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Editorial:
Strategic Perspectives

The 9th International Conference on
Health Promoting Hospitals (HPH)
“Health Promoting Hospitalsin aNa
tional Health Policy Perspective —
EvidenceinHedth Promation” marked
an important step in the devel opment
of the HPH movement.

During the conference, many keynote
presentations, paper and poster pres-
entations have specificaly addressed
thenotion of evidenceinhealth promo-
tion. Compelling evidenceisnow avail-
able for many individual-oriented in-
terventions(e.g. brief health education
interventions for smoking cessation),
and a comprehensive methodol ogical
repertoire for their evauation exists.
However, complexinterventions(such
asorganisational or community devel-
opment), promiseto bemore effective
in the long run, but in this area the
methodol ogical debateisstill goingon.
In order to advance this debate and to
strengthen the evidence-base, we set
up two working groups: the first con-
centratingonstandardsfor Health Pro-
moting Hospitals, and the second fo-
cusing on the broader organisational
aspectsintheevaluation of health pro-
moation activities.

The second main issue at the recent
conference was the role of national
health policy players in the develop-
ment of Health Promoting Hospitals.
It isevident that national and regional
health policies clearly can have an en-
hancing effect on the development of
HPH. The host country of the confer-
ence, Denmark, serves as an excellent
example with most of its hospitals
belongingtotheHPH network. Ireland
is another good example where the
recognition and funding of HPH at
national level has had a positive effect
on the development of the Health Pro-
moting Hospitals Movement. On the
other hand, substantial lack of govern-
mental support and ongoing health
policy reforms focusing on cost-con-
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tainment undoubtedly have a detri-
mental effect, not only for thedevelop-
ment of Health Promoting Hospitals,
but for themotivation of health service
staff ingeneral. Sinceitisclear that the
success to expand the Health Promot-
ing Hospitals Movement and to
reorient health services depends very
much on the overall characteristics of
health systems (such as the financing
of the health system, reimbursement
proceduresfor hospital services, work-
ing conditionsof staff and theinvolve-
ment of patients, consumersé& citizens
inpolitical decisions), theseissueswill
be dealt with during the next Interna-
tional HPH Conference.

Excellent work hasbeen carried outin
HPH over the last years. Yet, thereis
still agreat potentia for improvement,
and many tools for implementation
and evauation still have to be devel-
oped. In order to achieve the vision of
“reorienting health services’ asset out
in the Ottawa Charter we need to fur-
ther enlarge the scope of HPH: from
time-limited projects, over established
routine activitiestowards organisation
wideimplementation. In the effortsto
make health promotion a cross-sec-
tiona function in hospital decision-
making, it ispromising to seeits close
relationship to quality-development
initiatives. The workforce on EFQM
& HPH andanew task forceonorgani-
sational development will further sup-
port this process by expanding health
promotion to an activity that repre-
sentsan overall organisational value.
These issues mark important corner-
stonesfor the strategic devel opment of
HPH and will be addressed at the 10th
International Conference on Health
Promoting Hospitals Bratislava,
Slovakia, from May 15 - 17, 2002. In
additiontoexpandingtheongoingwork
in those countries that belong already
to the HPH network, we al so do hope
that the geographical location of the
next HPH conferenceofferstheoppor-
tunity to attract new members and to
involve those countries that are cur-

rently not yet represented in the Inter-
national Network.

MilaGarcia-Barbero,
WHO-Regional Officefor Integrated
Health Care Services, Barcelona

9th International
Conferenceon
Health Promoting
Hospitals

® The 9th IC in Copenhagen
was a big success.

About 400 health professional's, health
promotion experts, health administra-
tors, health managers and politicians
from 31 different countries attended
the 9th International Conference on
Health Promoting Hospitals, May 16
—18,2001.

The Conference took place in Copen-
hagen, Denmark, and was hosted by
the Danish Network of Hedth Pro-
moting Hospitalsand Bispebjerg Hos-
pital in co-operation with the Danish
Ministry of Hedth.

The participants were officialy wel-
comed to Copenhagen by Peter
Martinussen, Mayor of Hedlth, a a
receptionin the City Hall of Copenha-
gen.
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Conference Reports
Plenary Presentations

A representetive from the Ministry of
Heslth, Dr. MilaGarcia-Barbero from
WHO-European Officefor Integrated
Hesalth Care Services, and Dr. Svend
Juul Joergensen, Medica Director of
Bispebjerg Hospita, opened the con-
ference.

The plenary program addressed the
following main topics: Health Prob-
lemsinEurope, EvidenceBasedHeslth
Promotion, National Health Policies,
Social Inequality and Changeof Clini-
cal Practice.

Prof. Martin McKee, England, pre-
sented alively and thorough overview
of thefuturechallengestohedthcarein
Europe. He underlined that demo-
graphic changes, evolving patterns of
disease, and rising public expectations
make it necessary for hospitals to de-
velop new ways of working and to be
flexible. During his presentation he
cameupwithmany concreteexamples
of the contribution that health promot-
ing hospital smight makewithregardto
these challenges. Finally he concluded
that Health Promoting Hospital sshould
proactively assess the health needs of
the population they serve, actively
respond to the health needs of those
whosevoicesarenot heard andremem-
ber their responsibility towards their
staff.

Evidencebase

Theplenary session on evidencebased
health promotion was opened by Prof.
Thorkildl.A. Soerensen, Denmark. He
underlined that health promotion pro-
grammes, like any other medical serv-
ices, must be evidence-based to the
extent possible. Prof. Penelope Hawe,
Canada, advocated that, in evaluating
health promotion interventions, in-
creased attention should be paid to the
systematic measurement of the con-
text in which a health promotion pro-
gramisplaced. Thiswill contributeto
providing a more comprehensive ap-
preciationof how andwhy aninterven-
tionisworking, and to theestablishing
of anevidencehierarchy in health pro-
motion, which to alarger extent cap-
tures the redlities of practice. Prof.
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Gilles Chatellier, France, completed
the plenary session about evidence
based health promotion by presenting
risk prediction models as examples of
applied evidence based health promo-
tion programmes carried out at the
totally computerised hospital Georges
Pompidou in Paris.

Health Promoting Hospitals in
their National Health Policy
Environments

Dr. AnnaRitsatakis, WHO, presented
the development of nationa hedth
policiesin Europe, focusing especialy
on some of the new national hedth
policies (UK, Sweden, Denmark). She
pointed out that the fact that national
healthpoliciesarefocusngmoreonthe
underlying determinants of health
presents a new set of challenges and
opportunitiesfor HPH. Hospital shave
to rethink their role in providing inte-
gratedhedlth careand sustainablehedlth
development for patientsandtheir fami-
liesaswell as a hedthy workplace for
their staff, and in providing leadership
in the communities which they serve
for a fairer chance for hedth for al
members of society.

The presentation was followed by a
panel discussion, with JohannesVang,
Sweden, Y annisTountas, Greece, and
Irena Miseviciené, Lithuania as par-
ticipants. The three national HPH co-
ordinators gave a good description of
how thedevel opment of national health
policy has influenced and supported
the activities of HPHs in their coun-
tries.

Conclusions

Prof. Finn Diderichsen, Sweden, pre-
sented a model showing the complex
interaction between the different
mechanisms that generate social in-
equalitiesin health. Heunderlined that
the hospitals' interface with suscepti-
ble groups in the population provides
an opportunity to intervene with re-
gardtotheadverseeffectsacrosssocio-
economic groups of differentia expo-
sure and differential susceptibility to
hedth determinants. Furthermore he
stressed that thelong term follow up of

patients, including rehabilitation, plays
a crucia role for the effects on the
disease burden of differential conse-
quences of illness.

Dr. Leif Rentzhog, Sweden, discussed
theroleof evidenceinchangingclinical
practice and pointed out that "no evi-
denceisnot thesameasevidenceof no
effect”. LillianMoeller, Denmark, Ann
O’Riordan, Ireland, and Simone Tasso,
Italy, participated in the subsequent
panel, aiming to discusstherole of the
national HPH Network in changing
clinical practice. The 3 presentations
clearly demonstratedthedifferentways
of organisingthework of thenetworks.
They aso demonstrated the impor-
tance of exchanging experiences on
concrete methods and strategies for a
systematic implementation of health
promoting programmesinclinical prac-
tice.

Oral and poster presentations

61 ora presentations in 11 paralléel
sessionscontributed to show thebroad-
ness of health promation activitiesin
relation to Health Promoting Hospi-
tals. 125 posterswere presentedn on 2
days, and a separate display of posters
on the various national and regional
HPH Networks completed the pic-
ture.

The four major areas of the HPH con-
cept (heath promotion for hospital
patients, for hospital staff, for the
community population, and creating
“healthy” hospital organisations) were
dealtwithinsessionsfocusingon“Evi-
dence based health promotion meth-
ods’, “Smokefree hospitals’, “Health
education programmes’ and“Hospital
staff and stress’.

Asanew element, the programmein-
cluded five sessions based on presen-
tations of concrete projects regarding
the implementation of evidence based
health promotion programmesinclini-
cal practice. Thesedealt with“Cardiac
Rehabilitation and risk factors’, “Dia
betes’, “ Asthma/Chronic Obstructive
LungDisease’,“ Psychiatry” and“Life
style related risk factors in surgery”.
Each of these was chaired by arepre-
sentative of the Scientific Committee
in collaboration with alocal co-chair-



Conference Reports

person —aclinica specidist. This ar-
rangement turned out to be a good
combination and caused some lively
and substantial discussions during the
sessions.

The sessions were well —attended not
least by clinicians, and it is highly
recommended to continue with this
kind of sessions in future HPH
conferences.

Workshops

A pre-conference workshop for HPH
newcomers dealt with basic principles
of the HPH concept and its
implementation in a hospital. The
workshop focused on HPH in the
perspective of the 3 main hospita
professions -themedical, management
andnursing perspective. Anotherwork-
shop dedlt with the EFQM (European
Foundation for Quality Management)
Model as applied to HPH.

Per spectives

Dr. Finn Kamper-Joergensen, Den-
mark, had taken on the responsibility
to reflect and put into perspective the
different contributions from the con-
ference. Thefollowing statementsrep-
resent someof thedreamshedescribed
in this connection:

"I have a dream that some day the
holistic approach to patient care and
treatment in hospitalsis applied to all
patients.

| have adream that someday all hospi-
tal doctors will add a preventive and
health promotion dimension to their
hospital work.

| have adream that some day hospital's
services will contribute to minimizing
socia and racial inequalitiesin hedlth.
| have adream that someday all hospi-
tal staff will understand how to deal
with health promotion in everyday
clinica life.

| have a dream that some day the
enthusiasm among participantsin this
congress will lead to changes at local
level.

| haveadreamthat someday all crestive
and constructive proposas from this
congresswill beimplemented and will
work."
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| haveadreamthat someday | will wake
up and realise that Dr. Kamper-
Joergensens dreams have cometrue!

LillianMoeller, Copenhagen

Invitation to the
10th International
Conference

® The 10th HPH conference
will take place in
Bratidava, Slovakia,
fromMay 15-17, 2002.

Introduction

10 years have passed since the first
International Conference on Health
Promoting Hospitals took place in
Warsaw in 1993. Towhat extent have
Health Promoting Hospitals so far
contributed toreorient Health Services
towards hedlth, asthe Ottawa Charter
for Health Promotion (WHO, 1986)
formulates, and what could strengthen
this impact in the next years?

The HPH conference 2002, hosted in
the Slovak Republic, one of the candi-
datecountriesfor theEuropeanUnion,
will discuss how improved and new
partnershipsbetween thehospitalsand
other relevant actorsaswell asquality
development can improve the health
gain of hospital patients, staff, the
community populationand—inameta-
phorical sense — of the hospital as an
organisation.

Asstressed by the Jakarta Declaration
(WHO, 1997), strong partnershipsare
crucial for thesuccessof health promo-
tion. Theconferencewill address part-
nerships that are especialy important
for thedevel opment of Health Promot-
ing Hospitals — partnerships with
health policy bodies and health insur-
ance, opportunities to use the private
healthmarket, partnershipswithhealth
professionals and the trade unions.
Furthermore, the potential of partner-
shipswith new, but very relevant part-
nerslike patient organisations, NGOs,
health industry, the wider health pro-
motion movement etc. will also be
addressed.

Thesecondfocusof theconferencewill .

be on quality strategies for improving
thehealthgainof patients/clients, strat-
egies to develop the hospita into a
healthy workplace with an empow-
ered staff, and the link of HPH with
strategiestoimprovetheorganisationa
quality of the hospital (TQM, CQI,
EFQM, ...) as a precondition for sus-
tainable development.

Program elements

Asusual, the conference topicswill be
presented and discussed in keynote
lectures, workshops (co-organised to-
gether with partner organisations),
paper and poster sessions. As a new
element, one stream of the Parallel
Sessionswill present invited model sof
good / best practice for the different
programmetopics. And therewill bea
possibility to organise side meetings
for specificnational / regional groupsor
for people working on specific topics.

Target groups of the conference:

Hospital staff and management from
all professional backgrounds; other
health professionals;, Patients' repre-
sentatives,; representativesfromhealth
policy and health administration; pub-
lichealthactorsand experts; healthand
health promotion scientists, consult-
ants.

Further information about the confer-
enceisavailable a the

Ludwig Boltzmann Institute for the
Sociology of Hedlth and Medicine,
Phone+43/1/4277-48295, e-mail
christina.dietscher@univie.ac.at

(Ms. Christina Dietscher),
www.univie.ac.at/hph.

ZoraBruchacova, Bratislava
ChrisgtinaDietscher, Vienna
for the Scientificand theLocal
Organizing Committee
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Conceptual issues

Standards for
HPH: A necessity,
a nuisance?

® Maturity brings about its
own challenges. Should
the HPH Network develop
a compulsory set of
international standards
and guidelines?

In the framework of the 9" Interna-
tional Conference on HPH in Copen-
hagen, two working groups were set
up. Their task is to develop standards
for Health Promoting Hospitals. But
what do HPH representatives think
about HPH standards? The WHO
Collahorating Centrefor Hospitalsand
Health promotion hasasked Dr. Svend
Juul Joergensen (Medical Director of
Bispebjerg Hospital, Copenhagen),
Prof. Yannis Tountas (Institute for
Social and Preventive Medicine, Ath-
ens), and Prof. JohannesVang (Swed-
ishNetwork of HPH, oneof the"found-
ing fathers' of HPH) for their opinion.

Question: Are there national at-
temptsto define HPH standardsin
your country, either in specific the-
matic areasor for the overall HPH
approach?

Svend Juul Jorgensen (SJJ): The
establishment of evidencebased guide-
linesfor health promotion and disease
prevention is the basic approach for
the Danish network. Multidisciplinary
task forces including health profes-
sionalsfrom anumber of hospitalsare
formed. They havethetask toestablish
guidelinesfor the servicesgiven prior-
ity by the plenary sessions of the
network. The experiences from this
approach are positive, but they aso
makeclear that theideasand principles
of Health Promoting Hospitals must
be made explicit in a set of standards.
Thus the executive committee of the
Danish network decided in December
2000 to initiate the establishment of a
set of standards covering the overall
HPH approach.

Prof. Yannis Tountas (YT): There
arenonational attemptstodefineHPH
standards in Greece.
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Prof. Johannes Vang (JV): “No, in
Swedenpeoplehavenoreishfor‘ stand-
ards' in this context. ‘ Standards, it is
felt, belong to a bygone erawhen col-
lective, industrialist thinking prevailed
even within health care. Persondly |

think that devel oping such standardsis
in conflict with the very concept of
Health Promoting Hospitals. TheHPH
concept s, inour understanding, about
health orientation of the health serv-
ices. Thisisachangeof strategy, which
may influence decision making at all

differentlevelsof aheathservice. This
is far too subtle to be moulded into
standards. Still thereisaneedtobeable
to distinguish ahealth promoting hos-
pital fromanon-health promoting hos-
pita and to find ways of showing
tangible evidence of the superiority of
the strategy in comparison to tradi-
tional disease orientation. In an early
attempt to solve this problem we have
acted asfollows: To decideto crestea
“health promoting hospital“ isto set a
normative goal, much like WHO's
“hedth for all* concept or the goa

paragraph of the Swedish health law:
“good health and health care on equal

termsfor thewholepopulation”. These
goalsareeasily understood but useless
in an operative context, because they
are too general. This is why WHO
developed targets, objectives and ac-
tivities in its programme in order to
have tangible objectives, which could
bebudgetedand evauated. Inthe Swed-
ish network we have followed the ex-
ample of WHO, and theyearly plan of
the network is built on targets and
objectivesfor thenetwork. Anexample
of athematic objectiveisthe develop-
ment of the clinical use of patients

self-reported health and the develop-
ment of a “heath budget“. We dso
recommend hospitals to develop their
own plan of activities in the same
fashionto maketheir activitiesexplicit
and possible to evaluate. Still, thereis
no doubt that we need to develop
indicators, whicharemorepowerful in
visualisingtheprogressof healthorien-
tation of the services. Weseethisasan
areaof healthserviceresearchandhope
tohavesomeresultsinanot too distant
future.

Q: Inwhat waysshould HPH stand-
ardsbeused - asaccreditation tools
or as an orientation for member
hospitals of HPH networks?

SJJ: A set of standards for Health
Promotion, Patient Educationand Dis-
easePrevention whichisdevel oped by
theHPH network will provideaframe-
work for the concrete work in HPH.
The standards can provide orientation
for hospitals when setting up pro-
grams, or planning the evaluation of
their services, and for aqudity assess-
ment whichisindependent of thequal-
ity approach chosen by the hospital.
The standards will aso clarify which
services should be delivered by the
hospitalsand other health care organi-
sations, and they will be useful tools
for the implementation of health pro-
motion programmes, and give impor-
tant directioins for the education of
hospital staff.

YT: Standards can be used either as
accreditationtoolsor asan orientation,
athough | believe that their main use
should befor purposesof orientation.
If standards are used for accreditation,
then they should be criteria of good
practice which are applied to existing
HPH members, and not to HPH new-
comers. New hospitals should enter
the network for devel oping health pro-
motion and for achieving redefined
standards as aresult of their participa
tion.

JV: Thefinal objective of Health Pro-
moting Hospitals is to orient health
services towards health whereby they
are expected to provide better service
both for the society and the individual
patient, andthereby createbetter heath
for the people. This is a quditative
goal. To develop astandard that meas-
uresthedegree of health orientation of
a hospital is not easy. It is dmost as
difficult as measuring beauty, wisdom
and kindness. We will have to move
down thescal etowardsmoretechnical
matters, whichin someway or another
might reflect thedegreeof healthorien-
tation. Should such standards at the
technical level beused asaccreditation
tools, one is getting pretty close to
stepping into areas where this move-
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ment - andindeed WHO astheinitiator
of this movement has no competence,
since both the network and WHO are
operating internationally and not
supranationa ly, like for example the
European Union. Obviously, we do
not think that “ standards* areuseful in
thiscontext, and accreditationisrather
aien to our thinking in this matter.
Every hospita in Sweden, which is
willing to work in agreement with the
ideals stipulated by the network, is
welcome to join the network.

Q: What difficulties (e.g. due to
different cultures/ different tradi-
tions) might arise in further devel-
opingand applyingHPH standards
onaEuropeanlevel,and what could
be done to cope with these difficul-
ties?

SJJ: A set of international standards
must give the overall framework for
HPH and the recommendations given
must haveageneral character applica-
ble to al HPH. Thisis underlined by
the basic principle that the health pro-
moting and disease preventing activi-
tieswhich are conducted by ahospital
must be appropriateto theneedsof the
community served by the hospital.
Experience from the methodology
which isused in quality improvement
hasprovedthat international standards
can be formulated in a way making
them applicable in different settings.

Y T: ThedifferencesbetweentheEuro-
pean countries concerning the role of
hospitals in their health care systems
and, consequently, the serviceswhich
are provided by the hospitals, are
remarkable. In order to beableto adapt
tothesedifferent conditions, weshould
not devel op specific standardsfor new
HPH membership. For the same
reason, standards should be applied to
new hospitalsina flexibleandnotina
rigid way. An aternative solution to
standards of the HPH network could
be the adoption of nationd standards
within an international framework of
reference.

JV: Inagreement with my responseto
the other questions | feel no need for
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News from the Networks

“European Standards’. We may need
indicators of progress which may be
used world-wideand which may act as
an incentiveto all hospitalsand not as
aninstrument for theexclusionof some.

ChristinaDietscher,
JirgenPelikan, Vienna

The Ligurian
Network of Health
Promoting Hospitals

® The"green sun of HPH”
is now also shining in
Liguria.

The Ligurian network of Health Pro-
moting Hospitals is already the 5
regional HPH network in Italy. It was
foundedin December 2000 and a ready
consists of 85% of the Liguarian hos-
pitals. The network is at present co-
ordinatedby ASL 11mperia, whereDr.
Roberto Predonzani isthe contact per-
son.

The network is running the following
projects:

Smoke Free Hospitals

All hospitals belonging to the network
areimplementing astandardised docu-
mentation system for smoking control
within specific smoking areas in the
hospitals. Besides, a number of anti
smoking initiatives have been devel-
oped, and—inreactiontotheworld day
against tobacco — a study about the
smoking habits of hospital personnel
(questionnaire) was conducted with
10.000 participants.

Furthermore, day clinics for smoking
cessation are being implemented.

The intercultural hospital:
diversity must not lead to indif-
ference

Theincreasing amount of immigrants
from poorer countriesbringsabout big
changes in cure and care processesin
hospitals. Staff membersaredaily con-
fronted with habits and cultura pat-

terns which often differ greatly from
those of western cultures, and so they
areforcedtodea withagrest variety of
different situations.

In order tofacilitate hospital accessfor
non-Italians, thenetwork runsaproject
for implementing multilingual sign-
posts and the use of foreign languages
(at least English) in the hospital con-
text.

Hospitals and seniors in their
environments

TheaverageageintheLigurianregion
israther high, and hospital shavetodeal
with problems of the elderly practi-
cdly every day.

A working group isbusy with evaluat-
inginterventionsaimingat linking hos-
pital andhomecareinorder tofacilitate
the socid re-integration of the elderly
after hospital stays.

Hospital admission: we want our
patientsto know that ...

All hospital staff are participating in
making hospital admissionascomfort-
ableaspossiblefor our patients. Espe-
cially new staff are taught avery good
knowledgeof theorganisationthey are
working in so that they can provideall
kinds of information and explanations
for patients and their families.

Children

Thisisaproject whichiscarried outin
theHospital of Imperiawiththeaim of
renovating the paediatric department
in order to better adjust it to the needs
of the children by installing pictures,
using nicecoloursfor thelittlepatients,
and thus developing a playground at-
mosphere in the department. The
projectisdonein co-operationwiththe
arts ingtitute ,, Citta di Imperid’.

Furthermore, training sessionsfor par-
entsand primary school teachers have
been set upin order to spread informa-
tionabout accident prevention at home
(accidents being the main course for
hospital admissions of children).
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Thematic Issues
Heart

The project ams at preventing diet
related complications in patients with
arisk for myocardial infarction. These
patients are taught to use cognitive
behavioura techniquesin order to in-
creasethe chanceof keeping their diet.

Thesearetheprojectswhich arebeing
performed by the Ligurian Network at
themoment. Furthermore, thenetwork
will be hosting the 5" National Italian
ConferenceonHealth PromotingHos-
pitals (December 3 to 4, 2001). The
conference will focus on: “Participa
tion, Promotion and Prevention: the
Health Care Systemfor Better Health”

RobertoPredonzani, Imperia

Invitation to join
the Task Force on
Health Promoting
Mental Health
Services

® Thetask forceis expand-
ing and offers new
opportunities for co-
operation

Founded in the framework of the 6"
International HPH Conference in
Darmstadt, Germany (1998), the
Taskforce on Health Promoting Men-
tal Health Serviceshasdefineditsaims,
strategies and objectives and now of-
ferspartnership tothosewho areinter-
esting in joining the group.

Who isinvited to join the
Taskforce?

There are two types of membershipin
the task force: the full membership
category is open for psychiatric
ingtitutions, including ingtitutions for
the mentally handicapped, which pro-
vide regular hedlth care within their
catchment area. Any other institutions
inthe psychiatric field can become co-
operating members.
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Aninsitutionwhichjoinstheprojectis

entitled to

® usethetaskforcelogoandtheWHO
logo;

® access aweb-based database with
information on both the Taskforce
projects and the WHO HPH net-
work projects, through apassword
which is only provided for
members;

- ® participateintheinternational HPH
conferences at areduced fee.

Which are the aims and strategies
of the Taskforce on Health
Promoting Mental Health
Services (HPPS)?

The HPPS taskforce is based on the

principles of health promotion as for-

mulatedin the Ottawa Charter (WHO,

1986), and the Budapest Declaration

onHealthPromotingHospitals(WHO,

1991). In accordance with the Vienna

Recommendations on Health

Promoting Hospitals (WHO 1997),

health promoting psychiatric services

should recognise and honour the

following basic principles:

® focuson theindividual;

® a holistic concept of heath and
disease;

® respect for human dignity, equal-
ity and solidarity, taking due ac-
count of the varying needs of the
different cultural groupswithinthe
community;

® ctivities that emphasise the well-
being of the patients, families and
staff and activities which are
friendly to the environment;

® awiseuseof resources, allocating
resources to activities in accord-
ancewith their potential contribu-
tion to health;

® active co-operation and network-
ingwith other health careservices.

Objectives

The objectives of the taskforce are to

® improve mental health through
health promation ;

® facilitate the exchange of experi-
ences regarding health promotion
within the field of psychiatry;

® develop models of good practice

for health promotion within psy-
chiatry;

® seek and promote innovative
projects;

® establishguidelinesandrecommen-
dations for network members;

® promotelinkstootherinternational
organisations.

Functions and Responsibilities of
Task Force Members

If you areinterested to sharethe above

mentioned objectives and if you can

accept the principles of heath promo-

tion, you should

® implement at least three projects
on health promotion, one
respectively at the therapeutic, or-
ganisational and inter-institutional
leve;

® conduct the health promotion
projects for a period of at least
three years;

® contribute to the taskforce data
base;

® submit a written annua project
report to the co-ordinating insti-
tute and to WHO.

Development of the Taskforce
since the year 2000

The team of the taskforce set up the

following project structure:

® presenting a brochure on health
promotion in co-operation with
the European Centrefor Integrated
Hedlth Care Services (thanks to
Mila Garica Barbero for helping
us) at the9th International Confer-
enceonHealthPromotingHospitals
inCopenhagen;

® raising funds to financed the or-
ganisational framework;

® defining next steps in building an
organisational framework, which
will be:

® establishing asecretary and a

® homepage. InOctober thisyear the
homepage for interested psychiat-
ric services will be opened. The
homepagewill include adata-base
on modes of good practice on
health promotionwork doneinthe
field of psychiatry (as have been
presented at theinternational HPH



Thematic Issues

Conferences until now) and will
includelinkstothe WHO Collabo-
rating Centre for Hospitals and
Health Promotion in Vienna and
theWHO-European Office for
Integrated Health Care Servicesin
Bracelona.

Another mgjor point inthework of the

past year isto makethe concept visible

ontheinternational, national and local

level.

® |nternationd level: Providingwork-
shops on Health Promotion in
Psychiatric Servicesat thelnterna-
tional Congresses on Health Pro-
moting Hospitalsin Athens(2000)
and Copenhagen (2001). We also
presented the concept of the task
forceat the VIith World Congress
on Psychosocial Rehabilitation in
Paris. Additionally, the taskforce
concept was presented at the 4th
International Conference on
Psychiatric Reform and Service
ResearchinEurope(L&ipzig2000).

® Nationa level: We are aiming at
presenting the taskforce concept
on at least seven different national
conferences, mostly in thefield of
psychiatry and health promotion.
We aso gained visibility by win-
ning a national price on innova-
tionsin psychiatry serviceswith a
health promotion project on
psychoeducative groups in the
hospital.

® | ocdl level: Ontheloca level, we
strive for further developing
specifichealth promotion projects,
e. g. programmes for the
management of violence and
aggression in psychiatric heath
care, and for integrating health
promotion into the quality man-
agement system of the hospital
(usingahandbook for quality man-
agement which is based on the
principles of HPH).

Milestones for the near future -
2001/2002

Besidesthe establishment of organisa-
tional needs for the Taskforce we are
aready in the planning process for a
Kick Off- Conferencefor the Taskforce
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Call for Papers

on Health Promoting Psychiatric Serv-
ices, which will take place in October
2002.

Everybody whoisinterestedinjoining
the thematic network iskindly invited
to contact the co-ordinating institution
or to visit the network's homepage
starting from October 2001. We
especially wish to welcome those who
will join the Kicke Off-Conferencein
October 2002. Details of the October
Conference will be presented on our
homepageand at thenextinternational
HPH Conferencein Bratislavain May
2002.

Hartmut Berger,
Kim von Osterhausen,
Rainer Paul, Riedstadt

Call for papers for
Issue no. 18 of the
HPH Newsletter

® |f youwishtosendin
contributions for issue no.
18 of the HPH Newsletter,
please follow the guide-
lines below. Deadline:
November 19, 2001

If you wish to submit an article for
issue no. 18 of the HPH Newsletter,
pleasedo not exceed 750 words. If you
wish to make longer contributions,
pleasecontact theeditors(c/o Christina
Dietscher).

Especidly invited are contributions

® about specific HPH projects (ei-
ther for hospital patients, for hos-
pital staff, for the populationinthe
community or for developing
“healthy” hospital organisations)

® about comprehensive HPH ap-
proaches in the development of
hospitals

® about experiences and develop-
mentsof thenational/ regional HPH
networks

® information about HPH confer-
ences and publications

® about related initiatives that might
be of interest to the HPH audience

Announcements

Please send your contributions to the
Ludwig Boltzmann-Ingtitute for the
Sociology of Hedlthand Medicinepref-
erably by e-mail (hph.soc-gruwi@
univie.ac.at), or on floppy disc (word
forwindows98). Pleasedoa soinclude
some short information about the
author(s) of the contribution (max. 15
words).

Announcements

1% Transnational Conferenceof the
German Speaking Networks of
Health Promoting Hospitals, No-
vember 12-13, 2001, Vienna, Austria:
“The hospital as a healthy workplace:
health promotion for hospital staff —
good for staff, management and pa-
tients?’

For further information please contact
Ms. Christina Dietscher, Ludwig
Boltzmann Institute for the Sociology
of HealthandMedicine, Vienna(phone
+43/1/4277-48295, fax +43/1/4277-
48290, e-mail oenetz.soc-gruwi@
univie.ac.at)

Creating Environments that Heal:
Designingfor the Future. December
5-8, 2001, Nashville, Tennessee. Fur-
ther information available at:
www.hcaredesign.com

10" International Conference on
Health Promoting Hospitals, May
15-17, 2001, Bratislava, Slovakia.
Working title: “Developing Quality
and Partnership”

For further information please contact
Ms. Christina Dietscher, Ludwig
Boltzmann Institute for the Sociology
of HealthandMedicine, Vienna(phone
+43/1/4277-48295, fax +43/1/4277-
48290, e-mail hph.soc-gruwi @
univie.ac.at)

5th Italian National Conferenceon
HPH, SanRemo, December 3-4, 2001,
For further information please contact
Dr. Roberto Predonzani, e-mail:
r.predonzani @ad L.liguria.it

Health
Promoting
Hospitals

An International
Network Initi-
ated

by the

WHO Regional
Office for
Europe
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