanji

Background and objective

A physical disability certificate certifies that a person has a
disability above a certain level, and obtaining the certificate
provides assistance such as employment, taxes, discounts, and
medical expenses. In Japan, patients with newly developed
physical disabilities often return to their homes after passing
through acute wards and recovery-phase rehabilitation wards.
Since a physical disability certificate cannot be obtained until a
certain period (4 to 6 months) has passed, patients discharged
before that time often remain unable to obtain the certificates.
Our study is about finding new ways to help patients with
physical disabilities receive the certificates without fail after
discharge from our recovery-phase rehabilitation wards.

Methods/intervention

For the patients admitted to our recovery-phase rehabilitation
wards, we decided to apply for physical disability certificates not
only during hospitalization but also in outpatient and home-visit
situations after discharge from our hospital after August of 2023.
For the patients whom other medical institutions will manage,
we encouraged them to ask their institutions to apply for
physical disability certificates. We compared the number of
applications for physical disability certificates after the start of
this initiative with the number of applications from January of
2019 to July of 2023.

Results

The number of applications for physical disability certificates
increased 2.5-fold from 4.0 to 10.4 on average per month after
the start of this initiative.

Conclusions/lessons learned

Conscious efforts ensure that those physically challenged
recently have their physical disability certificates. This initiative
provides them with various supports and makes it easier for
them to gain access to medical care as their medical cost burdens
are reduced.

Contact:

MON Yusuke

Tottori Seikyo Hospital
JAPAN

Oral session 3.6: Promoting
health of the elderly

A Study on the Effectiveness of
Gentry and Ladies' Groups'
Intervention on the Well-being of
the Elderly in the Community

CHANG Chiu-Jung, LIU Wen-I

Background and objective

The purpose of this paper is to investigate the effectiveness of
the intervention of ladies' and gentlemen's groups on the
satisfaction level of the elderly in terms of well-being, so as to
enhance the opportunities for the elderly to interact with other
people in order to improve their sense of well-being.

Methods/intervention

The program targets the mentally ill elderly in the community.
Admission criteria: elders over 65 years of age, those whose
mental symptoms do not interfere with their daily lives and
whose speech is relevant, those who understand Mandarin and
are willing to share their life experiences, and those who have no
obstacles to interacting with others verbally. Exclusion criteria:
people with poor emotional control. The program is held once a
week for 1 hour each time, with a total of 8 group sessions.
Through the group activities, the elderly learn to dress up and
socialize in a natural and relaxing atmosphere. They learn to
dress up, make hats, have an outdoor piCHINAic, maintain their
nails, and display on the catwalk.

Results

The total attendance rate of the participating elders in this
program was 100%. The well-being index increased from a low
score of 47 before the intervention to a middle score of 75. Using
the Paired-Sample t test, it was found that the pre and post-test
performance of all the participating elders in the areas of
"perception of things, getting along with others, achievement of
oneself, status comparison, meaning of life, what they have
given up, psychodynamic part, and mood" showed that the post-
test scores were significantly better than the pre-test scores
(p<.000). This means that after joining the group, the seniors had
improved their thoughts before joining the group and were more
satisfied with their feelings of well-being.

Conclusions/lessons learned

Through the implementation of this project, the Gentry and
Ladies Group will help to enhance the well-being of the elderly
and provide reference for other organizations to provide group
activities for the elderly in the future.

Contact:

CHANG chiu-jung

National Taipei University of Nursing and Health Sciences
TAIWAN
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Establishing “Blue Community”:
Health Promoting 'Activity
Workshops' For Senior Citizens

RAM Yohanna, LEVY Michal, PELEG Tal,
VANDER Tatiana, BADER Tarif

Background and objective

"People create health and live it within the framework of their
daily lives. Where they study, work, play and love" (World Health
Organization - WHO 1986) From studies on "blue areas" - whose
residents manage to reach the age of 100 in good health, main
denominators were found: close community life and
engagement in moderate physical activity WHO defines health
as "a state of perfect physical, mental, and social well-being, and
not just the absence of disease. Goals:To establish a "blue
community" for the third age that promotes healthy lifestyles, as
well as physical, mental, and social well-being. In addition,
creating a therapeutic continuum for hospital former inpatients

Methods/intervention

Participants from the community aged 65 and over including
discharged paitents and community members, participated in an
activiy workshop once a weak guided by physiotherapists. The
work shop included ten sessions. Each session lasted 90 minutes.
Participants took part of a lecture, musle strenghening and
balance trainning. In order to monitor changes in fitness
components, three tests were conducted in the first and last
sessions: 1. Grip strength, 2. Sit to stand test (Stst) 3. Six minutes
walk test (Bmwt). To assess the participant's satisfaction and
health habits, each filled out a brief quality of life questionnaire.
In addition, a virtual group was established to encourage and
foster connections between all members.

Results

The physical tests showed that the STST and grip strength tests
increased significantly. No change was found in the 6MWT
results. In the questionnaires, improvements were found in the
indicators of satisfaction with general health, a decrease in the
level of pain, and improvements in daily functions and leisure.

Conclusions/lessons learned

Group participants showed improvement in performing physical
tasks, increased awareness of maintaining an active and healthy
lifestyle, and performing physical activity, maintaining and
improving social relationships.

Contact:

LEVY michal

Harzfeld Geriatric Rehabilitation Medical Center
ISRAEL

The prediction of adverse health
effects for dynapenia: A systematic
review and meta-analysis of 19,632
middle to older adults

LIN Shih-Chun, CHANG Shu-Fang

Background and objective

Dynapenia has been shown to be health effects for disability and
death. However, health effects of dynapeina are rare to be
explored. The main objective of this study was investigated the
correlation between health effects with dynapenic in middle to
older adults.

Methods/intervention

A systematic literature search was conducted to review and
analyze relevant studies. Dynapenia was measured by handgrip
strength was measured. The search keywords included "older
people" OR "elderly" OR "middle age" AND "dynapenia". The
search was not limited by time and included articles published
up until May 2023. The literature search process followed the
PRISMA (preferred Reporting Items for Systematic Reviews and
Meta- Analysis) guidelines, involving extraction and examination
of the retrieved relevant articles. Systematic literature searches
were performed in databases such as PubMed, ESCSO, Cochrane
Library, and CINAHL. A total of 544 articles were identified. After
excluding duplicates and irrelevant articles, twelve articles were
included in the review.

Results

This study collected a total of twelve articles with a combined
sample size of 19,632 participants. The findings revealed that the
average follow- up period for health effects was 3.8 years. All
articles were from Europe, Asia, Australia, and South America.
The results of the meta- analysis showed that middle to older
adults with dynapenia was associated with cognitive impairment
(RR=0.57, 95% Cl 0.45-0.73, p<0.001), diabetes (RR= 0.2, 95% ClI
0.05-0.79, p=0.02), and cardiovascular (RR= 0.14, 95% CI 0.09-
0.23, p<0.001).

Conclusions/lessons learned

Empirical studies have demonstrated that individuals with
dynapenia have health effects. Therefore, healthcare
professionals should conduct early risk factors assessments and
develop effective prevention strategies specifically targeted at
individuals with dynapenia.

Contact:

LIN SHIHCHUN

Dalin Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation
TAIWAN
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Development of a check sheet for
assessing the social and living
conditions of older people with
minor diseases in the emergency
room

UENO Keiko, TERAMOTO Chie, NISHIOKA
Daisuke, KONDO Naoki

Background and objective

Supporting individual needs is essential in community-based
comprehensive care, and even in clinical settings, patients' social
needs may become apparent and require a response. However,
patients with such needs who use an ambulance to visit an
emergency department and return home without being
hospitalized are rarely provided support to meet their needs.
Therefore, we developed a check sheet to easily identify the
social and living conditions of older patients who need more care
and support among ambulance users with minor diseases and to
share the information gathered with multidisciplinary
professionals.

Methods/intervention

A three-round questionnaire survey using the modified Delphi
method was conducted. The participants were paramedics,
physicians, nurses, medical social workers, staff of community
comprehensive support centers, and public health nurses.

Results

Twenty-eight participants responded to the first survey
(response rate: 100%), and 25 to the second and third surveys
(response rate: 89.3%). A check sheet was prepared to gather
data on 28 items, including living conditions, household
composition, presence of a key person or caregiver, and financial
condition.

Conclusions/lessons learned

We will verify the reliability and prediction validity of the items
on the check sheet and develop an operational protocol and
confirm its effectiveness for practical use.

Contact:

UENO Keiko

Department of Social Epidemiology, Graduate School of
Medicine and School of Public Health

JAPAN

Factors associated with falls among
Community-dwelling Older Women:
Structural Equation Modeling

NUR'AMALIA Riskah, KATO Mayumi,
YOKOGAWA Masami, TANIGUCHI
Yoshimi

Background and objective

Falls among community-dwelling older women are a significant
concern. Women are more likely to experience injurious falls
than men, with around 40% of falls resulting in injury and 30%
requiring medical attention. Aging is associated with increased
inactivity, and the prolonged COVID-19 pandemic has
contributed to reduced physical activity and social isolation in
older women, leading to a decline in their physical and
psychological functioning and falls. This study explored the
factors associated with falls among community-dwelling older
women.

Methods/intervention

We collected data from 90 participants using questionnaires and
physical measurements. We developed a hypothetical model
based on literatures. The variables in that model were fear of
falls, gait efficacy, amount of physical activity, physical function,
and falls. The amount of physical activity was the average
number of steps/day over 5 days, and the physical function was
timed up and go test, 5m walking speed, and Zigzag walking test.
Structural Equation Modelling was used to verify the
hypothesized model.

Results

The number of fallers was 19 (21%). Starting from self-efficacy, it
indirectly influenced falls through/intermediated gait efficacy
and the amount of activity. Gait efficacy and physical function
directly influenced fall. Furthermore, physical function indirectly
influenced falls through gait efficacy and amount of activity. The
goodness of fit of the model was Chi-Square = 6.187, probability=
0.861, GFI= 0.981, RMSEA= 0.000, CFI= 1.000, NFI= 0.982,
TLI=1.028.

Conclusions/lessons learned

Since self-efficacy and physical function influenced falls through
walking efficacy and activity level, it is necessary to begin
interventions to maintain and improve self-efficacy and physical
function which may lead to promoting good health for the elderly
especially females older in communities. It was considered that
the fit of the model was good. This study is supported by a Grant-
in-Aid for Scientific Research from the Japan Society for the
Promotion of Science (20K11015)

Contact:

AMALIA Riskah Nur
Kanazawa University
JAPAN
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Oral session 4.1: SYMPOSIUM

Community-Based Voluntary Health
Promotion Activities by Local
Residents Striving for Healthy
Communities. Where No One is Left
Behind.

FUNAKOSHI Mitsuhiko

Background and objective

A distinctive aspect of health promotion activities in Japan's
healthcare services is the active engagement of local residents in
voluntary community-based health promotion activities, often in
collaboration with medical institutions. For instance, community
resident organizations (referred to as “Kyodo soshiki”) engaged
in health promotion activities alongside hospitals affiliated with
the Japan Federation of Democratic Medical Institutions (Min-
iren) reach a significant number, up to 4 million individuals, and
implement various local initiatives. These initiatives include
addressing the needs of Japan's super-aging society, such as
activities aimed at preventing the isolation of elderly individuals
living alone and providing food support to those in need,
contributing greatly to the establishment of a fair society. To
facilitate the exchange of outcomes from local community health
promotion activities among residents participating in the
International HPH Conference, J-HPH has proposed a session in
Japanese. Simultaneous interpretation will be provided, enabling
participation in English as well.

Contact:

FUNAKOSHI Mitsuhiko
Chidoribashi General Hospital
JAPAN

Oral session 4.2: SYMPOSIUM

Advancing Health Equity: From
Policy to Practice

WU Chao-Chun, WANG Ying-Wen, LIN
Ming-Nan

Background and objective

The session titled focuses on exploring strategies to promote
health equity, particularly among vulnerable groups such as rural
residents, minority ethnicities, and the elderly. It aims to discuss
and share insights on overcoming health disparities and ensuring
equal access to healthcare services. Key components of the
session include: Introduction: Emphasizes the significance of
advancing health equity. Cross-Cultural Challenges: Discusses
the unique health equity issues faced by aboriginal populations
and other cultural groups, particularly in rural settings. Case

Studies from Different Perspectives: The inclusion of practical
examples is pivotal. These case studies serve as a cornerstone for
the session, offering tangible examples of strategies and
programs that have been implemented to enhance health
equity. By examining both the successes and challenges
encountered, participants gain a nuanced understanding of the
complexities involved in health policy implementation. This real-
world perspective is crucial for illustrating actionable steps and
lessons that can be adapted to different contexts. Interactive
Panel and Q&A: This component of the session allows for
dynamic interaction among the participants, fostering a
collaborative learning environment. Through the Q&A,
attendees can delve deeper into the specifics of the case studies,
ask clarifying questions, and share their own experiences and
insights. This exchange is invaluable as it not only broadens the
understanding of the discussed topics but also enhances the
applicability of the strategies across various healthcare systems.
Participants can discuss theoretical knowledge in the light of
practical challenges and successes, leading to a richer
comprehension and a more informed approach to health equity.
Conclusion: Summarizes the key points discussed and calls for
action among participants to implement the strategies learned in
their respective regions.

Contact:

LIN Ming-Nan

Dalin Tzu Chi Hospital
TAIWAN

Oral session 4.3: ROUND TABLE

Examining barriers and enablers in
the implementation of health-
promoting principles in the physical
environment of European healthcare
facilities

MORHAYIM Lusi, KEVDZIJA Maja, SAL
MOSLEHIAN Anahita, KATSAROS Keriin,
MIEDEMA Elke

Background and objective

The literature has highlighted a lack of knowledge within the HPH
network regarding the role of the built environment in
stimulating, supporting, or mobilizing the introduction of health
promotion in hospitals and healthcare organizations. There is a
pressing need to incorporate the built environment into
organizational strategies and to engage health promotion
professionals in the planning and design of healthcare facilities.
However, research conducted in Sweden has suggested that this
integration is rarely practised. Those involved in developing HPH
strategies and actions often lack awareness of available
knowledge on healthcare building design, let alone research
specifically focused on the built environment for HPH.  While
architects may be increasingly familiar with healthcare building
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design research indicating how building design can support
health and organizational outcomes, they are typically not
familiar with the specific goals of HPH and how building design
can support them. This lack of collaboration and research may
contribute to the slow pace of change and result in many
buildings currently being planned and constructed that do not
effectively support health promotion and may even hinder
future ambitions. Yet, existing research has only focused on
organizational issues, exploring challenges in implementing HPH
principles and explaining why these concepts have not fully
encompassed the entire structure and culture of hospitals,
thereby overlooking barriers to health-promoting building
design. “Examining barriers and enablers in the implementation
of health-promoting principles in the physical environment of
European healthcare facilities” is a research project developed as
part of the HPBE Task Force. Accessing relevant stakeholders in
Europe to be part of this research has been a challenging process.
We are hoping to use the roundtable session primarily to develop
a better understanding of diverse set of constraints that may
discourage participation of variety of stakeholders involved in
the decision-making (e.g. time constraints, reputation, budget,
leadership, the research ethics processes, etc.), so we can
develop a better strategy to involve them in the research.

Contact:
MIEDEMA Elke
Tu Delft, NETHERLANDS

Oral session 4.4: Promoting
mental health

A Mixed Methods Study on the
Occurrence of Intraoperative
Adverse Events Among Surgeons in
Singapore: Perceived Impact and
Support

NG Qin Xiang, YAOW Clyve Yu Leon,
CHONG Ryan lan Houe, ONG Clarence,
TAN Hiang Khoon

Background and objective

Many surgeons encounter intraoperative adverse events (IAEs)
in the course of their practice, which can lead to clinical
depression, self-doubt and detrimental work-related outcomes.
Given the limited research within Asian contexts, this multi-
centre study aimed to investigate the occurrence of IAEs among
surgeons in Singapore, their emotional and professional
ramifications, the existing support systems, and potential
mitigation strategies.

Methods/intervention
A sequential explanatory mixed methods approach was utilized.
A 42-item web-based survey was disseminated to all practicing

surgeons at four tertiary and academic hospitals in Singapore,
soliciting anonymous responses over a secure platform. The
questionnaire targeted five areas: demographic, experience with
IAEs, emotional and psychological repercussions, physical
effects, and support mechanisms. Subsequently, in-depth
interviews were conducted with a purposively selected subset of
participants to further understand their experiences and
perspectives.

Results

The survey response rate was 57.5% (n=196); most respondents
were male (54.8%) and between 35-44 years old. In the past 12
months alone, 56.2% recalled an adverse event. The emotional
impact was significant, including depression (63.1%), guilt
(53.1%) and anxiety (45.4%). Speaking to colleagues was ranked
the most helpful support source (66.7%). Almost all surgeons did
not receive counselling (93.3%) post-incident. Both gender and
surgeon experience did not affect the likelihood of errors and
emotional impact. Qualitative insights from 11 interviewees
reflected a desire for a more empathetic institutional approach
to |AEs.

Conclusions/lessons learned

IAEs are exceedingly common and its emotional impact is
significant, regardless of the surgeon’s experience or gender.
Healthcare institutions should do more to address the impact
and ensuing consequences.

Contact:

NG Qin Xiang

Saw Swee Hock School of Public Health, National University of
Singapore, Singapo

SINGAPORE

The preliminary findings of brief
telephone counseling of main
caregivers of dementia in daycare
center in northern Taiwan

CHEN Sung-Yun, HUANG Shu-Ping, CHEN
Shu-Nuen, CHANG Shu-Fang

Background and objective

Our unit is a day care center for people with dementia. A total of
30 older adults with mild to severe dementia were admitted in
2024, and 80% of main caregivers were family members. The
KCSS is a 10-item self-report scale that measures dementia
caregiver stress on a 5-point Likert scale from 1 (no stress) to 5
(extreme stress). The content of KCSS includes care giving, family
and finance issues. We found that the average total score of 32-
point was moderate stress in our center. Main caregivers do not
have much time for face-to-face consultations. This study arms
to investigate effectiveness of care stress for main caregivers of
dementia by brief telephone consultation.
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Methods/intervention

The study period is from March 2023 to March 2024. We focus
on 10 main caregivers who had a total score KCSS greater than
30-point (moderate stress). The case manager needs to take
telephone counseling-related training courses which take a total
of 8 hours. The full-time case manager in the center conducted a
brief telephone consultation 30 minutes every 2 weeks to
maintain 24 weeks, and then the caregiver stress assessment will
be conducted. The telephone consultation contexts, including
empowerment caregivers and teach them how to care dementia
patient and give them some resources to looking for help. After
6 months, brief telephone consultation from the study were
stopped. We use KCSS scale to measure main caregiver stress at
6 months (with consultation) and 12 months (without
consultation).

Results

The average age of caregivers receiving telephone counseling is
63.4 years old. The main caregivers 40.0% are spouses and 60.0%
are sons and daughters; 30.0% are male and 70.0% are female.
After 24 weeks of brief telephone counseling, the KCSS total
score was decrease to 16-point (p=0.001). And main caregivers
conscious care ability can be strengthened (95% Cl 1.23 to 2.18).
Without telephone counseling after 24 weeks the KCSS score
measure was total 18-point (p = 0.01), it was still maintain in mild
stress.

Conclusions/lessons learned

Therefore, it is suggested that day care center may allow brief
telephone counseling by trained case managers and provide
empowerment skills for caregivers to help them how to take care
with dementia patients.

Contact:

CHEN SungYun

National Taipei University of Nursing and Health Sciences
TAIWAN

Modeling the psychological
resilience, sleep quality, depression
and quality of life for patients with
traumatic brain injury.

HSIAO Ya-Wen

Background and objective

Traumatic brain injury has a negative impact on the physical and
mental health of patients with traumatic brain injury. Although
there are some related studies in the past, the previous studies
only examined the relationship between resilience, sleep quality,
or depression and quality of life. There are few studies explored
the correlation among these four variables, and there is no
theoretical verification. Therefore, the purposes of this study
were to investigate the relationship between resilience,
depression, sleep quality and quality of life in patients with
traumatic brain injury, and to construct a theoretical model.

Methods/intervention

A cross-sectional and descriptive correlational research design
was performed. The convenience sampling was conducted in the
neurosurgery clinic of a northern medical center. A structured
questionnaire was adopted.

Results

A structural equation modeling, correlation, and multiple
regression were applied to analysis study results by using AMOS
version 26 statistical software and SPSS version 26 statistical
software. There were 130 patients recruited in the study. The
average age of patients was 53.30 years (SD=21.54), and most of
them (58.50%) were male. There was a significant negative
correlation among resilience, sleep quality and depression, and
a significant positive correlation between resilience and quality
of life. The results showed that sleep disturbance and depression
were significantly positively correlated, but sleep disturbance
was significantly negatively correlated with quality of life. In
addition, quality of life was significantly negatively correlated
with depression.

Conclusions/lessons learned

The results indicated that resilience, depression, and sleep
quality were significantly predictive variables for quality of life
when using the general linear regression analysis. After revising
the structural model, it could be matched with the actual data.

Contact:

HSIAO YA-WEN

Nursing Department, Tri-Service General Hospital, Taipei
TAIWAN

A Study of the Job Stressors and Job
Satisfaction in Nursing Assistants

SHEN Shu-Hua, CHIANG Wen-Jen

Background and objective

Nursing assistants play an important role in the health care
industry, and in assisting medical workers together providing a
wide range of services for patients. Purpose: To explore the job
stressors and job satisfaction of nursing assistants, and to
investigate the correlation between the job stressors and job
satisfaction of nursing assistants.

Methods/intervention

This study adopted a cross-sectional research design, and used
the job stressor scale and job satisfaction scale as the research
instruments. Selected participants were the nursing assistants
from a branch of a medical center in the central Taiwan. A total
of 172 valid questionnaires received out of 195 sent out, with an
effective rate of 89.1%, and the data was statistically analyzed by
the SPSS For Window 20.0.

Results

The average score of job stressors was 2.88, which was at the low
level, and the score of job satisfaction of nursing assistants was
3.98, which was above average. The job satisfaction was
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estimated by the job stressors using the regression analysis, and
the results were "skill discretion" (B=0.37, p <0.001),
"management support" (B=0.27, p <0.001) and "colleague
support" (B=0.248, p <0.001), indicating a positively significant
correlation with the intrinsic job satisfaction. Moreover, "skill
discretion" (B=0.25, p <0.001), "management support" (8=0.34,
p <0.001) and "colleague support" (B=0.26, p <0.001), indicating
positively significant correlation to the extrinsic job satisfaction.

Conclusions/lessons learned

The medical institution operators should consider the demands
of the nursing assistants at work, and reduce the job stressors,
hence, their job satisfaction would be improved, to create better
medical care services. To create a positive workplace and
reinforce the concept of humanistic care. We offer health
promotion in and by health services and contribute to promoting
equity in health.

Contact:

CHIANG Wen-Jen

Hsin-Ann Medical Corporation Aggregate lJin-Ann Psychiatric
Nursing Home

TAIWAN

Healing architecture - how a specific
design approach can have a positive
impact on the lives of people with
mental or intellectual problems. Five
examples of best practice in long-
term care facilities

MOHN Andrea

Background and objective

People with mental and intellectual problems are often
particularly sensitive to their physical environment. The built
environment has a major impact on their wellbeing and can
create a sense of emotional safety and wellbeing, or lead to more
agitated and misunderstood behaviour. In the five best practice
examples, a positive change in behaviour was observed as a
result of human-centred design.

Methods/intervention

The basis for determining the design tools of the Five Buildings
was firstly the close observation of the patients' behaviour,
secondly biographical research and the users' health profile and
thirdly an intensive participatory process with carers, therapists
and family members to define the patients' needs. This resulted
in a specific approach focussing on the identity of the users.

Results

The five best practice examples showed that the behaviour and
well-being of patients changed for the better. The influence of
the built environment seemed to lead to more calmness and less
misunderstood behaviour among patients, as well as a reduction
in sick leave among nursing staff and often a reduction in costs.

Conclusions/lessons learned

Atmosphere, materials, colour, light and acoustics all play an
important role. In order to achieve a space that really "touches"
the user and is subtle, it is important to recognise the actual
needs of the user. However, simply adding these factors together
is not enough, and both physical needs and psychological needs
play an important role.

Contact:

MOHN Andrea

Andrea Mohn Architects BV
NETHERLANDS

Oral session 4.5: Access to
services and information

Promoting access to migrant-friendly
care in Japan: community-based
digital transformation

MILLER Russell, HARPER IGARASHI Niaya,
LI Chunyan

Background and objective

In response to demographic shifts, Japan and other Asian nations
are revising immigration policies to better integrate healthcare
services for immigrants. Efforts to connect foreign residents with
healthcare have largely been managed by individual
municipalities, often using outdated formats like paper listings
and PDFs. These approaches lack accessibility and community-
driven insights. Our project focuses on health equity and
improving healthcare accessibility by developing a community-
based, multilingual platform that maps out migrant-friendly
healthcare facilities.

Methods/intervention

This project employs a community health practice approach,
using an open-source model to co-create a multilingual
healthcare information platform. It is based on a living map of
migrant-friendly healthcare services. The map is populated with
user submissions which are all verified by moderators. The
tenants of our project: 1) Co-creation with end-users, healthcare
providers, and experienced immigrant programmers acting as
mentors to novice programmers; 2) Crowdsourcing to integrate
comprehensive community feedback; 3) Continuously refine and
enhance the platform; 4) Sustainability through active
community engagement.

Results

Feedback from partnerships reveals the platform markedly
enhances healthcare information access and social support for
foreign residents. Our programming community continues to
improve the usability and design of the platform so as to
efficiently aggregate local health resources in an accessible
format for non-native speakers. We have also recorded multiple
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cases where immigrant programmers used their platform
experience to secure ITALY careers in Japan.

Conclusions/lessons learned

Incorporating as a non-profit and engaging end users, leveraging
open-source  contributions, and utilizing  data-driven
improvements significantly enhances healthcare access for
immigrants and offers opportunities for up-skilling in Japanese
industry.

Contact:

MILLER Russell

The University of Tokyo
JAPAN

Altruism and Faith: Enhancing Organ
Donation through Value-Based
Education

SHIH Ming-Hui, LEE Minf-Che, TSAI
Chuan-Hsiu

Background and objective

The gap between the need for organ donations and the number
of registered donors persists, partly due to misinformation and
religious misconceptions. This campaign addresses these issues
by integrating altruism and religious beliefs into organ donation
education for students and community members. The aim of this
project is to examine the effects of value-based public awareness
education on enhancing understanding and willingness to
register.

Methods/intervention

A mixed-methods approach was utilized, starting with focus
groups and interviews with students, community members, and
religious leaders to adapt educational content. This was followed
by workshops and seminars across various settings, with
effectiveness measured through pre- and post-intervention
surveys focusing on attitude shifts, knowledge enhancement,
and registration changes.

Results

The intervention led to a notable increase in organ donation
registrations and a positive shift in attitudes.Between 2004 and
2023, 265 organ donation advocacy events were held in schools,
targeting college, high school, and one elementary school. These
events utilized life stories of altruistic donors to teach students
the value and meaning of life, encouraging them to appreciate
their health and cherish life. The advocacy covered global and
local organ donation rates and policies, and end-of-life care
options, culminating in 1,877 students signing organ donor cards,
significantly raising awareness of the importance and meaning of
organ donation.

Conclusions/lessons learned
Tailoring organ donation education to include altruistic and
religious perspectives addresses critical barriers to registration.

This strategy has shown potential in improving perceptions and
increasing donor registrations. Future efforts should focus on
expanding these educational campaigns and exploring their long-
term impact on donation rates.

Contact:

TSAI Chuan-Hsiu
Tzu Chi University
TAIWAN

A Novel Collaboration of Specialists
towards Proactive Stroke Health
Equity and Literacy during Covid 19
Pandemic in Rural South Eastern
Greece.

BAKIDES Sofoclis, VARVARESOS Stefanos,
BAKIDES John, CHATZIS George,
VLACHOPOULOU Maria, KAPAGIANNIS
Vasileios, NIKOLINAKOS Panayiotis,
GASPARAKI Maria, FELLOURI Dimitra,
TRIANTAFYLLOU Margarita,
AMPATZIADIS llias, KOTARELAS
Athanasios, FOTI Georgia

Background and objective

It is important to know the risk factors of stroke in order to
prevent it as early as possible .WHO estimated stroke as the
second cause of death in Greece. The incidence is approx 140
/100,000 per year ( in EU is 534/100,000). Hypertension,
smoking, diabetes, obesity, hyperlipidemia, lack of physical
activity are the most frequent modifiable stroke risk factors
identified . The most frequent irreversible risk factors identified
are age, gender, and level of education.

Methods/intervention

This cross-sectional study included outpatients from our NHS
Hospital,aged 60 and over with prior stroke. In cooperation with
private practice Internists, Neurologists and public Cardiologists,
Internists, Diabetologists, we examined modifiable and
irreversible stroke risk factors in patients’ history. Our objective
was to inform patients about the risk of recurrent stroke, to
educate them on the importance of regular follow-up and risk
factor management. We advised on healthy lifestyle diet,
physical activity and prompt stroke symptom recognition.

Results

Subjects diagnosed with stroke were prescribed treatment and
follow-up were scheduled despite the setbacks from COVID 19
pandemic in our remote responsibility area of 21.840 persons.
Totally, 235 consecutive patients were examined during the last
3 years. Mean age was 77,8 years,mean incidence of stroke was
110/100,000 per year. The most frequent modifiable stroke risk
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factors were : Hypertension (37,04%), Diabetes (12,79%), Atrial
fibrillation (10,77%),Coronary stenosis (10,77%), Coronary
Disease (10,77%), Hyperlipidemia (8,08%),Smoking
(7,07%),Cardiac  Failure ( 6,06% ),Carotid stenosis (5,39
%),Alcoholism (2,02%).

Conclusions/lessons learned

There are no studies addressing the link between Health Literacy
and health outcomes in hypertension or other risk factors of
stroke that were conducted in Southern Europe till today. This
study provides evidence for the need of future studies, the
delivery of structured education and multi-level interventions
across society.A transdisciplinary health team can support
patient-centered health literacy efforts for better stroke
secondary prevention . We always need integration of Hospitals
and primary care with community-based health and social
services.

Contact:

BAKIDES Sofoclis
Molaoi General Hospital
GREECE

Oral session 4.6: Promoting
health and well-being of staff

21-Day Challenge to Improve the
Health of Staff in Dalin Tzu Chi
Hospital

YANG Yu-Wen, SU Yi-Chieh, CHANG
Hung-Wei, LIN Ming-Nan

Background and objective

Diet control and exercise are two key approaches for good
health. During COVID pandemic, people could not go outside for
exercise and stay inside for long time, then got poor health.
Vegetarian diet is beneficial to health and earth. The 21-day
challenge is a way to build habits. We applied the 21-day
challenge project to our staff to help them build a healthy eating
habit and then improve their health.

Methods/intervention

In 2021 and 2022, 4 batches of “21-Day Health Challenge”
project were held at Dalin Tzu Chi Hospital. For each batch, we
provided the participants with vegan lunch and dinner meal for
continuous 21 days. The meal included whole grain, plant
protein, vegetable and fruit cooked with less oil, salt and sugar.
We also used social media (e.g. LINE) for information sharing and
offered online lectures to enhance the motivation, knowledge
and skill of participants. Before and after the project,
physiological indices were measured to evaluate the effect of the
interventions.

Results

For total 4 batches, there were 163 person-time joined the
project. Most of the participants were female (n=142, 87.1%).
The average age was 43.3 years. 153 (93.87%) participants got
weight reduction after the project. The average reduced weight
was 2.20 Kg. Male reduced more weight compared with female
(2.97 vs. 2.09 Kg). In terms of individual lipid profile, 145 (88.96%)
staff had lower cholesterol level, 99 (60.74%) had lower TG level
and 138 (84.66%) had lower LDL level after the project. Almost
half the participant (49.08%) benefited from lower all lipid
profile. The effect of individual lipid lowering was different by
gender. More male (80.95%) got the benefit of TG lowering than
female (57.75%), but more female (85.92%) got the benefit of
LDL lowering than male (76.19%).

Conclusions/lessons learned

The short-term effect of 21-Day Health Challenge was significant.
Most participants got the benefits of weight reduction and lipid
lowering. Some staff attended 2 or 3 batches. It meant the
project had positive impact. From the project, we found some
obstacles for healthy diet. Vegan meals usually cost more than
regular meals, and might not be achieved easily. One of our goals
is to teach staff preparing the healthy and tasty vegan meal
easily. Vegan diet is favorable to well-being and planet. We hope
to promote vegan diet to our staff through the project.

Contact:

YANG YU-WEN

Dakin Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation
TAIWAN

Can a Health Promotion
Multidisciplinary Program be
Implemented Within the Busy
Hospital Setting?

SCHWARTZ Liron, NEMET Dan, ELIAKIM
Alon, LAPID Pazit

Background and objective

The work of hospital staff involves high workloads, stress,
disturbed sleep, and an environment that doesn’t support a
healthy lifestyle. These harm the ability and motivation of the
staff to maintain a healthy lifestyle and leads to enormous
burnout. The result is adverse effects on health. Our goal is to
examine whether a health promoting intervention supporting
lifestyle changes, in physical activity, nutrition, and mental well-
being, tailored to the limitations of the hospital setting is
feasible, and to examine whether it will lead to health
improvement.

Methods/intervention

We performed a Prospective Comparative Intervention study.
The research group included hospital staff of the pediatric
department at the Meir Medical Center who were interested in
participating in a multidisciplinary health promoting
intervention. Participants were evaluated in the beginning and
end using questionnaires to assess physical activity, nutrition,
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and mental well-being. In addition, vital signs, Body Mass Index,
body composition, bone strength, blood HbA1C, glucose and
lipid profile were tested, as well as a physical fitness evaluation.

Results

45 participants completed the study. There was a significant
improvement in all measures of physical fitness, resting heart
rate, and a significant decrease in HbA1C. Most program
participants reported a change in their physical fitness habits,
especially intense physical activity. Changes in dietary habits
were also observed, with a decrease in fried food consumption
and an increase in whole grain consumption. The program led to
increased sense of belonging at work and higher motivation. A
positive effect on habits within the family was also reported.

Conclusions/lessons learned

A workplace health promotion program, if tailored to the
hospital setting, can be implemented, and leads to improvement
in health indicators, as well as enhancement the sense of
belonging and reduced burnout. Hospital staff is interested in a
health promotion program.

Contact:
SCHWARTZ Liron
Meir medical center
ISRAEL

Coffee Break - Reducing Stress at
Times of War

ELIMELECH Lea, COHEN Dorit, VANDER
Tatiana, BADER Tarif

Background and objective

We were all shocked by the outbreak of war. The healthcare
professionals of Herzfeld Geriatric Rehabilitation Medical Center
had to continue caring for patients during this difficult time,
especially as some staff members were drafted for military
service, or dealt with the absence of family that was called to
serve. Schooling facilities closed, social gatherings stopped
existing. All social gatherings and leisure activities stopped
existing: only markets and pharmacies were allowed to be open.
People did not leave their homes because of the constant threat
of missiles fire or attack but healthcare workers had to drive to
work and back every day regardless of the danger. Staff were
injured by missiles attack on their way to work. Enduring all of
this we continued to deliver care to our patients and community.

Methods/intervention

Coffee Break was created to reduce staff stress, and to give an
experience of social and leisure time. We created a local cafe
serving free hot drinks and pastries bought or baked by staff.
Name tags were placed on the pastries to empower whoever
brought them. The café was opened for 2 hours a day, 5 days a
week, allowing everyone on shift to take a few minutes to
improve their wellbeing.

Results

The experience brought everyone together! We employ
healthcare professionals from all corners of Israeli society: Jews,
Muslims and Christians. Everyone was welcome, politics was left
at the door. The amount of staff that wanted to take part and
contribute to this project was outstanding. We constantly
received more baked goods day after day, emphasizing the
importance of the café for everyone. Staff reported an
improvement in their emotional state.

Conclusions/lessons learned

Coffee Break served close to 75% of staff shift every day. It
became a significant wellbeing project bringing people together.
The talk of the day was medical teams asking each other when
they could meet up in the cafe.

Contact:

ELIMELECH Lea

Herzfeld Geriatric Rehabilitation Medical Center
ISRAEL

Programs to promote the health and
well-being of healthcare workers.
Example from Hungary.

SZORENYINE VANYI Gabriella

Background and objective

Working in the health sector is no guarantee of access to the
right level of health care. Health inequalities are just as visible
among health workers as they are in society at large. The health
of health workers is key to health care. Good physical and mental
health is necessary for doctors, nurses, and other professionals
to be able to care for patients. They do this under difficult
circumstances, because health care in itself carries many risks,
from biological and physical risk factors to mental stress. In 2022,
a new Workplace Health Improvement Program was developed
and implemented in our Hospital, covering all hospital staff. In
2023, the program focused on health assessment and screening,
with the first year's goal being to get employees to learn about
and accept the program and participate in the screenings offered
to them. In 2024, the program was expanded to include a
workplace lifestyle program and a greater emphasis on
community building alongside screenings.

Methods/intervention

The follow-up of the program examined how the willingness of
employees to participate in screening had changed over a year.
The newly launched lifestyle program is currently underway and
the results are being evaluated. In looking at the effectiveness of
the program, we are looking at whether hospital staff has
achieved the goals they set themselves, how their time spent
exercising has changed, whether their weight has changed,
whether their mental health has changed, and how determined
they feel to continue the program.
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Results

In the second cycle of the Program, the willingness to participate
in screening tests doubled. Many cancers were detected and
treated in early stage. Thanks to community building, the
hospital running team has been formed, achieving good results
race after race and inspiring the hospital community. The
lifestyle program has enrolled 44 employees who participate in
education, fitness assessments, and 2-3 exercise sessions per
week. Detailed results are ongoing.

Conclusions/lessons learned

The health and well-being of health workers is of strategic
importance in the life of a hospital. Changes and results can be
achieved through persistence and consistency.

Contact:

SZORENYINE VANYI Gabriella
Moritz Kaposi General Hospital
HUNGARY

Investigating the Effectiveness of
Individualized Weight Management
Program for Hospital Staff

CHEN Yih-Han, CHUANG Fei-Chi, HUNG
Ling-Yu, CHAO Chia-Lun, LEE Kuan-Hui,
SHIH Ru-Liang

Background and objective

Obesity is not only a chronic disease but also contributes to eight
out of the top ten leading causes of death in Taiwan. Thus,
obesity prevention and management have become critical
contemporary issues. Hospital staff have their own
responsibilities during the work time and it is difficult for them
to gather together for classes or exercise. This study aimed to
provide an Individualized Weight Management Program for
Hospital Staff and evaluate the effectiveness of weight
reduction.

Methods/intervention

We recruited our hospital staff with BMI greater than 24 from
September 2021 to April 2023. A 12-week Individualized Weight
Management Program, including one-on-one nutritional
guidance and personalized exercise prescriptions, was
conducted. We assessed the participants' achievements in the
first, fifth, ninth, and thirteenth weeks, along with satisfaction
surveys, which consist of 5 questions rated on a scale of 1 to 5,
with higher scores indicating greater satisfaction.

Results

There were 38 participants with 31 (23 females and 8 males,
82%) completing the program. The average age was 37.2 years
old. Thirty-one participants lost 55.9 kilograms (kg) in total, with
an average weight reduction of 1.8 kg (p < 0.05). Among them,
28 participants lost 0.1-7.2 kg individually. Satisfaction analysis,
including the privacy of the venue, provision of Inbody test,

exercise prescription and overall program, showed high
satisfaction scores above 4.9 points.

Conclusions/lessons learned

This program provides personal guidance based on the individual
circumstances, which could not be provided by group weight
control classes, and demonstrates significant weight reduction.
The participation and satisfaction rates are also high, showing
that the Individualized Weight Management Program is effective
for hospital staff.

Contact:

CHOU Chun chen

Yonghe Cardinal Tien Hospital
TAIWAN

Oral session 4.7: Contributions of
Health Promoting Hospitals and
Health Services to health equity
in communities

Establishing an institutional hospice
care model for people with
disabilities - protecting the health
rights of people with disabilities to
receive hospice care

CHUNG Ching Hui

Background and objective

MacKay Memorial Hospital actively promotes the concept of
hospice at home and at institutions. For some people with
disabilities, institutions are their second home. When people
with disabilities suffer from terminal ilinesses, they have to travel
to and from the hospital more and more frequently. This is a very
difficult journey for family members, institutional staff, and
patients. It is important to ensure that they receive good quality
hospice care and that it is accessible.

Methods/intervention

In the first phase, we provide hospice education and training for
institutional staff, including hospice professional knowledge,
nursing skills, case discussions, etc. At the same time, we
establish a care transfer mechanism between institutions and
hospitals, including a green channel for emergency medical
treatment. In the second stage, we arrange hospice care
promotion lectures to enhance the understanding of palliative
care for people with disabilities and their families. Assist people
with disabilities to understand death and express their
preferences for important medical decisions in multiple ways.
The third stage assists the institution in setting up a hospice
environment, including an independent dying site and a space
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for family members to accompany them.Phase 4: Helping agency
staff and families cope with grief.

Results

In 2023, we held 60 hospice awareness lectures, with a total of
4,672 people attending. 3,196 people signed The Letter of Intent
for the Choice of Hospice Palliative Care and Life-Sustaining. In
2023, we assisted 10 institutional residents to die in institutions,
including those with severe physical and mental disabilities and
the elderly.

Conclusions/lessons learned

We provide innovative " Six Whole Cares " (whole person,
whole family, whole process, whole team, whole community and
whole psychology) and " Five Principles of Life" (Gratitude,
Forgiveness, Love, Saying Goodbye and Living). We continue to
expand our community hospice care network and help agency
staff have the knowledge and ability to provide hospice care.

Contact:

CHUNG Ching Hui

MacKay Memorial Hospital
TAIWAN

Enhancing Child Health and Safety
via Home Visits: A Four-Year Journey
from Hospital-Based Initiatives to
Community-Wide Health Promotion

CHIU Ting-Fang, DU Jung-Chieh, FANG Li-
Jung, YANG Winnie, LIU Chih-Kuang

Background and objective

Facing a low birth rate and the importance of each child's
wellbeing, Taipei City Hospital embarked on a outreach home
visiting program aimed at early detection of health and
developmental issues in children aged 0-3 years. The program
sought to mitigate accidental injuries and improve parent-child
interactions through structured home assessments and
interventions.

Methods/intervention

Utilizing a structured questionnaire, the program recruited
young children up to 3 years from hospitals or referrals by Taipei
City Government. The visiting teams, comprising pediatricians,
nurses, and assistants, conducted health and development
assessments, evaluated safety measures in the home
environment, and provided guidance on parent-child reading
and interaction.

Results

The initiative reached 803 families, with a significant focus on
early detection of developmental delays, which were identified
at higher rates during visits compared to hospital settings (4.0%
in the first and 8.1% in the second visit). Home safety
improvements were noted in 76% of households, with

advancements in securing kitchen and bathroom areas, using
child safety seats, and implementing anti-slip measures.

Conclusions/lessons learned

The outreach program effectively identified at-risk children and
implemented preventive measures to enhance their safety and
development. However, challenges in improving parent-child
interaction, especially in organization and stimulation aspects,
underscore the need for continuous parental education and
support.

Contact:

CHIU Ting-Fang

Pediatric Department, Taipei City Hospital, Zhongxiao Branch
TAIWAN

Targeting Medical Challenges for
Demented Older Residents in
Nursing Home

HSU Chia-Hui, TAl Wei-Ting, PAN Yu-Ling,
KAO Tung-Wei

Background and objective

Demented older people encounter various medical challenges as
their condition advances. Sleep disturbances affect 60-80%,
aggressive behaviours impact 30-50%, mood disorders are
prevalent in 24%-42%, and sundown syndrome manifests in
2.4%-25% of older adults with dementia. Prior research
addressing nursing interventions encompassing multiple facets
for this cohort have been notably scarce. Our objective is to
conceive a multifaceted nursing program, encompassing
Cognition enhancement, Able Functional improvement, and
Emotional stabilization (CAFE), tailored for the amelioration of
medical afflictions in demented residents within a nursing facility
in Taiwan.

Methods/intervention

Upon admission, a comprehensive evaluation of residents'
medical conditions was conducted employing the mini-mental
status examination (MMSE), activities of daily living (ADL),
instrumental activities of daily living (IADL), and mini-nutritional
assessment (MNA). Subsequently, we implemented a range of
interventions for residents, targeting specific domains: Cognition
enhancement through activities such as drawing pictures and
nostalgic therapy. Able function improvement utilizing oral and
limb exercises, occupational therapy, and life skills training.
Emotional stabilization through sensory stimulation and
engagement in leisure activities. Furthermore, we diligently
monitored sleep patterns, aggressive behaviours, and emotional
states both prior to and following the initiation of this program.

Results

In this programme, 30 residents with dementia were enrolled,
with @ mean age of 86.1 years, and 66.7% were classified as
having severe dementia. Initial assessments using the MMSE,
ADL, IADL, and MNA yielded mean scores of 6, 18, 2, and 21,
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respectively. Following two months of participation in the CAFE
programme, notable improvements were observed. The mean
MMSE score increased to 7, while the MNA score rose to 25.
Scores for ADL and IADL were remained over this period.
Additionally, there was a 20% improvement in sleep
disturbances, a 16.7% reduction in aggressive behaviours, and a
16.7% enhancement in emotional status.

Conclusions/lessons learned

The CAFE program represents a comprehensive nursing
intervention designed to address multiple facets of care for
individuals with dementia residing in nursing homes. This
structured approach aims to yield several benefits for dementia
patients, including improvements in cognition, sleep quality, and
nutritional status, while also supporting the maintenance of
functional abilities and reducing occurrences of aggressive
behaviours.

Contact:

TAIl wei ting

Nursing Home of Tri-Service General Hospital
TAIWAN

Community Support Plays an
Important Role in Health Promotion
and Quality Healthcare Services for
Adolescents

CHIANG Chien-Dai, WU Chao-Chun,
CHANG Hui-An

Background and objective

By following WHO guidelines (2003), the Project of Youth-
friendly Clinics (YFC) started in 2004 and became the model of
Adolescent-friendly Healthcare Services Initiative (AFHSI) in
Taiwan. One of the strategies of this service model was to
outreach healthcare service of the hospital and integrate
community resources as part of health promotion. And
gatekeepers in the community would recognize the value of
providing health services to adolescents and support such
provision and the utilization.

Methods/intervention

The tasks of community support include: 1. Establishing
adolescent-friendly healthcare network models in communities.
2. Facilitating the partnership between hospitals, schools, and
social resources in the community to establish the referral
system. 3. Assisting hospitals to gain community support by
enhancing their accessibilities with different strategies. 4.
Encouraging hospitals to develop adolescent participation
mechanisms.

Results

Due to the policy of Health Promotion Administration, Ministry
of Health and Welfare, the project of YFC had been transformed
into promoting Adolescent-friendly Healthcare Institution
Initiative (AFHII) since 2018, and the concept of health

promotion became a central issue in the framework. Community
support tasks were compiled into standards for the initiative,
such as standard 1.2 (continuity and coordination in adolescent-
friendly healthcare), standard 3.2 (promotion strategies for
adolescent health literacy), and so on.

Conclusions/lessons learned

With the experience of promoting AFHII, there are some
suggestions pertaining to community support: 1. The importance
of adolescent health promotion and adolescent-friendly
healthcare should be recognized by both central and local
governments. 2. Adolescent-friendly healthcare institutions
should facilitate their community support mechanism to improve
the accessibility and availability for adolescents. 3. When
conducting community activities for the youth, the hospital
should involve adolescents in the planning, monitoring and
evaluation.

Contact:

CHANG Cypress

Taiwan Society for Adolescent Medicine and Health
TAIWAN

Life Support Campaign through
Health Checkups 2022-2023

SUZUKI Hisashi

Background and objective

Nishiyodo Hospital, 218 beds, is located in Osaka City where
public health checkup rate is only 20 percent or half of national
average and lowered after the pandemic. From equitable health
perspective, health checkups is the first step to access
healthcare. To improve entire community health, no checked
population is advocated to take annual health exam for early
detection and treatment of disease or healthier behavior and
diet in daily life.

Methods/intervention

Life is getting harder with global price hike or impact from Covid.
So, gift certificate for local supermarket is given when taking
public health checkups and three cancer screenings at the same
time. It was publicized at local supermarkets and we made phone
calls and sent messages to those who have not received the
checkups in the past few years.

Results

152 persons used the campaign, including 7 first time comer, 20
persons in 5 years or more, and 30 persons after 3 to 5 years.
Total participants of public health checkup was back almost to
pre Covid time. Compared to FY2020, it was 612 persons more
or 114.6 percent, and to FY2021 was 221 persons more or 107.8
percent.

Conclusions/lessons learned
It is important especially for young people who may think they
are healthy and skip health checkups to undergo annually and
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know health level to allow early detection and treatment before
symptoms appear as the disease progresses rapidly.

Contact:
SUZUKI HISASHI
Nishiyodo Hospital, JAPAN
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Mini oral session 1.1:
SYMPOSIUM: The Future of
Person-Centred Integrated Care:
Current Enablers and Future
Directions

The future of Person-Centred
integrated Care: Current Enablers
and Future Directions

WOLF Axel, HARLID Ralph

Background and objective

This session will delve into the critical aspects of person-centred
integrated care, highlighting its importance, current enablers,
and future directions. The focus will be on the integration of
Person-Centred Care (PCC) and Health Promotion (HP) within
health systems to enhance care quality, ensure cost
containment, and improve accessibility. Our vision is to improve
healthcare quality, ensure cost containment, and enhance
accessibility and affordability.

Methods/intervention

Critical Enablers for PCC and HP Information Technology (ITALY):
Digital health records and patient decision aids. Quality
Measures: Metrics for aligning health services with individual
preferences. Infrastructure: Community-based care systems
promoting continuity and responsiveness. Incentive Systems:
Reward systems supporting PCC processes and outcomes.
Contracting Strategies: Agreements to align organizational goals
with PCC and HP. Cultural Change: Promoting an organizational
culture supportive of PCC and HP. Future Directions Scalability
and Sustainability: Discuss strategies for large-scale testing and
policy labs, continuous improvement, and feedback
mechanisms. Economic Evaluation: Importance of
demonstrating  cost-effectiveness to  policymakers  for
sustainable healthcare solutions.

Conclusions/lessons learned

Conclusion Call to Action: Emphasize the necessity of
collaborative efforts across sectors to achieve PCC and HP goals.
Vision: Envision a future with widespread adoption of innovative,
person-centred approaches in health systems, ensuring better
health outcomes and financial sustainability.

Contact:

HARLID Ralph
Swedish HPH network
SWEDEN

Mini oral session 1.2:
WORKSHOP: Health and Culture

Health and Culture

COSOLA Alda, VIOLA Giuseppina,
FORNERO Giulio

Background and objective

The relevance of culture and the arts in the care relationship, for
health promotion so widely supported today by a more and more
consistent corpus of evidence both in science and in the
humanities, is now the most important element in policies in
order to guarantee greater equity of care. The Piedmont
regional HPH Network has taken up this challenge to innovate
and strengthen the link between culture and care management.
The heart of this challenge is the well-being of health workers,
who are the most important driver of the quality of care with
patients and citizens.The Piedmont HPH Network can confirm
the relevance of the arts in building empowerment and patients
engaging with caregivers and staff in different care settings.

Methods/intervention

HPH Piedmont network is organizing a two-days Congress:
CULTURE AS A RESOURCE FOR HEALTH- Health and Culture - the
other side of care. The Congress will take place in Turin the next
June 4th and 5th. The partners are: University of Turin; ISS-
Istituto Superiore di Sanita, Rome; DoRS - Documentation Center
for Health Promotion of the Piedmont Region, CCW - Cultural
Welfare Centre, Fondazione Medicina a Misura di Donna and
Fondazione Compagnia di San Paolo. In June 5th Congress is
organized on three panels: ¢ From scientific evidence to policies
e Culture as a resource in the Health Promotion Plan e Health
& Culture, international project of the Piedmont HPH Network
The detailed program of the event is available on the HPH Italia

website page News ed Eventi — Le reti HPH italiane che
promuovono la salute link: https://www.hphitalia.net/news-ed-
eventi/
Results

The start of an Internationale Practice Community on Health and
Culture.

Conclusions/lessons learned
A strong relationship between Health promotion and the Arts.

Contact:
COSOLA Alda
LHATO3
ITALY
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Mini oral session 1.3:
Governance models, culture,
policy and leadership for HPH

Using Healthcare Complaints
Analysis Tool to Evaluate Patient
Complaints during the COVID-19
Pandemic at a Medical Center in
Taiwan

CHU Nain-Feng, WANG Shu-Chuan, PAN
Li-Fei

Background and objective

To evaluate patient complaints using Healthcare Complaints
Analysis Tool (HCAT) during the COVID-19 pandemic in 2021 in
Taiwan. Further examines the distribution and type of patient
complaints before and during the COVID-19 pandemic to provide
a better clinical procedure, hospital management and patient
relationship.

Methods/intervention

We collected patient complaints from Jan. 2021 to Dec. 2021 at
a medical center in Southern Taiwan. Using the Healthcare
Complaints Analysis Tool (HCAT), the patient complaints are
classified and coded into three major domains (clinical,
management and relationship), and seven problem categories
(such as quality, safety, environment, institutional process,
respect and patient right, listening and communication. We
further compared and categorized the complaints based on
whether they are COVID-19 related or not and whether it was
before or duringCOVID-19 pandemic to understand the
difference of patient complaints.

Results

Based on the HCAT domains, the complaints about management
were the highest, with 52.9%, followed by complaints about
relationship, about 37.7%. According to the types of problem,
the complaints on the environment were the highest about
32.5% (190/584), followed by communication about 29.6%
(173/584), and institutional process about 20.4% (119/584).
There were 178 COVID-19 related complaints and more
frequently during Q3 and Q4 (from mid-June to Dec.) at 2021 in
Taiwan. Among the COVID-19 related complaints, the most
frequent were environment domain with 114 cases (about 65.7%
of COVID-19 related complaints). The domains of patient
complaints was statistically different between COVID-19 related
and non-related (p<0.001). During the COVID-19 pandemic, the
proportion of COVID-19 related complaints increased 1.67 times
(117/312 vs. 61/272, p< 0.001).

Conclusions/lessons learned

These characteristics (complaints) are more prominent and it
requires immediately, timely and patient-first consideration to
build-up better clinical procedures, healthcare environment and
comprehensive communication. Using HCAT can allow health

centers or health practitioners to understand the needs and
demands of patient through complaints, provide friendly medical
and health services, avoid unequal information transmission,
build trust doctor-patient relationship, and improve patients’
safety.

Contact:

CHU Nain-Feng

Division of Occupational Medicine, Kaohsiung Veterans General
Hospital.

TAIWAN

Cross-domain Collaboration:
Innovative Practices in Remote Areas
of Taiwan from the Perspective of
the Five-Comprehensive Health Care
Model

TIEN Hui-Wen, CHANG Ching-Yu, SONG
Wen-Fang, TSA Chuan-Hsiu

Background and objective

In resource-strapped rural areas, we address challenges like
mountain healthcare and community well-being through the
"Five-Comprehensive Health Care Model." This model combines
hospital and health center expertise, enhancing team cultural
sensitivity and transforming healthcare delivery. By involving the
community, we aim to achieve health equity for rural residents.

Methods/intervention

Constructing the "Five-Comprehensive Health Care Model":
Developing holistic care for the body, mind, and spirit,
establishing household registries for "whole household" health
management via information technology platforms, integrating
diverse professional teams around medical care to address
unmet needs, constructing a continuum of care through the
three-stage, five-level public health service process, and devising
health management models tailored to different ages and risk
levels to achieve holistic well-being.

Results

Since 2022, our integrated model has linked hospital and
physician association care, with social welfare supporting
vulnerable groups and industry-academic partnerships nurturing
talent. Enhanced health risk management encourages local
healthcare usage, leading to a 2.5% reduction in total medical
expenses in 2022 compared to 2021. This demonstrates that
health center-led health management, alongside diverse team
involvement, indeed improves healthcare accessibility for rural
residents and promotes health.

Conclusions/lessons learned

"The Five-Comprehensive Health Care Model" has shown initial
effectiveness in improving rural residents' physical health. Our
main goal is to achieve the World Health Organization's 1946
definition of overall well-being, encompassing physical, mental,
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and social aspects. We've fostered team consensus and persist in
efforts to promote health equity among rural indigenous
populations.

Contact:
SONG Wum-Fang
TAIWAN

Workplace health promotion
initiatives for healthcare workers in
Italy: an investment for workers, the
organization and the society in the
perspective of Total Worker Health

DI PRINZIO Reparata Rosa, DOSI Alessia,
MELCORE Giuseppe, VACCA Maria
Eugenia, VINCI Maria Rosaria, CAMISA
Vincenzo, SANTORO Annapaola, RAPONI
Massimiliano, ZAFFINA Salvatore

Background and objective

The aging workforce must deal with work-related changes,
including new organizational options (e.g., agile work),
psychological difficulties (e.g., COVID-19-related distress), and
new technology. Workplace Health Promotion Initiatives
(WHPIs) can successfully assist in addressing these labor-market
difficulties. An Italian hospital has implemented a workplace
strategy to improve the professional performance of healthcare
workers (HCWs). A multidisciplinary team directs the three-lined
WHPI strategy which includes: i) “Disability Management” (DM)
addressing emerging impairments (e.g., chronic degenerative
ilinesses, oncological diseases); “Help Point” (HP) providing
psychological support to overburdened HCWs; iii) “Stop
Smoking” (SS) striking smoking habits

Methods/intervention

131 HCWs were enrolled in DM (July 2017-December 2019), 35
HCWs participated to HP (September 2016-June 2019), and 40
HCWs (May 2018-July 2019). We provide findings about the
economic impact of the three-lined WHPIs. Sickness absence
days (SADs) were calculated in the 12-month period preceding
and after the three WHPIs. Return on Investment (ROI) was
calculated as the ratio of net profit to investment cost for the
WHPIs management using SAD reduction (for DM and HP) and
the total recovered time from smoking (for SS) accounting for
profit

Results

SADs significantly dropped by 67%, 60% and 85% for DM, HP and
SS, respectively (p values= 0.001, 0.05 and 0.04). The best ROI
was outlined for the DM program (27.66), which covers the most
part of occupational issues of workers, followed by the
psychological support (2.73), and the stop smoking initiative
(1.90).

Conclusions/lessons learned

Providing objective indicators of the economic impact of WHPI is
the keystone to raise awareness of the essential role of
enhancing HCWs' health to the wide perspective of Total Worker
Health®. Because of their educational value, WHPIs constitute a
“win-win” strategy for employees, businesses, and society.
Public health policies should raise worldwide knowledge of the
economic benefits of investing in improving employee’s well-
being for the benefit of society toward the global horizon of
occupational salutogenesis

Contact:

ZAFFINA SALVATORE

IRCCS Ospedale Pediatrico Bambino Gesu
ITALY

HPH Catalunya General Board’s
replacement based upon mentoring
as a good management practice

FERNANDEZ-AGUILERA Monica, VICENTE
GARCIA Mireia, CARBONELL PALAU Silvia,
IBANEZ AVILA Rocio, BOSCH FABREGAS
Mireia, SIMON PEREZ Rosa, JOVER
MORENO Anna, NAVARRO RUBIO Maria
Dolors, FERNANDEZ BENAGES Neida,
PUJIULA MASO Jordi, BRIANSO
FLORENCIO Maria

Background and objective

HPH Catalunya Network was born in 2007. Since then it has
developed an intense role in Health promotion on its 26 centres,
mostly public healthcare centres, as well as educational and
social ones. In November 2022, we were facing the retirement of
3 significant positions at the General Board: Presidency, Vice
Presidency and Treasurer. That is why we decided to work on a
mentoring model of replacement that could value their
important roles and wisdom, because they 3 had been at the
Catalan network from the beginning.

Methods/intervention

Once the 3 retiring people: Presidency, Vice presidency and

Treasurer accepted to dedicate and extra time to support the

new team we planned different steps:

1) To create a Managing Commission of 4 people, 3 new ones
and the old Secretary who would supervise the shift.

2) To meet monthly both teams, the new and the old one, in
order to get support and orientation

3) To lead the General Board monthly meetings

4) To present for general elections and to end the mentoring
process.
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Results

The new team validated their positions in the General Elections
(November 2023), which demonstrates the good job they have
been developing. The new team organized the most popular
Health promotion Congress in Barcelona, with more than 140
attendees, and even a waiting list for the event. We did a short
survey on satisfaction and 44% rated as with 10/10; 24% with
9/10; 24% with 8/10 and the rest with less than 8%.

Conclusions/lessons learned

This model has allowed to increase our influence in new centres:
we have incremented the number of members, form 22 to 26 in
the last year. We have reshaped the working groups, aligned
with the new Strategic Plan. We have ran a survey to all General
Board members and they score with 8.33 (over 10) the process.

Contact:
FERNANDEZ-AGUILERA Monica
Catalan Network HPH- Spain
SPAIN

Cross-Team Collaboration Reduces
Fall Incidence in Internal Medicine
Wards

LEE Yu San, CHOU Yi Tsen, LIN Mei Jun,
LIEN Chi Hsuan, TSENG Shih Ju

Background and objective

From September 2022 to March 2023, the incidence rate of fall
events in the internal medicine wards of our hospital was 0.08%.
Analysis identified several contributing factors, including
incomplete health education content, insufficient educational
tools, inadequate lower limb strength in patients, difficulty in
using assistive devices, and failure to use handrails while
toileting. Consequently, we aim to reduce the fall event
incidence rate from 0.08% to 0.07% and to increase the patients'
fall prevention awareness scores from 59.8 to 80.0.

Methods/intervention

From October 1 to November 15, 2023, the content for fall
prevention education was revised and diversified educational
tools were added, including integrating QR code-linked
educational videos for assistive devices. Simultaneously, a cross-
team exercise program was introduced, providing patients with
video tutorials for lower limb strength training exercises and
consultations with the rehabilitation department. Additionally,
floors at the entrances of each restroom were covered with
carborundum to increase friction and prevent anti-slip mats from
shifting; improvements were also made to the usability of
walkers, and reminders for the use of multi-directional, portable
toilet handrails were installed.

Results

After implementing these measures, the rate of fall incidents
decreased to 0.06%, and the awareness scores of patients and
their primary caregivers increased from 59.8 to 80.0.

Conclusions/lessons learned

Although most of the hospitalized high-risk fall patients are
elderly, using multiple health education tools containing pictures
and videos, coupled with the medical team implementing
rehabilitation exercise programs, and providing a safe
environment and improved assistive devices in the hospital, not
only improves the awareness of patients and their families on
preventing falls and effectively reduce the incidence of falls.

Contact:

YU SAN Lee

Sijhih Cathay General Hospital
TAIWAN

Do hospitalization limitations impact
mortality after the COVID-19
pandemic? A time series analysis

LIN Chih-Ming, LIAO Chen-Mao, KAO Yi-
Wei

Background and objective

There is limited information regarding non-COVID-19 mortality
related to control measures in Taiwan amidst the pandemic. This
present study, utilizing a comprehensive observation and
tracking timeline of epidemic prevalence and administrative
control measures, aims to examine whether hospitalization
decline due to corresponding measures will heighten the
likelihood of death from specific causes.

Methods/intervention

Data on mortality and hospitalization from 2011 to 2022 were
extracted from Taiwan's Death Registry and National Health
Insurance Research database. We recorded monthly deaths and
hospitalizations due to Taiwan’s non-COVID-19 leading causes.
The world standard population numbers were used to calculate
the age-standardized mortality and hospitalization rates. We
adopted a time series analysis to examine the strength of the
immediate and latent effects of monthly incidence of
hospitalization on specific mortality during the pandemic. The
autocorrelation function, partial autocorrelation function, and
Dicky-Fuller test were used to check the stationarity for the
estimated noise series. Box-Ljung Q statistics based on the
residuals were used to diagnose whether the model was
adequate.

Results

The annual average standardized mortality rate due to non-
COVID-19 main causes two years before the pandemic (2018-
2019) was 297/100000, reduced by 3.5% from 2020-2021. As
opposed to the other causes, the mortality of diabetes and
hypertensive diseases increased by 11.5% and 4.6%,
respectively, after the pandemic. Inversely, compared to the pre-
pandemic rate, the post-pandemic annual hospitalization rate
due to the two diseases was reduced by 9.1% and 7.1%. The
results of the time series analysis showed that a reduction in
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hospital services during a pandemic may raise mortality,
especially in hypertensive diseases.

Conclusions/lessons learned

The findings support recommendations to avoid reducing
healthcare services whenever possible, especially if there is room
to increase hospital capacity. Planning should adapt to rapidly
evolving pandemic needs while providing safe and timely access
to care for specific needy individuals.

Contact:

LIN Chih-Ming

Ming Chuan University
TAIWAN

The Impact of COVID-19 Pandemic
on Patient Safety Culture in Taiwan:
A Three-year Longitudinal Study in a
Medical Center

LIN Chia-Kuei, CHOU Chia-Yu, HUANG
Szu-Fen, JERNG lJih-Shuin, CHEN Shey-
Ying, GAU Shur-Fen

Background and objective

Safety culture may influence patient safety and patient
outcomes. During the COVID-19 pandemic, healthcare
professionals' daily operations and safety climate were affected.
This study aimed to examine the impact of COVID-19 on the
hospital's patient safety culture of employees.

Methods/intervention

This cross-sectional study involved 2,312 hospital employees
over three years (2019-2021). We categorized 2019 as pre-
COVID-19, noting the pandemic's escalating severity from 2020
to 2021 in Taiwan. Participants completed the Safety Attitudes
Questionnaire (SAQ) and the Brief Symptom Rating Scale (BSRS).
Repeated measure one-way ANOVA assessed SAQ score changes
over the three years. Emotional distress changes were also
analyzed. Demographic and job characteristics such as gender,
age, tenure, managerial position, and job role were examined for
differences in SAQ scores.

Results

The findings revealed significant changes in various dimensions
over time. In 2019, stress recognition and emotional exhaustion
were highest (p <0.001), while teamwork climate was lowest (p
<0.001). However, in 2021, most SAQ dimensions and overall
satisfaction showed gradual improvement. Factors such as
gender, age, tenure, and job role influenced these results, with
differences observed between genders, age groups, and roles.
Specifically, males, managers, and doctors tended to report
higher SAQ scores and overall satisfaction. Younger employees
scored higher on SAQ but lower on overall satisfaction. Female
gender and age under 40 were associated with higher emotional
exhaustion before COVID-19, but lower during the pandemic.

Nurses experienced higher emotional exhaustion before COVID-
19 but lower during the pandemic. In 2021, staff with frequent
patient contact exhibited higher stress recognition but lower
emotional exhaustion. Conversely, those with less frequent
patient contact reported higher teamwork climate scores.

Conclusions/lessons learned

COVID-19 had a significant impact on healthcare systems. These
findings can help decision-makers in hospital policy by different
healthcare professional groups. High-quality support may be
needed to enhance the safety culture and allow staff to fight
future pandemics.

Contact:

Mini oral session 1.4: Innovative
health promotion and safety
strategies in diverse settings

High-Speed Rail Medical Center
Ensures the Health and Safety of
Travelers

HUANG Hsiao Ping, SU Yi Hsin

Background and objective

The Landseed International Hospital HSR Medical Center, known
as the "Taiwan High-Speed Rail Health and Safety Guardians,"
ensures the safety and well-being of all stakeholders. The center
delivers consistent, high-quality nursing and health guidance,
embodying a hospital without walls through its professional staff
and emergency expertise. Additionally, it adopts the Team
Resources Management (TRM) approach to enhance nurse
resilience, spreading TRM knowledge and practices across
stations, thus fortifying health and safety with integrated
support and operational coordination.

Methods/intervention

From May 2022 to August 2023, the program engaged 152
personnel across the High-Speed Rail Medical Center, including 9
stations, airport medical centers, emergency rooms, and
intensive care units. We conducted six educational training
sessions and workshops that introduced Team Resources
Management (TRM) and resilience concepts. These initiatives
were aimed at enhancing nurses' resilience, fostering team
cooperation, and improving overall resource utilization.

Results

The project resulted in the training of 10 seed instructors and the
development of 9 TRM lesson plans. Awareness of TRM tools, as
measured by tests, increased from 3% pre-intervention to 85%
post-intervention. Subsequently, we established "Cross-Station
Support Operation Procedures for Nurses" and a "Training
Schedule for Adjunct Nursing Staff," achieving a 100%
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effectiveness in personnel scheduling and resilience utilization
among nurses.

Conclusions/lessons learned

Implementing Team Resources Management (TRM) education
on Taiwan's High-Speed Rail significantly enhanced nursing
efficiency and team awareness of TRM tools. This led to
improved operational procedures and scheduling, boosting team
collaboration and passenger safety, and setting a new
benchmark for performance across various domains.

Contact:

HUANG Hsiao Ping

Landseed International Hospital
TAIWAN

Exploring Medical Service Providers
Awareness and Attitudes Towards
Genitourinary Syndrome of
Menopause (GSM) in Women

TSAI Chuan-Hsiu, CHEN Yi-Shin

Background and objective

Genitourinary Syndrome of Menopause (GSM), characterized by
urinary incontinence, vaginal dryness, and sexual dysfunction,
becomes increasingly prevalent with age, significantly impacting
quality of life. Despite the pervasive nature of GSM, medical
professionals in Taiwan lack specific training in caring for this
condition, which may hinder patients from seeking treatment.
This study aims to understand the awareness and attitudes of
hospital medical staff towards the assessment and treatment of
GSM, to propose effective strategies for timely intervention.

Methods/intervention

A cross-sectional survey was conducted among medical staff and
patients at a hospital in Southern Taiwan, including obstetrics
and gynecology physicians, residents, medical students,
specialist nurses, ward nurses, nursing students, technicians, and
outpatient clinic nurses. The survey assessed their knowledge,
willingness to screen, and attitudes towards GSM evaluation.

Results

Conducted between September and October 2023,
approximately 80% of the surveyed gynecological staff and 90%
of patients demonstrated a lack of knowledge about GSM.
According to the survey, 62% of medical staff had a basic
understanding of GSM, yet only 20% had attended related
educational activities and were familiar with treatment methods.
No participants used professional scales for symptom evaluation,
follow-up visits, or home care education. Additionally, the
majority of medical staff rated their confidence in educating
patients about GSM lower than 4 out of 10, with only 15% having
practical experience in observing and educating about
symptoms.

Conclusions/lessons learned

Specialized education focused on the symptoms, assessment,
and management of Genitourinary Syndrome of Menopause is
critical for improving self-efficacy, clinical practice skills, and
practical application among medical staff. Enhancing education
and practice in this area is crucial to improving women’s
awareness and quality of life, ultimately leading to better overall
well-being and enhanced care quality for women experiencing
GSM.

Contact:

CHEN Yi shin

Buddhist Tzu Chi Medical Foundation Dalin Tzu Chi Hospital
TAIWAN

KEBUMI: Promoting Health
Sustainability and Climate Change
through The Empowerment of
Health Professionals

NAMIRA Danisa, BUDHY PRABOWO
Raynaldy, SUHERMAN H.

Background and objective

Climate change is not just an environmental issue; it is a health
crisis that impacts individuals and communities worldwide. In the
context of Indonesia, the effects of climate change on health are
already evident. Sea-level rise, extreme heat, and increased air
pollution pose significant challenges to the population's well-
being. These environmental stressors result in a range of health
issues, from malnutrition and respiratory ailments to
displacement and heightened vulnerability to sexual abuse. The
reliance on coal power plants, industrial activities, biomass
burning, and fossil fuel use exacerbates air pollution, which
further burdens public health, particularly in urban areas. These
interconnected environmental and health challenges place
immense pressure on Indonesia's healthcare system, amplifying
the need for urgent action.

Methods/intervention
The method used in the project is symposium by inviting several
speakers from health and environmental background.

Results

This Project aims to build an empowered alliance of health
professionals effectively advocating and championing issues of
climate justice, health equity, resilience, and healthy recovery in
Indonesia.

Conclusions/lessons learned

We believe by empowering health professionals, we can also
empower patients, colleagues, the media, and policymakers at
all levels to lead the way toward a just, healthier, and equitable
world.
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Contact:

NAMIRA DANISA

Indonesia Health Promoting Hospitals-Network
INDONESIA

The effectiveness of fire response
capabilities of new staffs in
residential long-term care institution
through the integrated fire response
plan

CHEN Hsiao-Ting, HUANG Shu-Ping, CHEN
Sung-Yun, CHEN Shu-Nuen

Background and objective

The most basic element of residential long-term care institutions
for older adult is to provide a safe and secure living environment.
The study institution is a nursing home attached to a regional
hospital in Taipei City, Taiwan, with a total of 49 beds. The staffs
include 6 nurses and 22 nurse aids. Most of the residents in the
institution are elderly people with limited mobility and 91.5% are
completely dependent. Fire safety relies on the cooperation of
all staff of the institution to assist in evacuation. This study arm
to improve the fire response capabilities of new staff in
residential long-term care institution through " Integrated Fire
Response Plan."

Methods/intervention

The integrated fire response plan includes the following. Design
the content of the fire response cognition and skills and conduct
pre-test and post-test. Fire education training is held every
quarter, including fire awareness and escape and evacuation
principles. Improve hardware equipment and design and
improve escape route planning and calculate escape time.
Regularly conduct more than one public security protection drill
every year, conduct one onsite emergency response fire drill
every six months, and conduct at least one tabletop exercise
every year. New employees are required to complete education
training and pass the assessment within one month of joining the
job. The measurement tools included an audit checklist and
feedback.

Results

From September 2023 to May 2024, a total of 14 new staffs were
counted. The fire response cognitive knowledge audit score
increased from 28.6% to 92.8% and the fire response skills ability
increased from 14.3% to 85.7%. The staff's satisfaction with
training can reach 100%, and feedback indicates that onsite
emergency response fire drill can best improve their fire
prevention skills.

Conclusions/lessons learned

According to our study data shows that integration of integrated
fire response plan can indeed improve the fire response
awareness and skills of new staffs, thereby improving the fire
response capabilities of staff, ensuring and maintaining the

public safety of residents' accommodation environments and
long-term care institution.

Contact:

HUANG ShuPing

Taipei City Hospital, YoungMing Branch
TAIWAN

Utilizing smart devices to evaluate
the effectiveness of the “8000 steps
a day, enhancing health” campaign.

YEH Mei-Hua, TSAI Ming-Tsu, CHEN Chun-
Che, HUANG Fen-Fen

Background and objective

The working patterns in hospitals are predominantly mentally
and physically demanding and often neglect personal health.
Therefore, planning comprehensive and diversified health
activities, along with utilizing smart device applications for foster
a healthy workplace culture, and cultivates a consistent exercise
habit to timely alleviate colleagues' stress.

Methods/intervention

Using The Ottawa Charter, the superintendent leads staff in
pledging and practicing health promotion to create a
comprehensive and diversified health environment. The
hardware includes a hand-drawn health slogan wall, 21 fitness
pieces, stress-relieving spaces, and other supportive
environments. Implementing a mobile app for a 120-day walking
program, with a daily goal of 8,000 steps, encourages interaction.
Programs include 4 nutrition courses, 10 exercise sessions, 2
campus-wide walks, and 1 stress-relief session. Health passports
enhance compliance for weight management. Regular
monitoring of body metrics provides effective preventive health
services.

Results

In the "8000 steps a day" campaign in 2023, 223 participants lost
268 kilograms. Furthermore , abnormal blood pressure improved
by 21%, waist circumference by 17%, visceral fat level by 15%,
BMI by 14%, and body fat percentage by 21%. The cumulative
steps of participants reached an impressive 191,355,019 steps
(burning 8,720,000 calories). Additionally, during the daily walks,
48% received perfect attendance awards for 108 days, while 18%
received effort awards for 60 days. Furthermore, 23 watches
were distributed as prizes in the lottery. These health promotion
activities effectively improved BMI and waist circumference,
maintaining a healthy physique and enhancing overall physical
and mental well-being.

Conclusions/lessons learned

Despite hospital employees having extensive medical
knowledge, the prevalence rates of Metabolic Syndrome are
often challenging. The study confirms that promoting the health
program can improve BMI. Combined with these smart
technologies on health promotion program can empower
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individuals. It is hoped that more employees will engage in
regular exercise to promote a high-quality, healthy work
environment within the hospital.

Contact:
YEH meihua
TAIWAN

The effectiveness of the Camp
Activity (Junior Doctor Experience
Camp) in promoting employee
health and enhancing adolescent
health literacy

CHUNG Min Yuan

Background and objective

The NTU hospital held the Junior Doctor Experience Camp
Activity (JDECA) every year. By inviting employees' children to
visit the actual operation of the hospital and to experience
medical technology, it would like to enhance the health literacy
and health care knowledge of participating adolescents. They
can deliver right health information to their parents so as to
enhance the effectiveness of promoting employee” health.

Methods/intervention

JDECAs were held from 2017 to 2020 (before the COVID-19
pandemic) and started again from 2022 to 2023 (after the
pandemic). The activities include education of hand hygiene for
infection control (held by Center for Infection Control), and
minimally invasive surgery experience (held by Department of
Medical Education), etc. Satisfaction surveys were conducted to
evaluate participants' satisfaction, recommendation, and
content preference. Satisfaction was measured using the Likert
five-point scale, including "Very Satisfied," "Satisfied," "Fair,"
"Dissatisfied," and "Poor."

Results

The NTU hospital conduct a total of 8 sessions of JDECA before
and after the COVID-19 pandemic. Total of 254 adolescents
participating. Regarding the preferred challenge content, the
highest proportions before the pandemic were for fetal
ultrasound at 21% and clinical skill experience at 17%, and after
the pandemic were for minimally invasive skill experience at 28%
and clinical skill experience at 27%. With regard to the practical
experiential parts of the challenges before and after the
pandemic, participants expressed that experiences such as UV
testing emphasized the importance of proper handwashing, and
CPR practice left a lasting impression on the participants.

Conclusions/lessons learned

Both before and after the COVID-19 pandemic, the overall
satisfaction and recommendation rates among adolescents who
participated in the JDECA were nearly 100%. Through these
activities, children understood more on the contents of their
parents' work at the hospital and shared their experiences with

their families at home. We sincerely hope that it would further
promote the health of the entire family of the employees.

Contact:

CHUNG lillian

National Taiwan University Hospital
TAIWAN

Mini oral session 1.5: Innovative
approaches to mental health and
staff well-being in healthcare

Aligning Expectations with Reality:
The Influence of Transparent
Recruitment Practices on Nurse
Retention in Health Promoting
Hospitals

LIU Chia-En, SHIH Pao-Fen, LO Chia-Lun

Background and objective

In today's healthcare environment, new nursing staff face
significant pressures and high turnover rates. Previous research
has scarcely examined their perspectives on recruitment
transparency and authenticity. This study explores how
complete and credible information affects job fit and retention
intentions among new nurses, aligning with Health Promoting
Hospitals' (HPH) focus on transparent and supportive work
environments.

Methods/intervention

This study used a questionnaire to survey 338 nursing staff in
Taiwan, assessing how information disclosure during
recruitment influences job fit and retention intentions. It
compared recruitment information against job seekers'
expectations, evaluated the information's credibility, and
measured how well job content matched new nurses'
expectations. The study then explored how these factors
impacted their intention to stay.

Results

The results indicated that the completeness and credibility of
information significantly affected job fit. Additionally, self-
efficacy significantly influenced retention intentions, and the
level of job fit further affected the impact of self-efficacy on
retention intentions. However, the impact of expectation
discrepancies on retention intentions was not significant,
suggesting that such discrepancies can be mitigated through
improvement measures.

Conclusions/lessons learned

The study underscores the importance of transparent
recruitment information in setting clear expectations for nursing
staff, aligning with HPH values to enhance retention. Hospital
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administrators should adopt humanized management and
increase recruitment transparency to minimize expectation
discrepancies, thus improving job satisfaction and retention.
Open communication during training at HPH is crucial for
reducing psychological dissatisfaction and stress, bolstering
effective nursing recruitment and retention.

Contact:
LO Chia Lun
Fooyin University, TAIWAN

Perception, Burden of Duty, Self-
Care, Time Poverty in Medical Staff
in Hospital

LEE Jaekyung, SONG Kyoung Jun, OH So
Won, JANG Juyoung

Background and objective

For medical professionals caring for others, it is natural and
essential to take good care of one's health and life. However,
until modern times, the medical system, treatment, care, and
benefits have always focused on the recipient, family, and
community.

Methods/intervention

In particular, the social responsibility of medical professionals to
respond has increased whenever there is a health care crisis, but
the importance of the fundamental rights of these medical staff
to take care of themselves, maintain their health, get adequate
rest, and lead a family life has not received much attention. This
presentation reviewed a recent case from a general hospital in
South Korea.

Results

We reviewed changes in work schedules and personnel within
the hospital, changes in overtime work, on-call work, etc., and
especially the work situation of doctors. We also looked cross-
sectionally at the changes in personal working hours, stress or
pressure, and perceptions of quality of life among employed
doctors during a similar period.

Conclusions/lessons learned

Even in the 'modern society of gaps,' 'time' was given equally to
everyone and seemed to have nothing to do with the gap or
inequality of wealth. However, in this case, even in medical
professions, despite that they are not expected to have
significant economic difficulties, mental and physical difficulties,
internal and external stress were frequently reported due to
significant time poverty, burnout, and overload.

Contact:

LEE Jaekyung

Seoul Metropolitan Government-Seoul National University
Boramae Medical Center, REPUBLIC OF KOREA

The Parametric, (h)Olistic, Profitable
(POP) tree model of the occupational
medicine in the Bambino Gesu
Children's Hospital IRCCS: a Total
Worker Health® approach

DI PRINZIO Reparata Rosa, DOSI Alessia,
VINCI Maria Rosaria, CAMISA Vincenzo,
SANTORO Annapaola, DALMASSO
Guendalina, RAPONI Massimiliano,
VACCA Maria Eugenia, MELCORE
Giuseppe, ZAFFINA Salvatore

Background and objective
Nowadays the occupational physician (OP) is a global counsellor
of the employer called upon workers' health.

Methods/intervention

Beyond the assessment of occupational risks, the OP has been
enriched in recent decades with innovative skills and
responsibilities, which span in the field of prevention and
promotion of worker’s wellbeing.

Results

The occupational health service is depicted as a tree named “POP
tree” for its three main characteristics: Parametric, (h)Olistic,
Profitable. The method is based on a parametric approach,
through a regular monitoring of wellbeing indicators (e.g.,
absenteeism, limitations in the suitability) over time. It is
addressed to physical and psychological health of the employees
by the involvement in a wide range of activities (e.g., yoga
classes, football teams, individual psychological support, food
education). The method has been showed to be effective, also in
terms of econometric profitability.

Conclusions/lessons learned

As mediator between the stakeholders (employer and
workforce), the OP has become a true pillar of the corporate
organizational structure, becoming the disability manager and
the workplace health promotion (WHP) manager. Personalized
prevention and WHP initiatives have a positive impact on
workers' wellbeing and on the organizational climate and
corporate wellbeing, helping to increase workers' loyalty to top
management, with evident positive repercussions on
productivity. The collaboration of the OP with important
corporate professional figures (e.g., HR managers and
psychologists) empowered the workforce health and the
organization profit as well. The team led by the OP enhanced the
real effectiveness of WHP programs as shown by econometric
analyses. The Return on Investment (ROI) registered after one
year established a profit ranged from double to 27-times.
Strengthening the worker’s all-round wellness rises positive
engagement vibes, which leads to better organizational well-
being and increasing productivity.
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Contact:

ZAFFINA SALVATORE

IRCCS Ospedale Pediatrico Bambino Gesu
ITALY

A Preliminary Study of the Needs,
Stresses and Health of Family
Members of Psychiatric Nursing
Home Residents

CHIANG Wen-Jen, SHEN Shu-Hua

Background and objective

According to the statistics of the Statistics Department of the
Ministry of Health and Welfare, the number of people with
mental disabilities has increased by about 8.7% in the past 11
years. Chronic psychiatric cases are prone to detached thinking
patterns due to long-term illness and detached thinking,
resulting in cognitive and life dysfunction and deterioration,
family burden, and social problems. The number of cases that
need to be served far exceeds the number of available beds.
Chronic mental illness often affects the quality of life and well-
being due to illness, functional deterioration, and care problems,
and family members are often deeply troubled by resident
resettlement problems. To explore the needs, stresses, and
health of residents of psychiatric care homes' family members,
and to further reflect on the care of psychiatric care homes.

Methods/intervention

From Sept. 1, 112 to March 16, 113, a qualitative study method
was adopted, and the family members of 12 newly admitted
residents of psychiatric care homes were invited to collect
research data through interviews and qualitative research.

Results

The main needs of family members are high-quality resettlement
facilities, resident care, and financial costs. Stress mainly includes
inner disorders caused by the burden of -caregiving,
deterioration, and disability of the patient's health, heavy burden
of long-term economy, decline in family function, and great
changes in the quality of life. All the families want the residents
to be placed in institutions where they can be properly cared for.
In addition, the institution provides professional care to fully
meet the needs of residents' families.

Conclusions/lessons learned

Residents and their families can achieve health by providing high-
quality institutional care for mental illness cases, and high-
quality institutions can reduce the burden and pressure on family
members. The care services and quality of care provided by the
institutions meet the needs of the residents’ family members.

Contact:

CHIANG Wen-Jen

Hsin-Ann Medical Corporation Aggregate lJin-Ann Psychiatric
Nursing Home, TAIWAN

To explore the value of forensic
occupational therapy for mental
health: a systematic review

CHANG Chun-Hua, LIN Guei-Jing, WANG
Yu-Yuan, HSU Wen-Tze

Background and objective

In recent years, major social incidents have raised public
awareness about individuals with schizophrenia. However,
studies have shown that the crime and recidivism rates among
those receiving treatment for mental disorders decrease.
Current evidence supporting the role of occupational therapy in
forensic psychiatry is still limited. Therefore, this study aims to
explore the services that occupational therapy can provide to
individuals with mental disorders in a judicial treatment setting
and the strategies for assisting their reintegration into the
community through a systematic review and meta-analysis. This
serves as a reference for enhancing the credibility and efficacy of
occupational therapy in clinical forensic practice.

Methods/intervention

We conducted searches in international electronic databases
such as PubMed, Medline, Cochrane Library, Airiti Library, and
Scopus, using keywords like "Forensic mental health,"
"Occupational therapy," and "Schizophrenia" to find relevant
journal articles, focusing primarily on literature from the past 20
years.

Results

The study identified 8 articles that met the criteria. Upon meta-
analysis, it was found that both group and individual
occupational therapy strategies benefit life skills, leisure
interests, and self-worth. They can reduce the risk of re-
offending and violence, and providing meaningful activity
participation, social interaction, and a safe environment can
enhance quality of life and satisfaction, reduce occupational
deprivation, and maintain occupational justice.

Conclusions/lessons learned

This study illustrates the role and value of occupational therapy
within forensic psychiatric teams. In forensic settings,
occupational therapy helps individuals with mental disorders to
choose and engage in meaningful activities, which indeed
promotes health and well-being. It can also alleviate social
isolation and antisocial behavior, enhancing self-identity and
self-esteem. It is hoped that this research will serve as a
reference for the consideration of diverse services in clinical
occupational therapy in the future.

Contact:

CHENG Chun-Hua

Kaohsiung Municipal Kai-Syuan Psychiatric Hospital
TAIWAN



73

Social Functioning Experiences of
Head and Neck Cancer Patients After

Treatment

LIN Hung-Ru, WANG Chen-Chi, TSAI Li-
Yun

Background and objective

Social functioning of an individual is defined as the capacity of
effectively engaging in social interactions, maintaining
interpersonal relationships, independently performing work, and
carrying out daily activities. Post-treatment functional
impairments in HNC patients, could challenges related to eating,
speaking, oral hygiene, intimate contact, and daily life, thus
impairing their social functioning. The purpose of our study is to
conduct qualitative research to understand experiences of HNC
patients regarding their feelings and needs in social functioning.

Methods/intervention

A qualitative research method was used in this study. It involved
in-depth interviews to collect data, through qualitative analysis
of collected data, contents relevant to the concepts of interest
were summarized and categorized, resulting in the identification
of multiple themes. The study was approved by the Institutional
Review Board (IRB) at a medical center in Central Taiwan. The
eligible participants were those patients diagnosed with
squamous cell carcinoma of the head and neck, and who had
completed treatment for a minimum of 6 months and had no
distant metastasis.

Results

Data saturation was achieved after interviewing a total of 20
head and neck cancer patients. The study revealed 5 main
themes, as described below: interpersonal relationships and
interaction, impact on the willingness to engage socially,
contributing to society and to showcase life's value, adjusting
and taking care of oneself, exercising workplace roles.

Conclusions/lessons learned

Our study served as a means to gain a deeper understanding of
social functioning issues related to these patients, supporting
how post-treatment patients can maintain their pre-existing
social roles and social functioning.

Contact:

LAl YI-HUNG

School of Nursing, National Taipei University of Nursing and
Health Sciences; De

TAIWAN

Exploring the Implementation Model
of Spiritual Care through Purpose-
Buillt Art in Hospital

CHAN Chik Yi, LIN Keng Chen, YEH Yu Shih

Background and objective

Cancer patients have uncertainty about the disease progress and
feel anxiety during chemotherapy and other cancer treatments.
The purpose of this Implementation model is to enable patients
to have spiritual care and better awareness of their spiritual
needs. Through the exhibition of purpose-built art combined
with prayer QR codes in hospital space and cancer wards, we
provide a platform for patients to take care of spiritual needs by
the guidance pf spiritual care counsellor and listen to the prayer
in QR code printed on the artwork.

Methods/intervention

The Purpose-Built Art in hospital enhances cancer patients to
take care of their spiritual need. Through exhibition of the
artworks from the resilience activities organized by the Pastoral
Care Department, eight hospital colleagues’ artworks are chosen
according to the four spiritual aspects (God, others, environment
and self). Every artwork also provides a prayer QR code which is
recorded by the Chaplain. Spiritual Care counsellor uses spiritual-
based intervention and religious-based intervention.

Results

10 cancer patients investigated with mixed interventions (e.g.
active listening, presence, and connectedness with the sacred,
God, and art). We use the Patient’s Spiritual Well-Being
Assessment Scale (score range 15-60) designed by the MacKay
Memorial Hospital to access the spiritual well-being of the 10
cancer patients. Score below 41 shows that patient needs
spiritual intervention. The lowest score of the spiritual well-being
of the patient before spiritual intervention is 37 which is lower
than 41. The total mean score of the spiritual well-being of the
10 cancer patients after spiritual interventions was 49.5. It
showed that spiritual interventions are associated with improved
psychological and spiritual outcomes.

Conclusions/lessons learned

Different methodological approaches and the lack of detail made
it challenging to compare, replicate, and validate the applicability
and circumstances under which the interventions are effective.
Further studies utilizing rigorous methods with operationalized
definitions of spiritual care are recommended.

Contact:

CHAN Chik Yi

MacKay Memorial Hospital
CHINA
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Mini oral session 1.6: Improving
care of people with multiple
health problems and comorbidity

Exploring effect of acupressure at
the Sanyinjiao point on primary
dysmenorrhea

HSIEH Yi-Chen

Background and objective

Dysmenorrhea is currently the most common gynecological
disease. In addition to uterine cramping pain,dysmenorrhea is
often accompanied by cold limbs, fatigue, dizziness, nausea,
vomiting, diarrhea, headache, etc. "Sanyinjiao" is located on the
inside of the calf, 3 inches above the tip of the medial malleolus,
and behind the medial edge of the tibia. It's an acupoint where
the three meridians of spleen, liver and kidney intersect.
Therefore, this study is to explore the effectiveness of pressing
Sanyinjiao acupoints in relieving primary dysmenorrhea

Methods/intervention

This study established keywords and were combined synonyms
with PICO and Medical Subject Headings term, with Boolean logic
principles to systematically search for the research evidence. We
searched the Airiti Library (Chinese Electronic Periodical Service),
PubMed, medline, and Cochrane Library for systematic review
and meta-analysis investigating. Finally, there was 2 systematic
review and meta-analysis article included in this study.

Results

This is a systematic review of 2 articles. first article,570 subjects
used compression once a day for 4-6 weeks, 2 days before
menstruation, and even deep compression once a day for 3
months. Second systematic review included 397 subjects, they
performed compression twice within 6 hours, once a day for 2
menstrual cycles, for 4-6 weeks or even the day before
menstruation, and once every two days for 3 months. Statistics
showed that all can relieve dysmenorrhea.

Conclusions/lessons learned

Sanyinjiao acupoint massage can relieve dysmenorrhea, but it is
limited to women aged 18 to 30 years old, with regular cycles, no
gynecological diseases, non-secondary dysmenorrhea, and a
history of moderate to severe pain.

Contact:
CHIA WEN Lai
Show Chwan Memorial Hospital

Multiple teaching methods improve
the effectiveness of self-
management of immune-related
adverse events in cancer patients

KU Hsin-Yi, LIANG Shu-Yuan

Background and objective

When cancer immunotherapy triggers an excessive immune
response, patients may encounter immune-related adverse
effects. Managing these differs from conventional treatments,
and severe cases can result in irreversible damage. Therefore,
improving the self-management of cancer immunotherapy
patients and enhancing their coping skills are crucial priorities.

Methods/intervention

Combining evidence-based literature with multimedia theory,
we've crafted a comprehensive care education package, an
interactive tool for side effect assessment, and a mobile Line
learning platform. Nurses adopt a personalized, one-on-one
approach, customizing the educational method to each patient's
preferences. Patients are encouraged to monitor their symptoms
and respond to side effects accordingly. For inquiries, patients
can access an expert consultation section to leave messages. The
system will prompt patients to seek immediate medical attention
if moderate or severe side effects occur, connecting them to our
hospital's appointment system. During follow-up appointments,
physicians will offer further explanations.

Results

We enrolled 30 patients with an average age of 62.7 years, and
observed an increase in patients' knowledge from 50.7% to
86.7%, self-assessment execution rates rose from 53.3% to 90%,
and the ability to correctly manage side effects improved from
34.7% to 84.5%. Secondary analysis of the data showed the
second-level severity rate dropped from 11.1% to 6%, and
patient self-management satisfaction increased from 54.3% to
84.3%.

Conclusions/lessons learned

Utilizing technology and designing diverse teaching strategies to
enhance patient motivation, deepen memory retention, and
sustain effective learning, thereby fostering increased awareness
and observation of one's own bodily changes. This approach
effectively enhances the ability for self-management.

Contact:

KU Hsin-Yi

National Taipei University of Nursing and Health Sciences
TAIWAN
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Effects of warm water footbath on
sleep quality, fatigue and heart rate
variability in patients with heart
failure: A randomized controlled trial

HSU Suh-Meei, YANG Hsing-Yu, LIANG
Shu-Yuan, LIU Chieh-Yu, HUNG Chung-
Lieh, WANG Tsae-lyy

Background and objective

Poor sleep quality and fatigue have become one of the main
problems for patients with heart failure(HF). Warm water
footbath is a local heat therapy, which can induce comfort,
relieve fatigue and improve insomnia through heat conduction.
The purpose of this study is to explore the effect of warm water
footbath on sleep quality, fatigue and heart rate variability in
patients with HF.

Methods/intervention

This study adopted an experimental research design and
selected 76 patients aged 35 to 84 (59.8+11.4) from the
outpatient of two medical centers in Taiwan. They were
randomly assigned into the experimental (n=38) and control
group (n=38).The experimental group wore an Actigraphy and
soaked in hot water at 42°C for 20 minutes every night for four
weeks; the control group wore an Actigraphy. The evaluation
tools are the Pittsburgh Sleep Quality Index (PSQl) and the Piper
Fatigue Scale. The data collection is before the intervention and
four weeks. Physiological measurements: sleep quality(sleep
time, sleep latency, sleep efficiency) and heart rate variability
after four weeks. The research data was analyzed using the SPSS,
including percentage, mean, standard deviation, chi-square test,
independent sample t test, paired sample t test.

Results

The results showed that the PSQI score in the experimental
group was significantly improved in sleep quality compared to
before the intervention, proving that the intervention has a
significant effect on the sleep quality of HF patients. Some
objective indicators of total sleep hours showed significant
improvements, while sleep latency and sleep efficiency showed
no significant differences. The fatigue level of the experimental
group in the post-test was significantly lower than that of the
pre-test, while there was no significant difference in the control
group. In the heart rate variability, there was a significant
difference within the group and showed a downward trend,
showing that warm water footbath intervention can significantly
reduce the ratio of sympathetic to parasympathetic nerves.

Conclusions/lessons learned

The warm water footbath is a non-invasive, side-effect-free and
simple method, this study found that warm water footbath will
change the regulation of heart rate variability sympathetic and
parasympathetic nerves, relieve fatigue, and improve sleep
quality. The suggestions can be generalized in home or clinical
care practice for HF patients.

Contact:

HSU Suh-Meei

Mackay Memorial Hospital
TAIWAN

An Exploration of the Effectiveness
of Aromatherapy in Terminal Cancer
Patients

CHIU Ching Wen, HU Chia Jung

Background and objective

Pain and sleep disturbance are common symptoms and
problems of terminal cancer patients. The efficacy of
aromatherapy has been well documented over the years, with
numerous studies confirming that massage can relieve stress,
reduce pain, relax muscles, improve blood flow, and improve
sleep quality. The purpose of this study was to investigate the
effect of the aromatherapy on pain and sleep in patients on a
hospice ward.

Methods/intervention

The selection criteria of the subjects were cancer patients in the
hospice ward, over 18 years old, and the pain index was 1. Score
(inclusive) or above. The group is expected to receive 30 cases.
This study adopts the one-group pretest-posttest design. The
subjects received aromatherapy in the form of massage, and was
evaluated by the nurse, and then the caregiver performed
massage once for 5 consecutive days. The subjects filled out the
basic personal information questionnaire, pain visual analog
scale, and Richards-Campbell sleep scale at the beginning and
end of the experiment. During the experimental intervention
period, the pain visual analogy scales of the subjects were
recorded on the first and third days.

Results

After receiving aromatherapy, the patient's pain score decreased
from an average of 3.01 to 1.72. The RCSQ is a simple scale used
to measure the quality of sleep in patients.The average score for
sleep depth increased from 56.39 mm to 68.06 mm, sleep latency
from 65.56 mm to 65.83 mm, frequency of awakenings from
55.28 mm to 59.72 mm, sleep efficiency from 55.28 mm to 67.50
mm, and overall sleep quality from 53.61 mm to 68.61 mm. The
average total score across the five aspects of the RCSQ increased
from 57.22 mm to 65.94 mm.

Conclusions/lessons learned

Applying aromatherapy in palliative care patients can effectively
reduce pain and improve sleep conditions. Additionally,
caregivers can enhance their emotional connection with patients
by massaging them, thereby promoting physical, psychological,
and spiritual health.

Contact:

CHIU Ching Wen

Taipei Medical University Hospital
TAIWAN



76

The effect of aerobic exercise on
physical outcomes among adults
with multimorbidity: A systematic
Review

TSOU Yin-Yin, LOU Meei-Fang

Background and objective

Background: Multimorbidity occurs in the majority of patients
with long term conditions, and contributes substantially poor
health-related quality of life. Aim: to examine exercise and
designed to improve the physical activity of adults with
multimorbidity.

Methods/intervention

Methods: This study was a systematic review of randomized
controlled trials. Randomized controlled trials involving exercise
interventions among adults with multimorbidity were included.
Interventions involving complex interventions with components
in addition to other fields or interventions, participants
diagnosed as psychiatric disease or cognitive disorders, pilot
studies and not published in English were excluded. All available
dates of publication from inception to May 2023 conducted in
Cochrane Library, PubMed, CINAHL Embase and Web of Science
were searched. Methodological quality was evaluated using
Review Manager 5.4.1 ‘Risk of Bias ’ tool [computer version].

Results

Results: Search identified 80 studies with 3 included in review
(N=217). Exercise intervention in all studies was aerobic type.
Participants’ age was from 43 to 95 years and females were more
than males. The most common pattern of multimorbidity
covered metabolic disorder. Methodological quality was
moderate.

Conclusions/lessons learned

Current studies give insights into the effectiveness of aerobic
exercise on physical outcomes among adults with
multimorbidity. This includes physical activity, physical function,
fatigue and frail.

Contact:
TSOU YIN YIN
Nursing school
TAIWAN

How to use cross-team care to solve
the medical and health care
problems of disadvantaged people:
taking a regional hospital in Yunlin
County as an example

CHOU Chia Ni

Background and objective

As the population ages, body functions deteriorate and chronic
diseases increase, resulting in a continued increase in disability
and dementia cases. As an institution that protects people's
health, hospitals actively promote the concept of age-friendly
and patient-safe development, provide relevant services to
vulnerable people, and reduce restrictions on medical
treatment. and injustice. The relationship between low income
and poor health has been confirmed, and people’s health status
shows persistent gaps with the degree of regional deprivation
(National Health Service of the Ministry of Health and Welfare-
Taiwan Health Inequality Report, 2017) This study uses hospitals
as a basis to analyze and explore how to solve the problem of
unequal medical treatment for vulnerable people through cross-
team services.

Methods/intervention

This study adopts empirical research methods, through
secondary data analysis, to analyze the cases of social work
services used by our hospital in 111-112 years, and through
cross-team feedback, to understand the needs and
characteristics of people's medical treatment.

Results

Statistics on the case service data of social workers in a regional
hospital in Taiwan from 2021 to 2023 show that a total of 2,363
cases have been served in the past three years. Among them,
hospitalization cases accounted for 49.76%, and the average age
was 49 years old. The top three problems were care problems
accounting for 39.86%, Economic problems accounted for
11.56%, and psychosocial problems accounted for 10.96%; the
main source was referrals from nursing staff for 71.51%; referrals
from doctors accounted for 15.05%, and self-help accounted for
8.33%. Outpatient cases account for 30%, with an average age of
53. The top three problems are welfare consultation problems
accounting for 77.6%, economic problems accounting for 18.9%,
and psychosocial problems accounting for 3.5%; the main source
is self-help accounting for 85.5%; referrals from nursing staff
Accounting for 10.53%; physician referral station 1.97%.
Emergency cases accounted for 20.24%, with an average age of
47. The top three problems were protection cases 60.2%,
psychosocial problems 26.38%, and care problems 6.51%;
nursing staff referrals accounted for 74.68%; physician referrals
accounted for 18.93%, and out-of-hospital referrals Media
accounted for 3.19%. The difference lies in the different needs of
each case. Hospitalization cases have more care problems
caused by acute medical treatment. During the period, they need
to be discussed with the medical team. The medical team needs
to discover the problem in the early stage of hospitalization and
report it to the relevant medical department immediately. If For
care or financial and psychological problems, social workers need
to provide services and make timely referrals to resources. If
necessary, they will cooperate with discharge preparations to
help patients return home smoothly.

Conclusions/lessons learned

In Taiwan, when vulnerable people have medical needs, they
often need cross-team services to solve problems and obstacles
to medical treatment. How to build continuity of services to
reduce immediate medical consultations, team intervention, and
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linking to relevant resources after discharge can keep vulnerable
people healthy. The problem is improved.

Contact:

CHOU CHIA NI

China Medical University Beigang Hospital
TAIWAN

The Effectiveness and Satisfaction of
Multidisciplinary Care among
Outpatients with Pre-End Stage
Renal Disease

YU Chih-Yao, HSU Hsuan-Chu, CHEN Shu-
Chan, YANG Yu-Ying, WU Ling-Yi, HSIEH
Jyh-Tong, TAI Chi-I

Background and objective

Due to the complexity of chronic kidney disease (CKD)
management, a holistic, patient-centered, collaborative care
provided by a multidisciplinary team is needed. This study aims
to analyze the effectiveness and satisfaction among outpatients
with pre-end stage renal disease (pre-ESRD) following
multidisciplinary intervention.

Methods/intervention

This is a single-center retrospective study, including pre-ESRD
patients referred to the multidisciplinary team by nephrologists
between December 2021 and December 2023, with at least two
visits and CKD stages 3b, 4, or 5. In addition to physicians, the
healthcare team comprised nurses, dieticians, and pharmacists,
who offered personalized assessments and guidance on daily
living, diet, and medication. Furthermore, an annual group
education is conducted. We collected patients' CKD stages, urine
protein-to-creatinine ratio (UPCR), cognitive assessments after
healthcare counseling, and satisfaction scores related to group
education.

Results

A total of 57 patients were enrolled, with 33 males (57.9%) and
24 females (42.1%). The average age was 70.8116.4 years, with
84.2% having 22 comorbidities beyond CKD. CKD stages were
distributed as follows: 47.3% at stage 3b, 40.4% at stage 4, and
12.3% at stage 5. Significant proteinuria (UPCR >500 mg/g) was
observed in 52.6%. Eight patients (14%) demonstrated
improvement in the CKD stage during the care period (p=0.03).
Among 30 patients with UPCR >500 mg/g, the UPCR significantly
decreased from 2477.4 to 2031.1 mg/g (p<0.01). After receiving
healthcare counseling, 88.9% of patients showed favorable
cognitive assessment. Satisfaction scores for group education
content were 9216 for suitability, 908 for practicality, and 9416
for importance.

Conclusions/lessons learned
Pre-ESRD patients presented notable clinical improvement with
multidisciplinary care. The collaborative efforts of the healthcare

team, along with patients’ comprehension gained from
counseling sessions, led to positive outcomes. Besides, group
education effectively incorporated essential knowledge on
disease management and self-care. Overall, this multidisciplinary
approach demonstrated significant impact and garnered high
satisfaction.

Contact:
YU Charicy
TAIWAN

Mini oral session 1.7: Promoting
health and well-being of the
elderly

Effect of an Exercise Training
Program on Sarcopenia in the Elderly
in the Community

LIN I-Ching, HSU Wei-Chien, LU Chi-Yao,
YANG Pei-Yu, CHEN Chien-Chih

Background and objective
Regular exercise can improve physiological functions and delay
aging. The aim of this study is to investigate the effect of the
intervention of Bone Strengthening program on sarcopenia in
the elderly in the community.

Methods/intervention

This a prospective interventional study. The interventional group
introduced a fitness exercise “Bone Strengthening Gymnastics
Program ". Firstly, there was an instructor leading and asking the
elderly to follow the video demonstrating “Bone Strengthening
Gymnastics”. Then, the elderly in the community were
demanded to do the bone strengthening gymnastics at least
once a week. At the same time, taking photos is required to
record as evidence. Whereas the control group did not
participate in bone strengthening gymnastics. During the
intervention period, a lecturer was invited to teach the
knowledge about sarcopenia diet in interventional group and
control group.

Results

A total of 55 elderly participated this study including 29 in
interventional group (7/21 for male/female) and 26 in the
control group (4/22 for male/female). There were no significant
differences in age, sex, BMI, and the number of sarcopenia
between the two groups. Before intervention, the distribution of
sarcopenia in the interventional group was 1 participant with
probable sarcopenia, 4 participants with sarcopenia, and 10
participants with severe sarcopenia. In the control group, 2
participants with probable sarcopenia, 4 participants with
sarcopenia, and 3 participants with severe sarcopenia. After the
intervention of healthy materials, the number of elderly with
sarcopenia (including severe sarcopenia) in the interventional
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group was reduced from 14 to 10, while the number of elderly
with sarcopenia in the control group (including severe
sarcopenia) remained unchanged at 7.

Conclusions/lessons learned

According to the results of this study, the bone strengthening
program has a positive impact on the sarcopenia of the elderly in
the community. Therefore, it might be suggested and
encouraged to perform the bone strengthening gymnastics in
order to improve the prevalence of sarcopenia in the elderly in
the community.

Contact:

LIN I-Ching

Asia University Hospital
TAIWAN

Concert and conversation for healthy
ageing in Kawasaki, Japan

IKEDA Shiori, AUNG Myo Nyein,
SHIMANOUCHI Norio

Background and objective

Health promotion in the community is important to be inclusive
for the older people. We organized a Christmas concert in 2014
as part of our volunteer work with fellow musicians. The concert
was enjoyed not only by the young and middle-aged who played
music, but also by the older people who attended. We decided
to make this a sustainable volunteer activity. We aimed to
“provide a place where every generation can create fun and
positivity in their daily lives” and consequently “create lkigai (a
purpose in life) for the older people so that they can live without
nursing care.

Methods/intervention

In 2015, Kawasaki, Kanagawa Prefecture, granted to organize a
volunteer activity for older people for the group practices singing
and playing musical instrument once a month and holds a
Christmas concert at the end of the year. It is known as chorus
and ensemble. The team consisted of a conductor, a pianist,
violinist, ocarinist, and invited musicians. Participants use
musical score for popular collective songs. Chorus and ensemble
is held at community centers or studio, each session lasting for 2
hours.

Results

Participants sing together with orchestral music in harmony.
They could chat to each other during the breaks. At the
beginning, only 10 older volunteered. The challenges to sustain
the activities were to attract more participants and publicize the
event. Monthly event and integrating with local events such as
Matsuri summer festival attracted more people. Furthermore,
to perform in Christmas concert and in the festivals, was set as
the goal for participants. Regular participation enhanced their
musicality, and hobby while social bonding is strengthened. As a
result, the number of participating older people reached more
than 35, the number of staff reached more than 10 every time.

The 2023 Christmas concert event was aired in the Zoom
internationally.

Conclusions/lessons learned

Participation in regular concerts created a sense of mutual
purpose among participants and staff, and led to the creation of
Ikigai in everyone's lives. Singing together as chorus and
ensemble as health promoting activity strengthened social tie,
happiness toward healthy ageing.

Contact:

IKEDA Shiori
Juntendo University
JAPAN

Professional dental care education
improves dental problems in home
care cases

SIE Ting-Chun, HUNG Yi-Pin

Background and objective

Taiwan has entered an "aging society" in 2018. The oral health of
the elderly will be a major challenge, especially for disabled long-
term care patients, whose poor chewing ability affects food
nutrition intake. Poor oral hygiene will increase the risk of
respiratory diseases. , digestive system diseases, and even the
risk of diabetes and cardiovascular disease, use health education
and technical guidance to increase the knowledge of dental care
in home care cases.

Methods/intervention

The Oral Health Assessment Tool (OHAT) is used to evaluate the
oral status of home care cases in our hospital, and we provide (1)
making picture cards for selecting commonly used dental
cleaning tools (2) preparing dental cleaning kits (3) making
foreign-language health education leaflets on dental care Zhang
(4) filmed a dental cleaning demonstration video (5) revised the
content of the home care manual on the steps of intraoral
massage and tooth brushing. During the first visit, health
education was given, and during the second visit teach Back.

Results

The average score of the OHAT Scale was reduced from 5.68
(n=88) to 2.83 (n=77) after improvement. Among them, the
scores for various items showing poor or pathological caries and
broken teeth were reduced from 87.5% to 54.5%. Cleaning
problems decreased from 80.7% to 36.4%, indicating a reduction
in oral health problems in home care cases, and the pneumonia-
related unplanned readmission rate decreased from 2.04% to
1.55%.

Conclusions/lessons learned

Professional oral care education can improve the oral health
problems of home care patients and reduce the rate of
unplanned readmissions.
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Contact:

SEI TING-CHUN

Cathay General Hospital
TAIWAN

Survival time disparities after
palliative care use among low-
income patients on social welfare
programs

NISHIOKA Daisuke, KANZAKI Iku, KIHARA
Ayumi

Background and objective

Relieving the total pain of patients and supporting their well-
being throughout their lives are important roles of health
promotion hospitals. Poverty may inhibit patients from receiving
dignified end-of-life care; however, using social welfare services
may reduce its impact on patients’ end-of-life. Nevertheless, no
study has investigated which social welfare service could lead to
favorable end-of-life experiences for patients living in poverty.
This study aimed to describe the characteristics of users of
palliative care among low-income patients and to examine the
difference in survival time among cancer patients on social
welfare services in a single center in Kyoto, Japan.

Methods/intervention

We conducted a retrospective cohort study. We used 220
patients’ data on Public Assistance (PA: aid minimum income and
medical/long-term care), Free/Low-Cost Medical Care (FLCMC:
aid only medical care), and non-welfare-users who newly
received palliative care in 2021. We first calculated patients’
survival time from the first use of palliative care to death.
Second, we identified patients who experienced home death.

Results

FLCMC beneficiaries had a lower survival rates (adjusted hazard
ratio [aHR] 2.05, 95% confidence interval [CI] 0.80-5.22) than
non-users. No difference was observed among PA beneficiaries
(aHR 1.19, 95%Cl 0.49-2.87) and non-users. No home death was
observed among both welfare service recipients.

Conclusions/lessons learned

Social welfare benefits only for medical expenses may not be
sufficient to support end-of-life care among low-income
patients. Further studies are required to examine the robustness
of this study including broader bio-psycho-social factors which
can bias the findings, to support low-income cancer patients on
social welfare services.

Contact:

NISHIOKA Daisuke

Osaka Medical and Pharmaceutical University
JAPAN

A preliminary study on the elderly
taking care of the elderly, and social
work early intervention assistance
model: taking emergency medical
treatment as an example

CHOU Chia-Yi

Background and objective

The emergence of "elderly caring for the elderly" in Taiwan's
aging society has been overlooked within the emergency care
system. To bridge the gap, starting from 2023, Mackay Memorial
Hospital proactiveing provides early intervention to the target
population by social workers to establish individualized goals and
treatments. We aim to address challenges regarding the physical,
psychological, and social dimensions of the target population
and explore social work intervention plans.

Methods/intervention

We analyzed the admission records in the emergency
department from January 2023 to December 2023, totaling 10
cases. Upon intake, we use the Social Support Scale to assess
their level of social support. This scale is administered both as a
pre-test during the initial meeting and as a post-test assessment
upon discharge, with higher scores indicating greater levels of
support.

Results

Utilizing the Social Support Scale allows social workers to
efficiently identify cases requiring assistance, and understand
case-specific needs. Research findings indicate a significant 21%
increase in scores on the Social Support Scale following social
worker intervention, as determined by statistical analysis of pre-
and post-test scores. Statistical analysis indicates a significant
increase in Social Support Scale scores following social worker
intervention, emphasizing the effectiveness of early
intervention.

Conclusions/lessons learned

With early intervention from social workers, assessments of
social support can be conducted. This not only streamlines the
medical process for these cases but also enhances family
functioning and aids in accessing community resources.
Furthermore, it tackles the emotional challenges linked to
seeking medical care. Preliminary research underscores the
significance of early intervention by social workers in the
population in the community.

Contact:

CHOU CHIAYI

MacKay Memorial Hospital
TAIWAN
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The Effectiveness of Promoting Care
for the Frail Elderly in a Medical
Ward of a Regional Hospital in
Taiwan

HUANG Hsiu-Yen, CHANG Ya-Chu, HSU
Tzu-Chuan

Background and objective

Frailty is a common risk indicator in advanced age, increasing the
risk of injury, loss of autonomy, and death. In August 2022, the
prevalence rate of frailty among inpatients over 65 years old in
our unit was 67.1%. The incidence rate of falls from June to
August 2022 was 0.06%. The number was higher than the
hospital's target value of 0.05%, of which 80% fell in the elderly.

Methods/intervention

In the internal medicine ward of a regional teaching hospital in
the north of Taiwan, from September to December 2022, the
elderly care team promoted the establishment of a frailty
prevention referral process using the Clinical Frailty Scale (CFS)
as an assessment tool. The team also produced a multimedia
health education APP and held relevant education training. The
CFS was built in the 4Ms assessment information system and
4Ms care model is infused into the decision support system.
Thus, when patients over 65 years old were admitted, they were
evaluated with CFS AND 4Ms assessment. For high-risk patients,
the team discussed with the patient and their companions upon
admission and drew up a fall prevention care plan on a bedside
whiteboard to remind the patient, their companions, and the
medical team to implement it together. Based on the evaluation
results, the team proposed an effective inter-professional 4Ms
care model and tracked the implementation status monthly.

Results

The incidence of falls dropped from 0.06% to 0.02% (January to
March 2023). Before the intervention, a total of 5 falls occurred,
4 of which caused injuries to the patient, and one was seriously
injured, extending the hospitalization for five days. After the
intervention, a total of 2 falls occurred, one of which was a minor
injury. The patient only needed ice application, and the
hospitalization time was not prolonged. The average
implementation rate of frailty assessment for elderly patients is
97.8%, and the referral rate to the elderly care team that meets
the requirements for referral is 100%.

Conclusions/lessons learned

Interventional measures through inter-professional teamwork
can indeed reduce the incidence of falls and reduce the risk of
the elderly being injured or even becoming severely debilitated.

Contact:

HUANG HSIU-YEN

Taiwan Adventist Hospital
TAIWAN

Differences between hospital
physicians' and nurse practitioners'
perceptions of patient hospice
assessment: a case study of a
regional hospital in Taiwan.

CHEN Mei-Ju, JENG Yu-Mei

Background and objective

Since the establishment of the first hospice unit in Taiwan in
1990, the concept of hospice care has been promoted for nearly
25 vyears, during which time the concept of hospice has been
updated and promoted with legal provisions and benefits, as well
as the promotion of the Taipei City Declaration on Hospice
Care.The consistency in the perceptions of physicians and
caregivers on hospice assessment deserves further investigation.

Methods/intervention

The study instrument used the Taiwan version of the Hospice
Screening Tool (TAIWAN-PCST), on the day of admission to the
hospital to assess the content of the screening contains four
major items: the current hospitalization and hospice palliative
primary related conditions, secondary co-morbidities, the
current functional status and other status and general
comments, the nurse practitioner assessed the score is greater
than equal to four, then the system will send a short message to
the attending physician. The collection period was from
November 2019 to April 2021, and the total number of people
who had a TAIWAN-PCST score greater than or equal to four was
1,538 people.

Results

There was a significant difference between nurse practitioner
and physician responses to summary opinion surprise questions:
54.6% of physicians and nurse practitioners answered no to the
question of whether death within 6-12 months was surprising;
31.9% answered yes to the question of whether the patient was
terminally ill; and 41.3% answered yes to the question of
whether the patient was in need of hospice care, all of which met
the criteria for the study. For the question of whether the patient
needed hospice care, the agreement between physicians and
nurse practitioners was yes (41.3%), all of which were statistically
significant differences.

Conclusions/lessons learned

Hospice care in non-cancer cases needs to be promoted more,
physicians need further hospice continuing education, and
physicians and caregivers need to agree on patient hospice
evaluations, with interdisciplinary and inter-unit teamwork to
provide the best quality of care for end-of-life patients.

Contact:

CHEN meiju

Taipei City Hospital
TAIWAN
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Mini oral session 1.8:
Community-based health
promotion and equity
interventions

8-week Community Health -Led
Weight Management Intervention
Program for Type 2 Diabetes

00l Yong Xuan, SANDAH Vanneycsa
Dgee, LEW Ya Hui

Background and objective

Obesity and diabetes are critical health issues in Malaysia.
Weight loss is a key strategy for improving glycemic control in
Type 2 Diabetes (T2D) patients. This study evaluates the efficacy
of an 8-week structured intervention program on body weight
and HbAlc reduction in T2D patients.

Methods/intervention

Fourteen T2D patients (7 males, 7 females; mean age 49 + 9.03
years) participated in an 8-week physical intervention program.
Initial assessments included HbAlc, lipid profiles, weight, BMI,
and blood pressure. Self-monitoring of blood glucose (SMBG)
was mandatory. The program covered four educational topics,
one support group session, and one group exercise session. A
multidisciplinary team provided comprehensive support,
including a lifestyle medicine doctor, dietitian, diabetes
educator, physiotherapist, and pharmacist. WhatsApp
messaging supported patient engagement throughout the
program by the community health diabetes educator. Post-
intervention assessments and blood test were conducted in
week 8.

Results

Significant reductions were observed in mean weight (from 71.8
kg to 66.6 kg, p<0.001) and HbAlc levels (from 7% to 6.71%,
p=0.018). Diabetes knowledge scores improved by 16%
(p<0.001), and LDL levels decreased from 2.96 mmol/L to 2.6
mmol/L. Strong correlations were found between pre-and post-
intervention weight (r=0.998, p<0.01) and HbA1c levels (r=0.968,
p<0.01).

Conclusions/lessons learned

The 8-week intervention program significantly reduced body
weight, HbAlc, and LDL levels, while enhancing diabetes
knowledge, demonstrating its efficacy in improving glycemic
control and overall health in T2D patients.

Contact:

OO0l Yong Xuan

Penang Adventist Hospital
MALAYSIA

Enhancing postoperative exercise
adherence for Elderly Patients with
peripheral arterial occlusion surgery
in Rural Areas: An Evidence-Based
Knowledge Translation Program

TSAI Chuan-Hsiu, WU Fang-Ju

Background and objective

Intermittent claudication, a common symptom of peripheral
arterial disease (PAD), significantly impairs mobility and quality
of life. Elderly patients in rural areas, especially those at our
institution, often encounter challenges in receiving complete
postoperative care and education. This study investigates the
application of evidence-based knowledge translation to tailored
postoperative education and its effects on exercise adherence
and mobility.

Methods/intervention

This study utilized a evidence-based knowledge translation steps
to develop a structured Supervised Exercise Therapy (SET)
program for postoperative patients with intermittent
claudication at a regional teaching hospital in southern Taiwan.
The program involved professionally supervised regular physical
training aimed to improving physical function and alleviating
symptoms of lower limb discomfort.

Results

In 2023, 121 patients aged 55-85 years undergoing percutaneous
transluminal angioplasty and 103 (85%) patients were aged 65
and older were included.48 patients were underwent regular
renal dialysis, and about 90% had leg wounds. After
implementation, walking capabilities were improved in distance
(p<0.01) and overall functional status (P,0.05).

Conclusions/lessons learned

Supervised exercise therapy is an effective method for improving
walking and overall function in PAD patients. The results of this
EBP implementation emphasize the importance of regular and
structured exercise. Continued promotion of exercise therapy
and strengthening of public education and healthcare system
support are recommended.

Contact:

FANG-JU WU

Buddhist Tzu Chi Medical Foundation Dalin Tzu Chi Hospital
TAIWAN
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Sharing Jen-Ai Foundation’s
Experience - 35 Years of Community
Health & Social Services in Taichung,
Taiwan

CHAN LIAO Ming-l, CHEN Sarah, CHIU Yi-
Xuan, CHIU Sara, HSU Chi-Hsiang, CHEN
Sirena

Background and objective

Jen-Ai Foundation (JAF), a not-for-profit organization (NPO) was
founded by Dr. Chuan-shen Liao in January 1988 to help the poor
patients in Taichung. Over the past 35 years, JAF has expanded
its services to provide financial assistance & various health
promotion services to the elderly, children, physically / mentally
challenged, low-income members of the community. This report
will share the 35 years’ experience of Jen-Ai Foundation in how
they cared for these disadvantaged communities and how they
were able to maintain its sustainable strategy.

Methods/intervention

Working closely with Jen-Ai Hospital — Dali (the biggest hospital
in the area) from the beginning, JAF helped the poor patients
who couldn’t pay for medical treatments at the hospital.
However, over 35 years, the scope of its services has evolved to
include providing financial assistance & other emergency
services to those in need, the elderly, children, physically /
mentally challenged, low-income members of the community. In
recent years in focusing on niche projects, JAF has emphasized
the importance of patient safety issues in Taiwan, as well.

Results

With the founder's donation, JAF managed to help individual
patients, but with hundreds of donors, JAF was able to
implement 12 projects over the years, focused on the different
disadvantaged groups of the community. Compared with other
foundations in Taiwan, the annual budget of NT$11.6 million
(~US$368,500) is considered quite small, but with a focus on
various niche projects over the years, JAF was able to sustain
itself for 35 years & even won a prestigious award in Taiwan
called the “Symbol of National Quality” (SNQ), last year.

Conclusions/lessons learned

Even with limited resources, JAF has proven that with a focus on
niche health-promoting projects to meet the needs of the
various disadvantaged groups of the community, NPO can still
fulfill the founder, Dr. Chuan-shen Liao’s dream of helping the
poor patients in Taichung, after 35 years. JAF hopes that it will
maintain its sustainable strategy in the future to continue his
great legacy.

Contact:

CHAN Mark K.
Jen Ai Foundation
TAIWAN

Empowering Communities: Applying
DPP Principles in Taiwan's
Mountainous Regions

TIEN Hui-Wen, CHANG Ching-Yu, SONG
Wen-Fang

Background and objective

Pre DM presents a global public health challenge. The U.S.
Diabetes Prevention Program (DPP) has demonstrated that
lifestyle interventions can reduce DM incidence by 58%.
Conversely, Taiwan's healthcare system lacks support for Pre
DM. This project aims to adapt the DPP model for
implementation in Taiwan's mountainous regions, evaluating the
effectiveness of lifestyle interventions for Pre DM and DM
management to inform future healthcare reimbursement
policies.

Methods/intervention

We propose implementing the DPP Lifestyle Change Program:
Hospital, school, and health center collaboration to create a
certified diabetes care model and materials for Xhulin Township.
Village-based intervention with a health coach and guardian
angel partnering to set lifestyle goals and provide ongoing
support. Conduct risk assessments, case management, and
lifestyle training for village residents. Utilize integrated clinics
and ICT tools for diabetes management.

Results

We followed 196 cases: 104 with DM and 92 with Pre DM.
Follow-ups occurred every 70-90 days after the January 2023
baseline, with two checks until July. Key findings: No significant
weight/BMI changes at third follow-up, but 20.4% achieved 5%
weight reduction, meeting DPP goals. Glucose AC significantly
decreased at third follow-up compared to baseline (p<0.05).
HbA1c significantly decreased at third follow-up (p<0.05), with
Pre DM group outperforming DM group.

Conclusions/lessons learned

The project, after six months, has shown that lifestyle
interventions effectively improve fasting glucose and glycated
hemoglobin levels in both DM and Pre DM groups. While there
were no significant improvements in weight and BMI, a notable
20% of cases achieved a 5% weight reduction, aiding in disease
prevention. Hence, the implementation model and outcomes
serve as valuable references for healthcare reimbursement
policies.

Contact:

CHANG CHING YU
Hualien TZU-CHI Hospital
TAIWAN
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National crisis as a trigger for
reducing inequity in healthcare

LANCMAN Natalie, RAM Dina,
KAMOSHVIZH Yelena, HARNOF Sagi

Background and objective

Eilat is a small, isolated town on Israels southern border, about
240 km from nearest city. With a population of 60,000, most
residents are of low socio-economic background. The availability
of medical specialists is the lowest in Israel, for both community
and hospital care. Compared to Israels central region, Eilat has
about half the rate of ophthalmologists, dermatologists, and
orthopedics per capita. On October 7th, 2023 Israel suffered the
biggest terrorist attack in its history sparking the Iron Swords
war. 127,000 citizens were forced out of their homes, 65,000 of
them evacuated to Eilat, including vulnerable populations -
elderly, children and victims of severe psychological trauma.
Prior to the war, the area had a 4.5-fold difference in accessibility
to medical care compared to core districts, worsening as the
population doubled overnight.

Methods/intervention

As part of its emergency response, Rabin Medical Center, located
in central Israel, reached out to Eilat authorities and established
two specialty clinics operated by senior nurses, administrators
and specialists in orthopedics, women&obstetrics, cardiology,
neurology, ENT, ophthalmology and more.

Results

The following specialties in Eilat had the longest wait times prior
to war: ENT (27 days), orthopedics (30), women&obstetrics (13),
dermatology (39), ophthalmology (44). The typical wait time at
Rabin clinics in Eilat was 2-4 days. A total of 2164 people were
treated within 2.5 months.

Conclusions/lessons learned

Shortage of medical and nursing staff, resulting in inequities in
health care, was among long overdue issues in this periphery
region. The crisis onset made the task more challenging, but it
also served as a tipping point for corrective action. We are
grateful for the opportunity to narrow the gap during this
difficult period, also enhancing care for Eilats citizens. The
infrastructure has been left in place and is still operational.

Contact:

LANCMAN Natalie
Rabin Medical Center
ISRAEL

The Effect of Providing Medical
Services in Outlying Area in Taiwan.

WU Yin-Huan, LIN Chien-Huei, CHANG
Shy-Shin

Background and objective

The Shiding and the Pingxi District are two outlying areas in
Taipei county, Taiwan; the aging population is 3,196 and aging
rate are 25.5% and 31.7% in 2023. These areas are facing a
seriously medical services shortage because there are only two
local health centers and one clinic. When the residents need
medical service, either go to the health centers or spend 2 hours
traffic for the hospital. Taipei Medical University Hospital in
order to achieve the health for ALL and equal the right of health
offers the medical services in these outlying areas.

Methods/intervention

TMUH offers the medical services at the 10 stations in the
outlying areas. Those are provided by the owners for free,
including the local temples, discard classrooms, activity centers,
etc. TMUH invited 18 different specialist doctors to offer the
services by turns and saved the residents' time to hospital for the
forward medical therapy. By the emergency case, every stations
has been set up the equipment of telemedicine, once the patient
needs to the second opinion, the doctors are able to discuss on
line and give the correct order immediately. Some patients are
not good for walking outside, then the doctors will do the home
medical care. The residents have lower health promotion
education level, therefore the doctors go to kindergartens read
the books with the kids and teach the correct health promotion.

Results

The total patients who receive the medical services by TMUH are
6,270 visitors from 2017 to 2023, average is 11 visitors per clinic.
There are 386 visitors who need the forward examination and
refer to TMUH immediately, such as CT/MRI. During the period
of the COVID-19, the doctors helped the residents testing, we
found 8 people who were positive and refer to the local health
center to follow up the quarantine policies.

Conclusions/lessons learned

TMUH offer the most outlying areas for medical services in the
north of Taiwan. Using the mobile medical services to save the
patients time and provide the medical therapy in time. It saves
the carbon emission 8,112 KG a year. TMUH work for the social
responsibility and try to equal the right of health in every
communities.

Contact:

LU Chung-Ying

Taipei Medical University Hospital
TAIWAN
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Mini oral session 2.1:
WORKSHOP

The Big Picture: HPH standards as a
compass to navigate complexity and
reduce inequalities

AGUZZOLI Cristina, CONTE Alessandro,
COSOLA Alda, FORNERO Giulio, MELCORE
Giuseppe, VIOLA Giuseppina

Background and objective

Leaders in healthcare contexts are immersed in a high
complexity that moves between various macro and micro
dimensions, all connected to each other, but difficult to see. The
tendency of organizations is to protect themselves and not
change and so they suffer and insist on the processes in use, they
further tighten them to control them and avoid errors, despite
the increase in complexity. In this scenario, managers often see
health promoters as further sources of stress if they do not
provide immediate results, or relegate them to managing single-
issue campaigns to combat something (anti-smoking or anti-
obesity, etc.) with specific results. Unfortunately, resources are
not inexhaustible and the forcing of traditional paths that are no
longer functional is wearing out and breaking agreements, first
of all that between professionals and the profession (who escape
from the systems) as well as between professionals and patients
(disappointed or angry because the systems are no longer
capable of meeting their needs). The key theme is first of all an
epistemological challenge. How do you make visible the
complexity of a healthcare system that is constantly changing, in
search of new balances? How is the fairness of the allocation of
transversal resources guaranteed when they are assigned
vertically?The workshop will focus on the contribution of the
substandards and related improvement plans produced within
the system as a contribution to the strategic directions on the
urgent issues of this era in which patients are increasing,
healthcare workers are decreasing and technology, despite its
evident usefulness, risks mechanizing and depersonalizing the
care relationship. The goal is to have a global vision of the
investment in the 5 HPH standards and at the same time the
ability to zoom in on what is generated when they are met. A sort
of rendering capable of giving greater control and facilitating
communication. Key Message: strategic vision, indicators, self
assessment, self regulation, communication

Contact:

AGUZZOLI Cristina

Azienda Regionale di Coordinamento per la Salute ARCS-
Regional Company for Coor

ITALY

Standard 1: Platform for
disseminating multimedia content
aimed at improving the physical and
mental health of workers, caregivers
and patients

CONTE Alessandro, BRUNELLI Laura

Background and objective

The issue of workplace wellness, particularly in environments
that are predominantly sedentary, presents a significant public
health challenge.Communication tools are important for
promoting healthy lifestyles and reducing the risks of long
periods without activity.The "Missionesalute.it" project by HPH
aims to address this issue through the development of a
dedicated website that serves as a platform for disseminating
multimedia content aimed at improving the psychophysical
health of healthcare workers, caregivers and patients.

Methods/intervention

The "Missionesalute.it" website features interactive sections
that provide tips for balanced nutrition, specific exercises to
improve posture and reduce risks associated with prolonged use
of video display terminals, and other resources for a healthy
lifestyle (non alcohol based cocktails and healthy apetizers). The
effectiveness of the website was evaluated through a
questionnaire distributed to users before and after the website's
launch. The questionnaire included questions about the
frequency of non-specific symptoms such as back pain, eye
fatigue, and stress. This preliminary experience was conducted
in collaboration with the company's occupational physician, who
administered an evaluation questionnaire to patients with
recurring musculoskeletal issues. The results showed a 18%
reduction in symptoms related to the underlying issue and a 8%
reduction in sickness absences.

Results

Data analysis from the questionnaires revealed a significant
decrease in non-specific symptoms among users after the
introduction of the site. Additionally, user feedback indicated an
increased awareness and adoption of healthy lifestyle practices,
confirming the site's effectiveness as a health education tool.

Conclusions/lessons learned

The "Missionesalute.it" project demonstrated how an integrated
and multimedia approach to health communication can
positively influence the health and well-being of sedentary
workers.The experience of "Missionesalute.it" offers significant
insights for future initiatives in the field of occupational health
and prevention.

Contact:

AGUZZOLI Cristina

Azienda Regionale di Coordinamento per la Salute ARCS-
Regional Company for Coor

ITALY
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Standard 3. Testing HPH 2020
Standards in Piedmont, Italy:
Building a Community of Practice for
Healthcare Excellence

COSOLA Alda, COSTA Giuseppe,
FORNERO Giulio, LEMMA Patrizia,
SCAIOLI Giacomo, VIOLA Giuseppina

Background and objective

This project aims to test the 2020 HPH Standards in Local Health
Services of a region in the north of Italy to build a community of
practice that shares benchmarks and good experiences,
including the active engagement of the community, through an
excellent accreditation process.

Methods/intervention

This project focused on the HPH 2020 Standard 3, whose items
were partially reformulated to make them more relevant to the
principles of the accreditation for excellence. A self-assessment
checklist built by measurable elements was implemented and
validated by the community of practice composed of seven
hospitals in Piedmont, a region of the north of Italy.

Results

The experiences of the participating hospitals were collected
through shared electronic folds between March and May 2024.
Subsequent in-depth interviews, systematized through a SWOT
analysis, will be transcribed into conceptual maps, and presented
to the community of practice during a training day to develop
best practices for patient engagement. The checklists will also be
validated by a citizens’ jury in October 2024.

Conclusions/lessons learned

The shared best practices are expected to become tools for
actively promoting cooperation and communication between
healthcare professionals, facilities, and services, fostering
hospital-territory integration, and enhancing the coordination of
healthcare needs and the quality of care.

Contact:

AGUZZOLI Cristina

Azienda Regionale di Coordinamento per la Salute ARCS-
Regional Company for Coor

ITALY

Standard 4: How can the
salutogenetic approach be utilized to
enhance health awareness?

AGUZZOLI Cristina, DEL GIUDICE Pietro,
ANNUNZIATA Antonietta, LARDIERI
Gerardina, PORTOLAN Patrizia,
RONCHESE Federico, RUSSIAN Stefano,
GERMANY FILIPPO Roberto,

Background and objective

The HPH standards provides substandard 4.1.3 for developing
and maintaining staff awareness of health issues. Our
organization is working to provide an objective dimension to
health awareness and to assign a role to the presence and
absence of Medically Unexplained Symptoms (MUS) in the
perception of stress by healthcare personnel.The HPH network
has defined a program for the implementation of an objective
health promotion service aimed at healthcare personnel
alongside the health safety and surveillance system.

Methods/intervention

To achieve this, we have formed multi-professional teams
capable of interpreting the MUS and giving health promotion
advice and activated a dedicated service. To measure the impact
of the activation of the stress system and its influence on the
prevalence of MUS, we used non-invasive diagnostic tools to
perform analyzes on the functional parameters of the autonomic
nervous system and body composition. The staff involved were
also provided with a set of advice for psychophysical recovery
and circadian rhythms to make them responsible for their
lifestyles and self-efficacy in managing stress.

Results

During the pilot study 2021-2023, we observed a decreasing
trend regarding the presence of MUS in the three-step program
offered to our sample of voluntary employees. One of the main
goals of this project was to demonstrate the impact of the stress
system on the body's energy reserves in a non-invasive and rapid
way, in order to motivate a change in lifestyle aimed at
recovering psychophysical well-being.

Conclusions/lessons learned

The project demonstrated a positive result in increasing
conscious perception regarding self management of the stress
system and recovery tools.This shift in the paradigm of self-care
will serve as a means of transferring a salutogenic approach to
patients as well.There is an enormous need for sizable studies
with high-quality qualitative and quantitative designs in order to
establish better evidence-based recommendations to enhance
the awareness of the self-regulation capacity of human beings.

Contact:

AGUZZOLI Cristina

Azienda Regionale di Coordinamento per la Salute ARCS-
Regional Company for Coor

ITALY
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Mini oral session 2.2: ROUND
TABLE

Strategies implemented in France to
screen risky behaviors and support
positive changes for physical and
mental health

HOCHET Marianne, MICHEL Philippe,
FARES Asma, BONNET Nicolas

Background and objective

This session main objective is to present two strategies to screen
risky behaviors and to support positive changes for physical and
mental health. The two strategies, supported and implemented
in France, are Making Every Contact Count (MECC) and Screening
Brief Intervention and Referral to Treatment (SBIRT). This session
will enable to know more about both strategies but also to learn
about their implementation, results and perspectives.

Methods/intervention

Making Every Contact Count (MECC) is an approach to behaviour
change that uses the millions of day-to-day interactions that
organisations and people have to support them in making
positive changes to their physical and mental health and
wellbeing. French hospitals are strongly incitated by the
government to implement a systematic approach to behavioral
changes. An experience review of UK hospitals was performed,
targeted on patients, to synthetize the lessons learnt and to
describe how patients and professionals of the second largest
hospital federation in France consider an acceptable and feasible
way to adapt the approach. SBIRT is a less than 10 minutes
intervention aiming at screening risky behaviors like tobacco use
in order to engage people in changing their behaviors for more
healthy one. In the context of Tobacco-free hospitals, SBIRT is
supported as an important strategy to help people quitting. Thus,
13 training sessions have been set up between 2018 and 2022 in
France, reaching 252 participants whom then became trainers
themselves. Questionnaires were send to evaluate the training
impact on nicotine substitute prescription, use of SBIRT and
training sessions conducted by new trainers.

Results

Expected impact: This session aims at offering opportunity for
other countries to develop similar strategies, having feedback on
it. It also aims at allowing discussions on what is already done on
this topic abroad. Results of both research will be presented.

Contact:

HOCHET Marianne
RESPADD

FRANCE

Implementing a MECC strategy in a
French Hospital: lessons learnt from
the UK hospital initiatives

JURUS Mathilde, FARES Asma, MICHEL
Philippe

Background and objective

Making Every Contact Count (MECC) is an approach to behaviour
change that uses the millions of day-to-day interactions that
organisations and people have with other people to support
them in making positive changes to their physical and mental
health and wellbeing. French hospitals are strongly incitated by
the government to implement a systematic approach to
behavioral changes in hospitals for their patients and
professionals. As this approach is quite new in France, we
performed an experience review of UK hospitals, targeted on
patients. The aim of this presentation is to synthetize the lessons
learnt from the UK experiences and to describe how patients and
professionals of the second largest hospital federation in France
consider an acceptable and feasible way to adapt the approach.

Methods/intervention
A webography of the NHS hospital sites and non-systematic
literature review followed by two consensus meetings.

Results

Three evaluation reports, a document describing the experience
of 15 hospitals in the UK, and six scientific articles were found to
relevantly meet the abstract’s goal. The main aims were to imbed
health promotion into routine and to enable people to make
healthy lifestyle changes through the provision of brief advice.
The actions were mainly coordinators and MECC champions
identification, MECC training delivery to staff, resources to
convey MECC messages development and, clear referrals and
signposting development. The main barriers were a culture
focusing on treatment rather than prevention, the lack of time,
lack of confidence, the perception of it being additional workload
and the perception of it being someone else’s responsibility. The
main enablers were a favorable environment, relevant resources
and signposting, and a good professional-patient relationship.
Key learnings were most frequently essential corporate support,
key leaders’ engagement, flexible training, and simple referral
pathways. The main outcomes were staff’'s well-being, staff’s
confidence to raising health issues increase, and referral
increase.

Conclusions/lessons learned

MECC implementation is a long process and is still ongoing in the
UK. Nevertheless, we already started having some hindsight on
the situation and have identified key steps for an
implementation in a French hospital.

Contact:

MICHEL Philippe

Université Claude Bernard Lyonl
FRANCE
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Mini oral session 2.3: Outcome
Measurement and Health Equity

Symptoms of abnormal uterine
bleeding after COVID-19 vaccination
in South Korea: A survey

KIM Jiye, KIM Hyekyeong, LEE Jiyoung

Background and objective

According to the Korea Centers for Disease Control and
Prevention, between 2021 and 2023, 6,314 cases of abnormal
uterine bleeding (AUB) were recorded among 483,059 reported
COVID-19 vaccination cases. Although global reports suggest a
link between vaccination and AUB, causal evidence is lacking.
This study aimed to identify the patterns of AUB after COVID-19
vaccination in South Korea and the health-related characteristics
and recovery status associated with post-vaccination adverse
events.

Methods/intervention

An online survey targeted 853 individuals who experienced AUB
after COVID-19 vaccination. Survey covered sociodemographic
characteristics, experiences of AUB symptoms, COVID-19-related
characteristics, and health-related characteristics such as
underlying diseases, health status, lifestyle, and mental health.
Logistic regression analyses assessed the recovery and symptom
experience controlled by sociodemographic factors.

Results

A higher likelihood of recovery from AUB symptoms post-COVID-
19 vaccination was observed for menstrual period changes
among those who maintained sufficient physical activity
(OR=2.16, 95% Cl: 1.09-4.28). Similarly, individuals who
experienced a decrease in depression from high to lower levels
had a higher likelihood of recovery from menstrual cycle changes
(OR=12.32, 95% ClI: 1.31-116.0). Recovery from menstrual
bleeding changes was more likely among those with reduced
depression levels, either from moderate to lower (OR=6.11, 95%
Cl: 1.22-30.57) or with low depression levels both pre- and post-
vaccination (OR=2.65, 95% Cl: 1.20-5.88). Increased alcohol
consumption was associated with a lower likelihood of recovery
from other symptoms such as ovulation pain, inflammation, and
endometriosis (OR=0.21, 95% Cl: 0.05-0.87).

Conclusions/lessons learned

Healthy lifestyle and mental health management initiatives
should be part of programs that assist recovery from the adverse
effects of the COVID-19 vaccination. Priority should also be given
to vulnerable populations, those with poorer lifestyles and
mental health.

Contact:

KIM JIYE

Department of Health Convergence, Ewha Womans University
REPUBLIC OF KOREA

A survey of knowledge and
awareness towards sarcopenia
among registered nurses

LIN Yu-Ru, CHI Chia-Ming, CHENG I-Chen,
CHUANG Shu-Ting, CHIEN Ju-Huei

Background and objective

Sarcopenia is a type of geriatric condition with a high prevalence
in nursing homes, healthcare professionals and nurses play a
crucial role in identifying and evaluating patient health
conditions. The objective of this survey isto evaluate the
awareness and knowledge about sarcopenia of the medical care
team, which might help promote the well-being of the elderly in
nursing homes.

Methods/intervention

Questionnaires were developed by the authors. Surveys about
dietary intake, physical activity, and other aspects of sarcopenia
are included. A total of 82 nurses participated in this survey. A
training series of courses on how to take care and awareness of
sarcopenia were provided for medical care professionals and
nurses.

Results

Only 63.3% of the respondents correctly answered the pre-test
survey. Only 22% and 24.4% of participants correctly answered
the questions, "Loss of muscle mass is a sign of sarcopenia," and
"Nutritional assessment can be used to diagnose sarcopenia.” On
the other hand, 96.3% and 95.1% of respondents correctly
answered the statements: "People with sarcopenia are more
likely to fall," and "Exercise at least three times a week can
improve sarcopenia." The accuracy rate of the sarcopenia
proficiency exam increased to 94.8% after education courses
that included a periodic sarcopenia course.

Conclusions/lessons learned

The prevalence of sarcopenia was at a ranging from 6.7% to 10%
in Taiwan. However, there are few studies indicating the
knowledge and recognition level of healthcare professionals. In
this study, we revealed that knowledge and management of
sarcopenia patients among healthcare professionals was
incomplete and limited. With the increasing prevalence of
sarcopenia in the elderly, it is very important to provide training
programs and education curricula to increase awareness and
knowledge of sarcopenia and improve care skills for sarcopenia.

Contact:

CHIEN Ju Huei

Taichung Tzu-Chi Hospital, Buddhist Tzu-Chi Medical Foundation
TAIWAN
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Examining the benefits of solar
energy and heat pump systems from
an empirical point of view: A Case
Study of a Hospital

TIEN Chih-Jung, CHEN Ming-Jyh, HUANG
Wen-Ming, LIU Yi-Chu, YANG Li-Hui

Background and objective

Hospital buildings require considerable energy, including air
conditioning, lighting, elevators, heating, and medical
equipment. Energy consumption in hospitals is expected to
increase significantly due to innovative equipment and
continuous development plans. Consequently, the environment
and climate will be adversely affected. Hospitals should
therefore consider transforming from their traditional role of
saving lives to being at the forefront of global efforts to reduce
carbon dioxide emissions. As healthcare providers, it is our
responsibility to provide a high-quality environment while using
as little energy as possible.

Methods/intervention

To comprehensively assess the potential benefits of utilizing
solar energy for both photovoltaic (PV) and solar thermal
applications in hospitals, a solar PV system was installed covering
a total area of 28.95 square meters in 2021. Approval was
obtained from the Taiwan Power Company to integrate the
system into the hospital's electrical infrastructure for self-use. To
measure the performance of the system, a dedicated meter was
installed to track monthly power generation, which was then
converted into area output using an electric energy conversion
factor. This research aims to compare the energy efficiency of
solar PV systems and solar thermal systems.

Results

Using the conversion formula between electrical and thermal
energy, we can compare the energy output of solar heating
systems and solar photovoltaic systems. The comparative study
draws upon data from February 2021 to February 2024, wherein
the solar heating system generated an average of 2.54 kWh of
energy per panel per day, while the solar photovoltaic system
produced 1.17 kWh of energy per panel per day, resulting in a
difference of approximately 2.17 times between the two
systems.

Conclusions/lessons learned

Through monitoring and empirical research in this study, it has
been concluded that a heat pump-assisted solar thermal water
system represents a relatively superior energy-saving and
carbon-reducing solution for medical institutions. Not only can
this system help reduce overall electricity consumption and the
use of fossil fuels, but it can also provide more effective heating
solutions.

Contact:
CHEN Ming-Jlyh
TAIWAN

Analysis of Factors Affecting Medical
Resource Utilization and
Expenditures of Cardiac
Catheterization Intervention Therapy
under Taiwan's National Health
Insurance Diagnosis Related Groups
(Tw-DRGs) System

HUANG Su-Ling, LU Ye-Hsu, CHANG Pi-Yu

Background and objective

To understand the overall trend of changes in the total medical
costs of inpatients undergoing cardiac catheterization
intervention surgery (DRG 125, circulatory diseases except acute
MI, with cardiac catheterization without complex diagnoses) in
Taiwan's National Health Insurance Diagnosis Related Groups
(Tw-DRGs) system, and to explore the impact of detailed medical
expenditures on the utilization of medical resources and the
overall medical costs.

Methods/intervention

In this cross-sectional study we retrospectively examined the
distribution of medical expenditures of inpatient cases
undergoing cardiac catheterization intervention surgery from
2019 to 2023. It conducted an analysis of characteristic variables
and medical expenditures and used multiple linear regression
analysis to clarify the impact of characteristic variables on the
overall medical expenditures.

Results

During the period from 2019 to 2023, there were 520 inpatients
undergoing cardiac catheterization intervention surgery.
Analysis of trends between years, the result showed that
compared with other years, the average length of stay were
significantly shortened in 2023, DRG-related weights were with
annual decline, and the disparity and ratio of profit and loss
exhibited a significant increase (all P<0.001). Regression analysis
showed that the ward fees, examination fees, and special
medical supply fees had the most significant impact on the
overall medical expenditures (P<0.001).

Conclusions/lessons learned

The study demonstrate the case hospital have achieved some
effectiveness in controlling treatment process and length of stay
for inpatient cases undergoing cardiac catheterization
intervention surgery. The overall medical expenditures have
decreased annually, indicating the effective integration of
medical resource utilization. It is suggested that in the future, for
inpatient cases under the Tw-DRGs system, continuous
optimization of patient treatment and hospitalization processes,
strengthening the completeness of medical records, proactive
involvement of disease classification, will further enhance the
reasonable reimbursement of NHI for inpatients undergoing
cardiac catheterization intervention surgery.
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Contact:

HUANG Su-Ling

Secretary General of Kaohsiung Medical University
TAIWAN

ASST Pavia workers’ data analysis
COVID-19 cases in 2020 and 2021

SCARPINI Gian Carlo, COTTA RAMUSINO
Enrico

Background and objective
During SARS-CoV-2 pandemic period, ASST Pavia analyzed
weekly data of new COVID-19 infections among workers.

Methods/intervention

On a weekly basis, incidence rates were calculated (workers
positive every 1.000 workers) for all interest variables: sex, age,
professional profile, ward, hospital and vaccination status
(during 2021) in order to limit the spreading of the Virus and
implement prevention and personal protection actions in the
most critical areas. This methodology was applied until Omicron
Variant’s arrival (December 2021), when, higher number of cases
and different contact tracing/monitoring methods (compared
with the past) no longer allowed precise application of this
methodology.

Results

Analyzing the professional profiles of different workers, in 2020,
there was a higher incidence of Nurses (165 of incidence) and
Doctors (147), personnel more frequently in contact with
patients; instead, evaluating different hospital units, higher
values were registered for workers of E.R. (245) followed by
Medicine and Surgery (227 for both wards). Analyzing
differences in age data, the highest incidence was observed in
the youngest age group (157 among 20-29 y.o.). In 2021
monitoring continued, revealing lower values compared to the
previous year.

Conclusions/lessons learned

ASST Pavia took actions in the most critical wards with the
following prevention and personal protection actions: 1)
additional training courses on PPE’s use; 2) specific studies
regarding the contamination of air on different surfaces; 3)
analyzing the correlation on cases registered among personnel
and patients in the hospitals.

Contact:
SCARPINI Gian Carlo
ITALY

Mini oral session 2.4:
Digitalization and new
technology in health care and
health promotion

Satisfaction Survey of a Chinese
Medicine Electric Barcode Check
System in a Hospital Setting:
Improving Patient Care and Staff
Wellbeing

LEl Tsai-Hsuan

Background and objective
The hospital pharmacy department has implemented an Electric
Barcode Check System (EBCS), recognizing the importance of
accurate and efficient dispensing of Chinese medicines. The
study aims to assess the satisfaction and effectiveness of this
system among pharmacy staff.

Methods/intervention

A satisfaction survey was conducted among pharmacists six
months after implementing the EBCS. The survey consisted of 16
Likert scale questions covering 7 dimensions: system usability,
staff training, interface design, Al voice and light prompts,
workflow efficiency, dispensing safety, and work pressure
reduction. Responses were collected anonymously to gauge
satisfaction and identify areas for improvement.

Results

Out of 20 respondents, 60% were male with varying experience.
Most gave positive feedback on usability, training, and safety.
The system accelerated learning for new staff, aided
independent dispensing, and improved medication storage
identification (95% strongly agreed or agreed). Al voice prompts
and light indications were highly praised. 90% of respondents
believed that these features effectively alerted staff to critical
tasks, and 100% agreed that they expedited medication retrieval.
There was a 70% improvement in workflow speed and a
perceived 90% reduction in dispensing errors, creating a safer
and less stressful work environment.

Conclusions/lessons learned

The Chinese Medicine EBCS has clear benefits in improving
patient care and staff well-being by streamlining processes,
enhancing medication safety, and reducing work pressure.
However, continuous efforts to improve interface design and
optimize system functionality are crucial to maximize user
satisfaction and fully realize the system's potential.

Contact:
LEI Tsai-Hsuan
TAIWAN
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Using New Technology to Promote
Community Health: A Case Study of
PowerBlI

LU Chang Huan, HUANG Hsiao Ping

Background and objective

Landseed International Hospital, with its mission centered
around community healthcare, initiated a cohort study project in
the hospital's nearby areas twenty years ago. This initiative has
effectively tracked 6,370 individuals to date, providing a wealth
of high-quality research material. In 2023, the hospital has
integrated Power Bl across departments, enabling various
departments to visualize disease trends and the interaction
between diseases and residential areas on maps. Additionally,
lifestyle habits and other cohort data were incorporated to
present a more comprehensive epidemiological map. This served
as the basis for establishing primary and mid-stage prevention
measures in public health to safeguard the residents.

Methods/intervention

After a series of Power Bl workshops, we mapped out 46
neighborhoods around the hospital, and integrated the primary
diagnosis ICD codes from emergency and outpatient visits of
project participants over the past 20 years. By connecting them
with questionnaire data collected from community screenings,
we developed a Disease Map to serves medical staff, residents,
researchers, and policymakers.

Results

Our hospital holds nearly 40 community screenings annually, a
vital aspect of promoting community health. Prior to these
screenings, medical staffs can utilize the Disease Map to grasp
the epidemiological landscape of the community. Residents can
know the disease risks of their own community. Researchers can
intuitively compare data from various communities and offer
health policy recommendations.

Conclusions/lessons learned

Integrating new technologies is crucial for healthcare
improvement. Beyond hospital equipment innovation,
communities outside hospitals can also benefit. With the aid of
maps, we can analyze community disease risks more accurately,
thus effectively promoting community health.

Contact:

LU Chang Huan

Landseed International Hospital
TAIWAN

Implementing diverse medical
systems for fair medication access
and reduced drug risk in G6PD-
deficient patients.

YANG Kai-Hsiang, CHEN Pei-Chun

Background and objective

Glucose-6-phosphate dehydrogenase (G6PD) deficiency affects
around 400 million globally, leading to at least 13,000 annual
deaths. While G6PD trait individuals are typically asymptomatic,
deficiency can cause severe hemolytic reactions, especially with
oxidative drugs. Preventive measures are vital.

Methods/intervention

Implementing a hospital-based medical alert system aimed at
preventing G6PD-deficient individuals from encountering
inappropriate drugs. This involves two main strategies:
annotating patient records to identify G6PD deficiency and
establishing a medication alert system for high-risk drugs.

Results

1. Establishment of Comprehensive Medication Database: Data
on 142 substances were compiled from international sources,
with 105 common medications flagged for potential risks
associated with G6PD deficiency, categorizing them into
prohibited or cautiously used based on risk levels. The sources
include UPTODATE and the International G6PD Deficiency
Association. 2.ldentification of Contraindicated Chinese
Medicine - Huanglian: Huanglian was singled out as
contraindicated for individuals with G6PD deficiency, among
other Chinese medicines. 3.Integration of Pharmacy Alert
System: The pharmacy alert system was seamlessly integrated
into the dispensing process, prompting pharmacist-physician
consultations whenever potentially harmful medications were
prescribed. 4.Patient Identification and List Creation: Utilizing
the ICD-10-CM Diagnosis Code D55.0, patients with G6PD
deficiency were accurately identified and included in a
specialized hospital list, streamlining their care. 5. Effectiveness
of Implementation: Monthly, physicians intercepted five
inappropriate prescriptions; pharmacists received one alert,
indicating the system's efficacy.

Conclusions/lessons learned

G6PD deficiency varies in severity, requiring a systematic
approach for prevention. Pharmacists, actively engaged with
information systems, ensure patient safety. Improving systems
and preventive medicine are vital for enhancing medication
safety and healthcare quality.

Contact:

YANG KAI HSIANG
Taipei City Hospital
TAIWAN
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Building a data visualization
management model for big health
data at community health service
stations by POWER BI

LEE Mei-Yu, DU Yi-Jing, CHAN Hsin-Lung,
HUNG Ta-Chuan, TIEN Jung-Jen, LAl Wan-
Zhen

Background and objective

To analyze large volumes of people's health measurements data
by POWER BI, we can develop representative indicators and daily
management indicators, and provide medical professional
resources that meet the needs of improving health.

Methods/intervention

Follow the steps below to develop community health promotion
indicators: 1. To visualize the results of service volume, gender,
age, BMI, waistline and blood pressure by Power BI. 2. Develop
daily management indicators: Count the service volumes in
community. 3. Establish health promotion indicators for
community residents: a. Outcome indicators: The average
improvement rates of people's BMI, blood pressure, and
waistline increased by 30%, 30%, and 40%. b. Indicators for peer
comparison: |. The proportion of people over 65 years old with a
BMI 2 27 is less than or equal to 24.9%. II. The proportion of
people over 65 years old with a BMI < 18.5 is less than or equal
t0 2.7%.

Results

Additional activities such as lectures of Good Health and

Nutrition, nursing counselling and health check, and physical

fitness courses were provided from 2022 to 2023. The

improvement is as below:

a. Outcome indicators: We compare the BMI, blood pressure,
and waistline with the same period of the previous year, the
improvement rates are 60.3%, 36.2%, and 45.1% in 2022,
and 50.1%, 55.1%, and 45.7% in 2023.

b. Peer comparison indicators: |. The proportion of people
over 65 years old with BMI > 27, 24.25% in 2021, 22.92% in
2022, 21.32% in 2023. Il. The proportion of people over 65
years old with a BMI < 18.5, 2.19% in 2021, 3.15% in 2022,
and 3.14% in 2023.

Conclusions/lessons learned

Daily management indicators are used as a reference of service
volume for nursing staff to plan; health promotion effectiveness
indicators are used as team service outcomes.

Contact:

LU Ying Wen

MacKay Memorial Hospital Tamsui Branch
TAIWAN

The benefits of data visualization on
operational decision-making-Using
ophthalmology as an example.

CHANG Chiao-Wen, HUANG Chien-Min

Background and objective

Data visualization allows for insights into the correlations
between more data points and assists in making valuable data-
driven decisions. Although data visualization has become a
widespread technique in recent years, there is limited literature
providing evidence of the actual benefits of data visualization.
This study aims to provide physicians with comparisons among
peers of their medical decision. We primarily focus on the Taiwan
Diagnosis Related Groups (DRGs) cases in the ophthalmology
department.

Methods/intervention

Since April 2023, we have created an "Ophthalmology DRGs
dashboard" to enhance clinical physicians' responsibilities for
improving medical costs. We initiated monthly meeting rounds
to sharing each physician's resource utilization for every case.
We explored the reasons for high-cost cases within the same
DRGs and identified the medical resources. There were 14
itemized fees. A paired t-test was used to analyzed the medical
fee records into two parts based on the month of dashboard
creation (before and after data visualization implementation).

Results

A total of 271 patients were included. The majority of cases
underwent Unilateral cataract surgery (94.8%). A statistically
significant difference was observed in the disparity between
medical expenses and reimbursements (p < 0.01). Furthermore,
fees of the examination, treatment, and medication also showed
statistically significant differences before and after the
implementation of data visualization.

Conclusions/lessons learned

The professionalism of physicians and medical practices is
difficult to objectively assess. However, research has shown that
through DRGs for peer comparison of medical expenses, it can
effectively influence physicians' medical practices. Yet, through
data visualization, the differences in specific medical expenses
can be more intuitively observed, thereby effectively achieving
the goal of controlling medical costs.

Contact:
CHANG Chiaowen
Kaohsiung Medical University Hospital
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Social Media Impact: Analyzing
Pharmacy Community Participation
in Taiwan

CHEN Pei-Chun, SHU Su-Han, YANG Kai-
Hsiang

Background and objective

Our pharmacy department has maintained a Facebook
community for four years, emphasizing effective communication
and engagement within pharmacy communities. This study seeks
to analyze the impact and participation levels of the community.

Methods/intervention

From August 2019 to December 2023, Facebook posts were
categorized into award announcements, academic discussions,
and leisure activities. Average engagement was measured. In
academic posts, a binary choice format was used to encourage
audience participation.

Results

354 posts were posted, including 21 award announcements, 266
academic discussions, and 67 leisure-related posts. Award
announcement posts received an average of 76 views and 11
likes, academic discussion posts averaged 84 views and 16 likes,
and leisure-related posts averaged 94 views and 20 likes.
Moreover, academic discussions in person averaged 15
participants per session.

Conclusions/lessons learned

In the last four years, our Facebook pharmacy community
effectively shared diverse and valuable content. High post views,
exceeding actual participation numbers, highlight the unique
benefits of social media communities. Our community promotes
health, collaboration, and knowledge sharing, expanding its
influence on social media platforms and emphasizing the
importance of pharmacy.

Contact:

CHEN Pei-Chun

Department of Pharmacy, Taipei City Hospital, Yangming Branch
TAIWAN

Mini oral session 2.5: Enhancing
access to services, information
and communication

Activity to promote health literacy in
our hospital

TANAKA Ryosuke, MINAMOTO Isamu,
UTSUGI Masaki, SATO Tomomi, SAGAWA
Ryo, MAETANI Kensuke, KAWASAKI
Takayuki, YAMADA Chieko, MORISHITA
Hisaaki, HASHIMOTO Taishi, KUBOTA
Yohei, KUSUNOKI Masami, YOSHIKUNI
Susumu, TAKAYA Sunao, NISHIHARA
Kazuki, MURATA Hirohiko

Background and objective

Hiroshima Kyoritsu Hospital, which caters to a community of
more than 250,000 people by providing services ranging from
acute care to rehabilitation programs, have been actively
collaborating with the local public administration to support
health literacy.

Methods/intervention

In this presentation, we aim to give an update on the progress of
our health education network. We also review public feedback
towards the activities carried out through this network using
questionnaire surveys.

Results

From December 2018 to December 2023, we conducted a total
of 30 seminars for a total of 739 participants. Education
programs included current health issues such as cardiovascular
disease prevention, diabetes, tobacco & health, dementia, and
advance care planning. The seminars were conducted by
healthcare professionals with active Q&A sessions. Partnerships
were established with different institutions to maintain our
education network. From questionnaires collected, feedback has
been overall positive with most attendees reporting satisfaction
with the programs provided.

Conclusions/lessons learned

Health literacy plays an important role in maintaining a healthy
community. Health promoting hospitals need to actively improve
the health literacy of the communities they serve. The education
network we established received positive feedback from the
public and contributes to nurturing a healthy community.

Contact:
TANAKA Ryosuke
JAPAN
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Review of the effectiveness of “On
hand project” provided to vulnerable
groups in Seoul.

SONG Kyoung Jun, LEE Jaekyung, SEO
Ran, AHN Sol

Background and objective

The existence of vulnerable populations within a city is always a
threat to the city's operations. Seoul is a megacity with over 10
million residents, and the city’s average income is $53,788, but
the health issues of the city's medically vulnerable population are
always a concern. As a public hospital affiliated to national
university hospital, SMG-SNU Boramae Medical Center plans and
operates numerous activities about medical equitity.

Methods/intervention

To care for the most vulnerable groups, nine municipal Hospitals
in Seoul started "On hand project" in 2009. The subtheme has
been variable up to the urgency of the year. As covid crisis
subsided, especially 2023 was analyzed and compared. This
program performed by collaborating medical staff for first aid.

Results

This program was carried out from feb,2023 to nov and was
performed for a total of 25 sessions. Homeless care center, doss
house help center, urban poor support NGO has cooperated with
this program and the total number of patients served was 4,330.
163 patients were referred for secondary medical care, which
was 233% higher than the expected target referred.

Conclusions/lessons learned

The importance of health equity was acknowledged, and the
need for chronic disease-related health promotion management
was confirmed. Screening test including chest Xrays and blood
result has implemented to the program. On-site X-rays and blood
tests using a mobile clinic has led to the effective identification
of patient groups, enabling them to be transported and provided
with medical care benefits.

Contact:

AHN sol

SMG-SNU Boramae Medical Center
REPUBLIC OF KOREA

Effectiveness of the Family
Pediatrician Project in Enhancing
Children’s Health via Home Visits
and Telemedicine: A Pilot Health
Promotion Program for Young
Children in Taiwan

DU Jung-Chieh, CHIU Ting-Fang, FANG Li-
Jung, YANG Winnie

Background and objective

Amidst rising concerns over child health and safety due to a low
birth rate in Taiwan, the Family Pediatrician Project was
launched to evaluate its effectiveness in elevating detection rate
of developmental delays, ensuring home safety, and improving
parent-child interactions. This project aims to assist parents of
young children aged 0 to 3 years in enhancing their parenting
care skills.

Methods/intervention

This Family Pediatrician Project conducted by Pediatric
Department of Taipei City Hospital involved comprehensive
health checks and parent-child interaction evaluations via
regular home visits and/or telemedicine. We utilized a structured
home visiting questionnaires to collect data on children’s health
status, development milestones, and parent-child interactions.

Results

During 2020~2023, our initial visits covered 803 participants,
with follow-up visits for 264. Significant findings included a rise
of detection rate in developmental delay and an improvement in
home safety measures post-intervention. However, a notable
percentage of families showed a decrease in parent-child
interaction scores on subsequent visits, with home organization
and adequate stimulation being the most affected areas. We also
found that those families with regular parent-child reading habits
often obtained higher scores in evaluation of parent-child
interactions.

Conclusions/lessons learned

The Family Pediatrician Project has demonstrated potential in
identifying children with developmental delays and in enhancing
home safety. Nevertheless, the reduction in parent-child
interaction scores underscores a need for more targeted
interventions to improve parenting skills.

Contact:

DU Jung Chieh

Pediatric Department, Taipei City Hospital, Zhongxiao Branch
TAIWAN

Free/Low-Cost Medical Care
program and patient refrain from
medical visit because of financial
difficulties in Japan: a cross-sectional
study

NISHIZAWA Hiroki, NISHIOKA Daisuke

Background and objective
Health promotion aims to achieve equity health outcomes of
patients. Financial difficulties can inhibit patients from
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healthcare access. In Japan, Free/Low-Cost Medical Care
(FLCMC) is applied to individuals who have difficulty in paying
out-of-pocket healthcare costs. This study aimed to examine
whether FLCMC can reduce the risk of refraining from medical
visits.

Methods/intervention

This cross-sectional study used the data of 293 patients who
applied for FLCMC in 25 medical institutes since April 2022 to
March 2023. The outcome variable was the patients’ experience
of refraining from medical visits in the past year. The explanatory
variables were patients’ knowledge of FLCMC and their
experience of using FLCMC. We performed multiple logistic
regression analysis to identify the association between the
variables. This study was approved by the Ethics Committee of
Osaka Medical and Pharmaceutical University (2021-188).

Results

Of the 293 individuals, 115 (39.2%) experienced refraining from
medical visits, 118 (40.2%) knew FLCMC, and 76 (25.9%) have
used FLCMC. Previous FLCMC use was slightly associated with
lower patients’ experience of refraining from medical visits
(adjusted odds ratio [aOR]; 0.56, 95% confidence interval
[95%Cl]; 0.31-1.01). However, only knowledge of FLCMC did not
prevent them in refraining from medical visits (aOR; 1.03, 95%Cl;
0.61-1.73).

Conclusions/lessons learned

Influencing individuals’ knowledge of FLCMC only may be
ineffective to reduce the risk of refraining from medical visits
among individuals with financial difficulties. Lowering the barrier
to use FLCMC and dissemination of individuals’ experience to use
FLCMC is necessary.

Contact:
NISHIZAWA Hiroki
JAPAN

Mini oral session 2.6: Promoting
healthy behavior and self-
management in diverse patient
populations

Health Literacy and Therapy
Adherence in Kidney Transplant
Recipients

WU Ya-Hui, TSAI Chuan-Jhen, CHEN Yen-
Cheng, CHANG Mei-Chuan

Background and objective

While therapy adherence is crucial for kidney transplant
recipients to prevent organ rejection, most research focuses
primarily on medication adherence. This study examines the

correlation between health literacy and overall therapy
adherence, encompassing both medication and lifestyle
modifications in kidney transplant recipients.

Methods/intervention

Conducted from June 2022 to June 2023 at a Taiwan medical
center's organ transplant outpatient clinic, this cross-sectional
study enrolled recipients who had been followed for over a year.
Health literacy was assessed using the Mandarin
Multidimensional Health Literacy Questionnaire (MMHLQ).
Therapy  adherence  was  evaluated  through  the
Immunosuppressant  Therapy Adherence Scale  (ITAS),
immunosuppressant coefficient of variation (CV), and a custom
Lifestyle Adherence Scale addressing self-monitoring, diet,
exercise, hygiene, and prevention practices.

Results

Of the 113 participants (average age 52.6, 55% male, 67.3% with
deceased donor transplants), 42.5% exhibited limited health
literacy. Adherence scores were higher for immunosuppressive
medication (94.9/100) compared to lifestyle adherence
(74.4/100). Higher "communication and interaction" abilities, a
subscale of MMHLQ, significantly predicted better lifestyle
adherence (B = .28, p = .003) in multivariate analysis, while
overall health literacy showed no significant correlation with
medication adherence.

Conclusions/lessons learned

Effective therapy adherence in kidney transplant recipients
extends beyond medication to encompass lifestyle
modifications. This study underscores the necessity of enhancing
communication and interaction skills to improve adherence,
especially for those with limited health literacy. Interventions
should focus on simplifying information, fostering patient
engagement, and ensuring effective health communication.

Contact:

WU YA-HUI

Department of Nursing College of Medicine Tzu Chi University
TAIWAN

The Benefit of Diabetic Patients
Participate in Mindfulness-Based
Diabetic Education Groups

LO Hsin-Yi, LUO Jia-Ling

Background and objective

In traditional diabetes teaching education, the goal is to train
patients to control their diet and establish good living habits,
while ignoring the psychological factors and influences of
patients. Patients tend to feel conflicts between controlling
blood sugar and enjoying eating, or they may establish habits
through involuntary exercise and lack of acceptance. Over time,
it becomes difficult to maintain a good lifestyle to control blood
sugar. This study intends to use mindfulness as the basis of
health education to help patients aware of their behavior and
change habits to build a good life and to explores the efficacy.
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Methods/intervention

This study designed and implemented a 10-week mindfulness-
based education group for diabetes patients. It adopted a mixed
qualitative and quantitative research design. Six research cases
are recruited and individual interviews are conducted. The five-
factor mindfulness scale is used to observe the mindfulness
learning situation and collect glycated hemoglobin values to
explore the impact of this course on patients.

Results

1. This course is easy to learn and the concept of mindfulness is
simple. 2. Participants feel that the emotion course is the most
important. Mindful breathing can be beneficial and easy to
operate in a short period of time.2. Mindful eating can change
eating habits, feel fuller easily, and open up multi-layered
feelings about food. Mindful exercise can enhance body
awareness, break through inertia, and adjust life patterns.
Emotional mindfulness can regulate attention, increase
emotional awareness and reduce judgment, and improve sleep
quality.3. Act aware, non- judge, observation and Glycated
hemoglobin after participation achieve statistical benefits.

Conclusions/lessons learned

Mindfulness-based diabetes group courses can improve patients'
self-management about eating and emotions, improve cognition
and diabetes control, and are worthy of application.

Contact:
CHIA WEN Lai
Show Chwan Memorial Hospital

Explore the effect of introducing
health promotion services with oral
exercises among the elderly with
dementia in the community of
Taiwan.

LEE Shu-Chen, HUANG Wei-Hsin, LIANG
Li-Jen, HU Nai-Fang, CHEN Yu-Hua, CHEN
Chiu-Chen, CHANG Chia-Mei, SUNG Pei-
Wei

Background and objective

Taiwanese society has entered a super-aging society requiring
health promotion measures with early interventions to support
healthy aging. Studies indicate malnutrition increases the risks of
frailty, diseases, and even mortality thereby declining in quality
of life (QOL) among the elderly with dementia. To promote
health and QOL in community elderly with dementia, a program
encompassing 12 weeks with 0.75-hr session per week was
delivered by the community health stations of MacKay Memorial
Hospital (MMH). This study aims to explore the effect of the
program incorporated with oral exercise videos on improving
health in community elderly with dementia.

Methods/intervention

This study employed one-group pretest-posttest design with
purposive sampling and with subjects of elderly people with
dementia from four community health service stations. A
teaching video of oral exercise, which contains facial and cheek
exercises, tongue movements, pronunciation practice, salivary
gland massage and swallowing practices, was introduced to the
health promotion activities. Study outcomes including
demographics, physical status, frailty, mastication and
swallowing function were collected using a structured
questionnaire.

Results

A total of 58 septuagenarians or older (mean 80.0216.95 yrs)
completed the study. The measured wrist, weight and BMI in
physical status increased non-significantly in the posttest. The
frailty measured by the study of osteoporotic fractures (SOF)
index, the masticatory ability reported by a self-assessed
screening test and the swallowing function reported by the
eating assessment tool (EAT-10) were all improved in the
posttest; however, only the SOF index reached the significant
level (p<0.05).

Conclusions/lessons learned

Promoting oral exercises is important to community elderly with
dementia for maintaining healthy nutritional intakes. The
services delivered by MMH community health stations were
effective to promote health including oral health. The lesson
learnt by this study should provide valuable information to
academia and health organizations in health promotion.

Contact:
CHC mmh
Community Health Center, Mackay Memorial Hospital,

Using Self-Determination Theory to
Explore the Motivation for Self-
Management in Individuals with
Atrial Fibrillation

LU I-Ying, LOU Meei-Fang

Background and objective

Atrial fibrillation (AF) is the most common type of arrhythmia.
Individuals with AF are 5 to 7 times more likely to experience
ischemic stroke compared with the general population. Risk
factors for AF include age, hypertension, diabetes, obesity, and
smoking. Given that the global population is aging, AF is
projected to affect 6 to 12 million individuals in the United States
by 2050 and 17.9 million individuals in Europe by 2060. According
to the European Society of Cardiology, individuals with AF usually
do not engage in relevant health-related self-management
behaviors, and this is set to become a significant global public
health issue.
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Methods/intervention

The present study used self-determination theory, based on
autonomy, competence, and relatedness, to explore why
individuals with atrial fibrillation often lack the motivation to
complete self-management tasks.

Results

Improving self-management effectiveness requires attention in
3 key areas: increasing knowledge of the disease and treatment
procedures, enhancing individuals ’ participation and support
systems, and recognizing the importance of healthcare
professionals. These aspects align with the core principles of self-
determination theory. Individual participation represents
autonomy; knowledge of the disease and treatment procedures
and the ability to use technology reflect competence; and
support systems that involve family members, primary
caregivers, and healthcare professionals represent relatedness.

Conclusions/lessons learned

Self-management emphasizes a patient-centered approach, and
self-determination theory focuses on the individual; the
concepts thus favorably align. In summary, if the self-
determination theory is satisfied, individuals with AF are
motivated to engage in self-management tasks.

Contact:
LU IYing
National Taiwan University
TAIWAN

Increasing smoking cessation
education rates among individuals
undergoing early lung cancer
screening.

TSAI Yen-Ping, HU Li-Chan

Background and objective

Cancer is the second leading cause of death globally (WHO,
2024). In Taiwan, heavy smokers with a smoking history of 30
pack-years or more are at high risk of lung cancer. Besides
increasing lung cancer survival rates through early detection and
treatment using low-dose computed tomography (LDCT),
quitting smoking early is crucial. Implementing a referral process
for smoking cessation among individuals undergoing early lung
cancer screening to enhance smoking cessation education rates.

Methods/intervention

Collaborate with cancer screening centers to develop a referral
process. When the screening center encounters heavy smokers
with a smoking history of 30 pack-years or more, they can refer
them through the referral counter for smoking cessation. This
process involves scheduling a fast-track appointment at the chest
clinic and simultaneously connecting with a smoking cessation
counselor to provide face-to-face smoking cessation education
services. For individuals with high levels of addiction, smoking

cessation medications can also be prescribed to increase the
success rate of quitting smoking.

Results

In the period from January to April 2023, before the
implementation of the referral process, only 46.88% of smokers
received smoking cessation education. After implementing the
referral process from May to December, 100% of smokers
received smoking cessation education. Among the 52 smokers
who received smoking cessation education, 44 (84.62%) were
prescribed smoking cessation medications, while 8 quit smoking
relying solely on willpower. The follow-up smoking cessation
success rate at 3 months was 38.46%, and at 6 months, it was
45.45%.

Conclusions/lessons learned

Individuals willing to undergo LDCT screening are generally more
health-conscious. Through the implementation of a fast-track
referral process, smoking cessation education rates have been
effectively increased. When dealing with heavy smokers,
combining smoking cessation education with the use of smoking
cessation medications can further enhance the success rate of
quitting smoking.

Contact:

TSAl yen-ping

Cathay General Hospital
TAIWAN

lliness uncertainty mediates the
impact of health literacy on quality
of life in patients with systemic lupus
erythematosus

TSAI Su-Hui, LIU Feng-Chong, HU Wen-Yu

Background and objective

Systemic lupus erythematosus (SLE) is an autoimmune disease
causing various degrees of symptom distress and disability.
Patients with SLE suffering from disability or facing challenges
with ineffective treatment can experience extreme illness
uncertainty. Health literacy can affect an individual’s ability to
engage in health behaviors and outcomes, thereby affecting
their quality of life(QOL). However, there is no evidence of an
association between health literacy and illness uncertainty in
patients with SLE. This study aims to evaluate whether illness
uncertainty mediates the relationship between health literacy
and quality of life in SLE patients.

Methods/intervention

A total of 104 SLE patients were recruited as participants from a
medical center in northern Taiwan. Demographic data, illness
uncertainty, health literacy, and quality of life were assessed
using a structured questionnaire. Mediation analysis examined
the mediating effect of illness uncertainty on the relationship
between health literacy and QOL among SLE patients.
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Results

The sample was predominately female (95.2%) with a mean
disease duration of approximately 13.4 years. Health literacy
demonstrated a significant effect on illness uncertainty (B =
0.992, p < 0.001) but did not have a significant direct effect on
QOL (B =-0.036, p = 0.604). However, after accounting for illness
uncertainty, health literacy showed a significant effect on QOL.
This indicates that illness uncertainty fully mediated the
relationship between health literacy and QOL (B = 0.327, 87.2%
mediation effect), whereby higher health literacy reduced iliness
uncertainty, consequently enhancing QOL.

Conclusions/lessons learned

This study found that health literacy can improve the QOL of SLE
patients, and illness uncertainty is an important mediator that
affects the QOL. We suggest that implementing psychologically
supportive disease education and interventions to improve
health literacy reduces illness uncertainty, thus enhancing QOL
and well-being among SLE patients.

Contact:

TSAI Su-hui

Tri-service general hospital
TAIWAN

Mini oral session 2.7: Promoting
health and well-being of staff

Evaluation of the Effectiveness of
Non-face-to-face Health Promotion
Activities for Forming Exercise Habits
among University Hospital Staff

LEE Joon Sang, KIM Kue Sook, BACK
Seung Ho, LEE Kee Hyoung

Background and objective

Various health promotion activities and programs utilizing non-
face-to-face methods have emerged rapidly since Post COVID-19.
The objective is to provide non-face-to-face health promotion
services to university hospital staff who find it difficult to exercise
due to shift work and to evaluate the formation of exercise habits
and its effects.

Methods/intervention

Two groups underwent tailored interventions. Group 1 received
non-face-to-face home training via Zoom and dietary counseling,
while Group 2 engaged in a non-face-to-face walking challenge
using the WalkOn app. Group 1 participants underwent initial
assessments, received feedback mid-term, and final
measurements were taken. Three top performers were
rewarded. Group 2 received education on walking techniques
and app usage, with daily motivational support.

Results

In Group 1, with 82 participants, 51.2% completed the program,
showing significant improvements in blood pressure, weight,
body fat percentage, and visceral fat levels. Group 2, comprising
100 participants, achieved a 71% completion rate, successfully
completing the 200,000-step walking challenge. These findings
demonstrate the effectiveness of non-face-to-face interventions
in promoting exercise habits and improving health outcomes
among university hospital staff. Tailored programs addressing
individual needs and constraints offer a promising approach to
fostering sustainable behavior change and enhancing overall
well-being, especially in the context of demanding work
schedules.

Conclusions/lessons learned

This study applied a non-face-to-face health promotion program
model in the post-COVID-19 era. Exercise habits such as
attending PT and yoga classes through video lectures and walking
in daily life using the app 'WalkOn' were applied without time or
space constraints. It is expected that by developing new non-
face-to-face health promotion programs and exercise habit tools
through the research process, the exercise habits, sustainability,
and effects of various occupational groups can be increased.

Contact:

KIM KUE SOOK

SOON CHUN HYANG. UNIV. HOSPITAL (Seoul). Health Promotion
Center/ KIHIP

REPUBLIC OF KOREA

The occurrence of musculoskeletal
disorders among university hospital
staff through an investigation into
the harmful factors of ergonomic
workload

LEE Joon Sang, KIM Kue Sook, BACK
Seung Ho, LEE Yu Jeong

Background and objective

According to industrial safety and health regulations, employers
must conduct investigations into harmful factors every three
years when workers engage in ergonomic workload. The
objective was to assess the degree of repetitive tasks and
excessive strain on the human body among hospital staff to
prevent health hazards.

Methods/intervention

A survey and basic investigation into musculoskeletal disorders
were conducted among staff at S University Hospital in Seoul.
Face-to-face interviews were conducted based on survey results
to comprehensively understand tasks, workload, and work
environment, suggesting improvement measures. The survey
period was from November 16th to 24th, 2023, with the
workload assessment conducted from December 13th to 15th.
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Results

Among 1,497 respondents, 63.7% were deemed normal, 29.6%
required management, and 6.9% reported pain. The majority
needing management were those with back issues, followed by
shoulder, hand/wrist, leg/foot, and neck problems. In the pain
group, the highest complaints were about the shoulder and back.

Conclusions/lessons learned

This study, based on ergonomic evaluation, aims to increase the
effectiveness of preventing musculoskeletal disorders through
comprehensive understanding and workplace improvements.

Contact:

KIM KUE SOOK

SOON CHUN HYANG. UNIV. HOSPITAL (Seoul). Health Promotion
Center/ KIHIP

REPUBLIC OF KOREA

The effectiveness of health-
promoting activities through
evidence-based experiential activity
programs to reduce the stress of
outpatient nursing staff

KIM Tae Yeon, RYU Hye Ran

Background and objective

Outpatient nurses are prone to job stress due to emotional labor,
such as customer service, and multidisciplinary roles, such as
providing medical services. Job stress can reduce self-leadership,
organizational commitment, and job satisfaction. This study
attempted to determine whether it was effective in improving
nurses' psychological and physical health by applying various
experiential activities that were effective in reducing stress.

Methods/intervention

This quasi-experimental study analyzed the effects of a health-
promoting activity program on outpatient nursing staff from
March 2023 to August 2023. Eighty-six outpatient nursing staff
were provided with six stress reduction activities, including
muscle relaxation stretching, aromatherapy, scent therapy,
forest experience, farming, and trekking, ten times over six
months. Afterward, job satisfaction, health status, perceived
stress scale, VAS (Visual Analogue Scale) stress, VAS fatigue, self-
leadership, and organizational commitment were measured and
compared before and after the intervention.

Results

Nursing staff's fatigue (p=.023) and perceived stress (p=.000)
before and after the intervention were significantly reduced. On
the other hand, organizational commitment (p=.031), subjective
health status (p=.005), self-leadership (p=.034), and job
satisfaction (p=.005) increased significantly.

Conclusions/lessons learned
Health-promoting activity programs, such as muscle relaxation
stretching and aromatherapy, can reduce the stress and fatigue
of outpatient nursing staff and help improve organizational
commitment and self-leadership.

Contact:

KIM TAI YEON

SMG-SNU Boramae Medical Center
REPUBLIC OF KOREA

Exploring latest effect of a health
promotion program on physical
fitness of staff nurses in a medical
center of Taiwan

YANG Yi-Ling, TSAI Jung-Mei, CHUANG
Kuan-Chi, CHAN Wen-Han, HSU Hsi-
Hsien, WU Chiao-Yun, LIN Hsui-Mei

Background and objective

Based on research evidence, MacKay Memorial Hospital has
implemented a program called “Let’s Go” to encourage hospital
staff to engage in physical activity and raise awareness of healthy
behaviors. The aim of this study is to investigate the program’s
latest efficacy on the physical fitness of staff nurses.

Methods/intervention

A cross-sectional study was conducted during the first quarter of
2024. The “Let’s Go” program emphasizes group exercise. The
participants of this study involved staff nurses from the nursing
department. Physical fitness assessment includes four
components: cardiovascular fitness (CRF), flexibility, muscular
strength, and endurance. CRF assessment uses a 3-minute step
test, flexibility assessment uses a sit-and-reach test, and
muscular strength and endurance assessment use handgrip
strength and a 1-minute half sit-up test. Item quotients are
calculated and characterized into 5-point scales based on
standards published by education and labor ministries.

Results

78 nurses from two branches of the hospital participated in the
study, with 77 being female and a mean age of 48.09 years. In
CRF assessment, scores on the 3-minute step test were largely
very good (29; 37.2%), followed by good (17; 27.2%). For
muscular fitness, handgrip strength test scores were mostly
average (31; 39.7%), followed by poor (20; 25.6%). The 1-minute
half sit-up test scores were mostly very good (25; 32.1%),
followed by good (21; 26.9%). In the sit-and-reach tests, most
participants showed average flexibility (31; 39.7%), followed by
poor flexibility (20; 25.6%).

Conclusions/lessons learned

The study highlights the importance of promoting physical
activity and health awareness among hospital staff. By
emphasizing group exercise and assessing various fitness
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components, the “Let’s Go” program aims to improve the well-
being of staff nurses. The findings provide valuable insights for
similar initiatives in other healthcare settings.

Contact:

YANG Yi-Ling

MacKay Memorial Hospital Tamsui Branch
TAIWAN

What factors determine the
behavioural intentions of nursing
staff to participate physical
examinations? Motivational and
health belief model perspectives

LIN Yu Chiao, CHANG Tsui Fen, CHAO
Cheng Min

Background and objective

The specific purposes of this project are: 1. Based on the goal-
oriented behavior model, combined with personality traits and
using health literacy and health self-efficacy as regulating
variables, to explore the impact of nursing staff on health check-
up behavioral intentions. 2. Compare the model fit of the
proposed research models and find out the most suitable
influence on the behavioral intention of caregivers to conduct
health examinations. 3. Analyze the relationship between
important factors that influence the behavioral intention of
potential caregivers to conduct health examinations.

Methods/intervention

This program is based on the theory of goal-directed behavior
(including: attitude, subjective norms, perceived behavioral
control, desire), and combined with personality traits (including:
extraversion, agreeableness, openness to experience, emotional
stability, diligence and integrity) and other theories, to explore
the influence of caregivers’ behavioral intentions on health
check-ups; this project treats health literacy and health self-
efficacy as moderating variables, and explores whether
caregivers’ health literacy and health self-efficacy affect
caregivers’ desire to perform health check-ups on behavioral
intentions. Impact. The research variables of this project
structure include: (1) 5 exogenous variables: extraversion,
agreeableness, openness to experience, emotional stability,
diligence and integrity; (2) 5 endogenous variables variable):
attitude, subjective norms, perceived behavioral control, desire,
behavioral intention; (3) 2 moderator variables: health literacy,
health self-efficacy. The research subjects were employees of a
hospital system in central China, and questionnaires were
distributed to the respondents on the spot. A total of 200
questionnaires were sent out. After recycling, after deleting
invalid questionnaires with incomplete answers and regular
answers, there were 183 valid questionnaires, with an effective
recovery rate of 91.5%. Analysis methods include: reliability
analysis, descriptive statistics, and structural equation modeling
(SEM).

Results

The research results show that the reliability, validity, path
coefficient and variation explanatory power (R2 value) of this
project are all good and increase the confidence of the research
results. It is believed that the test results can provide the current
hospital, nursing department or relevant departments with
Strategy reference. The empirical results point out that in the
research model proposed in this project, the variance
explanatory power (R2 value) of each potential dependent
variable on the overall model is 0.446 (R2=44.6%) for behavioral
intention and 0.556 (R2= 55.6%), attitude is 0.173 (R2=17.3%),
subjective norm is 0.123 (R2=12.3%), and perceived behavioral
control is 0.181 (R2=18.1%). The above data shows that the
theoretical framework proposed in this project is sufficient to
explain the cause and effect of nursing staff's behavioral
intentions in health examinations, and provides a reference for
current hospital or nursing department managers to understand
the physical health of nursing staff.

Conclusions/lessons learned

This study is still limited by several research limitations. Due to
the lack of discussion from the organizational level, it is
recommended that subsequent researchers can explore the
organizational level to understand the influence of the
organizational level on the behavioral intentions of caregivers for
health check-ups to expand Research scope makes the research
more complete. In addition, this project only focuses on nursing
staff in one hospital in central Taiwan as the main research
object, so it cannot fully represent the views of all nursing staff
in Taiwan on the subject of this project. It is recommended that
follow-up research can expand the scope of the study and
compare nursing staff in different regions and hospital levels to
understand the differences.

Contact:

LIN Yu-Chiao

Yunlin Christian Hospital
TAIWAN

Weight Control - Effectiveness Study
of “My Home, My Gym” Intervention

YEH Mei-Hua, TSAI Ming-Tsu, CHEN Chun-
Che, HUANG Fen-Fen

Background and objective

The employee health examination found three issues: abnormal
waist circumference, high blood pressure, and high blood sugar.
According to the reports for the employee health examination,
obesity has become a threatening issue in physical fitness as well
asin chronic and severe illnesses. Therefore, holding small-group
based weight management program by diet control and exercise
accessibility in obese employee. The program can be
implemented at home to form a habit of doing exercises
regularly and constructing the healthy workplace environment.
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Methods/intervention

Through a progressive strength/cardio program using multi-level
circuit training, we aim to enhance strength, endurance,
coordination, and cardiovascular health. Integration of smart
monitoring systems mitigates exercise risks, facilitating weight
management, and disease prevention. Diversified teaching
methods incorporate everyday items like towels and water
bottles. Interactive sessions educate on healthy food choices for
individuals dining out, enhancing health literacy. This initiative
invites employees, their families, and community members to
participate, fostering a healthy workplace and community.

Results

In 2022, a total of 26 sessions of courses were held with 41
participants, resulting in a combined weight loss of 70.2
kilograms. The top three participants achieved weight loss of
12.7 kilograms, 10.2 kilograms, and 7.5 kilograms, respectively.
Full attendance awards were given to 39% of those who
participated throughout the program. Statistics show that 34%
achieved a weight loss of 1 to 3 kilograms, 17% lost between 3 to
6 kilograms, and 7% lost over 6 kilograms. Additionally, 64%
experienced a BMI reduction of less than 3%, and 29% received
progress awards.

Conclusions/lessons learned

The small-group program, incorporating smart monitoring
systems and multi-level circuit training, has significantly
improved participants, enhanced beliefs, and promoted mutual
support among groups. However, the limited class size restricts
participation, and with the rising obesity prevalence, future
sessions will be increased to accommodate more individuals,
fostering a healthy and happy city.

Contact:
YEH meihua
TAIWAN

Improving Chronic Disease
Prevention and Healthcare
Effectiveness for Tungs’ Taichung
MetroHarbor Hospital Employees
through Transtheoretical Application

YANG Yu-Chen

Background and objective

The “stage of change” is referred to as the transtheoretical
model, which can serve as a framework for planning hospital
intervention measures. This model emphasizes that the change
in health behavior is a dynamic process involving five distinct
stages precontemplation, contemplation, preparation, action,
and maintenance. To promote healthcare and manage chronic
disease prevention, hospital also encourages employees to pay
attention to their health and organizes relevant activities and
preventive interventions to enhance health behaviors, aiming to
enhance early detection and treatment.

Methods/intervention

The methods are as follows 1.Precontemplation and
Contemplation Stage Annual Employee Physical Exams in the
Hospital 2.Preparation Stage Employees are assessed and graded
on the basis of the three high-risk factors of chronic diseases
blood pressure, blood lipids, and blood sugar 3.Action Stage
Cross-departmental Collaboration within the Hospital to
Organize Exercise Programs and Chronic Disease Prevention
Dietary Education 4.Maintenance Stage Inviting Employees with
Excellent Performance in Past Health Promotion Activities to
Share Their Experiences to Encourage Fellow Colleagues

Results

1.The completion rate of physical exams from 2021 to 2023
exceeded 95%. The goal was to have all employees undergo
physical exams. 2.0ver the past three years, the number of
abnormal results has remained below 20%, demonstrating strict
control over employee health and reduction in chronic disease
incidences. 3.Participation rates in exercise classes and chronic
disease prevention programs reached 80%, with an almost 100%
satisfaction level. 4.The sharing sessions by employees with
outstanding health performance in the past few years, with a
participation rate of 90%.

Conclusions/lessons learned

The ultimate principle of workplace chronic disease
management is that prevention is better than cure. It was a step-
by-step process through health grading and cross-departmental
collaboration to upscale the overall prevention and treatment
plan. There was a significant positive correlation between
changing behaviors and gaining knowledge.

Contact:
YANG Yu-Chen
TAIWAN
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Mini oral session 2.8: Promoting
healthy behavior and
empowerment

Putting patient partnership into
practice within a clinical team:
between complexity and
enthusiasm. About the PAIRSEP
research project.

MORET Leila, ROUSSEAU Cecilia,
GUILBAUD Valerie, LEGRAIS Christine,
JACQ-FOUCHER Marylene, WIERTLEWSKI
Sandrine

Background and objective

Although patient partnership is developing, few studies have yet
explored the clinical benefits of individual peer support. The
PAIRSEP study was co-constructed with a healthcare team and a
patient partner, with the aim of estimating the impact of peer-
helpers (PH) on therapeutic adherence and quality of life of
Multiple Sclerosis (MS) patients. The objective here is to tell the
story of the first 24 months of the project's roll-out, which was a
mixture of administrative complexity and communicative
enthusiasm.

Methods/intervention

This mixed randomized controlled study aims to include patients
with relapsing-remitting MS, followed up in a neurology
consultation in a university hospital. In the intervention group,
patients receive individual support from a PH (3 meetings at 1, 3
and 5 months). A quantitative evaluation (0 and 6 months) is
completed by a qualitative evaluation at 6 months.

Results

Following the announcement of funding for the project in
summer 2022, 3 PHs were identified and trained in active
listening. At the beginning of 2023, the 3 PHs were ready to start
the inclusions. However, a number of administrative difficulties
threatened to demotivate both the PHs and the researchers! We
encountered delays in signing employment contracts and
logistical difficulties in accessing the information system and
computer equipment. The clinical team also found it difficult to
present the project to patients. Once administrative matters
settled, improvements were: weekly meetings with PHs, a flyer
presenting each PH for the patients and a steering committee
every 2 months. Inclusion did not really start until October 2023,
but since then 40 patients have already been recruited!

Conclusions/lessons learned

Thanks to a gradual process of mutual acculturation, the project
is now seen as highly positive, both by the clinical team, which
receives very encouraging feedback from patients who have
been cared for by a PH, by the patients themselves ("I'm not

alone anymore") as well as by the PHs, whose enthusiasm is
infectious!

Contact:

MORET LEILA
Nantes university
FRANCE

How living environment and lifestyle
affect perceptions of health
prerequisites

UTSUGI Masaki, MINAMOTO Isamu,
TANAKA Ryosuke, SATO Tomomi,
SAGAWA Ryo, MAETANI Kensuke,
KAWASAKI Takayuki, YAMADA Chieko,
MORISHITA Hisaaki, HASHIMOTO Taishi,
KUBOTA Yohei, KUSUNOKI Masami,
YOSHIKUNI Susumu, TAKAYA Sunao,
NISHIHARA Kazuki, MURATA Hirohiko

Background and objective

The first International Conference on Health Promotion was held
in Ottawa on 21st November 1986, leading to the famous Ottawa
Charter for Health Promotion. In this charter, 8 prerequisites for
health were identified as peace, shelter, education, food,
income, a stable eco-system, sustainable resources, and social
justice/equity. However, how living environment and lifestyles
affect perceptions of these health prerequisites has not been
fully investigated.

Methods/intervention

We conducted a questionnaire survey to investigate how the
general population in Hiroshima view and value the prerequisites
for health. 165 adults who visited a community health festival
participated in this survey. Participants were asked to choose the
three most important prerequisites for health from the list
provided.

Results

138 (84%) participants were female. 78 (47%) were aged
between 60 and 79 years. 134 (81%) were cohabiting with
someone. The most important prerequisite for health was peace,
listed by 76 (46%) participants. This choice was followed by food
(68 participants or 41%) and a stable eco-system (47 participants
or 28%). However, male participants tend to choose food as their
first choice (13 participants or 48%).

Conclusions/lessons learned

The results of our survey give us insight into the perception of
the general population in Hiroshima towards the different
prerequisites for health stated in the Ottawa Charter for Health
Promotion. Interestingly, while peace was the top choice for
most participants, males prioritized food as their primary
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prerequisite for health. This study suggests the importance of
considering diverse perspectives in health promotion efforts.

Contact:

UTSUGI Masaki

Hiroshima Kyoritsu Hospital
JAPAN

The Promotion of Intention
Expression of Advance Care Planning
in Patients on Maintenance
Hemodialysis

CHIU Yuting

Background and objective

Patient Right to Autonomy Act, implemented in Taiwan since
January 6, 2019, is the first specialized legislation regarding
patient autonomy rights in Asia. After the law's implementation,
several hospitals have established advance care planning, but
there hasn't been a direct establishment of hemodialysis units
yet. Nephrology is better equipped to understand discomforts
and complications brought about by dialysis. With this
understanding, they can directly discuss end-of-life issues with
patients or their families. Hence, the establishment of advance
care planning in hemodialysis units is importance and necessity.

Methods/intervention

The main focus of this article is to explore the experiences of two
patients and one family member participating in the advance
care planning at the hemodialysis unit, establishing (1) the
willingness of patients and their families to participate, (2)
discussing the counseling process, and (3) summarizing shared
experiences post-execution of the outpatient services.

Results

The commonality observed among the three cases after
participating in and executing the advance care planning is:(1)
Having experienced significant life decisions or events, (2)
Clarifying and discussing the legal implications and execution
processes, (3) Reassessing family relationships, leading to a
desire to make advance decisions for their own future.

Conclusions/lessons learned

(1) Given the legal complexities involved in the advance care
planning, which can be difficult for individuals to comprehend,
simplifying the text or using visual aids for dissemination may be
considered. (2) Currently, there is still a relatively low
participation rate of patients in the advance care planning at the
hemodialysis unit. It may be beneficial to increase the number of
promotional sessions or identify potential cases through
enhanced awareness efforts.

Contact:
YUTING Chiu
TAIWAN

Enhancing Shared Decision Making
in Clinical Practice: Insights and
Strategies from a Structured Survey
in a Tertiary Healthcare Setting

DIAO Yu-Chun, CHOU An-Kuo

Background and objective

Shared Decision Making (SDM) is vital for patient-centered care,
enhancing engagement and health outcomes. However, its
implementation faces challenges from personal beliefs,
environmental factors, time constraints, and skill deficits. A lack
of a comprehensive framework to address these issues led to our
study using the Integrative Behavioral Model to explore these
difficulties.

Methods/intervention

We conducted a structured survey at National Taiwan University
Hospital (2019-2020) to investigate SDM implementation across
two groups: those with effective versus less effective SDM
practices. Using the Integrative Behavioral Model, we examined
domains like SDM knowledge and skills, behavior salience,
environmental barriers, and behavioral intentions.

Results

We collected 30 responses with a Cronbach’s alpha of 0.907,
indicating high consistency. The survey showed key challenges in
SDM: its time-consuming nature, increased work difficulty, and a
lack of recognition or appreciation from superiors, colleagues, or
families for engaging in SDM. Comparatively, the less effective
group showed significant gaps in understanding SDM tools and
processes, including the selection of candidates, timing, and
methods, alongside difficulties in current implementation.

Conclusions/lessons learned

Through this survey, we identified strategies to enhance SDM's
coverage and use including: (1) tailoring planning and promotion
efforts to bridge the gap between healthcare providers and
patients; (2) optimizing the Patient Decision Aid tool to make it
more user-friendly and accessible ; (3) strengthening the
understanding and content knowledge of SDM among frontline
staff; and (4) establishing a mechanism to provide positive
feedback, which encourages continuous participation and
improvement. Further research is still required to assess the
effectiveness of these improvements on enhancing the coverage
and implementation rates of SDM. This will help determine if the
proposed strategies can effectively promote SDM in practice.

Contact:

DIAO Yu-Chun

National Taiwan University Hospital, School of Nursing, College
of Medicine, Nat

TAIWAN
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Lessons Learned from the
Translation and Cultural Adaptation
of the Vietnamese Version of the
Palliative Care Self-Efficacy Scale (V-
PCSES)

NGUYEN Thuy, CHANG Tsai-Hsiu, LEE
Shih-Yu, HSIEH Ming-Hsin

Background and objective

Self-efficacy is essential to ensure healthcare providers can
confidently in providing family-centered end-of-life care. The
most commonly used tool to assess the nurses’ or nursing
students’ perceived confidence in providing palliative care (PC) is
the Palliative Care Self-Efficacy Scale (PCSES). It is a reliable and
valid tool but has not yet been translated into Vietnamese. This
study aimed to translate, and culturally adapt the Vietnamese
version of the Palliative Care Self-Efficacy Scale (V-PCSES), and
describe lessons learned.

Methods/intervention

The PCSES was translated using the translation theory and a
recommended procedure for cross-cultural study. Content
Validity Index (CVI) for each item and the whole scale, and
internal consistency reliability, were used for data analysis.

Results

After a complicated process, a CVI of 1.00 was achieved for each
item and the whole scale. The Cronbach’s alphas for the whole
scale were .95, while .86 and .96 for two subscales. Through the
process, we learned the importance of having a proficient team
familiar with both cultures involved. It is important to compare
with previous translations of the same work to ensure the
translated version is linguistically and culturally appropriate.

Conclusions/lessons learned

Cross-cultural studies should pay attention to the cultural
appropriateness of the assessment tools, the use of standardized
tools, and the measurement equivalence of translated tools. The
V-PCSES could be an important tool to assess PC self-efficacy
among nurses and nursing students in Vietnam. However,
empirical evidence is needed to support the psychometric
standard of the V-PCSES.

Contact:

THUY Nguyen
Hungkuang University
TAIWAN

Does health coaching have an impact
on the ability to apply health
information?

PURNAMA Deni, PRATOMO Hadi,
DAMAYANTI Rita, PRASETYO Sabarinah,
SOEWONDO Pradana, PRABANDARI Yayi
S., RIONO Joss, WITJAKSONO lJulianto,
HARTONO Budi

Background and objective

Self-management is a fundamental skill that people with chronic
diseases such as diabetes mellitus need to have. Diabetes is
growing uncontrolled and is a global health alarm. Self-
management is supported by the ability to access, understand,
assess and apply health information, often known as health
literacy. This study aims to assess the effect of health coaching
on health literacy in patients with type 2 diabetes mellitus.

Methods/intervention

Hospital-based randomized control trial study design, registered
in ISRCTN with the number 15141896, 134 patients were divided
into two groups, 68 subjects received standard care, and 66
subjects received standard care plus one face-to-face and three
telephone health coaching within 12 weeks. 62 subjects in each
group were analyzed for differences in mean health literacy
scores within and between groups.

Results

subjects in the intervention group had an increase in the mean
health literacy score of 7.53 (95% Cl 6.95 - 8.10), while the
control group had an increase in the mean health literacy score
of 5.01 (95% Cl 4.45 - 8.10), the difference of the mean difference
between groups was 2.52 (95% Cl 1.78 - 3.25), p value 0.000.
Significant differences in the average increase in health literacy
occurred in the dimension of the ability to apply the health
information received, which amounted to 1.1 (95% CI 0.85 -
1.37), p value 0.000. while in the dimensions of the ability to
access, understand and appraise there was no significant
difference. Coaching works to stimulate the ability to confidently
apply the health information received and increase self-
responsibility in achieving set goals.

Conclusions/lessons learned

The combination of health coaching with education in diabetes
patient management interventions in hospitals can improve
patients' ability to apply the health information received so as to
support optimal and sustainable self-management skills.

Contact:

PURNAMA Deni
Indonesian HPH Network
INDONESIA
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Poster session 1.1: Contributions
of Health Promoting Hospitals
and Health Services to health
equity

Establishing an environment that
supports health and motivation, as
practiced in the 'Nijinoie' nursing
small-scale multifunctional facility at
Sengoku.

TANAKA Kunihiko, TOMOE Kimiko,
SUZUKI Mika

Background and objective

A woman in her 40s suffered a subarachnoid hemorrhage in April
2020. She underwent tracheostomy tube insertion (speech
cannula), gastrostomy tube placement, and developed left-sided
paralysis. The services at "Nijinoie" in Sengoku began in
December 2020.

Methods/intervention

We provided four days a week of in-person care and one day a
week of home care and nursing visits. Our staff actively engaged
in communication, encouraged participation in activities such as
exercise, and assessed and shared hobbies and skills among
colleagues. Additionally, we tailored the environment to the
individual's comfort by playing their favorite music during
transportation and bathing times.

Results

In April 2021, a desire to return to work emerged, leading to a
two-month rehabilitation hospitalization. With the ability to
intake nutrition orally, the individual became capable of bathing
at home and venturing to a nearby supermarket. Setting a goal
to attend training for employment support for people with
disabilities, they continued rehabilitation, graduating from
"Senkoku Nijino le" by the end of April 2022. Subsequently, they
furthered their rehabilitation at another facility and successfully
reintegrated into society by securing employment in the apparel
industry in 2024.

Conclusions/lessons learned

Nurses, physiotherapists, and other specialists collaborated to
create a supportive environment, aiming to bring the individual
closer to activities they were able to do before the onset of
iliness. By identifying what could be done at present and
leveraging the remaining function and motivation of the
individual, we were able to provide effective support. As a result,
facilitating the individual's return to society was not only a source
of joy as caregivers but also a valuable experience.Nurses,
physiotherapists, and other specialists collaborated to create a
supportive environment, aiming to bring the individual closer to
activities they were able to do before the onset of illness. By
identifying what could be done at present and leveraging the

remaining function and motivation of the individual, we were
able to provide effective support. As a result, facilitating the
individual's return to society was not only a source of joy as
caregivers but also a valuable experience.

Contact:

KONISHI Tsuyako

Tokyo Health Cooperative Association
JAPAN

Implementation and Operational
Improvement of Financial Support
Tools in Obstetrics and Gynecology

INOKUCHI Seiji, MOCHIZUKI Kiyomi,
ODAGIRI Miho, ABE Mizuho, KAWAMATA
Etsuji, MIGITA Atsuko, MAEDA
Yasumichi, HASHIMOTO Tsukasa,
MATSUMOTO Saki, NISHIYAMA Atsushi,
KUBOTA Yukako

Background and objective

Since the release of the "Tools for Healthcare Providers and Care
Workers: Coordinating Financial Support" the implementation of
the tool has been a challenge for the HPH Promotion Committee
of Kofu Kyoritsu Hospital. On the other hand, the early detection
and intervention of patients with financial difficulties was a
challenge for the Obstetrics and Gynecology Department.

Methods/intervention

1. small group project initiation The committee of 10 members
had discussed the issue, but from April 2022, a small project of 3
members was formed. 2. Introduction to the field Guiding
questions were placed on the front of the Initial Consultation
Questionnaire for Obstetrics and Gynecology Outpatients. On
the back, tool questions and information about the hospital
consultation desk were added. In addition, an action flow for
relevant staff was formulated. The tool was implemented in the
OB/GYN outpatient clinic in April 2023. 3. Evaluation and
improvement of the operation Data from April to July 2023 were
collected and problems were identified. The tool also directed
those who "have financial difficulties but do not need to consult
now" to the counter, which increased the waiting time and led
to dissatisfaction. To solve the problem, the subject was
introduced to the consultation window and then asked, "Would
you like to consult today?" and the action flow was branched
according to the answer. Additional data tabulation and
interviews were conducted from March to April 2024, and it was
found that no complaints were submitted as before.

Results
Data tabulated overall results. oTotal first time patients: 430
oTools described: 55 patients (12.8% of initial patients)
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Conclusions/lessons learned

We found that more than 10% of first-time patients were
concerned about the cost of medical care. However, many of
those with financial concerns felt that counseling was not
necessary to obtain a range of medical services. A system was
established to identify and address patients' financial concerns
early at the outpatient counter.

Contact:

INOKUCHI Seiji
Kofukyoritu hospital
JAPAN

Hospital policies analysis of salary
and benefits for nursing staffs in
Taiwan in 2024

TSAI Yi-Fan, CHEN Sung-Yun

Background and objective

According to the report from Taiwan's Ministry of Health and
Welfare, the average nursing practicing rate was only 58.6% in
2023. This study armed to collect hospitals in northern, central,
southern, and eastern Taiwan to summarize the salary and
benefits of nursing staff and provide a reference basis for the
hospital's nursing manpower recruitment policies.

Methods/intervention

This study will summarize the salary and benefit data from
January to April 2024. It was found that the salary and benefits
of nursing staff include the following five items. Salary benefits
include monthly salary, night shift and graveyard shift fee,
performance bonus and other fees add up. General benefits
include group insurance, nurse uniforms and shoes, health
examinations, research and publication awards, advanced
reward, etc. Leave benefits include monthly leave, special leave,
marriage leave, maternity leave, sick leave, travel leave, etc.
Leisure benefits include travel subsidies, social activities, etc.
Childcare education benefits include scholarships, etc.

Results

The average total annual salary is about 25,312.5-43,125 US
dollars; the annual salary for day shift is 1 USS 9,687.5-20,312.5;
the annual salary for night shift is US$29,375-31,250; the annual
salary for graveyard night shift is US$ 35,000-35,937.5. The most
common benefits include providing birthday coupons/gifts for
70%,; providing nurse uniforms for 66.7%. The maximum leave is
14 days for marriage leave and 59 days for maternity leave.
Among the travel subsidies, the public hospital subsidy is US$500
and the private hospital subsidy is US$468.75. The maximum
subsidy for children's education in public hospitals is
USS$1,118.75, and the maximum subsidy in private hospitals is
US$281.25.

Conclusions/lessons learned

This study synthesis analyzes the salary and benefits of 30
hospitals in Taiwan and finds that the salary and benefits of
nursing staff are adjusted according to five major benefits

(salary, general, leave, leisure and childcare education benefits).
The study also found that these benefits are not only aimed at
improving the overall salary of nursing staff, but also in response
to the contribution recognition of the special care of nurses.

Contact:

TSAI YiFan

Taipei City Hospital, Ren Ai Branch
TAIWAN

Factors of 72-hour Re-admitted
Patients in Emergency Department—
An Analysis of the Taipei Medical
Center

CHIU Chia Lin

Background and objective

In order to provide the public with a good medical
environment,the objective of this research is to investigate the
factors influencing 72-hour re-admitted emergency patients in a
medical center,aiming to enhance the hospital's care quality
management.

Methods/intervention

The data for this study was collected from the emergency
information system of a medical center located in the northern
region.The dataset comprises a total of 289,830 person-time
records spanning from January 2019 to December 2020.Among
these records,there were 200,705 cases that did not involve 72-
hour return visits (N=200,705),and 5,408 cases that did result in
72-hour return visits (N=5,408).To analyze the data, the
researchers used SPSS 22 statistical software for analysis.

Results

The results of Logis regression analysis are as follows:

1. Gender: Women are about 4% more likely than men to
return to the emergency department.

2. Age: The risk of returning to the emergency department
within 72 hours is 1.5 times higher than that of other age
groups, and it is statistically significant.

3. Injury detection level: the test grade is a first-level
patient,which is 2.5 times higher than the risk of 72-hour re-
visit compared with a patient with a grade 5 test grade,and
it is statistically significant.The risk of returning at 72 hours
was 2.4 times higher than that of patients with grade 3 t