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In this HPH Recognition Project Participant Manual, we have explained each of 
the actions that you need to take one by one and in detail (as listed in the Project 
Time Line document). In this way, we hope it will be easy for you to know how to 
practically conduct the required actions. 
 
The steps are: 

1. Inclusion: Agreement and Allocation 
2. Receiving Baseline Package 
3. Data Collection: Internal Audit + Quality Plan 
4. Returning Baseline Package 
5. Implementation of Quality Plan 
6. Receiving Follow Up Package  
7. Data Collection; Internal Audit + Revised Quality Plan 
8. Returning Follow Up Package 
9. Data Validation: Site Visit + Certificate with results 

 
1) Inclusion: Agreement and Allocation 
This has been done by the Research Team in Copenhagen in accordance with 
the general guidelines for Randomized Clinical Trials. Upon inclusion you will 
receive a certificate of participation. 
Your department has been allocated to the Intervention Group, which means you 
will begin the project immediately. It is a good idea to establish a relevant 
steering group at this early phase of the project. Please see the Quality Plan 
section below. 
 
2 - 4) Baseline Package and Data Collection 
 
Receiving Baseline Package 
The Baseline Package contains everything you need to perform the first part of 
the Recognition Project in your department. 
In the Baseline Package you will find: 

• Welcome letter 

• Project Timeline (specifically tailored for your department) 

• Manual (showing you what to do and how to do it and giving good advice) 

• Forms and web links for collecting data via: 
a. Internal MR Audit (patient health promotion) 
b. Patient Survey (patient health promotion) 
c. Staff Survey (staff health promotion) 
d. Organizational Data (organizational health promotion performance) 
e. Quality Plan (for making your quality plan) 

•  Project Protocol, describing the study in scientific detail (background 
information) 

 
The Internal Medical Record Audit (Enter data into Excel document) 
This is an audit of medical records from your department. It is performed by 
yourself or your staff.  
 
The medical records you need to audit are: 
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• 50 consecutive medical records, starting from the month prior to your 
department’s inclusion in the project.  

• This means that if your department joined the project on October 21, you 
should start your audit with medical records from the morning, at 8 o’clock, 
on September 21 – and continue until you have included the 50 
consecutive medical records needed.  

• You cannot exclude any record in any way. It is not relevant to include 
information or activities that your staff or you know from memory. You can 
only include the information that is clearly documented in the medical 
records.   

 
In practice, the auditing of the records should be performed by two people. 
Usually, you would open the records and the data collection form (MR Audit 
Form). With this in hand the two people then go through the medical record and 
agree upon which documentation is there and which is not – all along ticking the 
relevant boxes in the form.  
 
An example: 

 
If the documented information allows you to conclude that the patient’s BMI is 
below 20.5 you should tick “yes”. If it allows you to conclude that it is not below 
20.5 you should tick “no”. If no or insufficient information can be found in the 
record, you should tick “unknown”. We ask that a fresh column (from 1 to 50) is 
filled out for each of the patients. 
 
The Excel sheet you need is available in the Baseline Package, and we hope you 
will find it very simple to fill out.  
 
Please add your allocation number in the top part of the Excel sheet, where it 
says “Department”. Such as “TW103” for Taiwan, participating department 
number 103 or “CZ205” for Czech Republic participating department number 
205. 
 
The Patient Survey (Online) 
The survey for patients should be filled out by the patient. If the patient needs 
support for doing this, a relative or a neutral staff member not involved in the 
project steering group may assist.  
 
The patients you need to survey are: 
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• In or out-patients that have entered your department from the day of the 
inclusion in the project and backwards one full month or until you have 
surveyed 200 consecutive patients (whichever comes first). 

• This means that if your department joined the project on October 21, you 
should start surveying patients from morning, at 8 o’clock, on October 21 
and backwards in time.  

• You cannot exclude any patient, unless the patient has passed away, 
immigrated or is unable to give informed consent (unconscious, underage 
or so) or finally if the patient does not want to answer.  

 
The link to your department’s online survey forms are included in the Baseline 
Package. If needed, the survey may be printed out for the patient to fill in, and the 
answers subsequently entered into the online form by a neutral staff member. 
 
Finally, please remember that all your survey forms should be numbered (at the 
very top of the form). When numbering, please use your allocation number plus a 
consecutive number for each patient (from P001 to P200). Such as “CZ205-
P005” for Czech Republic participating department number 205, patient number 
005. 
 
If a patient does not respond as agreed, you are allowed to send out two 
reminders. 
 
The Staff Survey (Online) 
The survey for staff should be filled out by each staff member.  
 
The staff members you need to survey are: 

• All staff members employed at your department in the month prior to 
inclusion in the project.  

• This means that if your department joined the project on October 21, you 
should survey staff that was employed at any given time in the calendar 
month of September (from the 1st to the 30th).  

• You cannot exclude any staff member, unless he or she has passed away, 
immigrated or is unable to give informed consent or does not want to 
answer.  

 
The link to your department’s online staff survey forms are included in the 
Baseline Package. You need to give the staff the link to the survey and the 
password required – for instance by email.  
 
Please remember that all your survey forms should be numbered (at the very top 
of the form). When numbering, please add your allocation number plus a 
consecutive number for each staff member (from S001 to S999). Such as 
“TW107-S010” for Taiwan, participating department number 107, staff member 
number 010. 
 
If a staff member does not respond as agreed, you are allowed to send out two 
reminders. 
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The Organizational Data Form (pen and paper, signed copies of documentation, 
translation of highlighted passages) 
This is a paper form about how your department as an organization fulfils the 
administrative part of the WHO HPH Standards. There is just one document to fill 
out.  
 
When filling out the form, all you need to do is:  

• Tick the appropriate boxes, and 

• wherever you tick “yes”, you then also make a copy of the material that is 
specified next to your “yes” in the column entitled “Documentation to 
deliver”.   

• Remember to sign and date all copies of documentation  
 
Note that if your documentation to deliver is not in English language already, you 
also need to: 

• Highlight the passages in the copied material that document your tick-box 
answers – i.e. the passages that have to do with health promotion. Use a 
coloured highlighter pen. 

• Translate these highlighted sentences into English. Please remember that 
you only need to translate the passages which you highlighted – no 
additional translation is required. 

• Remember to sign and date all translations.  
 
We have included the Organizational Data Form in the Baseline Package. Please 
be sure to number the form with your participating department number (such as 
US902, for USA, department 902). Likewise, please fill in the name of your 
department and the name of the person filling out the form. 
 
 
Example: 

 
 
 
Quality Plan 
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After gathering the required data in from MR Audit, Patient Survey, Staff Survey and 
Organizational Data Form, it is time to make your Quality Plan, based on the 
results. Please use the Quality Plan form. 
 

• Describe why participation in the project is important and what can be achieved. 

• Establish a multidisciplinary steering group. It is important to get both 
management and the different staff groups active and involved. It is the 
responsibility of the steering group to make a good and realistic quality plan.  

• Analyse the collected data and describe the Baseline Status regarding health 
promotion in your department.  

• Identify and discuss areas of well-established good practice and areas in need of 
development. This insight can be used in the next step. 

• List the target areas you aim to improve upon throughout the project. Then 
describe what you will do to improve upon each of them, and which goals to 
meet. 

• Make an implementation plan with clear milestones, follow ups and possibilities 
for adjustments. 

 
 
5) Implementation of Quality Plan 
When you have collected data, returned the Baseline and made your Quality 
Plan, it is time to implement it. You will have one full year to do that.  
 
6 - 8) Follow Up Package  
At the end of the implementation year, you will receive a Follow Up Package. 
This will be very similar to the Baseline Package and require you to repeat the 
data collections once again (in the exact same way as with the Baseline 
Package). The only difference will be that the Follow Up Package will entail 
revising the quality plan. 
Concerning the data collection and revision of quality plan, please see above. 
 
9) Data Validation, Site Visit and Certificate 
The team in Copenhagen will make contact to schedule this with you, and 
provide detailed information in advance, after receiving the returned Follow Up 
Package.  
 
Once your department has been successfully through the process, you will 
automatically be presented with a special certificate. The certificate will be the 
official HPH recognition of your achievements and it will display your level of 
performance (see figure below). 
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Example: In this process, it is often beneficial to use the plan-do-
check-act (PDCA) cycle, presented below. 
 
Plan: Planning the implementation of your quality plan. This 
entails filling out the Quality Plan form. 
Do: Carrying out the Quality Plan and implementing the changes 
you decided upon. In this case for a period of one year. 
Check: After the first year of the Project, it will be time to collect 
new results and analyse them. For this purpose you will receive 
a Follow-Up Package (very similar to the Baseline Package).  
Act: Revise the Quality Plan according to new findings (and 
potentially, continue the cycle to keep improving). 
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ORGANIZATIONAL DATA FORM 

 
 

Form ID: 
 
Department:  
 
Filled out by:  
 
 

 

1. Standard: Management Policy 
 

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, staff and community. 
 
 
1.1. The organization identifies responsibilities for 
health promotion. 

 
Yes 

 
No 

 
Documentation to deliver 

1.1.1. The hospital’s stated aims and mission include 
health promotion 

  
Copy of material (highlighting 
HP) 

1.1.2. Minutes of the governing body reaffirm 
agreement within the past year to participate in the 
WHO HPH project 

  
Date for decision for annual 
fee payment 

1.1.3. The hospital’s current quality and business plans 
include health promotion (HP) for patients, staff and the 
community 

  
Copy of action plan 
(highlighting HP) 

1.1.4. The hospital identifies personnel and functions 
for the coordination of HP  

  
Names of staff members that 
coordinate HP 

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

   

1.2.1. There is an identifiable budget for HP services 
and materials 

  
Copy of budget or staff 
resources (highlighting HP) 

1.2.2. Operational procedures such as clinical practice 
guidelines or pathways incorporating HP actions are 
available in clinical departments 

  
Copy of guidelines 
(highlighting HP) 

1.2.3. Specific structures and facilities required for 
health promotion (including resources, space, 
equipment) can be identified  

  
Photos of structures and 
facilities (signed) 

 
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. 

   

1.3.1. Data are routinely captured on HP interventions 
and available to staff for evaluation  

Part of step 3 and 7 in the Recognition 
Project (staff survey) 

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

  
Copy of programme 
(highlighting HP) 

 



ORGANIZATIONAL DATA FORM 

 
 
 

 

2. Standard: Patient Assessment 
 
The organization ensures that health professionals, in partnership with patients, 
systematically assess needs for health promotion activities. 
 
 
2.1. The organization ensures the availability of 
procedures for all patients to assess their need for 
health promotion. 

 
 
Yes 

 
 
No 

 
 
Documentation to deliver 

2.1.1. Guidelines on how to identify smoking status, 
alcohol consumption, nutritional status, psycho-social-
economic status are present 

  Copy of guidelines 

2.1.2. Guidelines / procedures have been revised within 
the last year  

  
Date of revision and name of 
person that revised  

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)  

  
Copy of guidelines 
(highlighting HP) 

 
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. 

   

2.2.1. The assessment is documented in the patient’s 
record at admission  

Part of step 3 and 7 in the Recognition 
Project (MR Audit) 

2.2.2. There are guidelines / procedures for 
reassessing needs at discharge or end of a given 
intervention  

  Copy of guidelines 

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

   

2.3.1. Information from referring physician or other 
relevant sources is available in the patient’s record  

Part of step 3 and 7 in the Recognition 
Project (MR Audit) 

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

Part of step 3 and 7 in the Recognition 
Project (MR Audit) 



ORGANIZATIONAL DATA FORM 

 
 

3. Standard: Patient Information and Intervention 
 
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. 
 
 
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. 

 
 
 
 
Yes 

 
 
 
 
No 

 
 
 
Documentation to deliver 

3.1.1. Information given to the patient is recorded in the 
patient’s record 

Part of step 3 and 7 in the Recognition 
Project (MR Audit) 

3.1.2. Health promotion activities and expected results 
are documented and evaluated in the records  

Part of step 3 and 7 in the Recognition 
Project (MR Audit) 

3.1.3. Patient satisfaction assessment of the 
information given is performed (and the results are 
integrated into the quality management system)  

Part of step 3 and 7 in the Recognition 
Project (Patient survey) 

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

   

3.2.1. General health information is available    
Copy of material and/or 
photos (signed) 

3.2.2. Detailed information about high-risk diseases is 
available  

  
Copy of material and/or 
photos (signed) 

3.2.3. Information is available on patient organizations    
Copy of material and/or 
photos (signed) 

 



ORGANIZATIONAL DATA FORM 

 

4. Standard: Promoting a Healthy Workplace 
 
The management establishes conditions for development of the hospital as a healthy 
workplace. 
 
 
4.1. The organization ensures the 
development and implementation of a 
healthy and safe workplace 

 
Yes 

 
No 

 
Documentation to deliver 

4.1.1. Working conditions comply with 
national / regional directives and indicators 

  
Copy of document recognising national 
and international regulations 

4.1.2. Staff comply with health and safety 
requirements, all workplace risks are 
identified 

Part of step 3 and 7 in the Recognition Project (staff 
survey) 

 
4.2. The organization ensures the 
development and implementation of a 
comprehensive HR Strategy that 
includes training and development of 
health promotion skills of staff.  

   

4.2.1. New staff receive an induction 
training that addresses the hospital’s health 
promotion policy 

Part of step 3 and 7 in the Recognition Project (staff 
survey) 

4.2.2. Staff in all departments are aware of 
the content of the organization’s health 
promotion policy 

Part of step 3 and 7 in the Recognition Project (staff 
survey) 

4.2.3. A performance appraisal system and 
continuing professional development incl. 
health promotion exists 

  
Copy of material and number of 
appraisals conducted 

4.2.4. Working practices (procedures and 
guidelines) are developed by 
multidisciplinary teams 

  
Copy of practices (highlighting the 
team) 

4.2.5. Staff are involved in hospital policy-
making, audit and review 

  
Copy of documents showing staff 
participation 

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

   

4.3.1. Policies for awareness on health 
issues are available for staff  

  
Copy of policies on smoking, alcohol, 
drugs, physical activity and nutrition 

4.3.2. Smoking cessation programmes are 
offered 

  Copy of programmes / photos (signed) 

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  

Part of step 3 and 7 in the Recognition Project (staff 
survey) 
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 5. Standard: Continuity and cooperation 
 

The organization has a planned approach to collaboration with other health service providers 
and other institutions and sectors on an ongoing basis. 
 
5.1. The organization ensures the health promotion 
services are coherent with current provisions and 
regional health policy plans 

 
Yes 

 
No 

 
Documentation to deliver 

5.1.1. The management board is taking into account 
the regional health policy plan 

  
Copy of document 
highlighting regulations and 
provisions 

5.1.2. The management board can provide a list of 
health and social care providers working in partnership 
with the hospital 

  Copy of list 

5.1.3. The intra- and intersectoral collaboration with 
others is based on execution of the regional health 
policy plan 

  
Copy of document regarding 
congruency 

5.1.4. There is a written plan for collaboration with 
partners to improve the patient’s continuity of care 

  
Copy of criteria for admittance 
and plan for discharge 
(highlighting HP) 

5.2. The organization ensures the availability and 
implementation of health promotion activities and 
procedures during out-patient visits and after 
patient discharge 

   

5.2.1. Patients (and their families as appropriate) are 
given understandable follow-up instructions at out-
patient consultation, referral or discharge 

Part of step 3 and 7 in the Recognition 
Project (patient survey) 

5.2.2. There is an agreed upon procedure for 
information exchange practices between organizations 
for all relevant patient information 

  Copy of procedure 

5.2.3. The receiving organization is given in timely 
manner a written summary of the patient’s condition 
and health needs, and intervention provided by the 
referring organization 

Part of step 3 and 7 in the Recognition 
Project (MR audit) 

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 

Part of step 3 and 7 in the Recognition 
Project (MR audit) 

 

Overall assessment of standards compliance 
 Yes No 
1. Management Policy                                     Total   9   
2. Patient Assessment                                     Total   7   
3. Patient Information and Intervention            Total   6   
4. Promoting a Healthy Workplace                  Total 10   
5. Continuity and Cooperation                         Total   8   

Overall                                           Total 40        /40        /40 



QUALITY PLAN 
 

 
 

 

 
Department ID:  
 
 
Department Name: 
 
 
Background & Purpose  
Patient-centred clinical health promotion has been shown to significantly improve both 

outcomes and patient safety. Accordingly, the WHO describes health promotion as a key 

dimension of quality in hospitals, and the organization has developed standards on the 

topic in order to help hospital management and staff members to assess and improve the 

quality of health care and thereby achieve better health for patients, staff and community.  

 

Even so, however, health promotion is still a very implicit part of nearly all quality 

standards on hospitals. Moreover, assessing hospitals departments’ health promotion 

performance is still quite an unexplored area.  

 

On this basis, this project will test a new recognition process that uses the relevant WHO-

HPH tools and standards to assess performance, by way of explicit documentation and 

evaluation of clinical health promotion activity. 

 

The project is designed as an RCT, with an intervention group that undergoes the 

recognition process immediately and a control group that continue usual clinical routine. 

Then, after one year, the control group also begins the recognition process (= delayed 

start), while the Intervention group (=immediate start) continues with the recognition 

process.  

This design allows for a great array of measurements, and the project thus aims to show 

whether the process really benefits implementation of health promotion in hospitals and 

health services, and also, if this, in the end, generates better health gains for patients and 

staff. 
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Importance for the Department 

 
 
 
Multidisciplinary Steering Group Members 
 
Name: _________________________________________________________________ 
Function: Project Leader___________________________________________________ 
 
Name: _________________________________________________________________ 
Function: _______________________________________________________________ 
 
Name: _________________________________________________________________ 
Function: _______________________________________________________________ 
 
Name: _________________________________________________________________ 
Function: _______________________________________________________________ 
 
Name: _________________________________________________________________ 
Function: _______________________________________________________________ 
 
 

Here, please describe why participation in the project is important for the department 
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Baseline Status 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Here, please use the main results from the data collection. We advice that your mark 
each item in colours (green, yellow and red) according to the inherent room for 
improvement, so that green items are areas that are ok already, yellow are areas in 
need of some improvement and red are areas in need of significant improvement.  
 
MR Audit Form 
Patient Assessment: 
Patient Information and Intervention: 
Continuity and Cooperation: 
 
Patient Survey  
Physical Health: 
Mental Health: 
Pain: 
Health-Related Limitations: 
Patient Satisfaction: 
Follow-Up Instructions: 
Awareness of Health Promotion Policy: 
 
Staff Survey  
Physical Health: 
Mental Health: 
Pain: 
Health-Related Limitations: 
Staff Satisfaction: 
Awareness of Health Promotion Policy: 
Safety, Risks and Work-Related Injuries: 
Introductory Health Promotion Training: 
Staff Assessment: 
Absenteeism: 
Burn-out: 
 
Organizational Data Form 
Management Policy: 
Patient Assessment: 
Patient Information and Intervention: 
Promoting a Healthy Workplace: 
Continuity and Cooperation: 
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Target Areas             Goals 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Implementation Plan (12 months) 

          MONTHS (first year)       

1 2 3 4 5 6 7 8 9 10 11 12 

TARGET AREAS                         

 -                         

 -                         

 -                         

 -                         

 -                         

 -                         

 

Please list the target areas here 
- 
- 
- 
- 
- 
- 
 
 

Please list the related goals here 
- 
- 
- 
- 
- 
- 
 
 


