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Editorial

Dear readers of the HPH Newdletter,
at theend of 2001, wecanlook back on
a number of activities and achieve-
ments of national / regional HPH net-
works which demonstrate the liveli-
ness of the Health Promoting Hospi-
tals approach.

Some of the major trends of develop-
ment are the regionalisation of HPH
within countries (Italy with at the
moment 6 regional networks being a
most successful example), atrendwhich
is currently being taken up in Russia
(see article), but also the formation of
European HPH regions according to
language groups. I nter-country co-op-
erationsoccur for examplebetweenthe
Baltic statesand Russia, between Aus-
tria, Germany and Switzerland as Ger-
man-speaking countries, and between
theltdianregionsandtheltalian-spesk-
ing parts of Switzerland.

Within countries, developmental trends
of HPH networks are more and more
moving from an open approach to-
wards joint agendas and projects of
participating hospitals (e.g. Finland,
Piedmont — see articles).

Thedevel opment of specificnew health
promotion activitiestakesinto account
the needs and demands of hospital
patients, staff and community
populations — one such need is the
increasingneedfor paliativecare. This
Newsletter issue contains a descrip-
tionof anew palliativecareandhospice
model in aGerman Health Promoting
Hospital.

Ancther area for development is the
creation of public awarenessfor HPH.
TheCanadianshavedevelopedavideo
to promote the concept (see article).
Dear readers, wedo hopeto meet many
of you at the 10" International Confer-
ence on HPH in Bratidava (May 15-
17,2002).

A merry Christmas and a happy and
healthy 2002!

Jirgen M. Pelikan, Karl Krajic,
ChristinaDietscher, Vienna
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Partnerships

the major strategy
to enhance the
future of health
promotion?

® Partnerships with
different sectors are
described asa major
strategy for health
promotion development in
the Jakarta Declaration

Partnerships of HPH are one of the
major topics of the forthcoming 10"
International Conference on HPH in
Bratidava. Co-operations with other
health careprovidersaswell with other
sectors of society can both help to
achieve health promotion goalsand to
allocate resources for hedth promo-
tion.

Therefore, the Jakarta Declaration on
Health Promoting Hospitals strength-
ens the idea of building partnerships
for health with al sectors, including
industry. Please find herewith an ex-
cerpt from this WHO document.

Promote social responsibility for
health

Decision-makers must be firmly com-

mitted to socia responsibility. Both

the public and private sectors should

promote hedlth by pursuing policies

and practices that:

® avoid harming the health of indi-
viduas

® protect the environment and en-
sure sustainable use of resources

® restrict production of and trade in
inherently harmful goodsand sub-
stances such astobacco and arma-
ments, as well as discourage un-
healthy marketing practices

® safeguard hoth the citizen in the
marketplace and the individua in
the workplace

® include equity-focused health im-
pact assessments as an integra
part of policy development.

Increase investments for health
development

In many countries, current investment
in health isinadequate and often inef-
fective. Increasinginvestment for health
development requires a truly multi-
sectoral approachincluding, for exam-
ple, additional resourcesfor education
and housing as well as for the health
sector. Greater investment for health
and reorientation of existing invest-
ments, both within and among coun-
tries, has the potentia to achieve sig-
nificant advances in human develop-
ment, health and quality of life.
Investments for health should reflect
the needs of particular groups such as
women, children, older people, and
indigenous, poor and marginalised
populations.
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Conference Reports
Consolidate and expand partner-
ships for health

Health promotion requires partner-
ships for health and socia develop-
ment between the different sectors at
al levels of governance and society.
Existing partnerships need to be
strengthened and the potential for new
partnerships must be explored.

Partnerships offer mutual benefit for
healththroughthesharing of expertise,
skills and resources. Each partnership
must be transparent and accountable
and be based on agreed ethical princi-
ples, mutual understanding and respect.
WHO guidelinesshould beadheredto.

Increase community capacity and
empower the individual

Health promotioniscarried out by and
with people, not on or to people. It
improves both the ability of individu-
asto take action, and the capacity of
groups, organisations or communities
toinfluencethedeterminantsof health.
Improving the capacity of communi-
tiesfor health promotionrequiresprac-
tical education, |eadershiptraining,and
accessto resources. Empowering indi-
vidualsdemands more consistent, reli-
ableaccesstothedecision-making proc-
essandtheskillsand knowledgeessen-
tial to effect change.

Both traditional communication and
the new information media support
this process. Socia, cultural and spir-
itual resourcesneed to be harnessed in
innovative ways.

Secure an infrastructure for
health promation

To secure an infrastructure for health
promotion, new mechanismsfor fund-
ing it localy, nationally and globally
must be found. Incentives should be
developed to influence the actions of
governments, non-governmental or-
ganisations, educational ingtitutionsand
the private sector to make sure that
resource mobilisation for health pro-
motion ismaximised.

“Settings for health” represent the or-
ganisationd base of the infrastructure
required for health promotion. New
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health challenges mean that new and
diverse networks need to be crested to
achieve intersectoral collaboration.
Such networks should provide mutual
assi stancewithinand among countries
and facilitate exchange of information
onwhich strategieshave proved effec-
tive and in which settings. Trainingin
and practice of locd leadership skills
should be encouraged in order to sup-
port health promotion activities. Docu-
mentation of experiencesin healthpro-
motion through research and project
reporting should be enhanced to im-
prove planning, implementation and
evauation.

All countries should develop the ap-
propriate political, legal, educational,
socia and economic environmentsre-
quired to support health promotion.

Quoted fromthe Jakarta Declaration
on Health Promotion (WHO 1997)

Sources for further
informationon
partnerships and
quality of HPH

® Interested in partnerships
and quality? Please find
herewith some sources for
information.

Partnership Issues
Health Promotion for Patients

Health gain oriented patient careisin
the centre of Health Promoting Hospi-
tals. Patient organisations, represent-
ingtheneedsand demandsof thisHPH
target group, should therefore be seen
as important partners in developing
HPH projects and activities.
www.igpo-pts.org.uk is the web-site
of the Internationa Alliance of Pa-
tients' Organizationswhoseaimisthe
world-wide promotion of patient par-
ticipation in health care decision mak-
ing. The site contains information on
patient centred health careand linksto
many specific patient organisations.

Health Promotion for Hospital
Staff

Hospital staff are exposed to anumber
of biological, chemical and nuclear haz-
ardsaswell asto numerous sources of
psychosocia stress. They are one of
the most endangered work forces.
www.europe.osha.eu.int is the web-
siteof theEuropean Agency for Health
and Safety a Work in Bilbao, Spain.
The Web-Site contains statistics and
research findings on workplace health
issues, descriptions of good practice
and links to workplace health institu-
tionsand organisationsinall EU coun-
tries.

Health Promotion for the Com-
munity Population

From the very beginning, the HPH
devel opment was closely linked to the
WHO'’s Healthy Cities movement
(originaly, HPH was developed as a
WHO Multi City Action Plan). Co-
operations between HPH and Hedlth
Cities can strengthen both partners:
Communities are major purchasers of
funds, and Health Promoting Hospi-
talscanhel ptotacklecommunity health
problems.

Different co-operation projects be-
tween Heslthy Cities/ Healthy Com-
munitiesandthehealth caresector have
been developedin Europeaswell asin
the USA.. Further information can be
obtained fromthefollowing web-sites:
www.who.dk/healthy-cities/ is the
homepage of the European WHO
Health Citiesproject. It containsinfor-
mation about the project, books and
documents to download.
www.well.com is a web-site where
numerous articles on Healthy Cities/
Health Communitiesand co-operations
with the health care sector are com-
piled.

Developing the Quality of
Health Promoting Hospi-
tals

Following concepts developed by
Pelikanet.al. (2001), thequality devel-
opment of HPH should focus on at
least 3 aress:



Conference Reports
Overall Hospital Development
Projoects

In the area of organisationa develop-
ment, HPH can build upon the experi-
ences of the quality movements, espe-
cidly inthefield of total quality man-
agement. Work on combining health
promotion and quality issues has been
done by the German HPH Network.
They havepublishedabookin German
language (Brandt. E. et.al., eds., 2001:
Qualitdtsmanagement und Gesund-
heitsférderung im Krankenhaus.
Neuwied and Kriftel: Luchterhand)
which describes an approach of using
HPH criteriawithin the EFQM Excel-
lencemode!. Informationon EFQM in
English language can be obtained at
www.efgm.org.

Implementation of specific
(standar dised) projects

Instead of re-inventing thewheel anew
when starting a new project, Health
Promoting Hospitals should increas-
ingly base their projects on evaluated
model sof good practiceandimplement
them by methods of project manage-
ment.

Integrating evidence based, HP
interventions into clinical
practice

In the field of clinical medicine, evi-
dence based medicine is about to be-
coming a standard. In order to be ac-
cepted by clinicians, health promotion
interventionswill also haveto bemore
and more evidence based. A lot of
research and evidence is available a-
ready, eg. a the Cochrane Library
(www.update-software.com/
cochrang/). A number of useful linkson
evidence based health care can be ob-
tained from the web-site of the NHS
Centrefor Reviewsand Dissemination
(www.york.ac.uk/inst/crd/).

Christina Dietscher, Karl Krajic,
Jirgen M Pelkan, Vienna
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Palliative Care a
cost effective and
highly sufficient
integrative medical
concept

® Theincrease of chronic
diseases brings about the
need for new concepts of

care.

Inthe70ies, thetreatment of acuteand
subsequently aso chronic pain was
aready anissueintheAnglo-American
countries. Thedevelopmentledfroma
post-operative control of pain symp-
toms to the implementation of inter-
disciplinary pain teams in hospitals.
Followed the insight that chronic pain
is, aboveall, not just asymptom but an
illness of its own and should therefore
be treated as such.

On the other hand, while pain comes
along with many chronic diseases, e.g.
cancer, there was insufficient interest
of medica doctors to dea with the
pain.

With the development of hospices,
above dl the St. Christopher’s Hos-
pice in London, UK started to have a
prominent role in the development of
paliative medicine. From there, the
basic paliative ideas especialy of tu-
mour-pain therapy and symptom-con-
trol were developed and scientifically
supported.

Nevertheless, it took until the middle
80ies until the idea of palliative medi-
cine reached the European continent,
where it was promoted only by the
German Cancer Society. Several more
years had to pass until the German
public and politicians started to realise
the need for basic palliative careinthe
early 1990ies. This public interest re-
sulted in a research project and the
foundation of severa paliative wards
and hospices.

At the St. Joseph Hospital in Moers,
a physician named E. Ehrlich, MD —
himself being both apain therapy spe-
cialist and a sufferer of chronic pain—
initiated the ideas of modern palliative
care and pain control in 1990.

In accordance with American models,
the initiative started out as a post

surgery interventionspainservice. Due .

to the good feedback from the patients
andbecauseof ageneral increaseof the
demand for pain therapy, theideawas
developed to offer pain therapy not
only for patients at surgical wards but
to al hospital patients and to the gen-
eral population.

When we started to establish our pal-
ligtive care unit in 1991, we had to
realise that the time had not yet come.
There was neither support from the
government nor fromhealthinsurance
companies.
Intheyearsfrom1990-1994, theknowl-
edge about the origin of pain, pain
memory, chronification and treatment
of pain was increased extraordinarily.
Subsequently, the improved general
knowledge of thewider populationled
to an increasing demand for pain
therapy. Due to the demand from the
side of the patients, the government
and the health insurance companies
became more and more interested in
establishing day clinics offering pain
services.

In 1994, finaly, an outpatient pain
cliniccouldfinaly beestablished at the
St. Joseph Hospital in Moers by Dr.
Ehrlich. The special character of this
day clinic was that it offered somatic
therapy as well as psychosomatic,
psychosocia and physiotherapeutic
treatment when necessary.
Considering the high proportion of
cancer patients among the pain pa
tients, it is evident that aday clinic for
pain care enables these patients to
managealifeat homefor alongperiod.
Duringthebeginning of their suffering
and during the terminal phase of their
life, however, structures for adequate
treatment and careweremissinginour
area

Our datamadeit evident that therewas
need for a hospice that could serve
patients during the last weeks of their
lives.

Thanks to the common effort of the
devoted hospital staff and healthinsur-
ance officials, the establishment of a
seven bed hospice, “House Sunshine”,
became finally possible in 1995.
Even here, the same philosophy of
treatment, based uponwell proved and
tested principles from integrative out
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Conceptual issues

patient care was applied: Established
routinesaswell astheintegration of all
the very experienced staff.

The fact that the hospice was con-
stantly fully booked and that the de-
mand was still rising shows the excel-
lent acceptance both by patients and
genera population. Furthermore, our
long waiting list proved that one hos-
piceis not sufficient for abig town.
Following Englishexperiences, wecon-
centrated our further efforts on the
establishment of an out-patient hos-
pice service, co-operating with well-
educated volunteers and specifically
trained nurses who are now part of a
newly crested out-hospital service of
our hospital.

These stepswere completed by setting
up aninformation hotlineaswell asan
interdisciplinary pain colloquium or-
ganised by out-patient pain clinic for
family doctors and out patient hospital
services. Wewereincreasingly ableto
connect them in an integrative model.
The development of this model was
supported by the colleagues from the
public relations department. They in-
formed the population by printed mass
media, trained the co-workers and the
medica service of the health compa-
niesand organised and advancedtrain-
ingfor physicians, thenursing staff and
for other groups.

As aresult of these efforts, the “hos-
pice support agency” and a self-help
group for pain patients were estab-
lished.

However, despite al these positive
developments, therewasanincreasing
number of patients who could not be
sufficiently treated by the existing
structures so far, above al chronically
ill terminal patients.

There are basicaly two reasons for
insufficient out patient trestment: Ei-
ther the patient needs moreinput than
the outpatient service including the
hospice can supply; or a previousy
sufficiently treated patient experiences
a severe worsening of symptoms, re-
quiring anew assessment of the situa-
tion on an in-patient basis.

Many discussions with the authorities
who are responsible could bring about
abetter understanding for these prob-
lems. Werenewed our request for anin-
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patient palliative care unit which had
first beenraised in 1991, with an addi-
tional request for partia and full in-
patient treatment.

In spring 2001, we presented the con-
cept in the conference of regional hos-
pital planning. It was accepted and
approved by thegovernment aswell as
by the authorities who are responsible
for financing. The integrative model
which alows to adapt medical careto
the specific needs of each patient (par-
tia or full in-patient trestment) isat the
same time the most cost effective.

In October 2001, the government ac-
cepted thismodel by approving a spe-
cia Palliative Care-Centrewitha7 bed
unit, which was fixed in the hospital
planof thegovernment. Therefore, the
centreisguaranteedlong-termfinancia
security.

Thenew palliative unit will be opened
together with al out-patient utilities
and thehospiceasthenew “ Centrefor
Pain Therapy and Paliative Care” at
the St. Joseph Hospital in Moers in
summer 2002 under thedirectionof Dr.
Ehrlich.

M. Ehrlich, Th. Ziegenful3, Moers

Bulgaria: Invitation
for co-operation

® The Bulgarian Network of
HPH islooking for
partners.

The development of the HPH-project
inBulgariabeganin 1994. The Hospi-
tals of the National Network signed a
Letter of Agreement with the WHO-
Regional Officefor Europe.
SofartheBulgarianHPH-Network has
developed:
©® monitoredandassessed educational
standardsfor training patientswith
chronic diseases;
® prevention models for the control
of risk factorsinthehospital circle.

At present we are looking for partners
for the joint development of the fol-
lowing subprojects:

® Creating of hospital training cen-
tres for patients with chronic dis-
easesandtheir relatives—organisa
tional approaches;

® Surveillance, evaluation and con-
trol of postoperative wound infec-
tions;

® Control of HIV infection risks for
themedical personnel inthehospi-
tal;

® Smoke-Free hospita policy;

® Supporting patients by volunteer
services.

Wewouldwelcomeco-operationinthe

following fidlds:

® Plansof action;

® Assessment;

® Organisational approaches;

® Adoption of existing educational
products and prevention models;

® Financing of some subprojects.

BenchoBenchev, Sofia

Canada: A video to
promote HPH

® New media can be used to
increase an understanding
for HPH

Asthe co-ordinator of the Health Pro-
motionExchangenews etter, whichhas
served the health promotion commu-
nity since1996 (initially in Canada, but
now also internationally), readers of-
ten ask me questions like: “How do
you do hospital health promotion?”’
“How doyouget started?’ “Why should
you doit?’ and “What are some of the
benefits?’ In response, | collaborated
with some of the hospital’s hospital
health promotion network to develop
al2-minutevideo “Promoting Health
in Your Hospital” to help find the
answers to these questions.

As wdll, the video helps the viewer
integrate health promotion into the
health care service being provided. It
expresseshow it canassistinmakinga
differenceinthecommunity andinthe
hospital. The Hon. Marc Laonde
makesacameo appearanceinthevideo,
stressing why hospitals should “be-



Conceptual issues

come beacons for heath matters in
their communities’.

The video was launched with much
success on November 5, 2001 at the
three-day Ontario Hospital Associa
tion's 77th Annua Convention and
Exhibition—thelargest health conven-
tionin North America. In the “Headlth
Promoting Hospital” session, theHon.
Marc Laonde reflected on “A New
Perspective on the Health of Canadi-
ans — Revisited”. Two hospita chief
executive officers spoke on the ben-
efits of hospital health promotion and
how health professionals can best en-
gage in health promotion. Five health
promotion practitioners presented on
the best practices relating to patients,
staff and community.

Because of the very positive response
to both the video and the convention’s
session, | will be producing a“ Specid
Edition” of the Health Promotion Ex-
changenewsletter highlighting each of
the presentations. Thisfree newdl etter
is published twice ayear in hard copy
andwill belaunchedontheGrandRiver
Hospital’s website in the next six to
eight weeks. Further information can
be obtained from the author (contact
address: seelist of authorsin the mar-
gin).

Ted Mavor, Kitchener

Finland: New
activities

® The Finnish Network of
HPH waslaunched asa
legalised entity in May
2001.

TheFinnish HPH Network was estab-
lishedin 1996 asaninformal network.
Theadvantagesof workinginformally
aremany. However, informal network-
ing lacks systematic continuity and,
most importantly, without registra-
tion and legalisation there are no pos-
sibilitiesto obtain funding. Therefore,
it wasdecided that the Finnish network
needsformal structureandlegalisation.
The decisive meeting was held in Co-
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News from the Networks
penhagen during the IX International
ConferenceonHPH onMay 16, 2001.
Fivehospitd districtsor hospitalswere
presentinthe meeting ascharter mem-
bers. the Hospital Districts of Etel&
Pohjanmaa, K ainuuand K eski-Suomi,
and Raaheand MdtolaHospitals. The
association is bilingual with Finnish
and Swedish as the officia working
languages. Theapprova of thestatutes
and official legalisation was finalised
on August 14, 2001.

The founding of the association was
due to dedicated work during the last
two years by Keski-Suomi Central
Finland Central Hospital anditshospi-
tal digtrict, and especially by our na-
tional co-ordinator Mrs Maria
Hallman-Keiskoski. Centra Finland
Central Hospital has advanced to a
structured program in HPH ideology
by creating an official HPH policy for
its hospital didtrict.
Theassociationhasheldworking meet-
ingsto createacommon agendafor co-
operation and projects. The network
got some funding during the last year,
but themoney had to becirculated and
governed by Central Finland Central
Hospital. Thisfunding was, however,
very important because, among other
things, it alowed us to prepare our
First National HPH Conference, which
washeldin Jyvaskyldon November 8-
9,2001. Therewere73 personspresent
whorepresented 16 hospital sand seven
health care institutions or associations
andthreedifferent patient associations.
We were proud to have Professor
JohannesVang fromthe University of
Linkdping, Sweden, and Professor
Director General Juss Huttunen from
the National Health Agency, Helsinki,
Finland as our guest speakers. Profes-
sor Vang with his deep knowledge
about HPH and WHO was addressing
the concept of heal th promoting hospi-
talsfromits historical and philosophi-
cal perspective. Professor Huttunen,
whoisoneof theforemost architectsof
the Finnish health care system and an
expert in public health, discussed the
role of the hospitalsin Health 2015, a
public health program for the next fif-
teenyearsandacontinuationtoWHO's
Heslth for All Program. Among other
lectures, a different perspective was

presented by Ms Rea Nurmi, an artist .

from Connecticut, USA, who has spe-
cialised in bringing art to hedlth care
settings.

As alegalised association we are now
eligible to apply for funding from dif-
ferent sources. Applications for sev-
eral joint projects have been sent and
theresultswill be known by the end of
the year. The association is now an
active partner in the area of health
promotion. We have been invited to
several national meetings and confer-
ences to speak about our network and
aims. Our presence hasraised alot of
positive attitudes and the future of the
Finnish HPH Network looks very
promising.

Jarmo Karpakka, The association of
HealthPromoting Hospitals, Finland

Germany, Austria
and Switzerland:
First conference of
German-speaking
HPH networks

® The First Conference of
the German-Speaking
HPH Networkswasa big
Success.

Isit possibleto combinehealth promo-
tion for staff and economic considera-
tions of hospital management in times
of fundamenta healthcarereformsand
financial congtraints in the hospital
landscape? This was the major ques-
tion which was discussed at the First
Conference of the German spesking
HPH networks, titled “The Hospital
as a Hedthy Workplace: Hedlth pro-
motion for staff — positions from staff,
management and patients’. 230 par-
ticipants from Austria, Germany and
Switzerland joined the conference
which took place in Vienna, Austria,
from November 12-13, 2001.

Plenary sessions

The opening keynote was provided by
Prof. Alf Trojan (Hamburg). He pre-
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Thematic Issues

sented study results on mgjor health
risks for hospital staff and focussed
especidly on the big role of work-
related stressfor the health of hospital
staff. He pointed out that staff orien-
tation is often in conflict with patient
oriented strategiesand that sustainable
solutionsfor staff health problemsmust
also consider patient oriented strate-
gies.

The opening plenary was followed by
the presentation of two model sof good
practice, each of which focussed on
different aspects of workplace health
promotion for hospital staff. Dr.
Josefine Aldrian (University Hospital
Graz, Austria) presented a project,
titted “Fit Hospita Staff” (which is
also co-financed by the“Healthy Aus-
tria=Fund”). In a number of diverse
subprojects, the project tackles a
number of lifestyle issues for hospital
staff (e.g. nutrition, health enhancing
physica activity, coping with stress).
Wolfgang Kohrt (Rudersdorf, Ger-
many) presented an organisational
approach for enhancing staff health,
aimingat providing,, Healthy Working
Hoursin the Hospital Setting". Based
on an organisational survey, manage-
ment implemented a new scheme for
working hours which is supposed to
increase the work satisfaction of staff.
Plenary lectures on the second confer-
ence day included presentations on
combining staff orientation with an
economic orientation of hospital or-
ganisations, as well as with a radica
patient orientation approach.

Heinz Lohmann (Hospital Federation
Hamburg) and Prof. EugenHauke(Di-
rector General, VienneseHospital Fed-
eration) both pointed out in their ple-
nary lectures that, from the perspec-
tive of hospital management, health
promotion for staff and an economic
orientation of hospitalsareby nomeans
opposites of each other, but haveto be
combinedinorder to achieveoptimum
results, especialy in times of hedth
care reform. Especialy in the hospital
setting (hospital staff being exposed to
more work related risks than staff of
most other professions), workplace
health promotion is not only in the
interest of doctors, nurses and other
health care staff, but a necessary in-
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vestment into healthy, content and
ablestaff —aninvestment, that will also
result in an improvement for patient
care.

Prof. AndreasHeller and Dr. Katharina
Heimerl (Ingtitutefor Interdisciplinary
Research and Training on Palliative
Care, Vienna) presentedal ectureabout
desthsin hospital swhich pose specific
demands for hospital staff — espe-
cially, as hospitas usualy focus on
healingand recuperation processesand
not primarily on palliative care. Heller
and Heimerl pointed out that it can be
very supportive for staff to work out
hospital-specific routines for dealing
with issues of death and dying, which
can also beconsidered asroutinesfor a
radica patient orientation strategy.

Parallel Paper Sessions and
Poster Session

Paper sessions and a poster presenta-
tion presented further opportunities
for theconferencedel egatesfromAus-
tria, Germany and Switzerland to
present and discusstheir own projects
and experiences. In total, 36 paper
presentations and 40 posters were
presented, most of them on different
aspects of health promotion for hospi-
tal staff, but aso on health promotion
for patients, the population in the hos-
pital community and on developing
healthy and health promoting hospital
organisations.

Conference Workshops

In co-operation with the “Healthy
AugtriaFunds’, a number of work-
shops were organised which aimed at
transferring HPH theory into hospital
practice. These focussed on staff ori-
entedward management, healthcircles,
and coping with stress.

In co-operation with the Viennese re-
giona information network on health
promotion in hospitals and nursing
homes, aworkshop on changing pro-
fessional paradigms by health promo-
tion was organised. In co-operation
with the Viennese Hospita Federa-
tion, aworkshop onintroducing health
promoting working hours for elderly
staff members was organised. The

Austrian and the German network or-
ganised ajointworkshop oncombining
the TQM model of Business Excel-
lence of EFQM with HPH principles,
and the Ludwig Boltzmann Institute
organised a workshop on empower-
ment for hospital staff.

Further information

The abstracts of conference presenta-
tions (in German language) are avail-
able at the web-site of the Austrian
HPH Network at www.univie.ac.at/
oengk/6-konferenz/konf-frame.html.

ChristinaDietscher, Vienna

Piedmont: HPH
Conferences

® Integrated careishigh on
the agenda of the Pied-
mont HPH Network.

Thesecond Regional Conferenceof the
Piedmont HPH network took placein
Ivreaon November 9 and 10, 2001. It
focused on theintegration of hospitals
and communities.

The first day of the conference in-
cluded two sessions on administrative
and clinical aspects of integration and
athird oneontheproblemsof nursing,
whereasthesecond day wascompletely
devoted to a round table on the new
organisation of health careinthe Pied-
mont region.

From the administrative point of view,
a good integration is achieved when
hospitals for acute care are interfaced
with post acute wards and rehabilite-
tion services. Country hospitals, inte-
grated medical and socia servicesand
ingtitutions for the short stay of disa
bled elderly people are useful toolsfor
improving the integration of hospitals
with the communities.
Guidelinesandoperativeprotocolshave
been designed for severa groups of
patients for granting them both effec-
tive treatment and continuity of care.
The government of the Piedmont Re-
gion is preparing a new health and
welfareplanfor overcomingthepresent



Thematic Issues

incorrect use of hospitals for compen-
sating inadequate community services
which is amost unavoidable when
hospitals and community services are
managed by the same people and fi-
nanced from the same budget.

Several Regionsin Ity arefacing the
sameproblemswhich resultinawaste
of resources.

Lombardy Region suggested that hos-
pitals should be managed as separate
enterprises, independently from local
hedlth trusts, the first ones being the
producersof servicesand goodswhich
are bought by the second ones. This
view is shared by severd Itdian re-
gions, but it resultsin a counter-posi-
tionof hospital sand communitieswhich
may be economically convenient, but
is againgt the philosophy of integra-
tion.

The Piedmont Region bill from 22~
October 2001 aimsat keeping theindi-
vidual at the centre of the health and
welfare system, promoting the co-op-
eration of family doctors, community
services and hospitals for producing
the greatest health gain for him.
Hospitasand second level servicesare
classified according to the complexity
of their activities. They offer ascore of
services at different costs which are
bought by thelocal headlthtrustssothat
they can response adequately to the
needsof everyoneinthecommunity on
a balanced cost-benefit basis.
Inthisorganisationmodel, Health Pro-
moting Hospitals play acentral roleas
they provideboth formation and infor-
mation to al their relevant partners.
TheConferencewasattended by some
300 hospital managers, doctors and
nurseswho participated actively inthe
discussion.

The Piedmont HPH network partici-
patedinthe5" Italian National Confer-
encein SanRemo, December 3-4,2001,
with several paperson different topics
of health promotion.

Dr. Piero Zaina, co-ordinator of the
network and Prof. Luigi Resegotti,
president of the Scientific Committee
of the Piedmont branch of the Italian
Confederation for health promotion
and education, appointed to represent
Piedmont Network at theannual meet-
ings of the co-ordinators of the Euro-
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Call for Papers

pean HPH Network, weremembers of
the organising committee and contrib-
uted to the preparation of the “San
Remo Chartd”, the official conference
document, whichisaimed at engaging
the Italian Ministry of Health in sup-
porting and implementing the HPH
philosophy in al Italy.

A rdlevantfactwhichemergedfromthe
Conference is the increasing role of
psychologistsinheathpromotion. The
representative of the Italian Govern-
mentintheConference, Dr. Calvaruso,
director general of the Ministry of
Hedlth, is a psychologist, as are the
authors of a large number of papers
which were presented at the confer-
ence.

Luigi Resegotti, Torino

Russia: Regional
HPH Networks
the core item is
partnership

® Regionalisation is the only
way to communicate in as
big a country as Russia.

The Russian National HPH Network
hasbeen existing since September 2000.
Considering the vast territory of the
Russian Federation, the crestion of
regional HPH Networks appeared to
be the most urgent step in the begin-
ning. Naturally, eachregional Network
is better acquainted with the political,
social, economicand cultura peculiari-
tiesof itsownregion. Each Network is
given an opportunity to self-determine
its choice of work areasin the system
of “non-governmental headth care”.

Therefore, theimplementation of HPH
suggestions under local conditionsre-
quiresthorough preliminary studies of
the local situation. The collection of
information is conducted by the Na-
tional Coordinating Institute by means
of sociological polls — questionnaires
are designed by heads of regiona sub-
divisonsaswell asregiona coordina
tors and heads of treatment institu-
tions. In this respect, the Russian Na-

Announcements

tiona Network aso collaborates with
an other active HPH partner — the
Lithuanian HPH Network. We have
used a specific questionnaire, devel-
oped by the Lithuanian HPH Net-
work, which aimesat investigating the
level of patient satisfaction (e.g. with
the communication with physicians
and nurses, and with thefulfillment of
their duties). This instrument makes
the evaluation of hospital activities
more effective and objective. On July
6, 2001 afirst organi zational meeting of
regional co-ordinatorstook place. Dur-
ing this kick-off, representatives of
ministries or health care committees
from 12 Russian regions signed a
communiqué. And 9 more regions ex-
pressed their wish to join the Russian
National Network which aims at in-
cluding al regions of Russia one day.
Also, the Co-ordinating Center is con-
ducting work on clarification of goals
and objectives of the HPH movement
andcommunitues. TheRussianMinis-
try of Health supported this program,
andtheideaof hostingthe 12" Interna-
tional HPH Conference in 2004 in
Moscow was approved.

Due to the enormous remoteness of
regions, one of the main problemsin
Russia is providing HPH hospitals
with stable and efficient connection,
monitoring of HPH programs and de-
velopment of remote courseson quali-
fied management. To solve this prob-
lem, we are elaborating aproject “ For-
mation of the Russian National Net-
work of HPH unified informative sys-
tem”, in which some Russian and for-
eign companies will participate.
Inaccordancewiththeproject onschool
health care, which was devel oped ear-
lier, theimplementation of apilot pro-
graminoneof theRussianregionsisat
the moment being prepared. The pro-
gramrequirescoordination of boththe
Russian Ministry of Health and the
Ministry of Education activities.
The Coordinating Institution of the
Russian HPH network took partinthe
work of the Civil Forum, which took
placeintheKremlin on November 21-
22, 2001. The mission of the Forum
was to promote the atmosphere of a
constructive dialogue of NGOs with
the authorities, and the formation of a
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rea instrument of NGO influence on
the authorities. The Russian National
HPH Network participated in the Fo-
rum at around-table discussion on the
topic “The role of public associations
in the development of medical, socia
and psychological rehabilitation of the
population”.

Serggj Osipov, Moscow

Network
Flashlights

® Here are some further
short News from the
International HPH
Network.

Bulgaria

The Bulgarian HPH Network devel-

oped some instruments in then na-

tional language. Copiescanbeobtained

fromBenchoBenchev (address: seelist

of authors):

® “Evduation of Heath Promotion
and DiseasePrevention Programs’

® “Health Promoting Hospitals —
Hospital Policy for the Control of
Smoking”

® “Health Promoting Hospitals as
modern technology for the crea
tion of the hospital’s educational
and preventive programs’

Estonia

The 3rd Estonian Conferenceon HPH
is planned to take place in September
2002. TheEstonianHPH Network has
started some new projects which will
be presented at the 10" International
Conference on HPH in Bratidava:
® Artsin the service of hedth
® Physical activity and walking as a
part of everyday life of medica
personnel
- @ Patient education and counselling
in Health Promoting Hospitals.
For further information, please contact
Tiiu Ha&rm (address. see list of au-
thors).
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Italy

The4"Italian National Conferenceon
HPH took place in San Remo from
December 3-4, 2001.

Call for papers for
Issue no. 19 of the
HPH Newsletter

® |f youwishtosendin
contributions for issue no.
19 of the HPH Newsletter,
please follow the guide-
lines below. Deadline:
May 20, 2002

If you wish to submit an article for
issue no. 19 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

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

Patient Education and Counselling
Volume 54, issue4 (to be publishedin
December 2001) contains a special
section on Health Promoting Hospi-
tals. If you are interested in ordering
copies, pleasecontact TinaCherrington
fromElsevier Scienceat C.Cherrington
@e sevier.nl

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.a)

New Dimensions in Promoting
Health: Linking health promoting
programmes with public policies.
5% European Conferenceon Effective-
nessand Quality of Health Promotion,
June11-13, 2002, London. For further
information please contact: New
DimenssionsCo-Ordinator, Northum-
berlandHouse, 11 ThePavement, Popes
Lane, Onodn, W5 4NG, United King-
dom. E-mail: info@profileproductions.
co.uk

International Conference on Com-
munication in Health Care. Sep-
tember 18-20, 2002, Warwick Univer-
sity, UK. Deadline for submission of
abstracts: February 1, 2002. Further
information available at: www.
each2002.com



