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Introduction:

The role of health promotion in hospitals is changing. It is no longer restricted to providing
additional lifestyle-related information to the patient after the clinical procedures have been
completed. Health promotion is becoming an integral part of the health care process and is
related to clinical, educational, behavioural, and organizational issues'. In order to improve the
quality of care for patients with chronic diseases and long-term conditions, health promotion
activities in hospitals need to become better embedded in the larger health systems framework.
With the expanded scope of health promotion activities, questions are raised regarding the

quality assessment and improvement of these activities.

Among the prominent tools to improve quality in health care, such as professionally consented
guidelines, standards and performance indicators, there is little focus on health promotion
issues. We therefore developed a self-assessment tool for health promotion in hospitals that
addresses the following issues: the hospitals’ management policy; the patients’ assessment with
regard to risk factors and health needs, patients’ health promotion information and
-intervention; promoting a healthy workplace and continuity and cooperation of the hospital

with other health, social and informal care providers”.

This document provides a self-standing tool to assess, monitor and improve health promotion
activities in hospitals. In detail, this document should facilitate: assessing health promotion
activities in hospitals; developing the capacity of health care organizations in improving health
promotion activities; formulating recommendations for the improvement of health promotion
activities in hospitals; involving all professionals and the patient in improving health
promotion activities; improving the coordination of care with other providers of care;
improving the health and safety of staff and patients; assisting with modernizing and changing

healthcare practice and service delivery to make it more efficient and effective.

Health promotion covers conceptually a broad range of activities, interventions, methods and
approaches, some of which were too broad for the scope of this document. A decision was
taken to address in this self-assessment tool only those issues that are most easily recognized
by professionals working with patients, and for which the strongest evidence base is available.
Consequently some health promotion activities that were included in previous guiding
documents of the Health Promoting Hospitals’ Network are not fully reflected™®. A
comprehensive framework to guide strategic implementation of health promotion in hospitals
and to guide the further development of health promotion standards is summarized in the
Eighteen Core Strategies for Health Promotion in Hospitals’. Some of the standards (like
patient assessment or information and intervention) are directly linked to patient safety issues’;
however, this document provides additional tools for a wider approach to empower patients
and staff and to complement existing quality and safety activities.

This document was developed for all hospitals and quality agencies interested in improving

health promotion. Organizations working in the field of quality improvement are encouraged to
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review and incorporate the standards and indicators for health promotion in hospitals into their

existing systems.
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Standard 1. Management Policy
- PR

The organization has a written policy for health promotion. The policy is implemented as

part of the overall organization quality improvement system, aiming at improving health

outcomes. This policy is aimed at patients, relatives and staff.

?f’-‘*ﬁ - R Rt ey o ¥ ﬂé—t“f’z{iﬁt » grmgigg);‘gﬂngg IS VE <}
AR PR AN o M- RRAH R LR BB FRAL R

Objective p =P #

To describe the framework for the organization's activities concerning health promotion as an
integral part of the organization's quality management system.

FEFRER EFE e Fi > SRS PBEFRST IR o8? £ 2 - % -

Substandards + &% :

1.1 The organization identifies responsibilities for health promotion.

Flaitk g g s Frimg @

1.1.1 The hospital’s stated aims and mission include health promotion [Evidence: e.g.
time- table for the action].

Frlesrz 7w g R v p R¥ > 5 ¢ i
ARl 2 &P quﬁjg_rﬂ_}}
F;EH%&ﬁJ & Mg wiE | 7~ H

R e o (12 b F g # s
SR TRARE & T A RE &
HZ g ~PHR - BRASRAY o)

XD ICEF NS N R TR T

M| AER C 00% > 025% > ©o50% > 075% > 0100%

1.1.2 Minutes of the governing body reaffirm agreement within the past year to
participate in the WHO HPH project[Evidence: e.g. date for the decision or for
payment of the annual fee].

o™ Adif— &P ARk b & Léé“%’*”t’WHOlﬁﬁ"bifl‘mW‘“&ﬁ
r?$ﬁ°(F¢:$$?é®éﬁ<ﬂ\mc@ )

1

(i (45 005 B FRRIE 4o r ~ e » 2 40 m?‘q‘—'z\v i B
4““%“\5 S B ¢ BERER L EP LR ERAY AR €KY G
i\‘ / \:i;r')

M| AER C 00% > 025% > 0o50% > 075% > 0100%
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1.1.3

The hospital’s current quality and business plans include health promotion (HP)

for patients, staff and the community [Evidence: e.g. health promotion is
explicit in the plan of action].

Frup @S TRy EPRY o F e A R f 12 AR i
Bait e (@ aipManthle Fe 0 P RERZ BB GE o)

(R ] Flaz & dld § 83 % 0 i) &2 5 i > 12

NEER )
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1.1.4

The hospital identifies personnel and functions for the coordination of HP
[Evidence: e.g. staftf member nominated for the coordination of HP].

Frafipind Bos1 {iEeEhnie) M hn o (2@ M
oA A R e E A o )

(]

e R A  H o C AL ;
BB (2B R A1)

SR S5 FI RN RS I

REEAR : 00% ' 025% 050% ' 075% : 0100%

1.2 The organization allocates resources for the implementation of health promotion.

Frarel

TR TR e K

1.2.1

There is an identifiable budget for HP services and materials [Evidence: e.g.
budget or staff resources].

Freg |t b MBI L T ip s o (g a8 44 F
/),%1")

[ )RR Bt Bl e od FMPEA L0 hA § ~ Lk
FAMERE 4R AT RHAGFREA )
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1.2.2 Operational procedures such as clinical practice guidelines or pathways
incorporating HP actions are available in clinical departments [Evidence: e.g.
check guidelines].
MR R IRTER ~ (A A (AoTR 47 5] S TRA B AT) ¥ 0 BT 30
e r o (R RARTRA 4 o)

[ =] (%ﬁ%ﬂff* REPMA AP AL R 4%“?1;1‘%‘;15' TRk

o ARG REREGERCH P o RRR A R G TRIER T THE)
M| AER C 00% > 025% > 050% > 075% ° 0100%

1.2.3 Specific structures and facilities required for health promotion (including

resources, space, equipment) can be identified [Evidence: e.g. facilities to lift
patients available].

FREFREEERETTOFIIFZ RS (cHFTHR ZF ~KHF) -
(3 © R A BB R A R BB TR ARG R )

(i )R F Bt BT R~ 2 R & > F 8 4 TR R R
P S HE s A fRE R RR)

MI| AR C 00% > 025% > 050% > 075% ° 0100%

1.3 The organization ensures the availability of procedures for collection and evaluation

of data in order to monitor the quality of health promotion activities.

Flj e 2 SR ANTHON T N RES LLES PR -
1.3.1 Data are routinely captured on HP interventions and available to staff for
evaluation [Evidence: e.g. availability assessed in staff survey].

Tf}‘ b TP i B IE\xE‘-/} C»EMRT R ELEH AR TR o
(Eﬁ:ﬁﬂﬁﬁgﬁlm} EARM A o)
(RRICEp < f 2 s EBhenst s o R3] #ikk 0L d 7
skl 4o 1) iﬁp'ﬁf&' ’ T’j’;% .t.d‘__,‘,é ’J’—|pmﬁ’_ ’ |;|J-l-1r': B f‘llfﬂ?-,h ,\wu‘:‘ 2 ?
B ERAEL BE ﬁl%ﬁﬁ%‘ﬁlﬁﬁﬁ&i)
MRIARR 00% > 025% ° ©050% > 075% > 0100%

1.3.2 A programme for quality assessment of the health promoting activities is

established [Evidence: e.g. time schedule for surveys is available].
Flj2 gz dbanf@me > 5 (FR JRHEZ2FFAF
i)

[RR)(Fris &t 2 a8 0 o 7 GG o 2 8
&)

M| AER C 00% > 025% > 050% > 075% ° 0100%

40-7




Standard 2. Patient Assessment

L R RS

The organization ensures that health professionals, in partnership with patients,

systematically assess needs for health promotion activities.

FRARRERSE R RASH B SN0} e R s g L -

Objectivep 3 =P &

To support patient treatment, improve prognosis and to promote the health and well-being of

patients.
A A A ey~ HBIEIS R BARE A e B B R -

Substandards + & ¥

2.1 The organization ensures the availability of procedures for all patients to assess their

need for health promotion.

Fros FRORSTT p A5G NG H R LR & s -

2.1.1 Guidelines on how to identify smoking status, alcohol consumption,
nutritional status, psycho-social-economic status are present [Evidence: check
availability]

FrL Aol fEp SR R F AR e g
m#amwmww<ﬁﬁxﬁm¢@awwwww>

[%) E)(Tf}‘mq\-&r’ia T ‘lﬁ«ffﬁ}‘ R AL /‘/‘fS];P;EE\ N ‘4 EgT
[T 7,43 SRR ¢ RN Y RN A \%;c@ v B
?’ ? S8 ,\wurimlf/z"% )

A=
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2.1.2 Guidelines/procedures have been revised within the last year [Evidence:
check date, person responsible for revising guidelines]

S EHEDE SR ERERE F e RN S T T
BEEEBTAR )

[RR] (B3 - 27 § B AR B7ETRR sl 2 h T LE G b
West i3 1 og 41

REIARR 00% > 025% > 050% > 075% ° 0100%
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2.1.3

Guidelines are present on how to identify needs for HP for groups of patients
(e.g. asthma patients, diabetes patients, chronic obstructive pulmonary
disease, surgery, rehabilitation) [Evidence: e.g. for groups of patients
specifically treated in the clinical department].

F4F Te e A FR(GAe D F v > AR ~ COPD ~» & 59~ 4 x;iiiﬁf‘a
L) A TRA A R R REF R o (GE T EH L TR
Al B s A F TG Ll iasey MofRkdpsl o)

(R ] (Rl & * HHOREI Y LT 5 MR RAEF & 9=
)
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2.2 The assessment of a patient's need for health promotion is done at first contact with

the hospital. This is kept under review and adjusted as necessary according to changes in

the patient's clinical condition or on request.
HEAOERREFRPRRAFRERF A ¥ - IRAPFRS > 22N bp L RARR
FRCFRTLEFGEFTRITZAE -

2.2.1 The assessment is documented in the patients’ record at admission [Evidence:
for all patients. Identified by patient records audit].
B A Fups » g R-HGERRGE R R e )J%)ﬁ“ o (TEE T
PepfE? ¥ a3l ApM e )
[in] (ARG s T 5 (FEHMP 5 )
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2.2.1.1 HRAZRLOP L o R REER R TR I b B o
[in] (BiRF g ess T3 FEHMP 5)
M| AER C 00% > 025% ° ©050% > 075% > 0100%

2.2.2 There are guidelines / procedures for reassessing needs at discharge or end of

a given intervention [Evidence: guidelines present].
FIRAARI A p A RO ATRE N E - BT § LATER
Higg e g & o (i § M afRaripsl o)

[rie]
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2.3 The patient’s needs-assessment reflects information provided by others and ensures
sensitivity to social and cultural background

FAAREEERREG T RE L BEFTRENATH > BRI A i g kR

PRI

2.3.1 Information from referring physician or other relevant sources is available in
the patient’s record [Evidence: for all patients referred from physician].
LA R T ATIE G FEA LT M KRR BT - (&
ECAR IR ] il‘;‘omﬁf‘s Ao fE R e )
[z ])( %ﬁ;‘ﬁ,;lfg)ﬁﬂ A EF P AN REE AR TR TR R
BEFR o Ol b A FEERAE  AFARR)
MRIARR 00% > 025% ° ©050% > 075% > 0100%

2.3.2

The patient’s record documents social and cultural background as appropriate

[Evidence: religion that requires special diet or other specific attention. Social
conditions indicating that the patient is at risk].

BRAT AR Ui g 2 2 F R o (3 FIRKE PR
PR SRR B FRBUIRSEI o B ARG MR R )

(i) (HeAndp B e b 8 )

M| AER C 00% > 025% > 050% > 075% ° o0100%
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Standard 3. Patient Information and Intervention

W= JHAOTRE AN

The organization provides patients with information on significant factors concerning

their disease or health condition and health promotion interventions are established in all

patient pathways.

?'“m‘*f’ﬁ‘f“"“““ﬁ’ﬁi RARRNE R PPFIF LT P MR A
»iE 2S00 TRR B RBEY o

Objective p =P #

To ensure that the patient is informed about planned activities, to empower the patient in an
active partnership in planned activities and to facilitate integration of health promotion
activities in all patient pathways.

FEifgh A At o Mg s g REF A B RV e AL SEARNE QR R
LECHE R RE N IR RAERISY s -

=¥

W

Substandards—+ & #

3.1 Based on the health promotion needs assessment, the patient is informed of factors
impacting on their health and, in partnership with the patient, a plan for relevant
activities for health promotion is agreed.

BRHEEULERIEGEE 2R ABPE R PE L FF > XARL L RRTG S
ik RiET§ o

3.1.1 Information given to the patient is recorded in the patients record.[Evidence:
random review of patient records for all patients]

R A R GBI LG Pt o (R R SRR )

(] (Bt ¢ DERT LT § 267 ‘Jﬁ)ﬁ T XIS
AR ANFER S REAAP IR R ESERRTE S R
Mo ¥ 2 TR IR " ‘""é% EHER AL Hﬁ "E o kT 2 a

B ASHRLEERAD 0 G LG ARM O A R A AU F R
AR BRIV REEERS R )

M| AER C 00% > 025% > ©o50% > 075% > 0100%
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3.1.2 Health promotion activities and expected results are documented and
evaluated in the records [Evidence: e.g. patient records’ audit]

REEGENER 2 Y EENREY F P20 0 (2E pFE
o)

[ Y(Blde t 3 ;‘&{Eﬁ"i&—v}'\ﬁ"lf% AEADNAR LRGN IR T
b — e AL ;ﬁ&m;{%%izw};\‘é‘/})\’égﬁﬂg—ﬁﬁﬁ /)é“‘é‘i;‘\"r,*«k@)a
Ry Wi e Y > R ARFFARBUTREFFR G

)
M| AER C 00% > 025% > 050% > 075% ° 0100%
3.1.3 Patient satisfaction assessment of the information given is performed and the

results are integrated into the quality management system [Evidence: e.g.
various assessment methods: survey, focused group interview, questionnaire.
Time schedule].

HORELRA LT FELATR  FRA TR BT EE
/j e oo (':1:—;%: r-’f;é._?:’w > E o Aol F%E > .E.g%@’fggpi ~ RS F%E
«%Fé&z\* ° )

L]l - ARARTR? L3 M FRELAEL TR 8]
B AR R R R SHCRE R B2 b - Hp 4 B
PEAFRLSTERESY L) M B EEF RS R

M| AER C 00% > 025% > 050% > 075% ° 0100%

3.2 The organization ensures that all patients, staff and visitors have access to general
information on factors influencing health.

FIAAFRT] A FEIPERNETHPRLR TS P BFR -

3.2.1 General health information is available [Evidence: e.g. availability of printed
or online information, or special information desk].

FRE-SBOEETR . (EHEFOMSSMLPREETA > A G

P R R o )

[rie]
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40-12



3.2.2 Detailed information about high risk/diseases is available [Evidence: e.g.
availability of printed or online information, or special information desk].
F;cfgu i BB lﬁ/f;ﬁmlm;;‘%o (Z# 1 RS T &
%ww@wﬁﬁ% )
[min]
MRIARR 00% > 025% ° ©050% > 075% > 0100%
3.2.3 Information 1s available on patient organizations [Evidence: e.g.

contact-address is provided].
FRERLEHDOTR . (ZH T REMER )

[rie]
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Standard 4. Promoting a Healthy Workplace
e . jaddh Ry

The management establishes conditions for the development of the hospital as a healthy

workplace.

RETY 22 PR R D BRI .

Objective p 3= P #

To support the development of a healthy and safe workplace, and to support health promotion

activities of staff.
AFGERZ X 2B R > T AFER 2 DR RGEE o

Substandards + & ¥

4.1 The organization ensures the development and implementation of a healthy and safe

workplace.

FRAFERZ X 2MFFEAER -

4.1.1 Working conditions comply with national/regional directives and indicators
[Evidence: e.g. national and international (EU) regulations are recognized]
IFFEERE RS E R E %Lﬁﬂl— 3‘-?%{:?5]‘%#;1 H#@ s
EEELIER TS T £
[min]
MRIARR 00% » 025% > o050% > 075% > 0100%

4.1.2 Staft comply with health and safety requirements and all workplace risks are

identified [Evidence: e.g. check data on occupational injuries].
Ao = k2 2en® £ 5 e 5UBEY FpgRT (28
EREFTTH )

[RR](&HEHREL 2 FGFF > F AEFREAPEL KRR 1
1}1 ‘Fgfﬂa%#ﬁtf«‘ﬁ ‘\‘ﬁiﬁ}%)’%m& 'E\E\‘)k ﬁ{iﬁ 4}§ -}/E' %gfr'll'l' )IL :i—’;
ﬂ  Blhr R E P EABEG T A AR S 2 AR BH))
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4.2 The organization ensures the development and implementation of a comprehensive
Human Resources Strategy that includes training and development of health promotion
skills of staff.

Fli g k2 BER-FDAAFTRIE  HER IR EEBHER2IREFE -

4.2.1 New staff receive an induction training that addresses the hospital’s health
promotion policy [Evidence: e.g. interviews with new staff].

FIeg b B RGBT~ AT A J RIS B (i 2R
FTiER L o )

[Rm] (ReARATE A R DIBRD Reaghete s TR 5 )

M| AER C 00% > 025% > 050% > 075% ° o0100%

4.2.2 Staff in all departments are aware of the content of the organization’s health
promotion policy [Evidence: e.g. annual performance evaluation or staff
participation in the HP programme].

SEF AR ENf 1 R R B RGEs R F o (R R R
FOERRAIETRAR CHFEEA )

(R JOF Beg vide 456 8 | 1 Hoe il e |1 &7 o Fhe
kR RAEFTR 0 RB AR )

M| AER C 00% > 025% > 050% > 075% > 0100%

4.2.3 A performance appraisal system and continuing professional development
including health promotion exists [Evidence: e.g. documented by review of
staff files or interview].

B A GER r AR AR A RME EFEY o (1 f
IR kEs g kel )

[ )(wnf 2 R L e A R A
F)’K..ﬁ;fﬁ/n\ S ’5 )
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4.2.4 Working practices (procedures and guidelines) are developed by
multidisciplinary teams [Evidence: e.g. check procedures, check with staff].

FOEARE BT R e (T R (AR 2 d5]) o (I T e A A
BRI RRAR - )

[m)(HAH2 7 380 e (F4p 51 0 Agm e
RPN £ R

&

TTREALE G OEAR M

MRIARR 00% > 025% ° ©050% > 075% > 0100%
4.2.5 Staft are involved in hospital policy-making, audit and review [Evidence:

check with staff; check minutes of working groups for participation of staff
representatives].

Rrnfnse Frrielailt - gt (T ZR1xFk
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4.3 The organization ensures availability of procedures to develop and maintain staff
awareness on health issues.

FRormky nMAas g B2 af i1 #Hig bR .

4.3.1 Policies for awareness on health issues are available for staff [Evidence: e.g.
check for policies on smoking, alcohol, substance misuse and physical

activity].

FTRIFIHEERER TR - (R AT ESHFET P
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4.3.2

Smoking cessation programmes are offered [e.g. Evidence on availability of
programmes].

IR ER o RN ET SR N TR

(R ] (Frild g f 1 amppm? j REARSSHIRT)
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4.3.3

Annual staff surveys are carried out including an assessment of individual
behaviour, knowledge on supportive services/policies, and use of supportive
seminars [Evidence: check questionnaire used for and results of staft survey].
FAEREAIAA PN F ORI BAF TR MRS K
AT R RGEE R Y o (@ RALF SRR ER Hehkg % o)

[(RR](RARFREFTFRERRIAL? e 7B RG » 21 & g
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M| AER C 00% > 025% > 050% > 075% ° 0100%

40-17




Standard 5. Continuity and Cooperation
wRI.FFAET

The organization has a planned approach to collaboration with other health service levels

and other institutions and sectors on an ongoing basis.
FRgrfe o nit BRI S ~ A6 o isr o S¥g-j et i,

Objective p =P #

To ensure collaboration with relevant providers and to initiate partnerships to optimize the
integration of health promotion activities in patient pathways.

FEFRSH R MR R F i A PRSP MR R R R b S
& Il A TRk BRGERLIZ Y o

)

Substandards + & ¥

5.1 The organization ensures that health promotion services are coherent with current

provisions and regional health policy plans.

FRRAFRTREOER CERBPEF R PRI o P R RERLIE - Ko

5.1.1 The management board is taking into account the regional health policy plan
[Evidence: e.g. regulations and provisions identified and commented in
minutes of the meeting of management board].

B AT LRGSO R E o (e BF R g Rk
P e e ARG MR AT A o)
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5.1.2 The management board can provide a list of health and social care providers

working in partnership with the hospital [Evidence: e.g. check update of list].
%51‘%5‘2 A T BAPOREZAERET REL o (EZHEF 2 L

AT L p o)

[rie]
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5.1.3 The intra- and intersectoral collaboration with others is based on execution of
the regional health policy plan [Evidence: e.g. check congruency].

BB FEE R ERA DT R > HH G R BT FREF S
i o (:;_;%,frﬁza\mﬂ REF &)
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5.14 There 1s a written plan for collaboration with partners to improve the patients’
continuity of care [Evidence: e.g. criteria for admittance, plan for discharge].

i ARSI B LS A
§ o e~ e )
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5.2 The organization ensures the availability and implementation of health promotion

activities and procedures during out-patient visits and after patient discharge.

FRmfEppf PPz It il W 2 {7k W ffofia s o

5.2.1 Patients (and their families as appropriate) are given understandable
follow-up instructions at out-patient consultation, referral or discharge
[Evidence: e.g. patients’ evaluation assessed in patient surveys].

EMPEE B A NRREER > %S p Rk (8RS R fRai
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5.2.2 There is an agreed upon procedure for information exchange practices

between organizations for all relevant patient information [Evidence: e.g.
check availability of procedure].

BRSO A TR RS o (EE T ARS o)
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5.2.3

The receiving organization is given in timely manner a written summary of
the patient’s condition and health needs, and interventions provided by the
referring organization [Evidence: e.g. availability of copy]

‘@fmﬁﬁﬁiﬁﬁm%*@&@%\@ TR RNt G
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5.2.4

If appropriate, a plan for rehabilitation describing the role of the organization
and the cooperating partners is documented in the patient’s record [Evidence:
e.g. review of records].
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fif it 8-2
H RS R e FIRE B BEBE A6 4
(F#B3R; 2FR)
Self-assessment Forms for Implementing
Health Promotion in Hospitals and Health Services

(Modified by Taiwan HPH Network)
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Introduction:

The role of health promotion in hospitals is changing. It is no longer restricted to providing
additional lifestyle-related information to the patient after the clinical procedures have been
completed. Health promotion is becoming an integral part of the health care process and is
related to clinical, educational, behavioural, and organizational issues'. In order to improve the
quality of care for patients with chronic diseases and long-term conditions, health promotion
activities in hospitals need to become better embedded in the larger health systems framework.
With the expanded scope of health promotion activities, questions are raised regarding the

quality assessment and improvement of these activities.

Among the prominent tools to improve quality in health care, such as professionally consented
guidelines, standards and performance indicators, there is little focus on health promotion
issues. We therefore developed a self-assessment tool for health promotion in hospitals that
addresses the following issues: the hospitals’ management policy; the patients’ assessment with
regard to risk factors and health needs, patients’ health promotion information and
-intervention; promoting a healthy workplace and continuity and cooperation of the hospital

with other health, social and informal care providers”.

This document provides a self-standing tool to assess, monitor and improve health promotion
activities in hospitals. In detail, this document should facilitate: assessing health promotion
activities in hospitals; developing the capacity of health care organizations in improving health
promotion activities; formulating recommendations for the improvement of health promotion
activities in hospitals; involving all professionals and the patient in improving health
promotion activities; improving the coordination of care with other providers of care;
improving the health and safety of staff and patients; assisting with modernizing and changing

healthcare practice and service delivery to make it more efficient and effective.

Health promotion covers conceptually a broad range of activities, interventions, methods and
approaches, some of which were too broad for the scope of this document. A decision was
taken to address in this self-assessment tool only those issues that are most easily recognized
by professionals working with patients, and for which the strongest evidence base is available.
Consequently some health promotion activities that were included in previous guiding
documents of the Health Promoting Hospitals’ Network are not fully reflected™®. A
comprehensive framework to guide strategic implementation of health promotion in hospitals
and to guide the further development of health promotion standards is summarized in the
Eighteen Core Strategies for Health Promotion in Hospitals’. Some of the standards (like
patient assessment or information and intervention) are directly linked to patient safety issues’;
however, this document provides additional tools for a wider approach to empower patients
and staff and to complement existing quality and safety activities.

This document was developed for all hospitals and quality agencies interested in improving

health promotion. Organizations working in the field of quality improvement are encouraged to
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review and incorporate the standards and indicators for health promotion in hospitals into their

existing systems.

References :

1.

Groene O, Garcia-Barbero M. eds. Health promotion in hospitals. Evidence and quality management.
Copenhagen, WHO Regional Office for Europe, 2005 (http://www.euro.who.int/document/E86220.pdf,
accessed 08 May 20006).

Standards for Health Promotion in Hospitals. Copenhagen, WHO Regional Office for Europe, 2003
(http://www.euro.who.int/document/e82490.pdf, accessed 08 may 2006).

Ottawa Charter for Health Promotion. Geneva, World Health Organization, 1986.
(http://www.who.int/hpr/NPH/docs/ottawa_charter hp.pdf, accessed 08 May 2006).

The Vienna Recommendations on Health Promoting Hospitals. Copenhagen, WHO Regional Office for
Europe, 1997 (http://www.euro.who.int/healthpromohosp/publications/20020227 1, accessed 08 May 2006)
Pelikan J, Dietscher C, Krajic K , Nowak P. Eighteen core strategies for Health Promoting Hospitals. In:
Groene O, Garcia-Barbero M, eds: Health promotion in hospitals. Evidence and quality management.
Copenhagen, WHO Regional Office for Europe, 2005: 48-67.
(http://www.euro.who.int/document/E86220.pdf, accessed 08 May 2006).

Forward Programme 2005. World Alliance for Patient Safety. Geneva, World Health Organization,
2004.(http://www.who.int/patientsafety/en/brochure_final.pdf, accessed 08 May 2006)

40-23



Standard 1. Management Policy
- PR

The organization has a written policy for health promotion. The policy is implemented as
part of the overall organization quality improvement system, aiming at improving health
outcomes. This policy is aimed at patients, relatives and staff.

B - B e o J’zm P FMR R BEFRE T AR o e R
Higpend aHeith - - R LpL - 7B BRI ELT -

Objective p =P #

To describe the framework for the organization's activities concerning health promotion as an

integral part of the organization's quality management system.

B BB SR E B R R S PSR A £ R TR

Substandards + &% :

1.1 The organization identifies responsibilities for health promotion.

B R L S it

1.1.1 The hospital’s stated aims and mission include health promotion [Evidence: e.g.
time- table for the action].

it e A R AR Y 0} ¢ iRt e o (G A 8
L AR R R NS NN T
R R, A AR, AT DR RS R o)

[Rm) (Gl £ q s PR RS &)

M| AER C 00% > 025% > ©o50% > 075% > 0100%

1.1.2 Minutes of the governing body reaffirm agreement within the past year to
participate in the WHO HPH project[Evidence: e.g. date for the decision or for
payment of the annual fee].

#%&Lﬁx“r« £ F AR e~ A S WHOR B UE F PR R 8 2
B (I8 F8FF ML ER dieko )

ERENH]

(R4 25 BRI & de » ~ e » 2 M 4 > m?\TuE\,Q
4““%“\5 S B ¢ BERER L EPINER ERAY AR €KY G

FoF R ARE)

M| AER C 00% > 025% > 0o50% > 075% > 0100%
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1.1.3

The hospital’s current quality and business plans include health promotion (HP)
for patients, staff and the community [Evidence: e.g. health promotion is
explicit in the plan of action].

SR e S i AR Y R B s
BOGE o (G APMOm Rl E Y 0§ PR A AL o)

GRS Sy 8 d - ardag 2 2B Le » 12

PEER )

M| AER C 00% > 025% > 050% > 075% ° 0100%

1.1.4

The hospital identifies personnel and functions for the coordination of HP
[Evidence: e.g. staftf member nominated for the coordination of HP].

WG A R Er 1 HEFE R e M2 d o (IZ#: ° 5 N
Fioih iz i e £i% 0 )

[mie]
i A H LB
b ER (2 FL 2R 21)

LaB3E210F ) LH

M| AER C 00% > 025% > 050% > 075% ° 0100%

1.2 The organization allocates resources for the implementation of health promotion.

Ll 2

TR TR GERK

1.2.1

There is an identifiable budget for HP services and materials [Evidence: e.g.
budget or staff resources].

W ol B e S 5 TR ot o (ERFHSAF
o)

[ )RR Bt Bl e od FMPEA L0 hA § ~ Lk
FAMERE 4R AT RHAGFREA )

M| AER C 00% > 025% > 050% > 075% ° o0100%
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1.2.2 Operational procedures such as clinical practice guidelines or pathways
incorporating HP actions are available in clinical departments [Evidence: e.g.
check guidelines].
© MR RPN R TARS (AoTRAkdp 3l A TRARD) 7 TR T
Pr o (g %ﬁ%ﬁa‘f\f‘r‘/ﬁ‘#ﬁ 3l o)

[in] (RARBHEEINF LDl P~ &2 " 2 Tokdp il & fok
o R TE G REREGERCH P o RTRR A R G TRIER T THE)
M| AER C 00% > 025% > 050% > 075% ° 0100%

1.2.3 Specific structures and facilities required for health promotion (including

resources, space, equipment) can be identified [Evidence: e.g. facilities to lift
patients available].

BHEE § HFRER E R R R L F A RS (P RTR S CRE)
(G BPRGR R~ BB A SR BB AR o)

3D TR T Ty F T N N R TN R TR
P SR AR RR)

MI| AR C 00% > 025% > 050% > 075% ° 0100%

1.3 The organization ensures the availability of procedures for collection and evaluation

of data in order to monitor the quality of health promotion activities.

B R BN TR SR 0 UL R R T

1.3.1 Data are routinely captured on HP interventions and available to staff for
evaluation [Evidence: e.g. availability assessed in staff survey].
Wi b F Pt B WJE ArFHRIERELIM AR GERL* o
(AN A L LTV ETmM TR )

(RIS ¢ f 2 s Sl henst s o 3] #ikk L h T
el 4o 12 g _Hp ﬁ_f{f s TR .t.</‘_:,é ot mﬁ I 5 Bl e f—,lfﬂj_ ,,‘ “ 5LV 2 ?
HeBLEAEZEF |2 % A%k iRk ss)

M| AER C 00% > 025% ° ©050% > 075% > 0100%

1.3.2 A programme for quality assessment of the health promoting activities is

established [Evidence: e.g. time schedule for surveys is available].
ﬁk’f#ﬁ Ly RLE GRS s pRal SN R (FE FTAHALLEFFAF
o)

RO AT 7 SR e F2 122 p i 7 85m ks 2 &
EERFR)

M| AER C 00% > 025% > 050% > 075% ° 0100%
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Standard 2. Patient Assessment

L R RS

The organization ensures that health professionals, in partnership with patients,

systematically assess needs for health promotion activities.

BHABERFREFCARAEFAUPEN B I NP o= tp REFFF L -

Objectivep 3 =P &

To support patient treatment, improve prognosis and to promote the health and well-being of
patients.
L A s BRI LR LR A R R R

Substandards + & ¥

2.1 The organization ensures the availability of procedures for all patients to assess their

need for health promotion.

B2 FRERETT B A G KPR A RER R A -

2.1.1 Guidelines on how to identify smoking status, alcohol consumption,
nutritional status, psycho-social-economic status are present [Evidence: check
availability].

WL F Aol FEEm LSRR AFPRE P RRE - v g
A TR 48] o (i © ARG R ALTRA 45 )

A

B~ I AL E-SAGRE P4 ARB L BB EB R
- F hsianiTi)

M| AER C 00% > 025% > 050% > 075% > 0100%

2.1.2 Guidelines/procedures have been revised within the last year [Evidence:
check date, person responsible for revising guidelines].

WA da 3l A H I ifd - £¢ JFEB TSR o (R RAEBITR
B2 g FBITAR o)

[RR] (B3 - 27 § B AR B7ETRR sl 2 h T LE G b
West i3 1 og 41

M| AER C 00% > 025% > 050% > 075% ° 0100%
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2.1.3

Guidelines are present on how to identify needs for HP for groups of patients
(e.g. asthma patients, diabetes patients, chronic obstructive pulmonary
disease, surgery, rehabilitation) [Evidence: e.g. for groups of patients
specifically treated in the clinical department].

FHEE T B s A FER (B4 D f s~ B SR ~ COPD ~ i~ 4R GE R
L) o F AR TRAdR I UER H R AR & o (3 1 A EE RN
Fostin By o A HARTy 2R R RLE G M TR dpsl o)

(] (Wi & s < MR Edy 51 L3 § Mo ik e & o=
%)

M| AER C 00% > 025% > 050% > 075% ° 0100%

2.2 The assessment of a patient's need for health promotion is done at first contact with
the hospital. This is kept under review and adjusted as necessary according to changes in
the patient's clinical condition or on request.

o A R R R TR AL RS A -Gk $ 2R ft.-‘lﬁi =
FRIOFRFERETHRAZIAFE -

2.2.1 The assessment is documented in the patients’ record at admission [Evidence:
(& I ) —?{ for all patients. Identified by patient records audit].

g ) L@Aﬁ&%’g%ﬂﬁﬁﬁg AR REs AR o (33 L
Bp Y T A5G M s ) (RpRFLET)
(] (AR ke g R+ FRGHUP 3) (RFAFLES )
M| AER C 00% > 025% > ©050% > 075% > 0100%

2.2.1.1 AT 42 X ;T‘f't»;/} L_"ﬁ?LT;'I_]‘;%,:If;‘a Ao ERREEREENGER BT X s I
[in] CRiFm g eds T3 FEHHP 5)
M| AER C 00% > 025% ° ©050% > 075% > 0100%

2.2.2

There are guidelines / procedures for reassessing needs at discharge or end of
a given intervention [Evidence: guidelines present].

FIRAARI A p A RO ATRE N E - BT § LATER
Higg e g & o (i § M afRaripsl o)

[rie]

M| AER C 00% > 025% > 050% > 075% ° 0100%
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2.3 The patient’s needs-assessment reflects information provided by others and ensures
sensitivity to social and cultural background.

Ve iR RTFRFREL %%E‘ﬁ R EOTHR  XRAR E‘]-‘lfﬁ A ik g kR
22 v g R
2.3.1

Information from referring physician or other relevant sources is available in
the patient’s record [Evidence: for all patients referred from physician].

G A BB T AT A F AR U AR KRR BT o (12
HGE A KB A R e o)

[m;m](%ﬁgﬁ,;lfg)ﬁﬂ A EF P AN REE AR TR TR R
MAEF R - bl sk O FEERRE  AFARRE)

MRIARR 00% > 025% ° ©050% > 075% > 0100%
The patient’s record documents social and cultural background as appropriate

[Evidence: religion that requires special diet or other specific attention. Social
conditions indicating that the patient is at risk].

ERRY R R A g 2 v E R o (R TR KRG PG
PAG SN W FREUARDEI o S ARG Mg kT o)

2.3.2

[in])] (Aktph btk 8 )

M| AER C 00% > 025% > 050% > 075% ° o0100%
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Standard 3. Patient Information and Intervention

W= JHAOTRE AN

The organization provides patients with information on significant factors concerning

their disease or health condition and health promotion interventions are established in all

patient pathways.

&ﬁuﬁ#@*;ﬂ*%*ﬁ@ BB & B FFS LT 2 C MR A
riE 2S00 TRR B RBEY o

Objective p =P #

To ensure that the patient is informed about planned activities, to empower the patient in an
active partnership in planned activities and to facilitate integration of health promotion
activities in all patient pathways.

FEifgh A At o Mg s g REF A B RV e AL SEARNE QR R
LECHE R RE N IR RAERISY s -

=¥

W

Substandards—+ & #

3.1 Based on the health promotion needs assessment, the patient is informed of factors
impacting on their health and, in partnership with the patient, a plan for relevant
activities for health promotion is agreed.

BRHEEULERIEGEE 2R ABPE R PE L FF > XARL L RRTG S
ik RiET§ o

3.1.1 Information given to the patient is recorded in the patients record.[Evidence:
random review of patient records for all patients]

R A R GBI LG Pt o (R R SRR )

[Rim] (RESH L DFERTALE §e8 Il pAY o blde e
I A NGFER" S R ER BMiP"”ﬁn‘%iﬁhd"”ﬁW
M B2 PR ASLER S L AR EE S e LG

RESHEEERIEP o F LG AR D %ﬁ o R ARF R
LRBEHYRERERS R)

M| AER C 00% > 025% > ©o50% > 075% > 0100%
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3.1.2 Health promotion activities and expected results are documented and
evaluated in the records [Evidence: e.g. patient records’ audit]

REEGENER 2 Y EENREY F P20 0 (2E pFE
o)

[ Y(Blde t 3 ;‘aéﬁ"i&—v}'\ﬁ"lfg AEADNAR LRGN T
b — e AL ;ﬁ&m;{%%izw};\‘é‘/})\’égﬁﬂg—ﬁﬁﬁ /)é“‘é‘i;‘\"r,*«k@)a
R g Wit e ¥ > R ARFFARBUTREFFR G

)
M| AER C 00% > 025% > 050% > 075% ° 0100%
3.1.3 Patient satisfaction assessment of the information given is performed and the

results are integrated into the quality management system [Evidence: e.g.
various assessment methods: survey, focused group interview, questionnaire.
Time schedule].

HORELRA LT FELATR  FRA TR BT EE
/j e oo (':1:—;%: r-’f;é._?:’w > E o Aol F%E > .E.g%@’fggpi ~ RS F%E
«%Fé&z\* ° )

(R )i A SRR TR L3 MRS L AL TR & "
Bk RS LR L ER 0 B RER S LB B 4 B2
Dh AL ST RER Y L3 R A RS R

M| AER C 00% > 025% > 050% > 075% > 0100%

3.2 The organization ensures that all patients, staff and visitors have access to general
information on factors influencing health.

BRARFED] R B EEFERARTHERE FF th- HFR -

3.2.1 General health information is available [Evidence: e.g. availability of printed
or online information, or special information desk].

FRE-SBOEETR . (EHEFOMSSMLPREETA > A G

P R R o )

[rie]

REIARR 00% > 025% > 050% > 075% ° 0100%
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3.2.2 Detailed information about high risk/diseases is available [Evidence: e.g.
availability of printed or online information, or special information desk].
F;cfgu i BB lﬁ/f;ﬁmlm;;‘%o (Z# 1 RS T &
%ww@wﬁﬁ% )
[min]
MRIARR 00% > 025% ° ©050% > 075% > 0100%
3.2.3 Information 1s available on patient organizations [Evidence: e.g.

contact-address is provided].
FRERLEHDOTR . (ZH T REMER )

[rie]

M| AER C 00% > 025% > 050% > 075% ° 0100%
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Standard 4. Promoting a Healthy Workplace
e . jaddh Ry

The management establishes conditions for the development of the hospital as a healthy

workplace.

RELRES EIE S -S4 3 ¥ e LR

Objective p 3= P #

To support the development of a healthy and safe workplace, and to support health promotion

activities of staff.
AFGERZ X 2B R > T AFER 2 DR RGEE o

Substandards + & ¥

4.1 The organization ensures the development and implementation of a healthy and safe

workplace.

WHAREEZ X 2RI R A ER e

4.1.1 Working conditions comply with national/regional directives and indicators
[Evidence: e.g. national and international (EU) regulations are recognized]
IR R E 2R AR RO TE e (I Bl B8
EEELIER TS T £
[min]
MRIARR 00% » 025% > o050% > 075% > 0100%

4.1.2 Staft comply with health and safety requirements and all workplace risks are

identified [Evidence: e.g. check data on occupational injuries].
Ao = k2t 2eng £ 5 e 5UBEY FpgRT o (2F
EREFTTH )

[RR)(HFHREL2Z A T]F > 5 AFFTREANPEL LR 1 ik
(= ﬁ&f#%gnii BRFAAE AR AP A FEF L2
*FF'J P e R E G EFREG TN AN E AR

MRIIARR 00% > 025% > 050% ° 075% @ 0100%
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4.2 The organization ensures the development and implementation of a comprehensive
Human Resources Strategy that includes training and development of health promotion
skills of staff.

WHAFEZ ER - RFD I THEE M ER 1A RBER 2P REFE -

4.2.1 New staff receive an induction training that addresses the hospital’s health
promotion policy [Evidence: e.g. interviews with new staff].

BT #iE B RO ~ AT A J TR F Y o (R PN

FTEER L o)

[Rm] (ReARATE A R DIBRD Reaghete s TR 5 )

M| AER C 00% > 025% > 050% > 075% ° o0100%

4.2.2 Staff in all departments are aware of the content of the organization’s health
promotion policy [Evidence: e.g. annual performance evaluation or staff
participation in the HP programme].

ANl B AR g Ay TR ehp g oo (I3 0 R aet
FOERRAIETRAR CHFEEA )

R Y47 vty s f 1 e il oo > B2 A3 g i

B AR 0 2B AR )

M| AER C 00% > 025% > 050% > 075% > 0100%

4.2.3 A performance appraisal system and continuing professional development
including health promotion exists [Evidence: e.g. documented by review of
staff files or interview].

$ORER R M B L A s AL EHEY o (i R

ER S LT Y

DT EE T e L L
P P P
PSRRI F )

M| AER C 00% > 025% > 050% > 075% ° 0100%
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4.2.4 Working practices (procedures and guidelines) are developed by
multidisciplinary teams [Evidence: e.g. check procedures, check with staff].

FOEARE BT R e (T R (AR 2 d5]) o (I T e A A
BRI RRAR - )

[m)(HAH2 7 380 e (F4p 51 0 Agm e
RPN £ R

&

TTREALE G OEAR M

MRIARR 00% » 025% > o050% > 075% > 0100%
4.2.5 Staft are involved in hospital policy-making, audit and review [Evidence:

check with staff; check minutes of working groups for participation of staff
representatives].

Rrwfgdadgfgrl ot - ekt (TR 215k
AR AR T BEREBMEFR L AL NFERFA )

\?ir

(R )(blde © aptpand A A i ? B 1 S aein s T
:'glﬁlljéfaﬁ,.\ AT S EAR IJIJ-Z'I\T'#;E:;"FH SRR RA

R
AR 1GHESPHATEASREPE IR LA st R RPN AK)

M| AER C 00% > 025% > 050% > 075% ° 0100%

4.3 The organization ensures availability of procedures to develop and maintain staff
awareness on health issues.

WHAF MR EE 2 AP E 1 Hit kR o

4.3.1 Policies for awareness on health issues are available for staff [Evidence: e.g.
check for policies on smoking, alcohol, substance misuse and physical
activity].

FRERHEERRS K o (RF REF REHAET -7
T~ BT N H g o)

(] (RALT G 78 | 1 @B LEs f ~ 3 % &7

T
—

M| AER C 00% > 025% > 050% > 075% ° 0100%
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4.3.2

Smoking cessation programmes are offered [e.g. Evidence on availability of
programmes].

IR ER o RN ET SR N TR

[nin) (A7 i R o ke ? § e A A RS AR ?)

M| AER C 00% > 025% > 050% > 075% ° 0100%

4.3.3

Annual staff surveys are carried out including an assessment of individual
behaviour, knowledge on supportive services/policies, and use of supportive
seminars [Evidence: check questionnaire used for and results of staft survey].
FAERERAIAA PN F ORI BAF TR FIPMIR S KD
AT R RGEE R Y o (@ RALF SRR ER Hehkg % o)

[Rm)(RARBHELTFRERR 1D A2 KB B » ? 1 &g
AP AT )

M| AER C 00% > 025% > 050% > 075% ° 0100%
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Standard 5. Continuity and Cooperation
wRI.FFAET

The organization has a planned approach to collaboration with other health service levels

and other institutions and sectors on an ongoing basis.

BB E o BRAREE e el RES i E s i

Objective p =P #

To ensure collaboration with relevant providers and to initiate partnerships to optimize the
integration of health promotion activities in patient pathways.

FERS R B AN e i A PRSP MR R R R b
& Il A TRk BRGERLIZ Y o

)

Substandards + & ¥

5.1 The organization ensures that health promotion services are coherent with current
provisions and regional health policy plans.

PR ERTR G R QRRBREF R PR L o P R REAR - E-K -

5.1.1 The management board is taking into account the regional health policy plan
[Evidence: e.g. regulations and provisions identified and commented in
minutes of the meeting of management board].

(R PR B RS S RN S L R
P 3R R pReR TG BN FEERT A )

[min]
MRIARR 00% » 025% > o050% > 075% > 0100%
5.1.2 The management board can provide a list of health and social care providers

working in partnership with the hospital [Evidence: e.g. check update of list].
Bl AR &G £ T RPEE A ALERETREY - (T ° {

AT L p o)

[rie]

M| AER C 00% > 025% > ©o50% > 075% > 0100%
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5.1.3 The intra- and intersectoral collaboration with others is based on execution of
the regional health policy plan [Evidence: e.g. check congruency].

BB FEE R ERA DT R > HH G R BT FREF S
i o (:;_;%,frﬁza\mﬂ REF &)

[Rim]) (FIBese it Mehs (T H 8 E8H)

REIARR 00% > 025% > 050% > 075% ° 0100%

5.14 There 1s a written plan for collaboration with partners to improve the patients’
continuity of care [Evidence: e.g. criteria for admittance, plan for discharge].

BRI G 46 DE 0 h Uit R (i
FolCLrRE  SatE o)

[rie]

REIARR 00% > 025% > 050% > 075% ° 0100%

5.2 The organization ensures the availability and implementation of health promotion

activities and procedures during out-patient visits and after patient discharge.

WHA TR AP B2 A Wl AR E 2 {7 R s R ot s -

5.2.1 Patients (and their families as appropriate) are given understandable
follow-up instructions at out-patient consultation, referral or discharge
[Evidence: e.g. patients’ evaluation assessed in patient surveys].

S N I R AR INCE YRR PR
FEHGEP o (G bR ALY SR RIS o)

[min]
M| AER C 00% > 025% ° ©050% > 075% > 0100%
5.2.2 There is an agreed upon procedure for information exchange practices

between organizations for all relevant patient information [Evidence: e.g.
check availability of procedure].

BRSO A TR RS o (EE T ARS o)

[rie]

REIARR 00% > 025% > 050% > 075% ° 0100%
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5.2.3

The receiving organization is given in timely manner a written summary of
the patient’s condition and health needs, and interventions provided by the
referring organization [Evidence: e.g. availability of copy]

‘@fmﬁﬁﬁiﬁﬁm%*@&@%\@ e RV SN SE 9
%i (EHF T HEHFATE )

[rie]

M| AER C 00% > 025% > 050% > 075% ° 0100%

5.2.4

If appropriate, a plan for rehabilitation describing the role of the organization
and the cooperating partners is documented in the patient’s record [Evidence:
e.g. review of records].

R R A ARETE Y AP R £ PP
B o (s AR HR 4 e o)

3

4 Xkt

.

[rie]

M| AER C 00% > 025% > 050% > 075% ° 0100%
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Project/Activity Questionnaire

This questionnaire must be filled in only by the project focal point
Information on Specific Health Promotion Projects/Activities

The following questionnaire aims to provide an overview of specific projects and activities in the

member hospitals of the International Network on Health Promoting Hospitals (HPH).

Please fill in a one questionnaire for each project within your HPH activities even if the project is in
the planning phase, is already finished or was cancelled. Please tick the boxes/complete the
questionnaire by selecting the most appropriate answers. For some questions more than one answer 1s

possible. Please give all information in English. You will need approximately 15 minutes.

You may find it difficult to answer some of the questions below. However, please try to fill in all

questions as accurate as possible or provide estimates accordingly. Thank you for your cooperation.

The information gathered will be registered in the database of Health Promoting Hospitals (HPH).
The aim of the HPH database is:

“To provide a good overview on the projects and strategies in the HPH network,

including quantitative and qualitative monitoringof projects and activities.

“To facilitate the identification of useful information in the planning and to follow up of HPH projects.

“To provide a list of contacts in specific fields within HPH activities.
It is not the aim of the database to provide comprehensive statistical analysis since this would result in
questionnaires being much longer and being more standardized. Rather, for the purpose of meta-analysis and the
development of guidelines, specific questionnaires may be devised to gather information on particular projects

(such as strategies to develop a smoke-free hospital or outcomes of smoking cessation programmes).

PLEASE RETURN THIS QUESTIONNAIRE TO:
National/Regional Coordinator
Taiwan HPH Net work Coordinator: Dr. Shu-Ti Chiou

Project/Activity Questionnaire Page 1/8

WHO Collaborating Centre

for Evidence-Based Health Promotion in Hospitals

Clinical Unit of Health Promotion
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I. KEY DATA

1. Date of last amendment: / /

2. Title of project or activity (e.g. "Healthy Hospital Nutrition"):
3. Name of hospital:
4, City:
5. Country (Region):
Taiwan
6. Contact person for this project/activity (please give name, position, phone, fax and email number):

7. Status of project/activity

7.1. Is the project a:
[ IScientific research project—please go to question 7.2.
[ IDevelopment project—please go to question 7.2.
[ IRoutine activity—>please go to question &

7.2. Please specify the timeframe of the project/activity:

[ JPlanned tostartat __ /_ /  to be finished at ]

[ JRunning Started: __/  /  to be finished at A

[ ] Finished Started: __/___/ Finished at :
I S

L] Cancelled at /]

—Please state reasons for cancellation:

[ IRoutine activity (2 go to question &)

Project/Activity Questionnaire Page 2/8

WHO Collaborating Centre

for Evidence-Based Health Promotion in Hospitals

Clinical Unit of Health Promotion
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I1. OUTLINE OF THE PROJECT/ACTIVITY

8. Please give a brief outline of the aims and objectives of the project/activity:

9. What is the main issue of the project/activity?
[ |Patients
[ IStaff
[ |The community
[ |The organisation

10. Which concrete issues are addressed by the project/activity?
If the project/activity addresses more than one issue please indicate in order of
importance the main focus area. 1 = main focus; 2 = secondary focus

Main focus:

Secondary focus (multiple selection possible):

[JAlcohol [ JPhysical environment
[ |Tobacco [ |Hospital accidents
[ ] Drug abuse [ ]Quality management
[ ] Nutrition [ 1Organizational reorganization
[ IPsychosocial aspects [ |Hospital hygiene improvement
[ ISatisfaction [ JHospital waste management
[ JPhysical exercise [ |Hospital infrastructure
[ ISexual health [ ICulture change
[ ] Child birth/prenatal care [ JArts and hospital
[ |Cardio vascular disease [ JAsthma
[ ]Cancer [ ] Prevention of fall
[ IDiabetes [ IGeriatrics
[ JHIV/AIDS [ lOperation complications
[ |Hospital acquired infections [ Others:
Project/Activity Questionnaire Page 3/8

WHO Collaborating Centre

for Evidence-Based Health Promotion in Hospitals

Clinical Unit of Health Promotion
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11. What is the main target group addressed by the project/activity.

Main target:

Secondary targets (multiple selection possible):

[ IChildren and youth [ JPersons with acute illness

[ ]Adolescents [ IChronically ill

[ |Elderly [ INurses

[ [Women [ JPhysicians

[ Men [ JAuxiliary staff, administration
[ ISocially deprived [ |Executive management

[ JPatient’ s social networks [ ]Others:

12. Which methods are used in the project/activity?
Main method:

Secondary methods (multiple selection possible):

[ IScreening [ ITraining in health education/health promotion
[ JVaccination [ Health fairs

[ IMedication [ JPublic relations

[ |Health education [ Intersectoral partnerships

[ |Psychotherapy [ |Policy development

[ 1Organizational development [ |Information technology

[ISelf help groups [ |Personnel development

[ |Physical exercise [ Others:

[ JQuality improvement of medical services
[ ]Quality improvement of nursing services
[ JQuality improvement of hotel services

[ Improving management skills

[ Improving communication skills

[ Improving ergonomic

equipment/infrastructure

Project/Activity Questionnaire Page 4/8

for Evidence-Based Health Promotion in Hospitals

WHO Collaborating Centre |F

Clinical Unit of Health Promotion
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III. EVALUATION
13. Do you have a system in place for evaluation of the project?
[ INo— question 18 [ IYes—question 14 and continue

14. Is the project part of the overall quality assessment of the hospital?

[ INo [ lyes—please specify design (e.g. European Foundation for

Quality Management Model):

15. In the following table please indicate what best describes your methodological approach:

[ JQualitative [ JQuantitative [ Mixed
Design:
[ ISystematic review and meta-analysis

[ JRandomised controlled trial
[]Cohort study

[ ] Cross sectional study

[ ICase series study

[ ] Case control study
[ICase study

[ JFocus groups

[ IInterviews

[ JObservation

[ Others:

16. What are your sources of data?

[ ] Routine data (please specify patient records, hospital statistics)
[ ] Questionnaire (self developed, gold standard measure such assf36,please

specify: )

[ JFocus groups
[ |Observations
[ ] Interviews
[ ] Others:

Project/Activity Questionnaire

WHO Collaborating Centre

for Evidence-Based Health Promotion in Hospitals

Clinical Unit of Health Promotion

42-5
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17. What does evaluation system assess?
[ ] The evaluation system assesses the immediate effect of the intervention(e.g. by
testing the knowledge gained by patients after receiving information on the

risk of smoking)please specify:

[ IThe evaluation system assesses the intermediate outcomes (e.g. changes in the
determinants of health,e.g. number of people quitting smoking after attending a
cessation programme) please specify:

[ IThe evaluation system assesses final health outcomes:
[ ISubjective (e.g. self reported health assessments such as Nottingham Health
Profile, SF-36 or EUROQOL), please specify:

[ lObjective (e.g. measured carbon monoxide before and after intervention, weight,
cholesterol level, blood pressure measurement, biochemical test, mortality), please

specify:

18. Impact of project/activity
How many people are working to carry out the project/activity:

How much time does the project coordinator spend on the project/activity: (hours/week)
How much time does the team spend on the project (including meetings): (hours/week)
If possible, please indicate the costs of the project/activity: (€ /year)

Resources come mainly from the (hospital HP budget, general hospital budget, additional public
funding,Private sponsorship, donations, other [multiple answers possible]

How many people are reached by the project/activity address (per year):

Project/Activity Questionnaire Page 6/8

WHO Collaborating Centre

for Evidence-Based Health Promotion in Hospitals

Clinical Unit of Health Promotion
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19.Which professions/groups are actively involved in the project work/activity? [Multiple responses
possible]

[ INurses

[ JAuxiliary staff

[ JPhysicians

[ JAdministration

[ IProfessions allied to medicine

[ JExecutive management

[ ISocial workers

[ |Patient representatives

[ |External partners, please specify:

[ 1Other, please specify:
20. If you have already obtained results from your project/activity, please briefly outline them:

22. Have the experiences or results of the project/activity been published

[ INo

[ JInternational journal —please specify reference:

[ National journal —please specify reference:

[ ] “Grey-literature” , internal documents — please specify reference:

Project/Activity Questionnaire Page 7/8

for Evidence-Based Health Promotion in Hospitals

WHO Collaborating Centre |F

Clinical Unit of Health Promotion
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[ Booklets or guidelines —please specify reference:

[ IGuidelines —please specify reference:

[ 1Other (e.g. the Internet), please specify reference:

Project/Activity Questionnaire Page 8/8

WHO Collaborating Centre
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ENSH STANDARDS
DI AR BEILIA e LIE

s

ENSH AUDIT QUESTIONNAIRE
DI E AR RE RIS B
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B

Standard 1 Commitment :

The healthcare organisation engages decision-makers, appoints a tobacco free
policy working group and is committed to rejecting all tobacco industry
sponsorship

B
B BB E R R
JJ’F'&q—**)"ﬁ\r‘g f?‘ag\‘_’z; o

Commitment
ENSH Self Audit Questions

ENSH § # & 1407

1.1The healthcare organisation publicly adopts and demonstrates commitment
to a policy towards the implementation of the ENSH Standards.

L1 G e 8 4 2 B 4 40 ENSH 538 30 B SR 8 32 4538 e KGR

1.2 The healthcare organization’s tobacco-free policy prohibits the
acceptance of any sponsorship or funding from the tobacco
industry.

1.2 it B %Fﬁﬁ&fﬁmﬂﬁﬁzﬁ\a I ELERRpEFOFRAGT o

1.3 The healthcare organisation establishes a working group or committee to
develop and support the implementation and monitoring of the tobacco
free policy.

1382 -2i%] %

RAF g BB AP REFARR FET R

1.4 A senior manager is appointed to oversee and take responsibility for the

tobacco free policy and lead the working group/ committee.
14;]'%,’:\—- fj‘r"gf’ 'F#EIJF’TIF] E"\::zﬁg %g-_&,l”%’*v ﬁ
FTR o

.#ﬂ‘

1.5 The healthcare organisation’s operational plan or contract identifies
actions and allocates financial and human resources for the
communication, implementation and monitoring of the policy.

1.1 The healthcare organisation documents specify commitment to a policy towards the
implementation of the ENSH Standards

L1 B PR HE 2 B 4% 5 ENSH 4508 & 8 9 B 3% 100 e 31 -

1.2 The healthcare organisation does not accept any sponsorship from the tobacco
industry.

1.2 B %Fﬁﬁ&fﬁmﬂﬁﬁzﬁ\a I RELERPRpEFOFRAGT o

1.3 4 policy working group or committee is designated to coordinate the development,
implementation and monitoring of the tobacco free policy.

13- et i g UFEELFRAICROTFRLR -

1.4 4 senior manager has responsibility for the actions of the policy working group or
committee.
lddgin- @iz F ] 2f LA i 62284 EFTEF

PR AT o

1.5 Financial and human resources are allocated in the healthcare organisation’s
operational plan and/or contract lo implement and monitor the tobacco-free policy
15 a2 8 38 £ 0Y PP M OERIRESFE A4 > U
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1.6 Divisional managers and supervisors have responsibility for policy

implementation, compliance and provide instruction for all staff on their

role in the implementation and monitoring of the policy

EMP2AFREREF AR A BT AR LR ET RS
FLRF BT Pl & o

1.6
wH A

1.6 All staff understand their responsibility to take action in the implementation and
management of the tobacco-free policy.
1.6%7F A1 f3k Menf iz > HBFhdHF2 FaEFICR -

Standard 2. Communication

The healthcare organisation has a strategy and implementation plan for the
tobacco free policy and informs all personnel, patients/ residents and the
community.

W2 EE
'LE%PE’&&’}#F ’fi
A EALE o

Communication
ENSH Self Audit Questions

i
ENSH § # & 1407

2.1 The working group/committee is responsible for clearly defining systems
of communication using a variety of specifically designed media to inform
all personnel, patients/residents and the community of the organisation’s
tobacco-free policy and cessation support system.

e et B g i B WEE a0 ) S g R @V K
RS 0 R R s o A R AR R AR A T B A A A
5}'5 ,:“". 5L o

2.1

2.1.1 Personnel communication systems should flow from senior
management, to middle management / service heads and to all staff
(i.e. Policy briefings, written notices and induction / orientation

procedures).
211 B hshe o RASF L E Y AL F Rorg B a(6l
Aot FEFcRFE el PIRRAE AATEAR R

2.1.2. Contract agencies and outsourced services are required to endorse
the healthcare organisation’s tobacco free policy and inform their

2.1 All healthcare personnel (including teachers, students and transient staff) are
informed of the organisation s tobacco-free policy.
21 Baidsd s o R EJEFIF L E TP PP A g 3o
wiE %’mi“‘f“ J/Fﬁiﬁ‘\;#ﬁé’-* BEAk)e ATy BERE PR
2 apfp 3 T A BB A Aot e B aE IO o
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personnel of the policy.
2,12 $3TE P A PRI m & R H e SR E AR T i
B1% o

2.2 Patients/residents notification systems prior to admission or attendance at
the healthcare organisation (including handbooks for guidance) should
inform that the healthcare organisation operates “a strictly tobacco free
policy that supports a tobacco-free environment” and offers tobacco
cessation support.

HYOR A o b i e D AR T B A R T R N A
LI

2.2

2.3 Community services are used to inform people that the
healthcare organisation operates a comprehensive tobacco-free
policy and offers tobacco cessation support.
2.3 EEAT RIE 2 AR RO R T B R E A T e N R

2.2 All contract and outsourced employees working within or in direct contact with the
healthcare organisation are informed of the tobacco-free policy.
22|V EQRF SR TR RAfEBHDRA R IRAA L oo

2.3 All patients/residents (in and out-patients) are informed of the healthcare
organisation s tobacco-free policy

2IBPR A (PR AR s B R Bk e AR

FERFERIF

2.4 Publicis informed of the healthcare organisation’s tobacco-free policy
24 WER REBER B L oF ahE R

Standard 3. Education Training

The healthcare organisation sets up a training plan to instruct all personnel on
how best to approach tobacco users and support tobacco cessation.

BB 3 KT IR
EEREBET - By R R B Lo h b
R L

Education & Training
ENSH Self Audit Questions

4 a
T 2R

ENSH § # & 1407

3.1 The organization ensures that all personnel receive instruction or briefings
on the policy so that all personnel know how to approach tobacco users to
inform them of the organisations tobacco-free policy.

3.0 ARt R 130G BE MKy AP 0 i e e S gE

¥ 4 PR AR -

3.2 Policy briefings/instruction is mandatory for managers and clinical
personnel.

3.1 Policy briefing/instruction is provided for all personnel on how to approach tobacco
users and inform them of the organisation’s tobacco free policy.

3.1 fprainer B2 P EE RO g AP e Ao e Vlﬁjﬁ 4, i

ffen AT -

3.2 Managers and clinical personnel are provided with mandatory policy briefings/
instruction
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3.3 Brief intervention training is available and offered to all personnel.
33K BT A1 MG A~ ae

3.4. Key clinical pesonnel are trained in motivational and tobacco
cessation techniques.

34 F AR B TR £ B F BB B 55 81 R FFHETT T o

321 FHTRA AR - BAARI SR FARP

3.3 Brief intervention training is offered and available to all personnel.
33f g R MAFABEN o

3.4. Key clinical personnel are trained in motivational and tobacco cessation
techniques
34 H AN TRA X R F BB 55 8 A T T o

Standard 4. Identification & Cessation Support

The healthcare organisation identifies tobacco users and provides cessation
support facilities and ensures continuity of support for patients/residents after
discharge

PR
B PR F 2 RN AL R SRR i L

Identification & Cessation Support
ENSH Self Audit Questions

A A L 4
ENSH § # & 47

4.1 The healthcare organisation has a systematic procedure in place to identify
and document the tobacco addiction status of patients/residents in order
that appropriate help, support and treatment are offered.

4.1 G - B A REARAE - R FRRZ sEdiop A R AL (& 5
AR ) MU AR R s LR

4.2 The healthcare organisation’s systematic procedure also includes the
identification and recording of those patients/residents at risk from passive
smoking (according to national definition including babies/children) in
order that appropriate help and support is offered.

42 EARR ¢ REIFRE el B R G p 4 (R0 R 2d )
U R R B g o

4.3 The healthcare organisation has a tobacco cessation service or direct
access to a cessation service for the purpose of helping users to quit.

AZ AT SR A G R RFFIRIENE B o T e A A (8
EERER RN )e

4.4 The healthcare organisation uses researched best practice tobacco cessation

and motivational techniques in the care plan of all that use tobacco.
44 By e FREFFY R EAGREDOIHA D ZEF PR

4. 1A systematic procedure is in place to identify and document the

tobacco status of all patients/residents.
41 T - B SR o R FRRE 8 R A TSR (F Ak
FE )0 vUN] H AR R e s A N o

4.2The systematic procedure includes and records the passive smoking status (according
to national definition) of all patients/residents (including babies and children).

42 EALR ¢ RIFRE el MBS R G p A (9NN 2 2E ) T HE

F g et L i o

4.3 A tobacco cessation service or direct access to cessation service is available for
patients/residents (in-patients and out-patients).

434 AR A F R R FIRINE R 0 %“IE‘::;J;», LRE(E AR

BT e

4.4 Interventions to motivate tobacco users to quit during the healthcare stay are

documented in the patients/residents care plans.
44 by B EaRETEY R EEGREOSH S ZEFPH P o
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4.5 The healthcare organisation considers pharmacological therapy as an
integral part of a researched best practice tobacco cessations service
offered to all that use tobacco.

4.5 BB LR G 5 ARFFIRGEY 3T SN dk - TR o

4.6 The healthcare organisation has specific human and financial resources
allocated for the implementation of a tobacco cessation service.
4.6 e a4 4 B R N HEIRIE

4.7 The healthcare organisation’s tobacco cessation service or that used by the
organisation has a systematic referral and monitoring system in place so
that all users are followed up at one year.

4.7 ﬁﬁ%ﬁﬁvﬁ‘fiﬂﬁi%z\i HoArig * At FEPRAR 0 G

S BT B ’”jﬁ B— PR 1 E

S B il B TRk

4.8 Information on tobacco and tobacco cessation methods are widely available
for staff, patients/residents and communition.
48 AT ENFZ FAOT R R i1 o L BT -

4.5NRT/Pharmacological therapy is available within the organisation.
4.5 8-Bfo inf ip B NHRIEY AT R4k ih- oo

4.6Specific resources are allocated for cessation support activities within the
organisation.
46 R A A B TR SRS

4.7 The cessation service provided by or accessed by the healthcare organisation, has in
place a systematic one year follow-up procedure
4.7 ﬁﬁ“fﬁ-ma FEPRFEE H A0 N PR AR

“Aﬂ‘ﬂ - PR B B

KM A B R kS (@ T

4.8 Information on tobacco and tobacco cessation methods are widely available in the
organisation.

48%‘§%—'¥?q\"§_‘/§‘d”?x}‘m’}%/iﬁlﬂwﬁ—T N A"’ti7r*|§=

Standard 5. Tobacco Control
The healthcare organisation has developed and is maintaining a tobacco free
campus (grounds).

HES T
B

B #
FELAEFFR (¢33 F) YEFEFaF? -

Tobacco Control

ENSH Self Audit Questions

XX R
ENSH § # & 1407

5.1 The healthcare organisation has implemented and can demonstrate that a
completely tobacco free campus (grounds) is maintained.

STt FRIPFFHLEL - BR2AFXDFTF (s HFHZRF )

5.2 Tobacco use is prohibited in all work, treatment areas, common areas and
facilities used by personnel and visitors in the healthcare organisation.

521r_§1pts*«} é“m“rp it "/r-),?fv SERERERE o -

2k R FE o

Bt

5.3 Tobacco is prohibited in all work, treatment areas, common areas and

5.1 The campus (grounds) and property owned by the healthcare organisation are
completely tobacco-free

ST FRIFFHEL - BR2AFADFT (s HKFHZRF )

5.2 All facilities used by personnel and visitors are tobacco free including all eating,
work and common areas.

52 RE1BEPERY G ARG RS
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facilities used by patients/ residents in the healthcare organisation,
including transport used by patients/ residents

B AR L ITRE IR RE AR I RS @ ié@ﬁi%]
1B - EH e o

53

5.4 Tobacco use is prohibited on all terraces, balconies and transport
owned and operated by the healthcare organization
SAYHEFET £ R PG ETRB S B oRERI L - BELRGE
5.5 [If exceptions are made tobacco use is only permitted in a
designated area, which is completely separate from tobacco free
areas and away from entrances and reception areas.
5540F Bt > WA A- HAF BB X D2REIRE S v ZREF P
L R ﬁ °

5.3 All facilities used by patients/residents are tobacco-free including all treatment,
eating and common areas.

53 MR ARY AT LIRS CIDF R CAIHRE SR IFERG > ¢ E

ﬁl&v-&%i&ﬁ°

5.4 All transport, terrace and balconies operated and owned by the healthcare
organisation are completely tobacco free
S4Bt SRty BB S B rk'i’@ﬁi%]lfl - BB .

5.5 If tobacco use takes place it is completely away and separate from designated
tobacco free areas, windows and entrances.
5.5 -lir"ﬁ Bleb s W hF - BEAXRERXDFRRIGHE > r FREFF AT TREBESR

2

F o

Standard 6. Environment

The healthcare organization displays clear tobacco free signage (where
relevant) and bans all incentives to smoke (i.e. no advertising, no ashtrays, and
no tobacco sales).

6 RE
By CRRREFEABEFET S BN - pugFatF (T
B4~ Fand B &) o

Environment

ENSH Self Audit Questions

b5 %74
ENSH § # & 1407

6.1 The healthcare organization has explanatory signs displayed that indicate
the organization tobacco free policy.
6.1 § sEREfRGLIRGS » 2 PSR EE 2 S o

6.2  The healthcare organization, where smoking areas are still deemed
necessary, designates them clearly and only permits ashtrays in these
areas.

6.2 FHIER R F SIFHE e i U R R B T e
6.3 The Organization is responsible and has procedures in place to ensure that:
6.3 Wi F EHAER AR

6.3.1 Personnel are never exposed to passive smoking and
incidents of staff exposure is recorded.

6.1 Signage indicating the tobacco free policy is visible to personnel, patient/ residents
and visitors.

6.1 F EPEFRFARE > £ PSR 2 H -

6.2 Smoking areas are not allowed, but if some still remain ashtrays are only found in
these clearly indicated areas.

6.2 XFATAIA LTFh LA FWHEFTEF RH TSR B L LI 3F
ttll'[‘ T?Fiik’}s ﬁ:ij(’:lﬂ—°

6.3 1 Staff are never exposed to passive smoking.
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631 R 187 € RBIIE SR ¥ FF SR g S uiedo
6.3.2 Patients/residents are never exposed to tobacco use or
passive smoking. Incidents of patient exposure are
recorded
6.32 4 B § J B IIWERFE > 2 F G TG fe ek o
6.3.3 Visitors are never exposed to passive smoking incidents of
visitor exposure are recorded

6333 %% g%%i MBI FE o ¥ Eh F—,Qgéglz

6.4 The Organization has a policy against the sale, distribution and advertising
of tobacco products  anywhere wit.
6.4 WG - Foik 0 FU AP EeE 2GR

T AN )

631187 ¢k fIIRESGE > T FF SR E etk o

6.3.2 Patients/residents are never exposed to tobacco use or passive smoking.
632 4 B § kG FIME X 2 ERAS ARy -

a2 LL

Eal R

6.3.3 Visitors are never exposed to passive smoking
633;“?51 g A ‘ﬁf‘x&i %}'Lfn‘bg;‘,bv v ,‘Egéglz o

a2 LL

Eal R

6.4 Tobacco is not sold or available anywhere within the healthcare organisation.
CABIET - seil > F BN ERSS JASIE L REAR S -

Standard 7. Healthy Workplace

The healthcare organization has personnel management policies and support
systems in place to protect and promote the health of all personnel that work in
the organization

R
% Lﬁ‘; £3 %ﬁ S ,G;LD 0 4

\ntq?é‘

G F 4 f en
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Healthy Workplace

ENSH Self Audit Questions

£33 B%HS—
ENSH § # & 1407

7.1 The healthcare organisation has a personnel management policy that
requires employees to support and give commitment to the organisational
tobacco-free environment and culture within organisation.

70 W - B F R 0 B RE IHBHORAREE Y LS A

3 FE o

7.1.1 Personnel are made aware of the healthcare organisations’
tobacco- free policy and its implications prior to recruitment.
Tl A FR1prr d oy g A 2 23 L o

7.1.2 Personnel employment contracts (including subcontracts and
contracts with other agencies that work within the healthcare
organisation) require commitment by staff to the
organizational tobacco-free environment and culture.

TA2 BRI R* £ (eI EOGUE A RFLY) P > B R

R AR

7.1.1 All personnel are informed of the healthcare organisation s tobacco-free policy
during the recruitment process.

Tl A FR1pETr d g g a2 2 Lo

7.1.2 All personnel employment contracts requires a commitment by staff to the

healthcare organisations tobacco-free policy.
7AI2 R e X (8453 £ E b e jF & —13:??}%%51‘?“?-
EFRBE 2 .

SDRIRE
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7.2 The healthcare organisation has a procedure in place to identify and record
the health status of staff (incl. tobacco habit) in order that appropriate help,
support and treatment are offered.

T2H4F - BARS MRS s R 2 iRk G (fHERAY IR ) 1T
B E et s A a‘,i?—k'i.’ e e

7.3 The healthcare organisation has a tobacco cessation service or direct access
to a cessation service for the purpose of helping staff tobacco users to quit.
T3HHF A FIRIE > NG R RGFIRINE R > TR 2 A

7.4 The tobacco-free policy is incorporated into and managed in
accordance with local disciplinary procedures, in line with current
employment frameworks /policy and legislative requirements.
T4 R @AFCRP SNBSS I H R B/ GRS L R
F- 3o

7.2 Staff tobacco use prevalence is monitored annually.
72T - BARR UFERE SR R RE (FRERAY IR ) A
R E R R E R 0 U 3R AR R R e s LI L o

7.3 A tobacco cessation service or direct access to a cessation service is available for all

staff

7.3 47 4 NP R AFIRBE A TR N

7.4 Personnel policy non-compliance is managed within existing local disciplinary
procedures.
74 R-BAFCLP AR/ eI

CE e AR AL R K R

Standard 8. Health Promotion

The healthcare organisation contributes to and promotes tobacco control
activities in the community setting

B8 B e
BALRPHLE R AT D AlES o

Health Promotion

ENSH Self Audit Questions
iR RGE
ENSH p # #% %5858

8.1 The healthcare organisation works with

local community or other partners to

promote and contribute to local, national

and international tobacco-free activities.
81’}§§‘f§_"t’$’*‘7r4fv‘\'ﬁ BONELIER TR S >R RE S R
755‘ =R

8.1 The healthcare organisation has participated in one or more local, national or
international tobacco free activity in the last 12 months.
8.1 Lt_s&?—i 12 BfFe§ritrd 8w Wil 2 pELe S B 2 RS RFE

Standard 9. Compliance Monitoring

The healthcare organisation renews and broadens information regularly to
maintain commitment to the smoke-free policy, cessation follow-up and quality
assurance

*“11?9' & 7R E R
BB PR R LTS AR T L SRR

Compliance Monitoring

ENSH Self Audit Questions




ENSH p # & P AL

9.1 The healthcare organisation’s policy working group or committee is
responsible for ensuring that policy is monitored annually, including
communication, cessation services and compliance systems.
Blidr 1T e d L | g f FRERKSERTR
R PRA ﬁ TR ks

9.1 AR S U

9.2 The policy action plan is regularly reviewed and updated to address
information, education and training needs to ensure quality.
HEAFRRDFERFE7 TP PREE {37 R ETH S KT 2R
g fo RS o

9.2

9.1 The tobacco-free policy is internally monitored and reviewed annually.
0.1 Bfpenre 1 v ) wdd f § f Frafril i RER > ¢ HEL ~ FHIRIF
BB ER kA

9.2 The quality of the tobacco free action plan has been reviewed and updated within a
three year period.

92 MEAFR DR EF T2 AP chT WA Z LT B LT~ Ky g

Heng Ao RS -

Standard 10. Policy Implementation
First convince, then constrain considering legislation if needed. Have patience!
BE10: FRET

RBIR > b B G2 2] oAt

Policy Implementation
ENSH Self Audit Questions

FTR 75 R
ENSH fi # f 14877

10.1 Successful implementation of the tobacco-free policy towards a
tobacco-free organisation requires that the healthcare organisation
gives full commitment to implement all the steps.

10.1 gr 7 7 A Fc K 2 5 AR FRIRET = 290K 1Y
EREHI e

10.1 The healthcare organisation completes the ENSH self audit questionnaire annually.
10.1 4% &% 4 ENSH p 24174 > 25§ 515 # % -
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' ENSH
GLOBAL NETWORK

FOR TOBACCO FREE
HEALTH CARE SERVICES

ENSH Self-audit Questionnaire
ENSH [ 155153

It 16

Performance evaluation towards a Tobacco-free Organisation

R LR

Standard 1: Commitment
F 1 K@

No / Not
implemented

K= A fi

Less than half
implemented

TREAE-

More than half
implemented

TR

Yes / Fully
implemented
F =T

1.1 The healthcare organisation documents specify
commitment to a policy towards the implementation of
the ENSH Standards.

1 6B PRIESHE = B 3% 3 ENSH 45 24 & &

=%
7

F B IR g K

1.2 The healthcare organisation does not accept any
sponsorship from the tobacco industry.
B RN OR AR BB LRSS Tk p R R

zuﬁo

1.3 A policy working group or committee is designated to
coordinate the development, implementation and
monitoring of the tobacco-free policy.

1L3=2-1iv e L A ¢ NBFREAFARLFILNT HE

ZR e

1.4 A senior manager has responsibility for the actions of
the policy working group or committee.

a‘ﬂw\—- EEMLEHEELE ] ENLR €2 tEAERLD

.5 Financial and human resources are allocated in the
healthcare organisation’s operational plan and/or
contract to implement and monitor the tobacco-free
policy.

LS agZidfpz §8 5 607 > P AMOEHIf Y

F‘ BA4 g TJ(ﬁ\—lzf—i N ?{‘;EE/F‘I °

1.6 All staff understand their responsibility to take action in
the implementation and management of the tobacco-
free policy.

L6675 A1 jai Pehfid » FBFhI 2 FRAHK

ﬁ; o

Standard 2: Communication
B

No / Not
implemented

K= A fi

Less than half
implemented

TREAE-

More than half
implemented

TRHERH - F

Yes / Fully
implemented
K=Y

2.1 All healthcare personnel (including teachers, students
and transient staff) are informed of the organisations
tobacco-free policy.

2.1 E‘?l—‘/f—‘g f 5,“‘._,:'1‘1'5@)’%.“ %f?.‘. =R

(B4 s BB E id ~ ﬁ&ifr‘f'l%kﬁiﬁi“%?@*

) oty ERREAR (45K~ F2 2 M ivL

AR S E FE R e

2.2 All contract and outsourced employees working within or
in direct contact with the healthcare organisation are
informed of the tobacco-free policy.

2.2 E R S0t E RIS R RH e DR T

#HE1% Ao

2.3 All patients/residents (in and out-patients) are informed
of the healthcare organisation’s tobacco-free policy.
2 SHMHEA (fHMYL S LlR) o Bhrfrwd el AR
TR OEFA TR TR ERNFLIF

2.4 Public is informed of the healthcare organisation’s
tobacco-free policy.

2.4 i BRI 2 B e R g AR o

Standard 3: Education & Training # 5 #'

No / Not
implemented

L

Less than half
implemented

A E-

More than half
implemented

TG T

Yes / Fully
implemented
KR
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3.1 Policy briefing/instruction is provided for all personnel
on how to approach tobacco users and inform them of
the organisations tobacco-free policy.

3.1 ¥fprazusry R ;K'ﬁ T 17 YRR ehdp WA P > i 4o

ip b S FE 4 e g e T -

3.2 Managers and clinical personnel are provided with
mandatory policy briefings/ instruction.

3.24 TR A f - EARE ARG ESRD -

3.3 Brief intervention training is offered and available to all
personnel.

3.3 8 B 3G MAKMEN ~ i -

3.4 Key clinical personnel are trained in motivational and
tobacco cessation techniques.
S A AP TRA A R F BRI R B A R IT IR o

Standard 4: Identification & Cessation Support
B4 PR A N L

No / Not
implemented

K= A fi

Less than half
implemented
e E- 5

More than half
implemented

TR G- of

Yes / Fully
implemented

F =R

4.1 A systematic procedure is in place to identify and

document the tobacco status of all patients/residents.
4. 1T - B % RELDARR o G FRRE e80T R 4 AR AR
B (2 3B sy ) o MR EEF et~ A FE LR

4.2 The systematic procedure includes and records the
passive smoking status (in accordance with national
definition) of all patients/ residents (including
babies/children).

4.2 ) BALR ¢ PR 8 MBS R % S A (& 32582

2525 ) 0 v R E e L g

4.3 A tobacco cessation service or direct access to
cessation service is available for patients/
residents (in-patients and out-patients).
4.3 B 7 NFPRAE G R NFIRIENE R E 0T %TE":),%
ARG (fHAREPLRHEL) ©

4.4 Interventions to motivate tobacco users to quit during
the healthcare stay are documented in patient/ resident
care plans

4.4 97 “i’ff?f RETEY R LB G RO A

5 43 55457 -

4.5 NRT/Pharmacological therapy is available within the
organisation.
4.5 B-EEf o 5 RFFIRFEY 3V RNk Tk o

4.6 Specific resources have been allocated for cessation
support activities within the organisation.
4.6 B 24 4 B b R NGRS

4.7 The cessation service provided or accessed by the
healthcare organisation, has in place a systematic one
year follow-up procedure.

AT Wl FE RS B 97 * e FEIRAR 0§k S e 4 &

FOR ko @G R - PR B

4.8 Information on tobacco and tobacco cessation
methods are widely available in the organisation
ABBHFTHANF 2T RERELR T ~ FAEAT -

Standard 5: Tobacco Control
BYES: 3T 8 4]

No / Not
implemented

K= A fi

Less than half
implemented
TEdAE- 5

More than half
implemented
e 4

Yes / Fully
implemented

F =R

5.1 The campus (grounds) and property owned by the

healthcare organisation are completely tobacco-free.
Dl ARMIPFF AL - BR2AFATHFE (5303
) oo

If 5.1 is fully implemented, a total score for this section is automatically awarded
IF NOT questions 5.1 - 5.5 must be completed

PN 5.1 B EEGE o HIIN)NEES ﬁfflﬁf@iﬁﬁ

5.2 All facilities used by staff & visitors are tobacco free
including all eating, work and common areas
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D2BEAIEPERY T ATHRRE - LITRE 0K FE -
LR BERE o - BE 3

5.3 All facilities used by patients/residents are tobacco free
including all treatment, eating and common areas.

5.3 g L i 1 ERB IR RS CAKIRFCERZ

e & JEEHLE > - EF LR -

5.4 All transport, terrace and balconies operated and owned
by the healthcare organisation are completely tobacco
free.

oA Xk i BB G B ORERIE 0 - 24

Wb SR o

5.5 If tobacco is used, it is completely away and separate
from designated tobacco free areas, windows and
entrances.

5.04cF b7t WRFA-HAAFR R DRI R ¢ B

& dE TR R GE o

Standard 6: Environment
HE6: BB

No / Not
implemented

K= A fi

Less than half
implemented
TR E- &

More than half
implemented

TR G- of

Yes / Fully
implemented
F =R

6.1 Signage indicating the tobacco free policy is visible to
staff, patients/residents and visitors.
6.1 7 5RpLfESARE 2 P PEE 2 H o

6.2 Smoking areas are not allowed, but if some still remain
ashtrays are only found in these areas.

6.2 B T A4 LFeh o (e LFEPRHETET R F B 0 e Y

D e N R

6.3.1Staff are never exposed to passive smoking.
6.3.1 F187 g m@IIARESEGE > 2 FF S g e el o

6.3.2 Patients/residents are never exposed to tobacco
use or passive smoking.
6.3.2 i € o LS SN .ﬁ:;mg dv il i gk o

6.3.3 Visitors are never exposed to passive smoking.
6.3.3 2872 § RBINMEEI > 2 FF LI E e ek

6.4 Tobacco is not sold or available anywhere within

the healthcare organisation.
6. 4447 - seil > Fuk AP TR 2 ASOEL KK
LR

Standard 7: Healthy Workplace
e T - BB

No / Not
implemented

K= A fi

Less than half
implemented
TR E- &

More than half
implemented
TR

Yes / Fully
implemented
* =R

7.1.1 All personnel are informed of the healthcare
organisation’s tobacco-free policy during the
recruitment process.

T Ll afp FR1mr d g dipom a2z 249 Lia -

7.1.2 All personnel employment contracts require a
commitment by staff to the healthcare
organisation’s tobacco-free policy
T1L2uR1kr 65 (eI EHUADERFLEY) ¥ o &
FR1FHE AR OREAREE L o

7.2 Staff tobacco use prevalence is monitored annually.
T2¥ 4 - BARA FREE B R 1B (F fEs sy
) > FEEFR L xRk BRI R
L AEB L o

7.3 A tobacco cessation service or direct access to a
cessation service is available for all staff.

7.3 %}Hﬁ:ﬁ NFPRAE G R NI R E 0T et B

I qFE e

7.4 Non-compliance by personnel is managed within

existing local disciplinary procedures.
T4 W-EFRFOL G » ERARS P Se BT  H B R R/ O 2
ESRAE S5 S g

Standard 8: Health Promotion

No / Not

Less than half

More than half

Yes / Fully
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BYEg B EiE

implemented

implemented

implemented

implemented

%24 i ThUrA - THUrEH- o+ 2 Th 9
8.1 The healthcare organisation has participated in one or
more local, national or international tobacco free
activities within the last 12 months.
8.1 il 12 " 42 FEATNR L XTI 2 pET
Standard 9: COmpliance Monitoring No / Not Less than half More than half Yes / Fully
¥o: EIFR TR implemented implemented implemented implemented
BEg B FRER %34 fr YT A X3 TR
9.1 The tobacco-free policy is internally monitored and
reviewed annually.
9. 14 erme i1 i e 4d f g f FrREFRRDERT R ¢
SEE A FHEBEEER R
9.2 The quality of the tobacco free action plan has been
reviewed and updated within a three year period.
9.2 A KR DERFEF Tz EP IR LAT A
R KT 8N o R EET
Standard 10: Policy Implementation No / Not Less than half More than half Yes / Fully
9 : R 15:44._,? implemented implemented implemented implemented
Y10 0 PR %24 i ThUrA - THUrEH- o+ 2 Th Y

10.1 The healthcare organisation completes the ENSH self-
audit questionnaire annually.
10. 1 #5455 & = = ENSH p 2\ ir & > 0@ #r5 3 -

Maximum Total:

A

Scoring:

No / Not implemented = 1 // Less than half implemented=2 // More than half implemented = 3 // Yes /Fully implemented =4

Fhoi T

FEA=100 0 WA E - F CPR50%) =255 FEWERE- 4 (AHT50%) =3 55 > 5%
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@) ENSH
GLOBAL NETWORK

FOR TOBACCO FREE
HEALTH CARE SERVICES

ENSH - Global Network for Tobacco Free Healthcare Services

ENSH - £ PR (HR IR ) 2 o st

Application for Membership (~ ﬁ ,E///,%‘f& )
Letter of Intent - Organization Applicant

This Letter of Intent, signhed by management, is a declaration that the applicant organization will
contribute to and promote the ENSH concepts, standards and work related to the
implementation of the Tobacco Free code and standards as defined by ENSH and share
information and experiences within their region or country and the ENSH Network generally.
W=y I T e e e %ﬁﬁ[‘?ﬁtﬁéﬁENSHﬁf PRI, T IRPRENSHIED g e
BB A - ) L b i S o ol s

Mission of ENSH: To develop a common strategy, amongst European and International
healthcare services active in the prevention and cessation of tobacco in all its forms.

ENSHfv=5 : BE%UFLE]J‘[‘%EUW' TR B u@iﬁi%;ﬂz&ﬁ Bzl l—ffy:ﬁ*}\qu,jj H:g}\; e

By joining ENSH the International Network commits to:
U ENSHEERES MU gt Sl

= To support members in the development and growth of a national or regional tobacco
free network and the implementation of the ENSH aims, standards and policy within their
healthcare services.

ooy B e ARt 5 - 2 (LIRS AR H T HTENSHE VR R b 37

= To provide members with access via a variety of means to accurate evidence-based
information and opportunities for sharing of information and the exchange of
experiences
;ﬁgﬂ? CRE[TPUB R BT R R uﬁ‘s%’*

= To involve, promote and recruit members to collaborate and participate in projects and
activities with other partners within the international field of tobacco prevention and
cessation.

S 'F?%JF’?EJ"JD HIEEL DA MR e R Fﬁ”‘ﬁ FFGEEF PE T -
Membership Criteria: The applicant organization is applying to join ENSH as an individual

organization and is committed to implementing the aims of ENSH and will work to promote the
development of a national or regional tobacco free network at a later time.

EF :vffq S gL fh [@F J[ﬂ ENSHF’* SERL— (VRS PO *@fﬂﬁ[ﬁgﬁENSH—ff P EE = B (R
i) i jﬁ”}‘“{ﬁn[.é@
By joining ENSH the applicant becomes an associate ENSH member and commits to:

R IR - A 0 51
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1) Actively participate and contribute to ENSH networking actions and meetings, complete and
return requested documentation and to freely exchange and share information within the
ENSH network. A== - E‘[%%JH?ENSHQ?@%%?FTEUH%’?% ; %‘E‘}jﬂl[piigt’v?ﬁfj/ﬁlrﬁ%dx [ j*:—’?%"{ REEAR
eyt

2) Return a completed ENSH Self Audit Questionnaire and develop a plan with specific actions
for the implementation of the ENSH Standards within the organisation.
%‘E&ENSHEI?%J‘WE‘ @%%U?'J/ﬁﬁﬁi » TR EFVENSHARIE I

3) Provide an annual summary report on achievements and actions in progress prior to ENSH
Annual General Meetings and repeat self audit questionnaire frequently.
BEHAREIFARENSHE & @3 0 LIRS ISl & -

4) Advocate for and support work directed at the establishment of a national or regional tobacco

free network to implement the ENSH aims, standards and policy within the region or country.
[yl = g B P AN TR IFENSHY EUS: ~ AREERIS ©
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Signatures

The Letter of Intent shall be signed by the Hospital / Healthcare

Management and sent to the ENSH Coordinating Centre:
Name of hospital/healthcare in English (please type): %ﬁ;?ﬁ@ R

Name in local language (please type): ﬁiﬁﬁ%&jfﬁf//d/ = EER

Address (please type): ﬁ?ﬁ%ﬁ@%ffﬁﬂ% (F¥)

Street: &~ F& ~ 4 ~ BT

Zip Code: Z[y&ln i

City: 5]

State /Region: Bis €7 (Y[ -
Country: %

Phone (+ Int. Code): _, ,#ﬂﬁ? +ESIR B PR

Fax: (+ Int. Code): Eﬁ' +[ES«V|1'F Wi fiks BEpE

Website: f;—’ﬁﬁ'“[ﬁ%

Local hospital/healthcare contact (p/ease type): f&\&ffgﬂ"’? g (57— %ﬁﬁ? )
Name and title: £ ==t it 357

Phone (+ Int. Code) _, ,#ﬂﬁ? +ESR R TR

Fax (+ Int. Code): |Hl7'iF7|iF5 +EE B R PR

E-mail: & 2 5 A

Deputy local hospital/healthcare contact (p/ease type): f&\&ffgﬂ’rfﬁ gr (332 ???é
)

Name and title: £ ==t it 357

Phone (+ Int. Code) _, ,#ﬂﬁ? +ESIR B TR

Fax (+ Int. Code): Eﬁ' +[ES«V|1'F Wi fiks BRApE

E-mail: F%Q'?ﬂl'ifﬁ%

RERNEINSD)

s}

Hospital / Healthcare Management
Date & Signature: (##g¢ifh * & ¢~ FI#D)

ENSH Coordinating Centre (iffi&{ ' * &> %%@fﬁj)

Date & Signature

ENSH Coordinating Centre, Institut Catala d’Oncologia (ICO), Xarxa Catalana
d’Hospitals Sense Fum Avda. Gran Via de I'Hospitalet, 199-203. 08907. Hospitalet
de Llobregat, Barcelona (Spain)

Enclose with Signed Letter of Intent the following documentation:
a) Completed Self Audit Questionnaire
b) Implementation plan with specific actions.
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SMOKE-FREE
HOSPITAL

EUROPEAN
NETWORK

ENSH- Global Network of Tobacco Free Healthcare Services

Action Plan # 3§/ 3/

/E

Please list below in bullet points the National projects or activities foreseen for 2012 (use as

maximum] page) F{HHHS S RIREZF o IR 1R 2012 5 B V2 B SRR (I
= FUIPD

Maintaining smoke-free environments (ﬁ'\%§ﬁ§ﬁé%)

g”v

Education & Training (,{y:? P S

SERLED
Smoking Cessation Services (?9%?"3?/% HEEND S ‘«’ﬁ ks E.’lj )

Service in the community and schools ( {75k ~ 45 $4 Bﬂﬁ’ IB;

Coordinate smoking cessation intervention for In-patients, Out-patients and residents. ( Fﬁ
PR EETIR B A LIRS )

Monitor and Research ( B #

Participating in and supporting national and international smoking-free networks (=% 3
Rl 2 g
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