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Conclusions

In our area pilot study, the burden of the problem for future
development of T2D is probably heavy. Although public
awareness and health risk factors knowledge is growing, there
are gaps in the field of person oriented methodology approach
for enhanced health literacy. We need the development of
targeted intervention programmes which address the general
population. in order to change the culture of hospital care
towards interdisciplinary working, transparent decision-making

and active health-literated involvement of patients.

Contact: BAKIDES Sofoclis
Molaoi General Hospital
Molaoi Hospital

23052 Molaoi,Lakonia, GRC

Session M2.4: Mental health
promotion

Mental hospital’s efforts on health
promotion for patients with severe
mental illness

SUN Hsiao-Ju

Introduction

Yuli Hospital is a public mental hospital located in rural area of
Taiwan with good reputation in providing high quality long-term
care for patients with severe mental illness (SMI). Through
SWOT analysis, Yuli Hospital sets its management strategies
each year. Using three-level prevention strategies of public
health to promote general health of patients with SMI is the
main focus in recent years. This report analyzes the health
outcome indicators of patients with SMI after receiving health

promotion services.

Purpose/Methods

Yuli Hospital launched a health promotion program five years
ago which includes encouraging regular exercise, body weight
control with healthy diet, seasonal screening for chronic
ilinesses, annual flu vaccination, annual routine and cancer
screening, case management for  chronic illnesses,
individualized rehahilitation programs and hospice care for
terminal cases. The demographic data and clinical
characteristics are reviewed and the regular exercise rate, well-
controlled DM rate, and average age at death before and after

the launch of health promotion program are compared.

Results

Patients with SMI have a higher prevalence of physical illnesses
and a shorter life expectancy (up to 15 years). More than 80%
of patients have built regular exercise habit (< 20 % before the
program); near 80% (about 50% eight years ago) of diabetic
cases show well-controlled condition (HbA1C <7%). There were

201 and 206 mortalities during the four-year periods before and

after the launch of program respectively. The average age at
death increases from 60.7 to 66.3 years old.

Conclusions

Yuli hospital implemented the health promotion program
strategically by selecting measurable intermediate and final
indicators for each level of health promotion activities and set
annual goals and the regular monitoring mechanism. Through
the strategic planning and systemic implementation of health
promotion program, the health status and the life expectancy
of patients with SMI in the mental institutes can be improved.
Some indicators, such as well-cantrolled DM rate and regular
exercise rate are even better than that of general population.

Comments

General health promotion is becoming more crucial for the
holistic care of aging patients with SMI. Mental hospitals in
Taiwan have played important roles in mental health services
through strengthening infrastructure and improving capacity as
well as quality of care in past decades. They can also address
the general health promotion for this vulnerable group as well
to fulfill the patients’ need. More sophisticated planning and
implementation of health promotion program is necessary in
the nowadays practice of mental health.

Contact: SUN Hsiao-Ju

Yuli Hospital, MOHW, Taiwan

No0.448, ChungHwa road, Yuli Township
981 Hwalian County, TWN

Efficacy of sound insolation and
music therapy on the comfort of
mechanically ventilated patients
admitted to intensive care unit

MATEU-CAPELL Marina

Introduction

When physicians remove mechanical ventilation, first it is
necessary to eliminate the effects of sedation. They want
patients to make sensory contact with the environment in a
calm way. Often, certain factors can make this process difficult.
ICUs are subject to noise pollution because of clinical activities:
working staff, alarms and other noises fill the patient's
environment. Sometimes, noise levels can be up to 95dB,
whereas the WHO recommends 35-40dB. MNurses need all
possible tools to give comfort these patients.

Purpose/Methods

To assess the effect of sound isolation and music therapy on the
comfort of mechanically ventilated patients admitted to
intensive care unit measured by the Bispectral Index (BIS), the
Ramsay and Behavior Pain Scale (BPS). Randomized crossover
clinical trial. Group A: sound isolation (1h) followed music
therapy (1h).Group B: music therapy (1h) followed sound
isolation (1h). Statistical analysis of correlated data was

perform using a Generalized Estimating Equations (GEE) model.

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

22



23



1 ##F 4 Hallman-Keiskoski Maria %

Bra

24



NS ST oF 1 0

Mental hospital’s efforts on health promotion for patients with severe
mental illness

Hsiao-Ju Sun HB¥{E

Yuli Hospital, Ministry of Health and Welfare

Introduction: Yuli Hospital is a public mental hospital located in rural area of Taiwan with
good reputation in providing high quality long-term care for patients with severe mental
illness (SMI). Through SWOT analysis, Yuli Hospital sets its management strategies each
year. Using three-level prevention strategies of public health to promote general health of
patients with SMI is the main focus in recent years. This report analyzes the health outcome
indicators of patients with SMI after receiving health promotion services.
Purpose/Methods: Yuli Hospital launched a health promotion program five years ago
which includes encouraging regular exercise, body weight control with healthy diet, seasonal
screening for chronic illnesses, annual flu vaccination, annual routine and cancer screening,
case management for chronic illnesses, individualized rehabilitation programs and hospice
care for terminal cases. The demographic data and clinical characteristics are reviewed and
the regular exercise rate, well-controlled DM rate, and average age at death before and after
the launch of health promotion program are compared.

Results: Patients with SMI have a higher prevalence of physical illnesses and a shorter life
expectancy (up to 15 years). More than 80% of patients have built regular exercise habit (< 20
% before the program); near 80% (about 50% eight years ago) of diabetic cases show
well-controlled condition (HbAL1C <7%). There were 201 and 206 mortalities during the
four-year periods before and after the launch of program respectively. The average age at
death increases from 60.7 to 66.3 years old.

Conclusions: Yuli hospital implemented the health promotion program strategically by
selecting measurable intermediate and final indicators for each level of health promotion
activities and set annual goals and the regular monitoring mechanism. Through the strategic
planning and systemic implementation of health promotion program, the health status and the
life expectancy of patients with SMI in the mental institutes can be improved. Some
indicators, such as well-controlled DM rate and regular exercise rate are even better than that

of general population.
25



Comments: General health promotion is becoming more crucial for the holistic care of
aging patients with SMI. Mental hospitals in Taiwan have played important roles in mental
health services through strengthening infrastructure and improving capacity as well as quality
of care in past decades. They can also address the general health promotion for this vulnerable
group as well to fulfill the patients’ need. More sophisticated planning and implementation of

health promotion program is necessary in the nowadays practice of mental health.
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Mental Hnspltal's Effnrts on
Health Promotion for Patients
with Severe Mental Illness(SMI)

Hsiao-Ju Sun

Yuli Hospital, Ministry of Health and Welfare,
Taiwan

June 12,2013

]

mgﬁisp"ﬂ' Background

EfEEEER

M Patients with schizophrenia have a shorter life
expectancy than the population and a greater
vulnerability to several illnesses, including
diabetes, coronary heart disease, hypertension,
and emphysema

(Marder et al., 2004)
M Patients with schizophrenia often have poorer
diets, lower rates of physical activity, high rates
of smoking, and the use of alcohol and street
drugs more than the general population

(Pack et al., 2009),
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Are there proper management

programs which may prolong

the life expectancy of patients
with SMI?

BERHSEEER

lﬁ" Yuli
Qf oshra Background

B The literature supports that lifestyle
intervention programs addressing

O Exercise

O Smoking cessation

O Compliance with medication

are likely to have significant impact
on mortality in schizophrenia.

Wildgustand Beary, 201014
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Hospital

anzzzer  Ministry of health and Welfare

Yulr Hospital, Minisoy of Healt

e Rosprainsiocdiednn a rird
area in eastemn [ aiwan and was
established in 1966 as an asylum

he asyltim was a public hospitd

providing long—term care of chronic
patients with SMI

TOdayY. NP NoSDIalIsS ComMposed o TIvE
major branches that are distributed
throughout the northem, central and
southem parts of eastern county of Taiwan

5

g o Treatment Models and
zeangzzer  Distributions of 5 Branches

Yulr Hospital, Minisory of Health and Welfare

B\ et

SikouBranchs
Psychiatry nursing home

“'anin,%Branch" o
Chr: svchiatric wards

Sianghe Branch 4
Therapeutic community

C ity
Kehabilitation Center
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Strategic performance management with
Balanced Score Card

Ensure the three-level prevention of Public
Health to promote general health

Sophisticated indicators managementin
patient safety goals and quality of care

Implement a systemic patient-centered
model of rehabilitation

EfISEERR
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Jz‘ﬂ"w’ Health Needs Assessment(l)

2005 2006 2007 2008 2000 2010 2011 2012 2013 2014
~#-numberof female  ——number of male
~o~numberin total “e-average age in female
——average age in male ——average age in total

Till 2014, June 30, Total 2506 » 71.6% ofpatient are over 50 v/o 8




m% n(‘)l;pital Health Needs Assessment(1I)

HSEESR

Jsoo More chronicillness

1400 1507

1200
1000
800
00 558
400

o 200

750, 0 —

29%

BMI<23 BMI>24-2 BMI>27

HTN 23% ~ DM 299% <
Obesity 22%

ﬁgﬂ:;g‘;jﬁ Purpose / Methods

ulr Hosprtal, Minisory of H

promotion programs

with three-level Well-controlled DM

Yuli Hospital )
Launched health Regular exercise

prevention of Public
Health

_ _ Average age at death
(since 2010)

10
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g i Patients’ Health Promotion
BEEFIGEERER

Primary prevention:

Daily exercise, body weight management, diet
control, fithess and vaccination program

Secondary prevention:

seasonal screening for DM, Hypertension; annual

checking for lab. abnormality and cancer
screening

Tertiary prevention:

Case management and rehabilitation program for
DM, Hypertension, Pneumonia, GI bleeding, Renal
function impairment, fracture, and various cancer
till the restoration of function or to the end oflife

HEEEER

Q_fm’"ﬁ““ﬂ' Results

v v s gl sBefore: < 20 U4 of patients have
Regular exercise e el
built regular exercise habit

habit sAfter: More than 8004

Well-controlled sBefore: about 50% of diabetics
e ' . show well-controlled condition

DM(HbA1C <7%) sAfter: Near 80%

*Before: 60.7 years old
sAfter: 66.3 years old

Average age at
death
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;g Hocyial Regular exercise

HSEESR

Year 2010 2011 2012 2013

rate of rggular 90.4% 82 8% 80 1% 87 4%
exercise

) vuii
Qf Hospial Annual cancer screen
SEEASEERR

2013 cancer screen
Oral ca. Colon ca. Cervical ca. Breast ca.
No % No % No % No %
No. screened 506 *082 1078  *051 210 *513 258 *82.6
Abnormal < 0. 6 0.5 0 0 5 1.6

——

* % of complete screening
from scheduled patients’
list

14
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Hospital
. Case management for DM

reums BEEAR
e R ERENe) BARAR ZEARS
20074 249 209 53.94%
20084 445 392 87.50%
20094 563 480 85.25%
2010% 697 562 80.63%
2011 % 746 556 76.17%
20124 798 600 71.38%
20134 846 598 T742%
90, 00%
80, 00%
70, 00%
60, 00%
0. 00%
10, 00N
30, 00% \—.“
o N‘\‘t\
| B .
g 208 9T 988 KWy 100 & 101 % 1025
LA M0 5038 D 21N Z.6T%  2.05% Z.00% LAON 176N
- A<TN 57218 73,408 T4, 618 T6,88% 80,368  83.73% 8L 36%
W TN-05N 3T 76N 23,308 22728 20017% 16,65 1L JIN T

Yuli

Hospital Effects of HP program

SEETSEERR

oW b & B8 d

= == = oz = o2 aca: @2 o= =2l

~~Numbers of death — Average age at death

- Before HP program |After HP program
Variables (2005-2009) (2010-2014)

Average number of death 512168 512161 1.000
Average age at death 61.0t09 663121 -00116
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4 A Conclusions

BThrough the strategic planning and
systemic implementation of health
promotion program, the health status and
the life expectancy of patients with SMI in
the mental institutes can be improved.

B Some indicators, such as well-controlled
DM rate and regular exercise rate are even
better than that of general population.

17

' Yuli
H ital -
mgfu&?;;;ﬁﬁ Conclusion

rult Hospital, Minisoy of Health and Wells

BGeneral health promotion is becoming
more crucial for the holistic care of
aging patients with SMI.

BMental hospitals in Taiwan have
provided high quality mental health
services in past decades.

BWe can also address the general health
promotion for this vulnerable group. 45
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Yult Hospital, Minisoy of Health and
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