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Policy context for action on
environment and sustainability is wider

WHO WPR and SEAR
People Centred Health Care 2008

WHO WPR
Regional Framework on Healthy

Urbanisation 2016-2020



2008:

WHO WPR People Centred Health Care
Policy

The key characteristics of people-centred health care include:
For individuals, patients and their families:

* Access to clear, concise and intelligible health information and education that increase health
literacy;

e Equitable access to health systems, effective treatments, and psycho-social support;

e Personal skills which allow control over health and engagement with health care systems:
communication, mutual collaboration and respect, goal setting, decision making, and problem
solving, self-care; and

e Supported involvement in health care decision-making, including health policy



2008:
WHO WPR People Centred Health Care
Policy

The key characteristics of people-centred health care include:

For health practitioners:

Holistic approach to the delivery of health care;
Respect for patients and their decisions;
Recognition of the needs of people seeking health care;

Professional skills to meet these needs: competence, communication, mutual collaboration and
respect, empathy, health promotion, disease prevention, responsiveness, and sensitivity;

Provision of individualized care;

Access to professional development and debriefing opportunities;
Adherence to evidence-based guidelines and protocols;
Commitment to quality, safety and ethical care;

Team work and collaboration across disciples, providing co-ordinated care and ensuring continuity
of care.



2008:
WHO WPR People Centred Health Care
Policy

The key characteristics of people-centred health care include:

In health care organizations:

Accessible to all people needing health care;

Commitment to quality, safe and ethical care;

Safe and welcoming physical environment supportive of lifestyle, family, privacy and dignity;
Access to psychological and spiritual support during the care experience;

Acknowledgement of the importance of all staff - managerial, medical, allied health, ancillary —in
the delivery of health care;

Employment and remuneration conditions that support team work people-centred health care;
Organisation of services that provide convenience and continuity of care to patients;

Service models that recognise psycho-social dimensions and support partnership between
individuals, their families and health practitioners.



2008:
WHO WPR People Centred Health Care
Policy

The key characteristics of people-centred health care include:

In health systems:

Primary care serves as the foundation;

Financing arrangements for health organisations that support partnership between health
practitioners and people accessing health care;

Investment in health professional education that promotes multidisciplinary team work, good
communication skills, an orientation towards prevention, and integrates evidence about
psychosocial dimensions of health care;

Avenues for patient grievances and complaints to be addressed,;
Collaboration with local communities;
Involvement of consumers in health policy;

Transparency.



Fig. 2. Future stages in the health transition, It is possible for
developing countries to skip the “age of chronic diseases” and
move directly to the “age of sustained health”, “age of medical
technology” or "age of emerging infectious diseases”
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e Futures thinking/
foresight can support

integrated approaches to
health

e ‘Join the dots’

* Create strong narrative
for disruption of practice

 Environment and Health
Taskforce of INHPH has
important role in
showing how futures
thinking can mobilise
action
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About the IHPHN

Growing — but is growth associated with better population health?




1986:
Ottawa Charter for Health Promotion

* Reorientation of health services towards ~
prevention and health promotion (participation,
empowerment, equity) — Advocate + Actor RENFORCER LACTION COMMUNAUTAIRE

DEVELOP
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e Shift of emphasis from curative services

e Health care system must be equitable and client-
centred

CREER DES MILIEUX
FAVORABLES

 May necessitate reengineering and organisational
change, especially in professional education and
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HEALTH SERVICES
REORIENTER LES
% SERVICES DE SANTE
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training, management, recruitment and
deployment of health personnel,
planning/development/delivery of services

Reproduced with permission from the World Health Organisation
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History

1979 - WHO Alma Ata Declaration: primary health care, prevention agenda, participation

1986 - Ottawa Charter for Health Promotion: 5 action areas inc reorientation of health services
1988 - WHO HPH (settings) project formalised in Europe: patients, staff, community, environment
1996 - Ljubljana Charter on Reforming Health Care-

1997 - Vienna Recommendations on HPH

2006 - Independent Network (non-WHO) with Governance Board, Secretariat

Now 900+ hospitals; > 41 national or regional networks — Europe, Asia, Australia, Nth America;
Affiliates include community health services, NGOs

MOUs |
@‘“ﬁ”"*’” Interr]uhnnul
v Hospital

Federation

' ENSH
GLOBAL NETWORK

FOR TOBACCO FREE
HEALTH CARE SERVICES

Warld Health Organization
S50UTH-EASTERN EURCPE
HESLTH METWORK
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2006 — Implementing health promotion in
hospitals: Manual and Self-assessment forms

Enable managers and health professionals to:
e assess health promotion activities in hospitals

e improve the capacity of health care organizations in
improving health promotion activities

e formulate recommendations for the improvement
of health promotion activities in hospitals

 involve all professionals and the patient in
improving the quality of care

* improve the coordination of care with other
providers of care

* improve the health and safety of staff and patients.

Manual and
self-assessment
forms

A working group of the Health Promoting
Hospitals’ network was set up in 2001 to
develop standards for health promotion in
hospitals and experts consulted during
workshops in 2002-2003. The five final
standards relate to hospitals’ management
policy, patient assessment, patient information
and intervention, promoting a healthy
workplace, and continuity and cooperation.
The aim is to provide hospitals with a tool for
self-assessment so that they can improve their
health care services through health promotion.
Furthermore, quality improvement and
accreditation bodies are encouraged to include
the standards into existing standards sets
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Annual conferences, Taskforce meetings
Promote discussion of practices — variety of contexts, health challenges
Conference abstracts raise key issues for good practice

Good number of interesting HP initiatives but also:

e Stigmatising language - ‘Drug abusers’; ‘Vulnerable groups’

High number of abstracts on weight loss via competitions — no reference to/projects on ‘unintended’ outcomes
* Presumptions about patients’ social circumstances - ‘Poor class attendance’

» Health issues reflect health professionals’ priorities not community — due to expertise, research interests

* Educational processes — ‘top down’ — expertise of patient/client ignored

 Emphasise success measured by physiological indicators

* Weak or non-existent discussion of theory underpinning program design; integrity of program implementation



Good practices

Good practices .... Bad practices .... Best practices ....



wirme Health

Baby Friendly Hospital

The number of mothers exclusivaly
breastfeading thair baby after they have
completad thelr stay at LRH has increased
dramatically inthe last two yaars,

More than 80% of new mothers are now
breastfeading.

The Increase, from 51% in 2001, has
been officially recognised by the World
Health Organisation and UMICEF. with
LEH recatving accreditation as a Baby
Friendly Hospital from thess
organisations.

The Baby Friendly Hospital Inltiative
(BFHI aims togive every baby the best
start in lfe by creating a health care
environment where breastfeeding is the
norm.

Working towards the Internatiorzlly

Tromaotion

Action I.‘Ln'

recognisad BFHI accraditation required
the staff to address a series af steps to
promaote and support brecstfeading for
those women who chooss to breast faed
their bables. Successful implementation of
the ten steps has led to an increase in
exclusive breastfesding rates.

Allmidwives are trained tosupport
mothers with breastfeading and
specifically tralned Lactation Consuiltants
are on hand to address any particular
CONCENS,

These LEH staff can assist with
breastfesding enquiries at any time and
ante-natal classes In breastfeading are
also avallable.

Plezse phone 5173 8211 for more
information.

. Nurse Sarah Wilke and new mother
bﬂamdmkmhnbyﬂlgh

Victorian Network of Smokefree Healthcare Services

Standing Up For Better Health At Alfred Health - Alfred Health

Commitment to Workplace Health and Wellbeing

CSIRO PUBLISHING

I_ﬂtmh['\@vg_mnal Hospital ™,

Visitors to Alfred Health notice something different when walking through tr
of its Melbourne, Caulfield and Sandringham sites - employees are standing
because they are specialists, doctors and nurses doing the rounds, but bec
more than 500 Alfred Health employees have opted to stand up for better b
As the primary provider of health services within the inner south east of Me
and one of Victoria's leading health care providers, Alfred Health is committe
maximising the health and wellbeing of the community it serves and its emp
While Alfred Health recognises the importance of treating illness, primary

prevention, also known as proactive focused illness prevention is one of its
drivers. That's why it has created the Alfred Health Sit-to-Stand Program, w
employees can opt to use their computer in a sitting or standing position by
changing the height of their workstation instantly. Growing evidence shows

raaatinen haslbh e acke accamiabad with st camfarkakbe Fare o nealamand

Totally Smnkeiree

No smoking permitted withs
grounds of

Australian Health Review, 2012, 36, 158-162
hitpe/ e doiorg/ 10107 VAHL 1998

Do smoke-free environment policies reduce smoking on
hospital grounds? Evaluation of a smoke-free health service
policy at two Sydney hospitals

buililﬂs | Strengthening Hospital Responses to Family
Violence — Stage One
FINAL EVALUATION REPORT

Completed June 2015

Prepared for:

The Office for Women, Department of Premier and Cabinet and
Department of Health and Human Services [DHG|, Victoria

Prepared by:
Sarah Keamney, Coorginator, Evaation snd Leaming, Our Worch
Cars Gleeson, Project Manager, Our Wotcn



Bad practices...

Are:

1 Unsafe

-1 Unacceptable
1 Ineffective

1 Unaffordable
1 Not part of the

4

‘organised effort
— do not contribute
to population-level
health outcomes

Done without:
* Evidence

* Support

* Documenting
* Dissemination

Not subject to:

* Debate and
review

* Evolution and
adaptation - PDSA

* Possibility of
substitution



Best practices ...

* A method or technique that has consistently shown results
superior to those achieved with other means, and that is used as
a benchmark

But how might results be affected by ...
e Context?
* Capability?

* Health professionals
* Patients/clients/community members

* Infrastructure, including resources?
* Values?
* Research?



Good practices...

Are:

HpEpEpEp N

Require: Subject to:
Safe * Evidence * Debate and
Acceptable e Support review
Effective - Documenting * Evolution and
Affordable . L adaptation - PDSA
* Dissemination
Part of the * Substitution

‘organised effort’
- contribute to
population-level
health outcomes
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Good practices...

Cochrane/ | | Systematic reviews
Campbell
Are based on research Collaborations T
Health Promotion
Programme

!

9/

Intervention research




Good practices...

Arise from a health promotion system that
produces conditions for good practices to
emerge *

e Governance

* strategic priority settinf, accountability,
financing, [disruptive] leadership

* Policy
* policy development and planning

* Infrastructure and Resources

. ¥vorkforce, research, knowledge management,
unds

>>> Programs and services [focus: people
and/or environment]

* Fawkes and Lin, WHO National Health Promotion Capacity Mapping Project




Reflections on practice

Practices change over time, as new challenges provide

learning opportunities and demands for different approaches



1984:
Box Hill Hospital HEAL TH FOR L IFE

* Prevention as a role of O e maneaing oo own et
health care services i weilbeing.

* Individual responsibility,
Wellness (physical,
mental, social, spiritual
wellbeing)

e Community behaviour
change and personal skill  [alTR{N=1elo] /0P

develO me nt Course bookings are required and can be made by phone, e-mail, in-person
p or mail. Payment by instalment can be negotiated with the Health Promotion Unit.

i ——Tho Health Promotion Unft
e Patient peer support i Fospal

. MNel Road Box Hill 3128
(one of first cancer Ph: 03 9895 4947 or Fax: 03 9895 4951

support groups) ~ Email

health.promotion@easternhealth.org.au




1987
Alfred Hospital > Alfred Group of Hospitals

e HP in strategic plans — integral to the business portfolio of hospitals
e Physical facility in hospital precinct — recommissioned old operating theatre
e ‘Australian Nursing Federation’ — Nursing the Environment

 Smoke-free hospital (one of Australia’s first to declare policy objective and
introduce environmental change, staff and patient supports, engagement
with public, patient QUIT clinic, staff training)

e Community health programs — eating issues, living with cancer, cooking
e Shared care program - asthma

e Staff health initiatives — quit smoking, health products, massage for stress
reduction



1991-1993:
National Better Health Program HPH Project

e 6 sites in pilot - Victoria
e HPH Charter

* Inc responsiveness by outpatient departments to demands for
chronic condition care



1996:
Royal Melbourne Hospital

HP in core business
* Wards — patient education eg diabetes

* Hospital in the home
 Discharge planning



Good practices...

 May not be called ‘health promotion’ or be explicitly
informed by health promotion principles

 May not have a health objective but have +ve health
Impact

* Aim to ‘enable people to increase control over the determinants of
their health’

e Satisfy principles of HP (participation, empowerment, equity) and use
its strategies

e Can be identified in non-health sectors >> benchmarking
opportunities



Good practices...

Invobving women and families in

service development Equipping communitias to

Utilising digital and social media
for distribution of health A sanior midwife from Arechre Dases address self-harm

information Fooiobutqu Moot e Koot 8 il Kiichvetie Atkirmon ia Cormumer Bdocrior st the

W AW ASEEER )\

B sa@avy vorwmB B o : "
Fomkation Trst Gillc ol lo Resstis ket meth Lid Project at the Thind irssrnat onal ¥ outs
HEALTH SYSTEM INNOVATION AND IMPROVEMENT L R SR e L Eafey FTAR 25 [N MidwrtEry Champéon for the b i B e T s

Programmes
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Emational Intelligence Fundamentals of
|_|||-;_t|_=r'_.l:.;||1|;5ir'|g and
Co-Designing Patient and
Staff Experience

When it stops being fun, that's
Students today, leaders tomorrow when Il stop - Paul Pisek

...emerging from design thinking that puts the
sy el vzt person/consumer at the centre of the process and
develops low risk prototypes for testing
...HPH objectives achieved without HPH framework




Baby Friendly Hospital

The number of mothers exclusivaly
breastfeading thair baby after they have
completad thelr stay at LRH has increased
dramatically inthe last two yaars,

More than 80% of new mothers are now
breastfeading.

The Increase, from 51% in 2001, has
been officially recognised by the World
Health Organisation and UMICEF. with
LEH recatving accreditation as a Baby
Friendly Hospital from thess
organisations.

The Baby Friendly Hospital Inltiative
(BFHI aims togive every baby the best
start in lfe by creating a health care
environment where breastfeeding is the
norm.

Working towards the Internatiorzlly

recognisad BFHI accraditation required
the staff to address a series af steps to
promaote and support brecstfeading for
those women who chooss to breast faed
their bables. Successful implementation of
the ten steps has led to an increase in
exclusive breastfesding rates.

Allmidwives are trained tosupport
mothers with breastfeading and
specifically tralned Lactation Consuiltants
are on hand to address any particular
CONCENS,

These LEH staff can assist with
breastfesding enquiries at any time and
ante-natal classes In breastfeading are
also avallable.

Plezse phone 5173 8211 for more
information.

Wamen s Health
infermaton Cenbne

Melboume Health
Health Promoton o

Action Plan

Standing Up For Better Health At Alfred Health - Alfred Health

Commitment to Workplace Health and Wellbeing

. Nurse Sarah Wilke and new mother
bﬂamdmkmhnbyﬂlgh

Victorian Network of Smokefree Healthcare Services

CSIRO PUBLISHING

Australian Health Review, 2012, 36, 158-162
hitpe/ e doiorg/ 10107 VAHL 1998

I
Do smoke-free environment policies reduce smoking on

hospital grounds? Evaluation of a smoke-free health service
policy at two Sydney hospitals

, S |
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Totally Smnkeiree

No smoking permitted withs
grounds of

Visitors to Alfred Health notice something different when walking through tr
of its Melbourne, Caulfield and Sandringham sites - employees are standing
because they are specialists, doctors and nurses doing the rounds, but bec
more than 500 Alfred Health employees have opted to stand up for better b
As the primary provider of health services within the inner south east of Me
and one of Victoria's leading health care providers, Alfred Health is committe
maximising the health and wellbeing of the community it serves and its emp
While Alfred Health recognises the importance of treating illness, primary

prevention, also known as proactive focused illness prevention is one of its
drivers. That's why it has created the Alfred Health Sit-to-Stand Program, w
employees can opt to use their computer in a sitting or standing position by
changing the height of their workstation instantly. Growing evidence shows

raaatinen haslbh e acke accamiabad with st camfarkakbe Fare o nealamand

bﬂﬂm ] Strengthening Hospital Responses to Family
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Completed June 2015

Frepared for

The Office for Women, Department of Premier and Cabinet and
Department of Hesith and Human Services [DHES), Victora

Prepared by:
Sarsh Keamney, Coorcinator, Eveiuation and Leaming, Our Wotch
Cars Gleeson, Promct Manager, Our Woton




Learning what good practices are needs
Investment, research, dissemination

Thank you

Hospitals & Health Services

Dr Sally Fawkes

Join Us:
Senior Lecturer
; Int tional HPH Conf
School of Psychology and Public Health o e onference
La Trobe University Connecticut, US

J 2016
s.fawkes@Ilatrobe.edu.au une



! International Network for Health Promoting Hospitals & Health Services

The Task Force on Health

Promoting Hospitals and Environment

Asia-Pacific Regional Symposium 2016 _
£ Eco- -Friendly Hospitals For a Sustainable World '’ y

22-23 February 2016 | Griffith University | Brisbane | Queensland | Australia

FORCE -

ALLIANCE =
[

Cawire for
h e [Env ot aned
Ll Populaticn Health

&% risl T3 TASK  HPHs ENVIRGNMENT
SIT

s T AR I i e e

AN INTERNATIONAL KNOWILEDGE AND PRACTICE-SHARING REGIOMAL SYRMPOSIURM OM

“ECO-FRIEMNDLY HOSPITALS FOR A SUSTAINABLE WORLD"™
MONDAY, 22™ Feb 2016

Griffith University, Mathan Campus

Hosted by The Task Force on Health Promoting Hospitals and Environment
of International Health Promoting Hospitals amnd Hoalt wicers Motk
and co-hosted by Grithith University
Venue: Griffith University Mathan Campus, Building M1E (Contral Theatre), Theatre Il

Dr Sally Fawkes

Senior Lecturer

School of Psychology and Public Health
La Trobe University

s.fawkes@latrobe.edu.au
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