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Self-assessment Forms for

Implementing Health Promotion in Hospitals

(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
1s little focus on health promotion 1issues. 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.

Heal th 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 1s 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
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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 review and incorporate the standards and indicators
for health promotion in hospitals into their existing systems.

References -

1. Groene 0, 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 2006).

2. 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).

3. 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)

4. The Vienna Recommendations on Health Promoting Hospitals. Copenhagen, WHO Regional Office
for  Europe, 1997  (http://www. euro. who. int/heal thpromohosp/publications/20020227_1,
accessed 08 May 2006)

5. 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).

6. Forward Programme 2005. World Alliance for Patient Safety. Geneva, World Health Organization,

2004. Chttp://www. who. int/patientsafety/en/brochure_final. pdf , accessed 08 May 2006)



Standard 1. Management Policy
T, FEAR

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.

BHT - B et s xR +t:ra-w,rz§‘;z,n\ ,\gsﬁagqggy;,gﬂgmq: LIS VE )
FoRIR B R eRR o - RXPEE LA - R BRI ELTE -

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.

Fot R e e R R R BRF RS TR R Y £ R R

Substandards & #&# :

1.1 The organization identifies responsibilities for health promotion.

BHRE A LS Pt

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

BT T SRR Y 0 F e it GE o (I A H
PrhA M e 20 o g TiEE & TR & TR AR S
TP FE A TRERE I ET g PR CERAREY )

(i) (Gl £ 30 PR - HERAR &)

weldeh 0 [00% > [25% - [150% [175% > [1100%

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].
T BT - &P G OAEIRE 4 r B S 2 WHO R B l’bﬁfl‘m@?]‘“ S
cERE e (7 FEFRAHULE Y e o)

b

(SR IC45 205 BB 2R 3 e~ gl ke 2 fdf e it 0 B 0 6
R S R G RyREE  § 2 B ‘“‘i%%é‘w BEfk gRY T
7 SR E)

RIALR - [10% > [125% - [150% - [175% - [1100%
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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].

WP DR TR FESIY G e BEIRA Fh B 32 AT
BiRiE o (2@ APl antHlEGd? o 5 Pkt AL o)

[RR)CRARBEL ST I8 87§ 0 hrd 2 iR iae > 12
NEER )

wrlA © 0% [25%> [50%> [J75% > [J100%

1.1.4

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

BT A B EAL > REFE R RGET M2 an o (R M
o AL IE R BB AR E AR o)
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A n I L PR ;
aE R (2 FL [ 21)

LARy 21T et

wrlA . [0%> [25%> [50%> [J75% > [J100%

1.2 The organization allocates resources for the implementation of health

promotion.

B

TR B e R

1.2.1

There 1is an identifiable budget for HP services and materials
[Evidence: e.g. budget or staff resources].
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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].

© R RGEIRIE M 4R TR (AofRAdp 3 S TR ED) ¢ BTRA IS
g o (I wATRAkdpsl o)

(LRl (RARBHEENP S A My &5 R T 2 0kt & Tk B
R EFMEERGEN Y BIRR ARG RIER AR

RE|ARR [10% > [125% > [150% > [ ]75% > []100%

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].
WHEFHREARERENF AR IIFE XS (s HETR ZF ~KHE) -
(ot BRI L R BB R AR )

(R JORAL B it B AT R~ 2 R A 0 FF 0 5o LR AT it B
EP O~ #E /n\ﬁa,lf’i?fg‘ k)

RI AR [10% > [125% > [150% > [175% > [1100%

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 RE2 TGN TAOHI > NERRELEER NS -

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 Gl F P B e i » TR RESIME LR GmR ¥ o
(& AR E T 37 E Ao )

[ﬁﬂxﬁﬁﬁ“ﬁlliéé&%mfﬁ a?ﬁ%fﬁﬁﬁf 7
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RIARR [10% > [125% » [150% > [175% > [1100%

1.3.2 A programme for quality assessment of the health promoting

activities is established [Evidence: e.g. time schedule for surveys
is available].
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Standard 2. Patient Assessment

.ot 3}?3/(%‘;‘('_"?"

The organization ensures that heal th professionals, in partnership with patients,
systematically assess needs for health promotion activities.
BHEARFREFARRNAIFANPER G AL TR A R REFHF L -

Objectivep =P #

To support patient treatment, improve prognosis and to promote the health and
well-being of patients.
LA R~ HEIFIE LR WARR A DB S R o

Substandards + # #

2.1 The organization ensures the availability of procedures for all patients to
assess their need for health promotion.
&ﬁ“ﬁﬁ%ﬁ“?ﬁ‘ﬁ?ﬁ?%ﬂ%%%ﬁ%tﬁﬁﬁo

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

BHE T dofe FRER SR s~ AFPR O - ARG S B g -
AR B TR 45 o (R ARG R LETRA 450 )

[Rim]) (B Edem PRt s - Bop L s ARk~ SR G~ § &R
BB A g -GANKRE o o3 DlRp A S FERA S ELR A A
FF -k Rpaivd)

MRIARR [10% > [125% > [150% > [ 175% > []100%

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

AR A HI B - E0 fer AR o (SE I RABITD
W2 FHEBITAR o)

[Rie] (B2 - £° § B A A @7 L Thdnsl 2 h &> L35 e
West i3 2 i)

MEIARR [10% > [125% > [150% - [175% - [1100%




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].

£ 43 B s A (Do T F g Mo~ COPD ~ = 9~ 4R ik %
‘)’ﬁw@ﬁ&ﬁﬂui Hgh REg & o (23 @ &8 L Bk

P s A FALETR 2 E B UL M TR f 3l o)
(] (Hhik & o ¢ HALPRddn 31 0 LT § MOT it B UL & i
%)
WIlER : (0% [J25% [J50%- [175% [1100%

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.
ﬁ%‘%%%ﬁﬁﬁiﬁﬁ%aﬁﬁﬁ%‘?—akﬂ%*é T2 R i A TR IR
FRCERE R R

2.2.1 The assessment is documented in the patients’ record at admission
(ﬁ),%)?l"ﬁ [Evidence: for all patients. Identified by patient records audit].
LE®) B ELPRPE 0 6 MH R GER R R s p Y o (R A

]‘m[ﬁﬁfﬁ"" F];l ﬁ#ﬂrﬁgécb‘ )

[n])] (il itre s T 5 (TEHMA )

WA 0 0% [J25% [150% - [J75% > []100%
2.2.1.1 | MO AZRP IO G REE B E R TR E LR

[m) (RALF 2 e drd o+ (T LA 5 )

MEIARR [10% > [125% > [150% - [175% - [1100%

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

FTRARIS KT LB AR IRATRRE A N A - BEM § EATER
FEpRGER R o (3 AW TRAdisl o)

[min]

MEPIARR [10% > [125% > [150% - [175% - [1100%
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2.3 The patient’ s needs-assessment reflects information provided by others and
ensures sensitivity to social and cultural background.

PR RRTRFR T EELC REF TREOTHR > ZRILAIE A SRR
22 L% P

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].

b BB T AT A F RS v AR M RO B e (i
#oEE A K Fdun A e o)

[Rm (AR 35 % r AR BHEE 0 Rk hane i TS 2R
BAEF & o blde tesk @A FERPE C AHEAR )

RIARR [10% > [125% > [150% > []75% > []100%

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].

BB R E PR g 2 2 VR R o (I FIR K G TR
FARAGAE B FRPFULL DT - B ARG T Mg kiR )

[Rin] (HeAkip b e b4 H )

RIARR [10% > [125% > [150% > []75% > []100%
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Standard 3. Patient Information and Intervention

FTEZ. RAOTREA

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.
&ﬁﬁﬁ%@*?M*%*ﬁ%ﬁ%%%%ﬁi$%§ﬂ41%ﬂ’f9%%%%£G
* a2 2 Ry hfRA REREY o

Objective p 3P &

To ensure that the patient is informed about planned activities, to empower the
patient 1n an active partnership in planned activities and to facilitate
integration of health promotion activities in all patient pathways.

FEm A2 o BaE e ] BB A AR iR e d > T 0B
BaEREE Ty A REELY £ o

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.
BAGEEELRLFREE LR ARTARE AL TR SAFALFRUEE
ik R F o

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

B A ik B G L G et p Y o (R R SRR )

(] (RERER PFERTALS € =BT pEY - bl o8 %
SR SAER RESE R B AR RESHFEAT R R
Mo P2 T AR R w AT R R KT
R IAH R R E BT 0 G Ml A R A LRF R
SEVEEEESEE D

RIARR [10% > [125% > [150% > []75% > []100%
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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]

R MGEER A R R E R e AR o (IR pEk

EOND [k i B = o R R
b — awi;i;jr;;A PREERAEE A~ 0 TR S
Wi g AR e s o AR F

LD

Fﬁp/‘g‘f1‘{ 7{\/\:"}%‘
Hp B ,}é'é‘iy‘\’:r;a?-}i

3
£
BARBRIYREREFp 7

RIARR [10% > [125% > [150% > []75% > []100%

3.1.3 Patient satisfaction assessment of the information given 1is

performed and the results are integrated into the quality

management system [Evidence: e.g. various assessment methods:

survey, focused group interview, questionnaire. Time schedule].

"r]’”’*:"tii"—"'f‘:jﬁakmma PERLARTR > THRHEITE R ]i)\;rvﬁﬁ?’gim

g o (@ AR 2 o AE - EREMEN - FEA G
2 ApEF 4 o)

[mm)(fip * L R=R Y L3 M HFRBLARL TR > &5 7
B8 AR LR LRG0 bR LA A Hhp 4 B
NE S AW ST ERERY L3 SRR E ﬁ%ﬁéﬁﬁ)

RIARR [10% > [125% > [150% > []75% > []100%

3.2 The organization ensures that all patients, staff and visitors have access
to general information on factors influencing health.
WH R #Wyﬁk\%u PERHEFREERFF - TR -

3.2.1 General health information 1is available [Evidence: e.g.
availability of printed or online information, or special
information desk].
FHRE-EEOREETR e (EF 1 PR SEA AREET 0 &7
Pru| aEA R o )

[#i]
RIALR £10% > [125% > [150% - [175% > [1100%
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1s available

information about high risk/diseases

3.2.2 Detailed
[Evidence: e.g. availability of printed or online information, or
special information desk].
?ﬁ%?%%ﬁ%ﬁﬁ%ﬁﬁ@?ﬂ°(Eﬁiﬁﬁw%ﬁﬁiﬁﬂ’é
TR R )
(]
RIARR [10% > [125% » [150% > [175% > [1100%
3.2.3 Information is available on patient organizations [Evidence: e. g.

contact-address is provided].
T REHEE L)

FRERTEHROTR - (R
(]
RIAER [10% > [125% -+ [150% > [175% > [1100%
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Standard 4. Promoting a Healthy Workplace
FRe. b ERRS

The management establishes conditions for the development of the hospital as a
healthy workplace.
R 22 SRR R R RERINEE .

Objective p #*=p &

To support the development of a healthy and safe workplace, and to support health
promotion activities of staff.
AFREZ X 2RI DOFR - T AR I R GEER

Substandards + # #

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

PBHAEREE 2 X 2RI DFRAFER

4.1.1 Working conditions comply with national/regional directives and
indicators [Evidence: e.g. national and international (EU)
regulations are recognized].

TR E RREAR R ke (i B E RS
B R B AR WA E R T )

[mm]

RE|ARR [10% > [125% > [150% > [ ]75% > []100%

4.1.2 Staff comply with health and safety requirements and all workplace
risks are identified [Evidence: e.g. check data on occupational
injuries].

Rl E 2 & 2chk R 3 FIREY g gFlF o (F '
AREFTTH )

[Rin] ($HRELR 2 LG FF
o BHRRE & SRR LS
#lo bR T FEEREGFIALL

FAFEREEADEL LR R
AR RAEAE S FAEFTr L2
R

AR H])

REIARR [10% > [125% > [150% > [175% » []100%
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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.

BHLFREZFZR - RFO A FTHRRE  HER 1 REHEN 2V 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].

Wi Wi B AR FT A > ATE A R DI R F Y o (3 PR

e )

[min] (RAnATie « | BB Rz TA PN 5)

RIARR [10% > [125% > [150% > []75% > []100%

4.2.2 Staff 1in 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 |.

ST RN eh O A R B LR s O oo (TR R B e
HenE RS RER AR SR i) o)

(o JOHdp G vRat s e B o e B o 27 oo 4 p

kB AGEF R R o)

RIARR [10% > [125% > [150% > []75% > []100%

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]

FREENGEN O LA RFTR RS ARMEEFREY o (IR
——ﬁlvv'fﬁc:%?ﬁ Bt e )

LR 1% G Bt 0P oG bda e R 18 28 Y & A5
PBAEAPRF)

RIARR [10% > [125% > [150% > []75% > [ ]100%
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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 N T R (A E ) o (A4
BRI EFRAR )

[FmY(RARA 2 3 B30 e (F4p5] 0 A3 R A B3 P T 5 RAp M
RPN i £ )

RE|ARR [10% > [125% > [150% > [ ]75% > []100%

4.2.5 Staff are involved in hospital policy-making, audit and review
[Evidence: check with staff; check minutes of working groups for
participation of staff representatives].

RLlis Fadfpm il T kit (R EZR15FR
AR AR E [ B g REGMUEERE L N E R EEA )

ER0D (QEELRINRS - 2o r NS ST A SR s SR
FREZEFENRER I LA LA TR bl RAIR P IVE LB
ACFIRRF I PRATTAFEMA LA R F LIRS AR)

REIARR [10% > [125% > [150% > [175% > []100%

4.3 The organization ensures availability of procedures to develop and maintain
staff awareness on health issues.
PBHAET WA FE 2 AR 1 HiE kR

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].
FRIAIHERERE R R o (R AT REHFT VR
T~ EyLr AER R o)

() (AR BT 75k | 1 B ASErch ~ 3 & A e P )

RIARR [10% > [125% > [150% > []75% > [ ]100%
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4.3.2

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

PRI (B30 F L)

(R (L7 A R 1 i Rin 2 5 J e AR S BR Y )

RE|ARR [10% > [125% > [150% > [ ]75% > []100%

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 staff survey].

FAEEFRIAE P F AR BAFRFER 0 HAPM RIS T 0
AT HERE RGBSR o (TR CKRRFEIERFCALZRESE o)

[RmHEAR LT G HRERRID A7 e HTIBBG » ? 1 &5
RAFAD?)

RF|AER ¢ [10% > [125% > [150% > [175% > []100%
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Standard 5. Continuity and Cooperation
i = S

The organization has a planned approach to collaboration with other health
service levels and other institutions and sectors on an ongoing basis.
&ﬁ&ﬁﬁﬁﬁﬁ%%mﬁﬁ%ﬁ~ﬁﬂ&ﬁﬂﬂﬁ’ﬁ%ﬁ‘iﬁiﬁ%@€ﬁ°

Objective p =P &

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

FERE R AR BRI e E Y A PR PR R R R R N R
& I‘J-‘){ﬁ A TRk REEL T Y o

Substandards + & #

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

PHAFR G NER GERB R E§ H e fod ¥ B BRERRE - %o
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].

IR A S i sk h o (RE A F IR g ek
o B e e Ry BN FEATRT A o)

[#m]
RIARR [10% > [125% -+ [150% > [ 175% > [1100%
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].

B RS &M BARE R AL G RETR AP o (GR T T

Fren L o)

[#im]

RI AR [10% > [125% > [150% > [175% > [1100%
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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 ].

Ry R P FAFIRTERGFAOTE > HHE RINP RN TREF S
o (@ P foseien- KRB~ E42 o)

(] (FIEEF LG Mg v f 8 Ed)

MRIIARR [10% > [125% - [150% > [175% > [_1100%

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

BREPEEFG Lo s FE 0 e %‘%ém@€ﬁ°('

4o R MRt o)

[3rie]

RF|AER ¢ [10% > [125% > [150% > [175% > []100%

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

WHFAGR A APEE DR S N ETE RS LEnER R -

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].

BRSNS ANRERE 8 R (RS B EnE
@i&@ﬁo(aﬁra@Aﬂﬁﬂﬁ@ R o)

[wmim] O

RIARR [10% > [125% > [150% > []75% > []100%

5.2.2 There 1s an agreed upon procedure for information exchange
practices between organizations for all relevant patient
information [Evidence: e.g. check availability of procedure].
B G LR p A TIAEARS o (I8 0§ SRR )

[min]

RIARR [10% > [125% > [150% > []75% > [ ]100%
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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].

SHIRE G AR PR N i B R R 12 4 i 6
& (FHEFHEEHATH )

[3rie]

RE|ARR [10% > [125% > [150% > [ ]75% > []100%

0.2.4

[f 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].

SR i1 i A0 AR PR AP R TP e d s T iedin
R o (T AR o 4 fedk o)

[rim]

REIARR [10% > [125% > [150% > [175% > []100%
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