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Editorial

Dear readers,

youaremembersof asteadily growing
international community. In order to
secure the governance of the HPH
network intimesof enlargement, WHO
initiated adebateon steering structures
of the network which resulted in the
establishment of asteering committee
and anindependent network secretariat
based at theWHO Collaborating Centre
for Evidence Based Health Promotion
in Hospitals in Copenhagen. Please
find introductions to these bodies in
this Newsletter issue.
Thenextinternational HPH conference
israpidly approaching—thisNewsl etter
contains a very motivating invitation
toattendtheeventinPalanga, Lithuania
(May 24-26, 2006). Please note that
abstract submission is still open until
February 15. All informationabout the
conference is online at http://
www.univie.ac.at/hph/palanga2006.
Inthe"thematicissuessection” of this
Newsletter youwill findacontribution
on healthy ageing for hospital staff,
where the trend towards an ageing
population can be considered
problematic for numerous reasons:
Hospitals are one of the most risky
workplaces anyway, representing
numeroushealth hazardsfor staff. And
the more constraints a workforce has
to cope with, the earlier age-related
symptoms will become apparent. In
this edition you will find results of a
literaturereview on possiblesolutions
to the problem.

Furthermore, the Newdletter reports
on current activities of the HPH
networks in Ontario (Canada) and
Estonia, and examples for HPH
projects and initiatives from Estonia
and Northern Ireland are introduced.
Finally, we would like to inform you
that the WHO Collaborating Centre
for Health Promotionin Hospitalsand
Health Care at the Vienna-based
Boltzmann I nstitute hasrecently been
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re-designatedfor afurther 4-year-period
(2006-2010).
With very best wishes for 2006,

Jiirgen M. Pelikan, Karl Krajic,
Christina Dietscher, Vienna

Second meeting of
the HPH Steering
Group

® At the last HPH steering
group meeting in
Copenhagen, WHO
reaffirmed its support for
the HPH network.

The Health Promoting Hospitals
Steeringgroup helditssecond meeting
on8th December 2005in Copenhagen,
hosted by the new WHO HPH
Secretariat at the WHO Collaborating
Centre on Evidence-based Health
Promotionin Hospitals. The objective
of the meeting wasto follow up onthe
strategic and operational issues for
network coordination as raised in the
first meeting of theHPH steeringgroup
in Dublin and to review the working
documents that were prepared by
members of the steering group in the
meantime (http://www.euro.who.int/
document/e87319.pdf).

Members of the steering group
prepared discussion papers on the
scope of theHPH network (intermsof
geographical spread and institutions
addressed); objectivesand criteriafor
membershipatinternational , national /
regional and hospital level; criteriafor
different membership levels based on
commitment, self-assessment and
achievement of excellence; therole of
different partners in the new power
structure; examplesonlegal statusand
congtitution for the network; and the
communication strategy. Further
discussions addressed evaluation and
learning issuesfor thenetwork and the
plan to set up its own, peer-reviewed

Newsletter

andMedline-indexedjournal onhealth
promotion in hospitals. Thank you all
those that prepared these documents!
Another topic for discussion was
represented by financial issuesandthe
current status of income from
membershipfees. A listwascirculated
to members of the steering group on
payment status, and various strategies
were discussed on how to encourage
hospital sto contributetheir feesandto
improve follow-up on non-paying
members. Final issues discussed
addressed transparency and open
communication about the network’s
conferencebudget andformal election
proceduresfor theHPH steeringgroup.
Many attendees appreciated the
participation of Gerard Schmets, Head
of Unit on Country Health Systems,
Services and Policies at the WHO
Regiond Officewhoconfirmedtherole
of WHOwithintheInternational HPH
network. HestressedtheWHO strategy
on supporting Member States in
developing their health systems, and
thecontribution that the HPH network
can provide to this strategy (http://

Newsletter 26-06
Content

® Second meeting of the HPH Steering
Group

® |[nvitation to the 14th international
Conference on Health Promoting
Hospitals

® NewindependentHPH Secretariat

® News fromthe WHO Collaborating
Centre at LBI Vienna

® Health promoting ageing for
hospital staff — results of a
literature review

® Developmentofthe HPH networkin
Estonia: The managers’ perspective

® 5th Estonian Conference on Health
Promoting Hospitals

® OntarioHospital Health Promotion
Network

® Supportingthechildandan her/his
important grown-up contact
persons

® The Who, What, Where, When and
How of Health Promotion in the
SHSSB Area

®

Health
Promoting
Hospitals

An International
Network Initiated
by the

WHO Regional
Office for Europe

Ludwig
Boltzmann-
Institute

for the Sociology of
Health and Medicine

WHO Collaborating
Centre for Health Pro-
motion in Hospitals
and Health Care

Sponsored by the
Austrian Federal
Ministry for Health
and Women

Jurgen M. Pelikan
Christina Dietscher
Karl Krajic

Rooseveltplatz 2
A-1090 Vienna
Austria

Phone
+43-1-4277/
48287

Fax
+43-1-4277/48290
E-mail
hph.soc-gruwi@
univie.ac.at
www.hph-hc.cc

World

Health
Organization
European Office
for Integrated
Health Care
Services

Marc Aureli 22-36
ES-08006 Barcelona
Spain

Focal Person:
Mila Garcia-Barbero

Phone

+34-93 21 48 270
Fax

+34-93 21 48 271
E-mail
who@es.euro.who.int
www.es.euro.who.int

ISSN 1814-4934



Developments in the International HPH Network

www.euro.who.int/Governance/
resolutions/2005/20050920_2). He
a soemphasized that theHPH network
became a mature and powerful
organization and that it was time to
reflect on the administration of this
network. Inthiscontext, thesettingup
of an independent secretariat at the
WHO CC for Evidence-Based Health
Promotion in Hospitals was highly
appreciated. At the same time he
reaffirmed that WHO was not to
withdraw from the network and will
continue its involvement through
permanent participationinthesteering
group, collaborationintheinternational
conferences, support to WHO
collaborating Centres and visibility
through hosting information on the
WHO website and through technical
publications.
Themeetingwasextremely productive
and useful. The number of working
papers, commitment of steering group
membersandrangeof tasksandactivities
identifiedwill certainly improve HPH
coordination and output in the future.
Special thankstoHanne Tonnesenand
her new team for hosting the meeting.
A full report is being prepared by the
HPH secretariat, and the integrated
documents will be circulated to
coordinatorsin duetime.

Oliver Groene (Technical Officer
Hospitals Programme, WHO Regional
Office for Europe)

Invitation to the
14th international
Conference on
Health Promoting
Hospitals

® The conference, titled
“Integrating health
promotion, prevention,
treatment and care across
the health system”, will be
held from May 24-26, 2006
in Palanga, Lithuania.

It is agreat honour for us to host the
14thnternational Conferenceon HPH
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inLithuaniainPalanga, amost beautiful
resort by the Baltic sea. Paangais a
town with beautiful sand beaches (18
km long and in some places about 300
mwide), dunesand an unspoilt natural
environment. We hope that the sea,
sun, forests, and fresh scents of the
pine-woods, will increaseyour energy
and be helpful to stimulate successful
work during the HPH conference.
The continuous dialogue and focuson
the search for the most effective and
efficient useof hospital settingsfor the
improvement of health across Europe
is a long-lasting tradition of the
International Network of Health
Promoting Hospitals (HPH). Many
prominent health problems and
potentials of the HPH network to
contribute to their solution were
selected as topics of the past annual
HPH conferences. The 14th
International HPH Conference is
devoted to “Integrating health
promotion, prevention, treatment and
care for chronic diseases across the
health system”.
Itwasnot by chancethat thistopicwas
selected. Theburden posed by chronic
non communicablediseases (NCD) to
all societies in Europe is huge: The
World Health Organization (WHO)
estimatesthat in 2004-2005 up to 86%
of deathsand 77% of thedi seaseburden
(asmeasured by disability adjustedlife
yearsor DALY ) intheregionwill be
caused by NCD. There is evidence
enough that hospital settings can play
an important role in improving the
hedlth situation in every country if
properly addressing NCDs aong the
courseof their development, andif the
potential of integrated approaches in
health promotion, preventionand care
is well understood, accepted and
effectively implemented.
Theinternational andlocal organizing
committeeshaveput considerableeffort
intolaunchingaconferenceprogramme
that addresses
® the epidemiologica evidence for
integrated actions in hospital
settings, covereing health
promotion, prevention and care;
@ the need for integration in patient
care to achieve an optimum
outcome;

® the enhancement of patient
empowerment throughout the
entire spectrum of chronic disease
care;

® as well as addressing wider
determinants of chronic diseases
and the role of hospitals in
collaborativeactionstogether with
other settings.

The conference will provide an
opportunity to exchange knowledge
and experiencefor alarge spectrum of
health system specialists: health care
professionalsfromthemedical, nursing
and therapeutic fields; hospital and
health care managers; representatives
from patient organisations and other
NGOs; representatives from health
policy and healthadministration; public
health actors and experts; health and
health promotion scientists and
practitioners, and health care
consultants. The conference delegates
will be ableto focus on specificissues
related to the stated themes and raise
discussion on the basis of models of
good practice and research related to
the theme of empowerment.

In addition to the excitements of the
scientificprogramtheparticipantswill
have an opportunity to enjoy
Lithuanian hospitality. Share with us
the pleasure of your company during
thesocial conferenceevents, aswell as
takean advantageto enjoy whitesands
at the beach, the refreshing Baltic sea
water, and the cultural and historical
heritage of Lithuania, including the
seasideregion.

We are very much looking forward to
welcomingyouinPalangainMay 2006
andhopefor amost memorablemeeting.

Prof. Irena Miseviciene, Kaunas, on
behalf of the Organising Committee
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New independent
HPH Secretariat

® What can you expect from
the new HPH network
secretariat in
Copenhagen?

Thenew independent HPH Secretariat
took over from the WHO Barcelona
office per 1 October 2005. The HPH
Secretariat is hosted by Copenhagen
Hospital Corporationat H: SBispebjerg
Hospital and placed in the WHO
Collaborating Centre of Health
Promoting Hospitals in the Clinical
Unit of Health Promotion.
Theinitial board meeting of the HPH
Steering Group in Dublin, May 2005,
identified the main functions of the
Secretariat, which will satisfy theaim
of the HPH Network, as follows:
® To fecilitate the HPH Network
with internal and external
communications, i.e.
® Connect people and respond
toinquiries
® |dentify partnerships for
funding and development of
opportunities
® Providing certificates and
acknowledgingmembership
® Monitoring payment of fees
and implementing new fee
structure
® Developing and implementing
communication strategy

The communication strategy centres

around three areas, namely

® Internal HPH communication
strategy: Connect people and
respond to inquiries (technical
officer and secretary)

® External HPH communication
strategy: |dentify partnershipsfor
funding and development
opportunities

@ [nternetsolution: Tobedeveloped
and maintained by WHO CC head,
plustechnical officer and secretary

Thenervecentreof thecommunication
strategy is the new interactive
homepage (http://www.who-cc.org).
The homepage is currently under
constructionandincludesthefollowing
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functions (to be opened one by one

before March 2006):

® Project/activity database

@® Howtojoin(incl.onlineregistration
of hospitalsand projects/activities)

® List of Coordinators and member
hospitals

® Additional information, including
news from
® WHO, Steering Committee
® Working groups, Task forces

& Collaborating Centres
® Secretariat
® Others,includingResearchand
Development

® Reporting HP Standards—Quality
Management

® Database for reporting the use of
Standardsand Indicatorsfor Health
Promation in Hospital

® HPH Projects

® Platform/discussion forum (open
as well as closed) for Steering
Group, Task Forces and working
groups

® Online HPH library (database):
publications, booklets, toolsfrom
national/regiona networks, WHO,
workinggroupsunder theNetwork,
international organizations,
research groups, important links,
etc.

Partsof thehomepagearefor members

of the HPH Network, exclusively.

What can HPH member hospitals or

Networks expect from the new HPP

Secretariat?

Ourvisionistoprovide, anongothers,

® New andbetter communicationvia
theinteractive homepage

® Smooth administrative process
regarding obtaining or extending
memberships

® Promptanswerstoasked questions

® Updated news from coordinators,
Steering Committee, working
groups & task forces, WHO &
Collaborating Centresetc.

The HPH Secretariat is staffed by

® Technical Officer Nina Aubertin:
Administrative educated and
holder of academy diploma in
management. Previous employ-
mentsin managements within the
CopenhagenHospital Corporation.

Last employment as executive ‘

assistant at the IT University of
Copenhagen.

® Secretary Margrete Ripa:
AuthorizedMedical Secretary, last
employed at NovoNordisk A/S
(Danish pharmaceutical company)
as VP Assistant.

® Project worker Mette Enevold
Christensen

Prior to the transfer of the secretariat
functions, the head of the WHO
Collaborating Centre, Dr. Hanne
Tennesen, andthenew staff visitedthe
Barcelona office to gain from their
experience. Technical Officer Oliver
Grone and programme assistant
Maribel Genéhad madeevery effortto
make the visit fruitful.

“We are happy to say, that we had
inval uablehe pfromtheBarcel onaoffice
by Maribel Gené and Oliver Grone,
when taking over the secretariat
functions’ says Director of the WHO
Collaborating Centre, Dr. Hanne
Tennesen, MD PhD.

The new secretariat recently hosted
the2nd HPH Steering Group Meeting.
Themeetingtook placeinanenergetic
and pleasant atmosphere, and we are
proud to say that the Steering Group
authorised the new secretariat to
continueworkingonwiththeprocesses
of obtaining new members and
implementing thenew communication
strategy via the new interactive
homepage.

More information about WHO
Collaborating Centre of Health
Promoting Hospitals & Clinical Unit
of Health Promotion at http://who-
cc.org/whoce/nonsec/main.html

Nina Aubertin, Margrete Ripa,
Copenhagen
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News from the
WHO Collaborating
Centre at LBI
Vienna

® LBI Vienna is currently
active in health promotion
for hospital staff, and in
mental health promotion.

The Vienna Centre has been re-

desingated as WHO Collaborating

Centre for Health Promotion in

Hospitals and Health Care for the

period from 2006-2010. Asinthepast,

the centre will be responsible for:

® Coordinating the development of
the scientific programme of the
international HPH conferences;

® Editing the international HPH
Newsletter;

® Supporting knowledge
development in the field by
projects, review and
dissemination.

Current areas of action of the centre
include

® Health promotion for staff (in
cooperation with the Austrian
Network of Health Promoting
Hospitals, aquestionnaireiscurrently
being developed for measuring the
somato-psycho-social health of
hospital staff, and relevant staff health
determinantsin the hospital settings);
® Mental heath promotion in the
health care field: The institute
collaborates as partner in the related
EU funded projects (IMHPA and
EMIP). A first workshop on mental
health promotion in hospitals was
organised during the Dublin HPH
conference 2005 (see report in last
issue of the HPH Newsletter), and a
nextworkshopwill beorganisedduring
the HPH conference 2006 in Palanga,
aimingat discussing sub-strategiesand
standardsfor mental health promotion
in hositals with the participants.

® Migrant friendly and culturally
competent hospitals: The institute
coordinated the EC-funded projet
“Migrant friendly hospitals’ (MFH)
from 2002-2004 and continues to
scientifically support the MFH task
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Thematic issues

force of the HPH network which was
funded after the closing of the project.
The task force is coordinated by Dr.
AntonioChiarenza, ReggioEmilia. For
publications on the project, see
“announcements” section of this
Newsletter.

® |ndicators for health promotion:
Thecentrecooperatesinthe EC-funded
Eurpean Publi Health Indicators
Development project (EUPHID).

For further information about the
Viennacentreanditsactivities, please
visit the centre's web-site at http://
www.hph-he.cc, or contact hph.soc-
gruwi@univie.ac.at.

Christina Dietscher, Vienna

Health promoting
ageing for hospital
staff — results of a
literature review

® Age management for
hospital staff is a key issue
in workplace health
promotion in hospitals.

Due to demographic trends — life
expectancy is still increasing, whilst
birth rates are falling — the ageing of
populationsin general, but especially
the ageing of workforces, has been a
topic of concern for the WHO and the
European union for long. This topic
wasal sotakenupasannual theme2005
of the Viennese information network
“health promotion in hospitals and
nursing homes’, and this report is a
summary of literature findingsfrom a
review of 102 relevant publications
that wascarried out inthisframework.
Throughout Europe, the demographic
trends towards an ageing society are
accompanied by araise of retirement
ages, aiming at securing pension
systems. Hospitals are especially
affected by these devel opments, since
they are considered as one of the most
risky workplaces anyway, character-
i sed by multi plesomato-psycho-social
risks, heavy work |oadsand comparably

low levelsof control over work. Butthe
heavier the work constraints are staff
have to cope with throughout their
working life, and the less they can
control their work environment, the
earlier age-related heal th problemswill
become apparent in awork force.
Soit comes as no surprisethat studies
all over Europeconcludethat especially
nurses quit their jobs early and do not
reachretirement age. Atthesametime,
prognoses let expect that labour
marketswill face a shortage of young
andwell educated personnel toreplace
those leaving their jobsin the coming
years. InsomeEuropeanareas, nursing
shortageshavedready becomearedlity.
In thissituation, health care providers
will haveto meet the challenge of how
tofulfil theincreasingdemandfor good
quality care in a generally ageing
population with an also increasingly
ageing staff. On the basis of a
comprehensive literature review, five
mainareasof interventionfor promoting
healthy ageing of hospital staff were
identified:

Consider ageing in
organisational development

Many jobs are — either physicaly or
psychologically — so demanding that
they can hardly be kept throughout a
wholeworkinglife, which causesupto
50% of staff to quit or change jobs
early. This leads both to adverse
consequencesfor the affected persons
andtoal ossof valuableknowledgeand
experiences for organisations — two
important reasonswhy itisworthwhile
both from a social and economic
perspective to invest in the
development of adequate working
environmentsfor anageingwork force.
In order to maintain a healthy and
motivated work force, organisations
shouldaimat providingabal anced mix
of physical and psychol ogical demands,
promote the development of coping
capabilities of their staff and provide
specific coping support if needed.
Idedlly, age-friendlinessshouldbecome
part of the organisation’s mission
statement. Specifically important
intervention areas for organisational
development in hospitals are:
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® thedevelopment of flexibleworking
timemodels—older staff members
should be offered flexible, needs-
oriented working times, and upon
request, it should be possible to
reduce night and shift work;

® in the assignment of tasks, the
specificcompetencesof ol der staff
members (especially working
experience) should beconsidered;

® asfar aspossible, work should be
organised in age-mixed teams, in
order to allow to make use of the
strenghtsof all agegroupswhileat
the same time compensating their
weaknesses.

® | ast but not least, work autonomy
has proven to be an important
factorfor maintaing highmotivation
at work.

Itisaspecific challengefor the health
carefieldthat existing career model sdo
not adequately consider the changing
work ability of ageing staff members
(i.e., the reduction of physical ability
ontheonesideand—atleastinfavourable
workingenvironments—increasingjob
experiencesandincreased psychosocia
competences on the other hand).
Especially for the nursing profession,
new career model sthat offer attractive
job opportunities for as many staff
members as possible need yet to be
developed.

Supportive leadership

Managers and senior staff hold akey

positioninorganisational development

issues, including the development of

age-friendly organisations. In order to

promoteanage-friendly organi sational

culture, they can:

® reduce predjudicesagainst older
staff members;

® promoteintergenerational
teamwork;

® motivate older staff membersto
attend continuing professional
training.

Personnel development

Personnel development is especialy
important for creating age-friendly
organisations. Contributionsinclude:
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® Adopt afuture-oriented recruiting
policy: The workforce should be
characterised by abalanced agemix
in order to avoid a situation in
which enormouseffortsneedto be
investedintorecruitingandtraining
of new staff after theretirement of
ahigh number of staff membersof
thesameage.

® Promotelife-longlearning of staff
fromall agegroups;

® Usetoolslike mentoring systems,
coaching, target agreements, and
feedback talks with staff;

® Support staff when leaving thejob
tofacilitateahealthy shift between
stages of life.

Health promoting self
management

Of coursestaff member havealsotheir

own responsibility for their health.

Activities for self-managemetn of

personal health needsinclude:

® Heslthy, activelifestyles, especialy
exersice and nutrition, but also a
wise use of stimulants and drugs;

® Lifelonglearning;

® Usage of the health care system,
especially with regard to early
detection of health problems and
adequate interventions;

® Making sense of one’'s work life:
People who conider work only as
a duty, but do not see persona
senseinit,aremorelikely tosuffer
fromnegativehealth consequences
of work.

® Careerplanning: Withage, therange
of tasks one can easily performis
undergoingachange. Accordingto
their professional experience, older
staff membersarefor examplemore
likely to be qualified for self
responsible,  coordinating,
executive tasks, whilst physically
or psychologically very demanding
tasks, shift work, tasks related to
high permanent attention, social
isolation, timeconstraints, or very
demanding work environments
(e.g. noise, extremetemperatures)
andlow chancesfor recreationare
lessfavourable.

News from the Networks
Political support

The creation of age-friendly work
environments needs to be supported
by health policy and administration.
Supportive frameworks include the
flexibilisationandderegulationof judical
frameworks (e.g. working time
regulations, sicknessleaveregul ations,
adaptations of collective wage
agreements), but al sothedevel opment
of clear regulations against the
discrimination of older staff.

Résumé

Literature suggests many approaches
towards developing age-friendly
working environments. In practise, a
lot remains to be done in order to
achievemoreagreeablework situations
for ageing health care staff. The
cooperation between staff, executive
personnel, financiers, labour unions
and health policy will be crucia for
achieiving sustainable developments
inthisfield.

The full fact-sheet from which this
article providesasummary, aswell as
the literature it is based upon, can be
found online (in German language) at
http://www.gspwien-info.net/
downloads/factsheet_aging.pdf

Christina Dietscher, Vienna

Development of
the HPH network
in Estonia: The
managers’
perspective

® What do Estonian hospital
managers think about
integrating HPH
principles into their
strategic orientation?

Background

TheHesalth Promoting HospitalSHPH)
movement in Estoniawas initiated in
1999. During the first five years, 20
Estonian hospitals joined the HPH
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network [1]. Since health promotion
should be considered a core quality
issue in hospitals, and should be
incorporated into the daily hospital
work, The commitment of the top
managementisvitally essential toensure
thesuccessful implementationof health
promoting activities[2]. Inthisarticle
wewill therefore analysethe progress
of implementation of HPH principles
from the perspective of top managers
of the Estonian HP hospitals.

Methods

A postal survey wasconducted among
the top managers of 54 Estonian
hospital sat thebeginning of 2005. This
survey was part of the evaluation
projectinitiated by theEstonianHealth
Insurance Fund—themainfinancier of
HPH activitiesin Estonia. In order to
find out about themanagers’ views, the
following questions were included in
the questionnaire:
® personal knowledgeabouttheHPH
ideology, objectivesand activities
in Estoniaand
® sources of information.

Additionally, two open-ended

questions were added to clarify

® why the hospital had decided to
join the HPH network and

® how this decision had influenced
the formulation of the hospital

strategy.

Results

Theresponseratewas80% (95%among
the HP hospital managers, and 73%
among the others). The top managers
of HP hospitals were better informed
aboutideology, objectivesandactivities
of HPH in Estoniacompared thantheir
colleaguesfromnon-HPhospitals(see
Tablel).

The respondents reported various
sourcesfrom which they had obtained
theirinformation about theactivitiesof
the HPH network; however, therewas
a difference in sources between
managersof HPand non-HPhospitals:
Whilst most HPhospital managershad
learned about the network from
organised seminars, workshops and
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Table 1: Proportion of hospital managers informed about HPH issues

Proportion of managers
to be informed (%)

Informed about ... HP Non-HP p-value
hospitals hospitals

Ideology of HPH network 100 62 <0.002

Objectives of HPH network 96 61 <0.02

HPH network activities in Estonia 94 50 <0.005

Table 2: Sources of information about the HPH network activities

Managers of ...
Source of information HP Non-HP p-value
hospitals hospitals

Seminars/Workshops organized 72% 24% <0.007
by Estonian HPH Network

Own hospital staff 71% 13% <0.002
Mass media 67% 77% <0.708
Internet 67% 55% <0.514

from their own staff, the main sources
of information for the other managers
were mass mediaand theinternet (see
Table2).

Concerning thereasonsfor joining the
HPH network, answers were grouped
infour categories:

Health promotion is valued by the

hospital

Under this category, answers like the

followingweresummarised:

® Our hospital appreciates the
principles of the HPH network.

® Theideology and objectivesof the
HPH network were appropriate
for our hospital.

® Health promotion is an essential
part of health servicesprovidedfor
children.

Health promotion for patients,
staff and community
Thiscategory comprisedanswerslike:
® |n addition to the treatment of
patients, our hospital wouldliketo
implement health promotion
activities for patients, staff and
community.
® \Wewant to promote the health of
people in the community.
® \Wewantto carry out activitiesfor
disease prevention.
® Wewant to help staff to copewith
thestressrelated totheir everyday
work.

Improvement of the quality of

health services

Under this category, we grouped

answerslike:

® Wejoined the network to develop
the quality of health servicesin a
systematic way.

® \We want to use health promotion
strategiestoimprovethequality of
health services.

® Wewant to exchange knowledge,
skillsand experiences.

® Wewanttobeinvolvedinnetwork
activitiesandaguireknowledgeand
skills to organise and carry out
health promotion action in the
hospital.

® \We want support and inspiration
for health promoting activities in
the hospital.

Ten out of the 19 top managers of HP
hospitals (that is 53%) confirmed that
the decision to join the HPH network
had had an effect on theformul ation of
strategies and objectives of their
hospital. Answers obtained were
grouped in two categories:

Building HPH objectives into the

strategy of the hospital

Answerslikethefollowingreferredto

this category:

® Theobjectivesof theHPH network
are taken into consideration in
draftingtheobjectivesand strategy
for the hospital.
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® Heath promotion is part of the
development plan of the hospital.

® Health promotion and disease
prevention are incorpoarated into
the statutes of the hospital.

® Wehavemadeanefforttoimprove
the quality of services provided
according to the strategies of the
HPH network —to prevent hospital
infections, to increase patient
satisfaction etc.

® To achieve better health and well-
being for children through the
treatment and health promotion.

Implementation of HPH standards
in the quality management of the
hospital
Answerslikethefollowingweregiven:
® We'll attempt to raise health
promotion awareness in staff and
patients.
® \Weemphasizetheimportanceof a
healthy working environment and
patient-staff communication
issues.
® \When setting the objectives we'll
find more opportunities for
professional and
development of staff.
® Standardsfor HP hospitals can be
implemented in the quality
management of the hospital.
® Medica andnursingrecordscontain
health promotion information.

creative

15 out of 19 managers (79%) of HP
hospitals reported that additional
health promotion projectsweretaking
place in their hospitals, compared to
17% of managers of non-HP hospitals
(4 of 23), p<0.0001. Also, 53% of the
HP hospital managers found that
varioushealth promotion serviceslike
quit-smoking counselling for patients
shouldbefinanced by healthinsurance
similarly to other health services.

Conclusion

Topmanagersof EstonianHPhospitals
areawareof theideol ogy and objectives
of the HPH network. Today, most of
the top managers understand the
contribution of health promotion to
provide high-quality health services.
Beinginvolvedinthenetwork activities,
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thecommitment of managerscomesto
lifeinstrategiesand devel opment plans
as well as everyday activities carried
out in one's hospitals.

References

Harm T (ed). (2004) Five years of
Health Promoting Hospitals
Network in Estonia. Tallinn:
National Institute for Health
Development.

WHO (2004) Standards for Health
Promotion in Hospitals. Self-
Assessment Tool for Pilot
Implementation. Copenhagen:
WHO.

Kaja Pdlluste, Jane Alop, Tiiu Harm,
Eda Merisalu, Lagle Suurorg, Tartu

5th Estonian
Conference on
Health Promoting
Hospitals

® “Health Promotion and
Quality Management in
Hospitals: Standards and
Practices” was the them of
the event.

Thejubileeconferencewasheldinthe
National Institute for Health
Development, Tallinn, Estonia, on
October 20th, 2005, with 120
participating health professional sfrom
Health Promoting Hospitals on
national and international levels.

The event was opened by Jarno
Habicht, head of the WHO country
office in Estonia, by Toomas
Veidebaum, vicedirector of theNationa
Ingtitutefor Health Devel opment, and
by Arvi Vask, board member of the
Estonian Health Insurance Fund.

Theinternational HPH cerificatesand
the pennants of the Estonian Network
of HPH were handed over to new
members of the Health Promoting
Hospitals network by Oliver Grone,
technical officer, hospitalsprogramme,
WHO Regional Officefor Europe, and
by TiiuHarm, national coordinator of

the Estonian HPH Network.

The plenary session “Health

promotion and quality managementin

hospitals’ included 4 presentations:

® Pilot implementation of standards
andindicatorsfor healthpromotion
inhospitals, Oliver Grone, technical
officer, hospitals programme,
WHO Regional Officefor Europe

® Health promotion in the health
policy viewpoint, Alar Sepp, head
of healthcarepolicy unit, Ministry
of Socia Affairsof Estonia

® Quality assurance in health
promoting hospitals, Kaja
Polluste, department of public
health, University of Tartu

® European Network of Smoke Free
Hospitals, Sibylle Fleitmann,
independent consultant tobacco
control, Germany

Thefollowing conclusionsweredrawn
from the plenary sessions:

® Hospitals support the use of the
standardsand reccommendtheir futher
application in the HPH network.
According to Oliver Grone, HPH
projectsandactivitiesshould bederived
from periodic self-assessment and
priorities confirmed by management.

® At present, 22 Estonian Hospitals
are members of the HPH network. In
early 2005, a postal survey was
conducted among the top managers of
54 Estonian Hospitals. The purpose of
the study was to evauate how the
hospitals had introduced health
promotion activities and the required
quality standards. The results of the
study demonstrate that HP hospitals,
as compared to other hospitals (non-
HPH), introduced and implemented
various quality assurance initiatives
more often, and that they offer better
preconditions for high quality health
services (KgjaPolluste).

- ® Hospitals can effectively
contributetobetter healthinthesociety
and must take up aleading rolein the
fight against tobacco, the number one
preventable causefor prematuredeath
anddisease. They must play adecisive
role to protect patients and staff from
the dangers of passive smoking and
support those who want to quit the
deadly habit.
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News from the Networks
ThePoster Sessionincluded 14 Estonian
Posters, which were also presented at
other eventslikethe13th International
Conferenceon HPH “ Empoweringfor
Hedlth: Practicingtheprinciples’, May
18-20, 2005, Dublin, Ireland, the 1st
International Care Congress “Tender
Hands and Happy Faces...”, May 2-8,
2005, Istanbul, Turkey, and the 6th
IUHPE European Conference on the
Effectiveness and Quality of Health
Promotion: Evidencefor Practice, June
1-4, 2005, Stockholm, Sweden.

Conclusions from the poster session

Estonia is implementing a National
Strategy for Cardiovascular Disease
(CVD) Preventionfor 2005-2020, since
a stable high level of early CVD
incidence is one of the characteristic
featuresof Estonia. Thisleadstoaloss
of work capacity and mortality in the
middle-age group. Out of 100 000
people, at least 250 men and 80women
under the agefo 65 die annually from
heart diseases. 45% of menand 18% of
womenareregular smokersin Estonia.
2000deathsand 3500 new di seasesper
year are caused by smoking in the
country. The aim of the CVD
preventionstrategy istorisethenumber
of physically active people, to reduce
unhealthy nutrition practicies and
smoking prevalence. Intheframework
of the CVD prevention strategy
programme, financed by the state, 19
smoking cessation clinics are being
openedin 14 Estonian counties, and 60
health professionals were trained as
smoking cessation councellorsin2005.
Until early 2006, smoking cessation
consulting servicesschouldbeprovided
inall 15countiesof Estoniag(, Estonian
HPH unitingasacommonfront against
tobacco“, Tiiu Harm). The Estonian
HPH Nework joined the European
Network for Smoke Free Hospitalsin
September 2005 (ENSH’s meeting,
September 09.-10, 2005, Paris). The
first step for the implementation of a
national smoke-freehospital snetwork
will be the trandation of the ENSH
Code, Standards, audit and processin
Estonianlanguageandtheir publication
and dissemination on national level.
ENSH has suggested alimited budget
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to new members for this work. 3
member hospital sof theEstonianHPH
Network will start their way to
becoming atobacco free environment
as pilot hospitals.

Topicsof futher presentationsincluded
strategies for hospital-community
integration and the larger health
promotion agenda (,HP hospital
belongsto community infrastructure®,
Mari P6ld), the needs of patientswith
chronic diseases and elderly people
(Helle M&eltsemees), and health
promotionfor childrenand adol escents
in hospitals (HPH-CA), which should
lead to the improvement of hospital
cultureand practicesbasedontheRights
of the Children in Hospitals. Futher
studiesonsick children’s/ adolescent’s
need shouldbedoneinhospitals(Lagle
Suurorg), etc.

Parallel sessions

There were four topics for paralel
sessions, including numerous
presentations:

Management policy, quality and
co-operation development in HP
hospitals

Saara-Maija Hinkkanen, director of
nursing of the Central Finland Health
Care District introduced the “Finnish
Health Staff Exchange Programme’”.
Themain goal of thisprogrammeisto
support employees in performing
health promotion work and share it
with each other on international level.
Romualdas Mikelskas, a participant
from the Lithuanian HPH Network
(Palanga Rehabilitation Hospital),
provided an interactive discussion on
strategic hospital management and on
standards for service quality.

Jane Alop from the Estonian Health
Insurance Fund (HIF) presented
occupation indicatorsfor hospitals. In
2005, a working group was founded
withmembersfrom5Estonianhospitals
and from HIF to implement the
Performance Assessment Tool for
Quality Improvement in Hospitals
(PATH), amethodol ogy devel oped by
WHO.LagleSuurorg, TalinnChildren's
Hospital, spoke about “Capacity
building in cooperation with the

hospital and NGO’ stoimprove health
servicesfor children”.

Empowering patients in clinical
practice

A further sessionfocussedonguidelines
for complex rehabilitationstrategiesin
patients with chronic renal failure
(CRF), supported home and
employment of people with specia
needs(mental hedlth) inViljandi county,
Estonia, and bone pain palliation:
supporting the role of staff during the
radionuclide treatment. Studies were
presented on customer satisfaction in
Tartu University Clinics, and barriers
of discharge planning in acute care
hospitalsfrom the viewpoint of health
caresocial workers.

Empowering personnel:
development of workplace health
promotion
Thissessionfocussedonqudity criteria
of workplace health promotion in
Europe (Uno Kiplok, Estonian Health
Care Board, Occupational Health
Department), on experiences of the
Finnish SmokeFreeHospital snetwork
(Reetta-Maija Luhta, National co-
ordinator of Finnish Smoke Free
Hospitals Network), on the staff
satisfactionat PGlvaHospital (research
presented by Margit Rikka, Chief of
Pblva Hospital), and on the health
statusof health care staff, aswell ason
option to improve their health (Eda
Merisalu, Department of PubilcHealth,
University of Tartu).

Exchanging experiences of health
promotingactivitiesin HP hospitals
This session was provided as an
interactive discussion about good
practicemodelsforimplementationin
HPHSs, such as ,, Supporting the child
and her(his) important grownup using
psychological intervention* (Ave
Orgulas, TallinnChildren’ sHospital),
»Health promotion for children with
hydrocephalus® (Ann Paal, Talinn
Children’s Hospital), and ,The
importance of teamwork in the
department of newborns and infants®
(Ave Muts, Tallinn Children’s
Hospital).

Tiiu Harm, Tallinn



News from the Networks
Ontario Hospital

Health Promotion
Network

® 25 Ontario hospitals have
joined a regional HPH
initiative.

In the Canadian province of Ontario,
thereare25hedthcarefacilitiesactively
involved in the Hospital Health
Promotion Network (HHPN),
including teaching, large / small
community hospitals & rural health
centres, plus the University Of
Toronto, Centre of Health Promotion.
This network has been in existence
since1994. Thereisapartnershipwith
other provincial health coalitions, etc.
as well. The Ontario Hospital
Association is also a supportive
member. These partnerships all assist
inleveragingresources, initiativesand
efforts.

The HHPN is a forum for health
promotion practitioners to enhance
partnerships, stimulateand shareidess;
improve communication; identify
opportunities for collaboration and
shareresources.

The MISSION is to stimulate &
influence hospitals to undertake an
activeroleinthepromotionof health &
well-being, both withinthe hospital &
the community, in addition to their
responsibility for the provision of
curative services. There are 8 specific
GOALS that provide focus, to the
Network.

The Network created aposter display,
“HEALTH PROMOTION IN
HOSPITALS: Promoting Creativity
and Innovation In What May Appear
To Be A Complex Environment”, for
the 2005 Ontario Hospital
Association’s Annual Conference &
Exhibition (North America's largest
Health Expo). In addition, a Position
Paper, “Making The CaseFor Hospital
Health Promotionand Chronic Disease
Prevention” plusthe HHPN brochure
were distributed to the approximately
3000 participants at the event, held in
November. There was positive
feedback from the display / Position
Paper. All servedasavehicle, tocreate
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Projects and Initiatives in partner hospitals

awareness and contacts.
Threemember hospital sof theNetwork
participated with the WHO project
“Reimbursing Health Promotion
Services in Hospitals Through
Diagnosis—Related Groups’, recently
compl eted.

Many health professional students /
interns are involved with the various
Network projects—awonderful means
to help create awareness and sow the
seeds for health promotion in their
professional practice. Thereisaliaison
between the Montreal (Province of
Quebec, Canada) Heath Promotion
Network, through the Health
Promotion Exchange, quarterly
newsl etter. The publication is offered
freeinhardcopy, or canbeassessedvia
Grand River Hospital website:
http://www.grandriverhospital.on.ca.
Our HHPN brochure is also posted.
The Network is in process of using
technology tolink upthemany Ontario
hospitals, who are unableto attend the
central meetings because of distance,
but want to be involved.

Ted Mavor, Kitchener

Supporting the
child and an her /
his important
grown-up contact
persons

® How can psychological
care be organised as an
important aspect of care in
severely ill children?

Background

Psychol ogical support for childrenand
their families has been available since
the opening of the oncological-
hematological department in Tallinn
Children’s Hospital in 1992. The
psychologist’s work is based on the
assumption that humans are part of
natureand havestrong groupinstincts.
They need somebody around them to
cheer them up in times of sadness. In
thecaseof sick children, thisholdstrue

both for the children and their carers,
sinceasevereillnessof achildchanges
everything in the family. The family
feels cared for and is ready for
cooperation with medical personnel if
the psychologist
® assiststhe family during crisis;
® helps the family to continue with
their everyday life, integrating the
hospital stay of their sick child;
® helpsthe child to go on with her /
his everyday life with the disease
(to integrate the hospital situation
to his/ her life;
® createsateamwithfamily members
and personnel who fight together
for the samegoadl;
® helpstoimprovemultiprofessiona
teamwork.

The psychologist's feedback to the
child’' sdoctor about the family, child,
their needs, habits, etc. helpsthedoctors
tounderstandthefamily asawhole. At
the sametime givesagood possibility
to create a partnership with the child.

Methods

The psychological support in Tallinn

Children’s Hospital oncological-

hematological department mainly

consists of

® [nterview with the parent

® |nterview with the child

® Useof different psychotherapeutic
methodsduring counselling

- @ Play therapy

® Art therapy

® Bibliotherapy

® Activelistening

Results

Our experiences show that the change

in each family member depends on:

® Gender

Age

Managinginlife

Personality

The background of family and

religion

The nature of sickness

® The bond between the child and
parent

® An empathetic parent feels both
emotional and physical pain with
the sick child. They go through
hard times together.
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® | ess empathetic parents are more
rational. They don’t takeachild’s
sickness so personally.

Formation of empathy
child
rests
There are
€ hild] colrus.
; some
Parent reacts
bt ’I’IIO'II:S'I'
= If the cyde repeats, the child will have trest towards the
paromi and the paront will fod pleased
= i em blecs the b ime of the braim.

If the child is seriously ill and
hospitalised, anempathetic parentfeels
helplessand guilty. He/ shemustlearn
to trust the child’s doctor and the
whole personnel. The formation of
trust in children and parents towards
thedoctor occursaccordingtothesame
scheme; only that with the parents, a
doctor must react totheir needs, instead
of to those of the child.

The formation of trust towards

personnel is complicated if:

® theparentdoesn’tfeel comfortable
in the hospital with his/ her child

@ theparentandthechildareseparated
(during intake, procedures)

® the parent doesn’'t understand the
problem

® theparent speaksanother language
than the personnel

® the parent is low educated and
cannot follow the doctor’s
explanations

® the parent can't get any support
from family, friends

® the hospital department doesn’t
haveapsychologist availableona
daily basis

® the child gets a new doctor.

Conclusion

In times of crisis, every person needs
somebody who caresfor him/ her and
finds time to listen. The sooner the
person finds somebody who cares, the
better aretheresults of healing from a
psychological viewpoint. Good
teamwork between the family and the
doctor can be developed if the needs
andunderstandingsof eachmember are
being taken into account.

Ave Orgulas, Tallinn
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The Who, What,
Where, When and
How of Health
Promotion in the
SHSSB Area.

® How can staff seminars
contribute to support
health promotion work in
an organisation?

Craigavon AreaHospital Group Trust
appointed a Health Promotion
Manager on the 1st January 2005. In
order for staff to understand and gain
further support for their current health
promotion work, a seminar was
organisedtoupdatestaff onthedelivery
mechanismfor healthpromotionacross
theSHSSB area.

Aim

Theaim of thisseminar wasto provide
anoverview onthecommissioningand
delivery of health promotion in the
SHSSB area, thereby enhancing and
supporting practicewithinthehospital
setting.

Objectives

By the end of the seminar;

® Delegateswill befamiliar withthe
commissioning process for health
promotion withinthe SHSSB area

® Delegates will have an
understanding of the range of
strategies which influence health
promotion programme
development

® Delegateswill haveanopportunity
to network with key providers

® Delegates will have examples of
locdl initiativeswhich can support
their own practice.

Theprogrammeincluded presentations
which addressed Health Promotion
Commissioning, Investing for Health
Agenda, Trust Health Promotion,
Prioritiesfor Action, Current Issuesin
Health Promotion, Health ActionZone
and Health Living Centres.

Group work provided delegates with
an opportunity to plan health

promotion programmes suitable for
the acute setting based on four health
promotion strategies which addressed
Mental Health, Workplace Health,
Teenage Preghancy and Parenthood
and Accident Prevention.

The evaluation of this seminar which
was attended by over 70 staff from
variousdisciplinesrangingfromclerical
to consultants was very positive. The
outcomesfromthegroupwork arenow
being integrated across various
programmes and new ideas for
programmesareemergingfromstaff on
anongoingbasis.

Rosemary Daly, Portadown



Call for Papers

Call for papers for
Issue no. 27 of the
HPH Newsletter

® Would you like to submit
contributions for HPH
Newsletter no. 27?
Please follow the guide-
lines below.
Deadline: June 15, 2005

Especially invited are contributions

about

® gspecificlocal HPH projects(either
for hospital patients, for hospital
staff, or for the local community
population);

® comprehensive HPH approaches
including the development of the
whole hospital organisation;

® experiences and developments of
the national / regional HPH net-
works;

® conceptual and methodological is-
sues;

® HPH conferencesandpublications;

® related subjects of interest to the
HPH audience.

If you wish to submit an article for
issue no. 27 of the HPH Newsletter,
please send usamanuscript of nomore
than750words. Pleaseuseeither Times
New Romanor Arial 12, doublespaced,
with no extraformats, and please pro-
videreferencesintext (nofootnotes!).
Pleaseincludefull contact addressand
shortinformationabout author(s) (max.
15 words).

Please send your contribution to the
Ludwig Boltzmann-Institute for the
Sociology of Health and Medicine,
preferably as an e-mail attachment
(hph.soc-gruwi@univie.ac.at), to
Christina Dietscher, WHO Collabo-
rating Centre for Health Promotionin
Hospitals and Health Care,
Rooseveltplatz 2, A-1090 Vienna,
Austria.

If you have any questions about your
contribution, please contact Ms.
Christina Dietscher at hph.soc-gruwi
@univie.ac.at
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Announcements

Event
Announcements

11th European Forum on Quality
Improvement in Health Care
Date: 26-28 April 2006

Venue: Prague, Czech Republic
http://www.quality.bmjpg.com

14t International Conference on Health
Promoting Hospitals

Date: May 24-26, 2006

Venue: Palanga, Lithuania.
www.univie.ac.at/hph/pal anga2006

5th Nordic Health Promotion Research
Conference

‘Health and Ingtitutional Change’

Date: June 15 - 17, 2006

Venue: Esbjerg, Denmark
http://www.5nhprc.sdu.dk/Registration.htm

7th IUHPE European Conference
“Globalization and Equity, Inequalities and
Health”

Date: October 18 - 21, 2006

Venue: Budapest, Hungary
http://www.iuhpe.org/events/English

EUPHA Conference 2006

“Politics and (or) the public’'s health: public
health between politics and service”.

Date: November 16 — 18, 2006

Venue: Montreux, Switzerland
http://www.eupha.org/html/menu3_3.html
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