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 ABSTRACT  

The 7th workshop of National/Regional WHO health promoting Hospital 
Network Coordinators took place in Copenhagen, on 16 May 2001 in 
conjunction with the 9th International Conference on Health Promoting 
Hospitals. It was organized by the WHO European Office for Integrated Health 
Care Services (Barcelona, Spain). The participants of the meetings were the 
National/Regional WHO Health Promoting Hospitals’ Network Coordinators in 
the European Region, representatives of the WHO Collaborating Centre on 
Health Promotion and Hospitals, and WHO staff.  
 
The meeting addressed various issues related to the future development and 
management of the WHO WHO International Network of Health Promoting 
Hospitals. Reports on the state of the National/ Regional Networks were 
distributed in hard copies. For the first time reports were not presented orally. 
A template for standardized documentation of networks progress was 
discussed and a first draft approved. Also, the final draft of the questionnaire to 
register interventions /projects in hospitals was discussed and approved. In 
addition, two specific working groups to expand the evidence-base for health 
promotion projects and activities in hospitals were established, one on quality 
and indicators for HPH, which will be coordinated by Dr Svend Juul Jørgensen 
(Bispebjerg Hospital, Copenhagen, Denmark) and the other on implementation 
of HPH policies and strategies by Professor Jürgen Pelikan (Ludwig Boltzmann 
Institute for the Sociology of Medicine, Vienna, Austria).  
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Scope and purpose 

1. The 7th workshop of National/Regional Health Promoting Hospital Network 
Coordinators took place in Copenhagen, on 16 May 2001 in conjunction with the 9th 
International Conference on Health Promoting Hospitals. It was organized by the WHO 
European Office for Integrated Health Care Services (Barcelona, Spain) in collaboration with 
the Bispebjerg Hospital in Copenhagen (Denmark). The participants of the meetings were the 
National/Regional Health Promoting Hospitals’ Network Coordinators in the European 
Region, representatives of the respective WHO Collaborating Centre, and WHO staff (see 
Annexes 1-3 for scope and purpose, programme, and list of participants).  
 
2. The discussions of the Seventh Workshop focused on the developments for the next 
phase of the project and how to further improve networking and exchange of information. The 
workshop addressed the following topics: 
 

a) Template for progress of networks reports. 
b) WHO Health Promoting Hospital database. 
c) Accreditation and certification of Health Promoting Hospitals 
d) Working groups on thematic areas 
e) Membership fee 

 
3. The Seventh Workshop looked at identifying means to facilitate and improve the 
communication between the different network and coordinating institutions. 

WHO Collaborating Centre for Health Promotion and Hospitals 

4.  The report on the activities of the Ludwig Boltzmann Institute for the Sociology of 
Health and Medicine (LBI), WHO Collaborating Centre for Health Promotion and Hospitals, 
gave an overview of the activities of the LBI and current projects (see Annex 4). After 
discussion, several conclusions on the future collaboration were reached:  
 

(a)  The newsletter. The Health promoting hospitals’ network (HPH) newsletter had 
been discontinued in paper version and was now published electronically via the web.  
The LBI will continue to produce the newsletter 
 
(b)  The designation as a WHO collaborating centre  for health promotion and 
hospitals would expire in November 2001, which would give the opportunity to discuss 
redesignation as a centre with focus on health promotion in health care. The LBI would 
continue to function as a knowledge centre for the HPH network, health promotion in 
organizational development, and other related issues. 
 
(c)  The Centre will be in charge of coordinating the work on “Strategies for 
implementation of HPH policies and principles” 
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Progress reports 

5. Progress reports were presented following a prepared template. The individual 
presentations on progress reports were replaced by a summary presentation and the reports 
were distributed in paper copies as agreed at the Sixth Workshop.  
 
6. The presentation focused on the purpose, development and on main issues from the 
progress reports, including a summary of the main problems encountered in terms of 
resources, ongoing reforms and changes, communication, cultural and others (see Annex 5). 
The status of the present membership showed that HPH covers 22 countries with 29 regional 
or nationals networks, comprising a total of around 540 hospitals. 
 
7. The presentation, including a summary of the progress reports will be put on the web of 
the WHO Office in Barcelona (http://es.euro.who.int). Since some progress reports may 
contain confidential information, networks not wishing their reports to be put on the web or 
alternatively wishing to submit a revised version, should inform the Barcelona office by end 
July 2001. Where no comments are received agreement on disclosing the respective 
information will be assumed. Networks could have their own reports and links could be 
established. An electronic system to update the report would be advisable. 
 
8. The general consensus emerging from the subsequent discussion was that the 
participants considered the progress template a step forward, however, it would need some 
refinement. In order to further improve the information value of the progress reports, the 
following issues were identified:  
 

a)  clarify purpose of the report, and purpose of the network; 
b)  develop and add a glossary of terms to the report to avoid misinterpretation, and 

ensure a better understanding of and agreement on the terminology used (e.g. 
ongoing activities vs time-limited projects),  

c)  more focus on evaluation (success) and on the process of network evaluation as 
the lessons learned are useful information for others.  

 
9. With documented cases that HPH works, it will be easier to persuade those Ministries of 
Health who are not yet convinced. The possibility of setting up some case studies should be 
looked at – to help emphasize usefulness/cost-effectiveness of HPH. Evidence will come from 
both projects and sub-projects. 

Database for Health promoting hospitals 

10. The WHO HPH database was developed by the LBI in cooperation with WHO EURO. 
With the establishment of the WHO IHB the responsibility for registering data and 
developing the database has been transferred to WHO IHB. The participants of the meeting 
discussed how the database could be improved and better serve the needs of its users.  
 
11. The database will be accessible from the WHO IHB web as from summer of 2001 and 
will allow retrieval of information on member hospitals and specific HPH projects and 
activities. Contact information and titles of HPH projects will be open to the public, however, 
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information on specific sub-projects will only be available to registered WHO member 
hospitals via password.  
 
12.  Names and address of hospitals should be put under the names of the coordinators in the 
www. 
 
13. There was general agreement among the participants on the database structure. 
However, a number of comments was made on improving the questionnaire that is used to 
gather information on member hospitals and subprojects. The comments are listed below, 
grouped as general comments, comments on hospital details and comments on project details.  
 
14. General 

- National and Regional and the International databases may be merged where a 
questionnaire with identical content has been used.  

- Where activities are carried out by more than one hospital (e.g. as it is the case for 
hospital trusts in the UK and France) only one hospital has to complete a 
questionnaire. The names of the hospitals in the consortium will be mentioned.  

 
15. Hospital data 

- Key Health For All indicators such as discharge, mortality, readmissions, etc. to 
be included in the questionnaire to allow self-benchmarking of HPH.  

- An item “catchment area” to be added to the questionnaire on hospital details. 
- As every hospital must be smoke free, criteria for smoke free hospitals such as 

smoking rooms; counselling programmes, sale of tobacco, to be included and 
answered by every member hospital.  

- Questions on specific existing policies for HPH development, patients’ rights 
policies, strategies for HPH evaluation of outcomes; guidelines and specific 
funding for HP activities to be incorporated. 

 
16. Projects and activities 

- “HP subproject” to be renamed “HP project and activities” to incorporate also 
those activities which are beyond a formal project structure. 

- An item on timescale of HPH projects/activities to be added to the questionnaire 
to allow finished projects to be registered in a different part of the database, 
pointing to successes and failures, including information on start/end of project, 
and results of subprojects (publications). 

- An item on “impact of HP projects” to be added to the questionnaire to assess 
how many people are involved in carrying out projects and activities and 
receiving interventions. 

- For some questions a ranking system to be applied to distinguish between the 
primary and secondary focus or topics of projects. 

- Important to also introduce cost-effectiveness data.   
 
17. Participants were invited to review the questionnaire again, to consult with their 
network members and to send their comments to WHO IHB.  
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Membership fee 

18. The participants agreed to the implementation of the agreement reached two years ago 
to expel from the network any non-paying members. The network presently contained 
“official” (paying) members and “non-official” (non-paying) members. From now on only 
“official” members will be considered. Official members should have access to the database 
through a password and have reduced rates for the Annual Conference  

Standards for HPH 

19. To introduce the discussion on standards for the WHO HPH Network, Dr Svend Juul 
Jørgensen and Hanne Tønnesen (Bispebjerg Hospital, Copenhagen) gave a presentation on 
“Standards for HPH: can we define a set of standards to characterize a health promoting 
hospital” including proposals on how to set such standards and which criteria to use – a 
process somewhat similar to the accreditation system. A copy of the presentation is enclosed 
in Annex 6. 
 
20. The Danish network was also pleased to report that following the evidence, provided by 
Danish scientists related to Clinical Unit for Preventive Medicine and Health Promotion, 
Bispebjerg Hospital, on a reduction of post operative complications due to prevention of 
certain preoperative risk factors in the area of alcohol and tobacco, the Danish Board of 
Health has introduced specific guidelines to be followed whereby patients are supported in 
quitting smoking 8 weeks before the operation, and/or stopping to drink alcohol 4 weeks 
before the operation. 
 
21. The presentation was well received by the participants who signaled a vivid interest on 
this issue. Various comments and suggestions were made with regard to standards, indicators 
and evaluation criteria. It was also pointed out that good data already existing from the work 
of other networks such as Healthy Cities, Health promoting schools, and Health in the 
workplace. Since the context in which the various hospitals operated differed, the type of 
standards to be used could also differ. 
 
22. The possibility of having some form of accreditation/ certification in order to become a 
health-promoting hospital was also raised. Such a system already exists in the Swiss network 
where specific criteria should be met before a hospital is allowed to use the HPH logo and the 
permission is given for a period of 3 years at a time. The hospital would need to have a 
specific programme for organizational development and training, and to adhere to a smoke-
free standard (it should meet two out of the following 3 requirements: patients will not get in 
contact with smoke, the hospital will not sell tobacco on the premises; a consulting 
programme is available to stop smoking). It was intended to also carry out peer reviews on 
individual hospitals. Progress reports would be prepared in line with agreed targets and 
indicators. 
 
23. To foster the expansion of the broader evidence-base for HPH, the setting up of HPH 
working groups was discussed. There was agreement that such groups will be able to develop 
pertinent knowledge for the development of the International HPH Network. However, it was 
discussed that working groups should concentrate on methodological issues that are of cross-
sectional relevance for the WHO International Network of HPH and not take on a disease 



EU/01/5016675(1) 
Page 5 

 
 
 

 5

focus. Both approaches could be of interest to different groups. Participation in working 
groups/task forces will be voluntary; participants are normally people who are already 
working within the area or topic discussed by the working group/task force. 
 
24. The importance of the role of a hospital in primary, secondary and tertiary prevention in 
ensuring better clinical outcomes was stressed. Experience from existing tobacco and alcohol 
projects clearly showed that HPH interventions do work in terms of better outcome, and 
change of behaviour. In order to convince decision makers of the effectiveness of the HPH 
strategy, evidenced-based cases with cost-effectiveness reports should be identified. 
 
25. Several participants commented on the need for evaluation and information on lessons 
learned, bearing in mind that the cultural and lingual diversity of the hospital networks would 
make comparison difficult. It was therefore suggested that the already standardized WHO 
HFA indicators could be added to the “information on hospitals” questionnaire. This would 
allow both self-evaluation as well as international comparison. 
 
26. Two new working groups will be set up. A first working group will follow up on the 
“Standards for HPH” and will be chaired by Dr Svend Juul Jørgensen. A second working 
group on “Translating Health Promoting Policy into Action” will take a broader perspective 
on the implementation of HPH and will be chaired by the LBI. In addition, the work of the 
task force on psychiatric HPH will be continued (a leaflet with information on the task force 
and its terms of reference was distributed).  
 
27.  A cooperation project between the German and the Austrian Network of HPH on 
linking quality initiatives with the HPH movement has led to the publication of a handbook 
on "Quality Management and Health Promotion in Hospitals. A Handbook for the 
Implementation of the EFQM model". 

10th International HPH Conference, Bratislava, 2002 

28. The International Conference 2002 will take place in Bratislava, Slovakia, May 2002 
(dates to be confirmed). The general topic has not been decided yet but “Evidence” and “HPH 
and the Quality Movement” will continue to be issues of cross-sectional relevance. The final 
topics will be decided by the Scientific Committee. 
 
29. The following possible topics were mentioned in the presentation and in comments 
from participants:  
 

• Resources for health care 
• Healthy workplace (focus on environment and occupational related work 

problems in hospitals) 
• Health promotion ideas and young doctors 
• Health promotion for younger generation 
• How are resources of hospitals used for health promotion 
• Patients’ rights and HPH including empowerment, 
• Information on new technologies and databases 
• HPH and health determinants (and include all above in individual sessions) 
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• Leadership of HPH in setting examples (e.g. non-smoking hospital) and by 
developing “credentialing” programmes for health promotion practitioners to 
become certified. 

 
30. The 11th international Conference will take place in Florence, Italy in 2003. The 12th 
international Conference will take place in Russia in 2004. 

Conclusions 

31.  The participants felt that the revised working structure of the Coordinators’ meeting 
allowed a more effective dissemination of information, discussion and planning of future 
issues.  
 
32. Participants were encouraged to take a second look at the template and questionnaires, 
possibly discuss with network members, and send IHB their comments as soon as possible. 
 
33. The LBI has handed over administrative functions of the HPH network to WHO IHB, 
but will continue to be a WHO Collaborating Centre. In the future, LBI will focus more on 
technical issues, such as the preparation of the HPH newsletter, support to international 
conferences and development of theoretical and methodological knowledge. WHO IHB will 
administer the International Network of HPH and the coordination of the National and 
Regional HPH Networks. 

Recommendations 

(1) The progress report template to be further improved to allow more detailed analysis of 
network strategies and evaluation of progress.  

(2) A glossary of terms for HPH to be developed and circulated to selected networks for 
comments. 

(3) All hospitals/networks not wishing to have their progress reports included on the WHO 
IHB website to inform IHB no later than end July 2001. 

(4) The questionnaires for the HPH database to be further improved, taking into 
consideration comments made during the meeting; in order to allow self-evaluation and 
international comparison, the WHO health for all indicators to be added to the 
questionnaire. 

(5) Two new working groups to be set up (on standards for HPH; and on translating HPH 
policy into action). Case studies are needed to have documented cases that HPH works. 
Results of working groups to be presented to workshop in 2002 (WHO IHB to 
coordinate). 
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Annex 1: Scope and purpose 

The Seventh Workshop of National/Regional Health Promoting Hospitals (HPH) Network 
Coordinators will focus on identifying means to facilitate and improve the communication between the 
different network and coordinating institutions. The workshop will be organized in collaboration with 
the Bispebjerg Hospital in Copenhagen (Denmark). The participants will be the national/regional HPH 
network coordinators in the European Region.  
 
The workshop will address the following topics: 

1. Status and progress of networks 
 
For the first time a template has been used to gather information on network status and development. 
Individual reports will not be presented in order to have more time available for the discussion of 
strategic issues.  
 
A discussion of the key points indicated in the progress reports will focus on success and failures in 
network development and on improving communication and cooperation. The template used to collect 
information will also be discussed in order to identify possible ways to improve and facilitate 
reporting.  
 
2. WHO Health Promoting Hospital database. 
 
A discussion on the format and user friendliness of the HPH database and the various questionnaires 
used to collect data will focus on the identification of gaps, problems and possible improvements.  
 
3. Accreditation and certification of Health Promoting Hospitals 
 
A presentation on accreditation and certification of Health Promoting Hospitals will be given. 
 
4. Other issues 
 
There will be a discussion on new possible HPH task forces. Information on the 10th HPH conference 
will be presented.   
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Annex 2: Programme 

Wednesday 16 May 2001 
09.30 – 10.00 Registration 
10.00 – 10.15 Welcome address and introduction 

Mila Garcia-Barbero, Head, WHO European Office for Integrated Health Care 
Services 
Lillian Møller, Coordinator of the Danish HPH Network, Organizer of the 
annual HPH conference 

10.15 – 10.30 Report from the Ludwig Boltzmann Institute (WHO Collaborating centre) 
Jürgen Pelikan, Ludwig-Boltzmann Institute 

10.45 – 11.00 Main issues from the HPH network progress reports  
Oliver Gröne, Research Assistant, WHO European Office for Integrated Health 
Care Services 

11.00 – 11.30 Coffee  
11.30 – 12.15 Discussion: Issues from the progress reports 
12.15 – 13.15 Lunch 
13.15 – 14.00 Discussion: Improving the network-progress-report template 
14.00 - 15.00 Discussion on HPH Database: State of the art; Questionnaire; Future use 
15.00 – 15.30 Coffee 
15.30 – 16:30 Standards for HPH: Can we define a set of standards to characterize a health 

promoting hospital?  
Svend Juul Jørgensen (Introduction) and Hanne Tønnesen (Presentation), 
Bispebjerg Hospital, Copenhagen 

16:30 – 17:00 Developing HPH Task Forces 
17:00 – 17:15 International HPH Conference 2002 Slovakia  
17.15 - 17.30 Conclusions and closure of the workshop  
18.30 Welcome reception, Mayor of Health, City of Copenhagen 

Venue: Copenhagen City Hall 
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Annex 3: List of participants 

AUSTRIA 
 
Mag Christina Dietscher  
HPH Co-ordinator 
Ludwig Boltzmann Institute for the Sociology of 
Health and Medicine c/o Institute for Sociology 
Universitätsstrasse 7/2 
A-1010 Vienna 

 
Telephone: +43 1 4277 48295 
Fax: +43 1 4277 48290 
E-mail: hph.soc-gruwi@univie.ac.at 
 

 
Mag Peter Nowak  
Ludwig Boltzmann Institute for the Sociology of 
Health and Medicine 
Universitätsstrasse 7/2 
A-1010 Vienna 

 
Telephone: +43 1 4277 48295 
Fax: +43 1 4277 48290 
E-mail: hph.soc-gruwi@univie.ac.at 
 

 

BELGIUM 
 
Mr Jacques Dumont  
HPH Co-ordinator 
Promotion de la Santé 
Hôpital Erasme 
Route de Lennik 808 
B-1070 Brussels 

 
Telephone: +32 2 555 3420 
Fax: +32 2 555 6632 
E-mail: jdumont@ulb.ac.be 
  

 

CANADA 
 
Mr Ted Mavor 
Grand River Hospital 
P.O. Box 9056 
Kitchener, Ontario 
Canada, N2G 1G3 

 
Telephone: +1 519 742 3611 ext.2375  
Fax: +1 519 749 4255 
E-mail: ted_mavor@grhosp.on.ca 

 

DENMARK 
 
Ms Lillian Møller  
HPH Co-ordinator 
Clinical Unit for Preventive Medicine and Health 
Promotion 
Bispebjerg Hospital 
Bispebjerg Bakke 23 
DK-2400 Copenhagen NV 

 
Telephone: +45 35 31 20 27 
Fax: +45 35 63 17 
E-mail: Lm04@bbh.hosp.dk 
 

 
Dr Svend Juul Jørgensen  
Medical Director 
Bispebjerg Hospital 
Bispebjerg Bakke 23 
DK-2400 Copenhagen NV 
 

 
Telephone: +45 35 31 29 41 
Fax: +45 35 31 39 99 
E-mail: sjj01@bbh.hosp.dk 
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Ms Lise Lindgren  
Clinical Unit for Preventive Medicine and  
Health Promotion 
Bispebjerg Hospital 
Bispebjerg Bakke 23 
DK-2400 Copenhagen NV 

 
Telephone: +45 35 31 24 38 
Fax: +45 35 31 6317 
E-mail: LL11@bbh.hosp.dk 
 

 
Dr Hanne Tønnesen  
Clinical Unit for Preventive Medicine and Health 
Promotion 
Bispebjerg Hospital 
Bispebjerg Bakke, 23 
DK-2400 Copenhagen NV 

 
Telephone: +45 35 31 39 47 
Fax: +45 35 31 63 17 
E-mail: HT02@bbh.hosp.dk 
 

 

ESTONIA 
 
Dr Tiiu Härm  
HPH Co-ordinator 
Estonian Centre for Health Education and 
Promotion 
Rüütli 24 
10130 Tallinn 

 
Telephone: +372 6 279 280 
Fax: +372 6 279 281 
E-mail: tiiu.harm@mail.ee / tiiu@tervis.ee 
 
 

 

FINLAND 
 
Ms Maria Hallman Keiskoski  
HPH Co-ordinator 
Central Finland Health Care District 
40620 Jyväskylä  

 
Telephone: +35 840 7266 398 
Fax: +35 814 691099 
E-mail: maria.hallman@ksshp.fi 

 

FRANCE 
 
Ms Isabel Aujoulat  
Observer 
Unité d’Éducation pour la santé publique 
Université catholique de Louvain 
Ave Mounier 50 
1200 Bruxelles 
Belgique 

 
Telephone: +32 2 7645070 
Fax: +32 2 7645074 
E-mail: isabelle.aujoulat@reso.ucl.ac.be 
 

 

GERMANY 
 
Mr Elimar Brandt  
Chief Manager. Head of the Executive Board HPH 
German Network of Health Promoting Hospitals 
Königstr. 63 
14109 Berlin 

 
Telephone: +49 30 80505270 
Fax: +49 30 80505266 
E-mail: E.Brandt@Immanuel.de 
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Professor Klaus-Diethart Hüllemann  
HPH Co-ordinator 
Klinik St. Irmingard 
Osternacher Strasse 103 
D-83209 Prien am Chiemsee 

 
Telephone: +49 8051 607 526 
Fax: +49 8051 607 562 
E-mail: klinik.st.irmingard@t-online.de 
 

 
Berlin-Brandenburg: 
Professor Werner Schmidt  
Coordinator HPH Berlin-Brandenburg 
Regional Network of HPH 
Am Kleinen Wannsee 4 
14109 Berlin 

 
Telephone: +49 3080505614 
Fax: +49 3080505288 
E-mail: profwerner.schmidt@t-online.de 
 

 

GREECE 
 
Professor Yannis Tountas  
HPH Co-ordinator 
Institute of Social and Preventive Medicine (ISPM) 
32, Skouffa St. 
GR-10673 Athens 

 
Telephone: +30 1 7482015 
Fax: +30 1 7485872 
E-mail: ispm@compulink.gr 
 

 

HUNGARY 
 
Dr László Kautzky  
HPH Co-ordinator 
Koranyi Institute for TBC and Pulmunology 
Pihenö ut 1 
H-1529 Budapest XII 

 
Telephone: +36 1 200 28 79 
Fax: +36 1 200 28 79 
E-mail: kautzky@korànyi.hu 
 

 

IRELAND 
 
Ms Ann O'Riordan  
HPH Co-ordinator 
Irish HPH Network 
C/o James Connolly Memorial 
Hospital Blanchardstown 
Dublin 15 

 
Telephone: +353 1 646 50 77 
Fax: +353 1 820 35 65 
E-mail: ihphnet@iol.ie 
 

 

ITALY 
 
Dr Carlo Favaretti  
Azienda Provinciale per i Servizi Sanitari 
Via Degasperi 79 
38100 Trento 

 
Telephone: +39 0461 364158 
Fax: +39 0461 364160 
E-mail: favaretti@apss.tn.it 
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Emilia Romagna Region: 
Dr Mariella Martini  
Co-ordinating Centre of the Emilia-Romagna 
Network 
Hospital  'S.Anna' 
street Roma 2 
42035 Castelnovo ne' Monti - RE 

 
 
Telephone: +39 0522 617174 
Fax: +39 0522 617118 
E-mail: martinia@ausl.re.it 
 

 
Dr Fabrizio Simonelli  
Co-ordinating Centre of the Emilia-Romagna 
Network 
Hospital  'S.Anna' 
street Roma 2 
42035 Castelnovo ne' Monti - RE 

 
Telephone: +39 0522 617174 
Fax: +39 0522 617118 
E-mail:  
 

 
Ms Federica Gazzotti  
Co-ordinating Centre of the Emilia-Romagna 
Network 
Hospital  'S.Anna' 
street Roma 2 
42035 Castelnovo ne' Monti - RE 

 
Telephone: +39 0522 617174 
Fax: +39 0522 617118 
E-mail: GAZZOTTIF@ausl.re.it 
 

 
Lombardia Region: 
Dr Carlo Tersalvi  
Direzione Generale Sanità della Regione 
Lombardia 
Via Pola, 9/11 
I-20124 Milano 

 
 
Telephone: +39 02 67653340- 3294 
Fax: +39 02 67653128 
E-mail: ctersalvi@dgsan.lombardia.it 
 

 
Ms Lucia Scrabbi  
Direzione Generale Sanità della Regione 
Lombardia 
Via Pola, 9/11 
I-20124 Milano 

Telephone: +39 02 67653340- 3294 
Fax: +39 02 67653128 
E-mail: lucia_scrabbi@regione.lombardia.it 
 

 
Piemonte Region: 
Dr Luigi Resegotti  
CIPES Piemonte 
Via S. Agostino 20 
I-10122 Torino 

 
 
Telephone: +39 011 3410 762 
Fax: +39 011 4310 768 
E-mail: cipes@arpnet.it 
 

 
Dr Mario Carzana  
Ufficio Promozione Salute 
V. San Domenico 46 
10122 Torino 

 
Telephone: + 39 011 4322176 
Fax: +39 011 4322960 
E-mail: carzana@libero.it 
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Veneto Region: 
Dr Simone Tasso  
Ospedale Civile  
via Ospedale 18 
31033 Castelfranco Veneto (TV) 

 
Telephone: +39 0423 732200/01 
Fax: 39 0423 732218 
E-mail: tasso@ulssasolo.ven.it 
 

 

LITHUANIA 
 
Professor Irena Miseviciené  
Director 
Institute for Biomedical Research 
Kaunas University of Medicine 
Eiveniu 4 
3007 Kaunas 

 
Telephone: +3707 731073 
Fax: +3707 796498 
E-mail: irenmisev@kma.lt 
 

 

NORWAY  
 
Mr Kai Arne Wallin  
Sentraladministrationen, Helse og Socialavdelingen 
Østfold Fylkeskommune 
P.O. Box 220 
N-1701 Sarpsborg 

 
Telephone: +47 69 11 70 00 
Fax: +47 69 11 70 61 
E-mail: kai-.rne.wallin@ostfold-
f.kommune.no 

 

POLAND 
 
Dr Jerzy B. Karski  
National Centre for Health Information Systems 
ul. Dluga 38-40 
PL-00 238 Warsaw 

 
Telephone: +48 22 635 3620 
Fax: +48 22 831 4712 
E-mail: j.karski@csioz.gov.pl 

 

RUSSIAN FEDERATION 
 
Prof. Sergey Osipov  
Foundation “XXI Century Hospital”  
Lobachevsky Str. 42 
117415 Moscow 

 
Telephone: +7 095 9350155 
Fax: +007 095 9350155 
E-mail: 21centuryhosp@aport.ru 
 

 
Ms Valentina N. Kasparova 
Director’s Assistant 
Foundation “XXI Century Hospital”  
Lobachevsky Str. 42 
117415 Moscow 

 
Telephone: +7 095 9350155 
Fax: +007 095 9350155 
E-mail: 21centuryhosp@imail.ru 
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SLOVAKIA (Slovak Republic) 
 
Dr Zora Bruchacova  
Health Care Department 
Ministry of Interior of the Slovak Republic  
Gundulicova, 2 
811 05 Bratislava 

 
Telephone: +421 961056000 
Fax: +421 961059012 
E-mail: bruchaco@minv.sk 
 

 

SWEDEN 
 
Professor Johannes Vang  
Centre for Public Health Sciences 
Linköping University 
S-58185 Linköping 

 
Telephone: +46 13 22 14 34 
Fax: +46 13 22 50 95 
E-mail: johannes@j-vang.dk 

 

SWITZERLAND 
 
Mr Nils Undritz  
Weidweg 14 
CH-5034 Suhr 

 
Telephone: +41 62 836 20 30 
Fax: +41 62 836 20 35 
E-mail: office@undritz.ch 

 

UNITED KINGDOM 
 
England: 
Ms Rabbia Khan  
English National Network of Health Promoting 
Hospitals and Trusts 
North West Lancashire Health AuthorityHealth 
Promotion UnitUnits 44 B and C 
Progress Business Park Orders Lane Kirkham 
Lancashire PR4 2TZ 

 
 
Telephone: +44 1772 686031 
Fax: +44 1772 683987 
E-mail: 
Rabbia@hphenglishnetwk.demon.co.uk 
 

 
Nothern Ireland 
Mr Kanwar Panesar 
Altnagelvin Hospitals H & SS Trust 
Glenshane Road 
Londonderry BT47 1SB 

 
 
Telephone: +44 28 7134 5171 
Fax: +44 28 7161 1331 
E-mail:  
 

 
Scotland: 
Mr James E. Robinson  
Lecturer in Child Health Nursing 
Royal Hospital for Sick Children 
Sciennes Road 
 Edinburgh 

 
 
Telephone: +44 131 536 0055 
Fax: +44 131 536 0001 
E-mail: JEROB@afb1.ssc.ed.ac.uk 
 

 
 



EU/01/5016675(1) 
Page 15 

 
 
 

 15

Task Force on Health Promoting Psychiatric Services 

Dr Hartmut Berger  
Project Manager 
Klinik für Psychiatrie und Psychotherapie 
Philippshospital 
D-64650 Riedstadt 
Germany 

Telephone: +49 61 58 183 201 
Fax: +49 61 58 183 243 
E-mail: dr.berger@zsp-riedstadt.de 
 

 
Ms Kim von Osterhausen  
Klinik für Psychiatrie und Psychotherapie 
Philippshospital 
D-64650 Riedstadt 
Germany 

 
Telephone: +49 61 58 183 201 
Fax: +49 61 58 183 243 
E-mail: osterhausen@web.de 
 

 
WHO Collaborating Centre for Hospitals and Health Promotion 

Professor Jürgen M. Pelikan  
Director 
Ludwig Boltzmann Institute for the Sociology of 
Health and Medicine 
Universitätsstrasse 7/2 
A-1010 Vienna 
Austria  

 
Telephone: +43 1 4277 48295 
Fax: +43 1 4277 48290 
E-mail: juergen.pelikan@univie.ac.at 
 

 
Dr Karl Krajic   
Ludwig Boltzmann Institute for the Sociology of 
Health and Medicine 
Universitätsstrasse 7/2 
A-1010 Vienna 
Austria  

 
Telephone: +43 1 4277 48295 
Fax: +43 1 4277 48290 
E-mail: hph.soc-gruwi@univie.ac.at 
 

 

WHO European Office for Integrated Health Care Services 

Dr Mila Garcia-Barbero  
Head of the Office 
WHO European Office for Integrated Health Care 
Services 
c/ Marc Aureli, 22-36, 08006 Barcelona, Spain 

Telephone: +34932418270 
Fax: +34932418271 
E-mail: mgb@es.euro.who.int 
 

 
Mr Oliver Gröne  
Research Assistant 
WHO European Office for Integrated Health Care 
Services 

 
Telephone: +34932418270 
Fax: +34932418271 
E-mail: ogr@es.euro.who.int 
 

 
Ms May Hansen  
Administrative Officer 
WHO European Office for Integrated Health Care 
Services 

 
Telephone: +34 93 241 82 70 
Fax: +34 93 241 82 71 
E-mail: may@es.euro.who.int 
 

 
Ms M Dolores Martín Jiménez  
Programme Assistant 
WHO European Office for Integrated Health Care 
Services 

 
Telephone: +34932418270 
Fax: +34932418271 
E-mail: lmj@es.euro.who.int 
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Annex 4: Report from the Ludwig Boltzmann Institute (WHO 
Collaborating Centre for Hospitals and Health Promotion) 

(presentation by Jürgen Pelikan) 

Introduction 

The Ludwig Boltzmann Institute for the Sociology of Health and Medicine (LBISHM) (Vienna, 
Austria) has been designated as WHO Collaborating Centre for Hospitals and Health Promotion in 
1993. Already since 1990, the institute also functioned as Co-ordinating Centre for the WHO Network 
of Health Promoting Hospitals. By 2000, WHO-Europe built up new resources with the new WHO-
Regional Office for Integrated Health Care Services in Barcelona, so that the co-ordination of the 
network is being transferred to the new centre. In 2001, the LBISHM continued to support some of the 
co-ordinating functions (editing of the Newsletter, support the preparation of the international HPH 
conference), ending in November 2001. 
 
For the future, we are planning to shift the focus of our support for HPH from co-ordination to 
scientific support, further developing the knowledge base for health promotion in health care. 

Annual HPH Conferences 2000 and 2001 

In 2000, the 8th International Conference on HPH took place in Athens, Greece, from June 14-16, 
2000. The scientific conference program was organised by the co-ordinating centre in close co-
operation with WHO-Euro, the Institute for Social and Preventive Medicine (Athens) as the local host 
of the conference, and the Scientific Committee of the conference. Many thanks to everybody who 
made a contribution. A conference evaluation report about the 7th International Conference on HPH 
was published in HPH Newsletter no. 15. 
 
The Co-ordinating Centre also edited the Virtual Proceedings of the 8th International Conference on 
HPH, which can be downloaded from the web-site of the co-ordinating centre at 
www.univie.ac.at/hph. 
 
Starting from May 2000, the LBI also contributed to the development of the Scientific Program of the 
9th International Conference on HPH in Copenhagen, Denmark, which is organised by the Co-
ordinating Centre of the Danish Network of Health Promoting Hospitals as the local host. The LBI 
will edit the Virtual Proceedings of the conference, which will again appear on the web-site of the co-
ordinating centre (www.univie.ac.at/hph). 

Semi-annual HPH Newsletters 

In 2000, issues no. 15 and 16 of the HPH Newsletter were published. We herewith invite contributions 
on HPH Networking and projects for issue No. 17, which will be the last issue to be produced by LBI. 
All Newsletters can be downloaded at www.univie.ac.at/hph. 

Presentations and publications about HPH 2000/2001: 

Publications: 
• Contribution about Patient Orientation in Health Promoting Hospitals for the Proceedings 

of the 5th annual conference of the German Network of Health Promoting Hospitals; 
• Articles about HPH in hospital journals. 

 
Presentations: 

• “The Health Promoting Hospital: A realistic Perspective”; Referat von Prof. Pelikan im 
Rahmen der kanadischen Konferenz “Health Promoting Hospitals: Riding the Wave to 
the Future”, Toronto, 1.2.2000 
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• “Health Promoting Hospitals – Concepts and Experiences”; Christina Dietscher, 5th 
IUHPE European Conference on Health Promotion and Education: Towards a Healthy 
Europe for the Year 2010, Santander, Spain, 10-13 Mai 2000 

• “Health Promoting Hospitals on their way into the 21st Century – a General 
Introduction”; Jürgen Pelikan, 8th International Conference on HPH, Athens, Greece, 
14.-16.6.2000 

• Presentation of the WHO-Collaborating Centre on Hospitals and Health Promotion by 
Jürgen Pelikan during a meeting of collaborating centres in Barcelona, Spain, September 
2000 

• “Patient Oriented Health Promotion in Health Care Services”; Jürgen Pelikan and Dr. 
Krajic, Annual Conference of the European Society of Medical Sociology, York, 
September 2000 

• “Health promotion for hospital patients by empowerment”: Workshop, Jürgen Pelikan, 
Peter Nowak, Anna Berger, Uschi Trummer, 5th annual Conference of the Austrian 
Network of Health Promoting Hospitals, October 10, 2000, Vienna 

• “Patient orientation in Health Promoting Hospitals”, Jürgen Pelikan, 5th annual 
Conference of the German Network of Health Promoting Hospitals, October 26, 2000, 
Heidenheim, Germany 

• “The contribution of the European HPH project to a general Health Promotion Strategy”; 
Jürgen Pelikan, 4th National Conference of the Italian HPH Network, November 17, 
2000, Bologna 

• regularly updated information on HPH at www.univie.ac.at/hph 
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Annex 5: Analysis of annual progress reports 

(presentation by Oliver Gröne) 

1. Purpose and development of the progress report template 

- To make more efficient use of time during business meetings 
- To improve access to information on the networks  
- To improve validity and reliability of information on networks 
- To improve efficiency of reporting 

 
A qualitative content analysis based on former reports was used to develop the reporting template for 
the 2000-2001 progress reports.  
 

• Reports of the last two years were screened for themes and issues such as: description of 
network structure, of project evaluation, of meetings taking place, of health policy 
changes affecting HPH, of hospital projects and so forth.  

• Themes and issues were classified and put into a typology (‘Management of 
national/regional network’: general information, network information, training, expansion 
of network, national/regional health policies, collaborating with WHO, activities in 
hospitals, other issues). Most issues have a ‘second level structure’ (e.g. issue network 
information is subdivided into: “availability of key documents in local language, 
strategies and activities to disseminate information, meetings, conferences, availability of 
listserver, webpage”). 

• On the basis of this typology the template was designed using standard numbering (1., 
1.1., 1.1.1, 1.1.2, 1.2., etc.) to indicate the respective level.  

• To double-check the comprehensiveness of the template, selected HPH progress reports 
were screened again for keywords to see if they all fit into the template structure.  

• Minor adjustments were made and one open-ended question was added to the report.  
• Layout and style was finalized using WinWord 2000. 
• In order to reduce the time necessary to fill in the template for each country a template 

file was created and, where possible, information from former reports transferred to the 
template.  

 
In all cases where reliable information from former reports was available, the template gave a good 
overview on the organization, activities, achievements and health system context of the network. 
Network coordinators only had to check and amend the compiled information and add new activities 
for the period 2000-2001. For new networks, however, this was not possible since key information 
was not available.  
 
For the future it is envisaged that the template will continue to reduce the workload of National 
Coordinators in preparing annual reports. One way to facilitate this will be the possibility to fill in 
templates on the Internet. In addition, National/Regional Coordinators will then have the possibility to 
update information instantly.  
 
Another important future issue regarding the template is that we consider it a learning template. 

2. Current state of the network 

22 Member States, 29 networks 549 hospitals (as at end April 2001). 
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3. Main results of analysis 

3.1 Budget 
Although there are many difficulties in comparing National and Regional HPH network budgets this 
item has been taken on for the analysis since in the past the availability of financial resources has been 
among the major factors hindering the development of health promotion activities in hospitals (Fig. 
1).1  
 
Fig. 1: Annual Financial Resources Available in National/Regional HPH Networks  

HPH Network Annual Financial Resources

$255,750

$135,000

$110,000

$79,000

$70,000

$50,000

$30,000

$15,800

$14,858

$14,000

$11,700

$8,000

$5,000

$3,600

Ireland

Denmark

Switzerland

Sweden

Germany

Italy Emila Romagna

Austria 

Italy Piemonte

Finland

Estonia

Lithuania

Hungary

Poland

Bulgaria

C
o

u
n

tr
y

Financial Resources

 
The term “financial resources” is used instead of “budget” since not all networks have a regular budget 
but depend on various resources that may vary significantly from year to year. The main sources 
contributing to the financial resources of the networks can be classified as following: 
 

• Funds from the respective Ministry (Ministry of Health, Ministry of Health & Children, 
Ministry of Education, etc.) 

• Sickness funds  
• Regional Health Council 
• National project grants 
• Membership fees 
• Conferences fees 
• Hospital budget 
• WHO  

 

In addition to direct financial resources, many HPH Networks make use of existing infrastructures and 
personnel, which cannot be easily quantified in monetary terms. Table 1 provides more information on 
the changing nature of financial sources of HPH National/Regional Networks 

.

                                                 
1 On the basis of information on financial resources available following networks were included in this analysis: 
Austria, Bulgaria, Denmark, Estonia, Finland, Germany, Germany Berlin-Brandenburg, Hungary, Ireland, Italy 
Emilia-Romagna, Italy Piemonte, Lithuania, Poland, Sweden, Switzerland. 

* According to information 
provided in the HPH National 
Network Progress Reports 
2001. Resources are direct 
monetary resources, come from 
various sources and may differ 
considerably from year to year. 
Figures are only crude figures 
and were not calculated to 
allow purchasing power parity 
comparisons.  



EU/01/5016675(1) 
Page 20 
 
 
 

 20

Table 1: Financial Resources by National/Regional Network 
Network Source US$ 

Austria Federal Ministry of Health (for specific projects additional funds are 
raised) 

30.000  

Belgium French  Annual fees, but no fees required in 2000 0 

Bulgaria  WHO EURO 3.600 

Denmark  Ministry of Health, Bispebjerg Hospital, membership fees 135.000 

Estonia  Estonian Sick Fund, Open Estonian Foundation, Gambling Tax 
Foundation, Ministry of Education, local governments, etc. 

14.000 

Finland  National Research and Development Centre for Welfare and Health 14.858 

Germany Solely entrance and annual member fees 70.000 

Germany Berlin 
Brandenburg  

No annual budget, but sum of 900$ to cover small expenditures from the 
German National HPH Network 

0 

Hungary Hospitals try to get money from regular budget or local stakeholders, this 
year the Ministry of Health granted as part of support for settings 
approach 8000$ 

8000 

Ireland  Department of Health & Children (35%), Member contributions (10%), 
national project grants (55%) 

255.750 

Italy Emilia 
Romagna  

Regional Health Council 50.000 

Italy Piemonte  Adhesion fees to CIPES Piemonte 15.800 

Lithuania  Membership fees, financial support from Lithuanian Ministry of Health in 
2000 

11.700 

Poland  No annual budget, all costs resulting from activity are covered by 
respective hospitals (projects, travel, accommodation), costs of the HPH 
coordinating centre is covered by National Centre for Health Information 
Systems 

5.000 

Sweden  The county councils of Östergötland, Västmanland and the Swedish 
Federation of County Councils  (63%); membership fees (37%) 

79.000 

Switzerland Membership fees (10%), Foundation 19 (90%) 110.000 

3.2 Annual theme 
About 20% of the Networks2 already set annual themes using diverse mechanisms (focus areas, 
conference themes); circa 20% are in favour of annual themes; 16% additional percent favour annual 
themes under certain restrictions (e.g. not making it obligatory); 10% of the respondents, representing 
two of the younger networks, consider annual themes useful at a later point in time; 20% see 
alternative options and 10% oppose this idea. Table 2 provides an overview on the responses and a 
synthesis of the main comments. 

                                                 
2 Included in this analysis: Austria, Belgium-French, Bulgaria, Denmark, Estonia, Finland, Germany, Germany 
Berlin-Brandenburg, Hungary, Ireland, Italy Emilia-Romagna, Italy Lombardy, Italy Piemonte, Lithuania, 
Norway, Poland, Slovakia, Sweden, Switzerland 
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Table 2: Should the Network introduce an annual theme? 
Answer No. % Comment 

Yes  4  21% - Linking with WHO or EU priorities 
- Necessary to create subject networks on main problems 

Yes (with 
reservations) 

3  16% - Avoid making it obligatory 
- Theme for national conferences, but not for hospital activities 

Later 2  10.5% - After network development goes into consolidation phase 

Already 4  21% - The network selects two focus areas each year already 
- The annual conference is always based on a priority issue 

Alternative 4  21% - No annual theme, but the National Network encourages the   
  Regions to organize regional conferences on particular issues 

No 2  10.5 - Important topics should be selected locally 
- Main problems are addressed by all hospitals anyway 

 19  100%  

 
While some mentioned that an annual theme could help to concentrate resources, support the 
development and dissemination of sound guidelines and help to push particular projects, others feared 
that annual themes, in particular when compulsory, neglect the specific conditions prevailing in local 
contexts.  
 
The analysis showed support for the introduction of annual themes, however, more clarification on 
meaning, scope and consequences of an annual theme  has to be discussed. 
 

3.3 Main problems encountered 
Four main categories of problems emerged from the responses: Resources (in a broader sense than 
monetary resources); ongoing reforms and changes, communication, and culture. One category “other 
problems” was added to accommodate those responses that did not fit into the above categories. See 
Table 3. 
 
Table 3: Summary of problems encountered in National/Regional Networks 
Category of Problem  Problem encountered (number of responses) 

Resources - Very limited financial resources (12) 
- Understaffed secretariat (1) 
- Difficulties in finding sponsors (3) 
- Low level of political support (2) 
- Lack of methodological knowledge of evaluation of HP projects (5) 
- Lack of hospital structures allowing integration of Health Promotion into whole 

hospital structure (3) 
- Find time to work in task forces while being involved in clinical work (2) 

Ongoing Reforms and 
Changes 

- General restructuring of the health system (2) 
- Ongoing hospital reform (3) 
- No legislative basis for health promotion activities (1) 
- Personnel changes in the Coordinating Institution (2) 

Communication - Underdeveloped network IT infrastructure (3) 
- Insufficient participation of executive committee (1) 
- Bad communication with other HPHs 



EU/01/5016675(1) 
Page 22 
 
 
 

 22

- Scare international cooperation (2) 
- Bad collaboration between public and private hospitals (1) 

Culture - Low interest of hospital directors (5) 
- Low interest of medical doctors (2) 
- Motivation of hospital staff (2) 
- Overlap with other health system/health service initiatives, e.g. quality 

improvement, health education (2) 
- Other priorities in hospitals (1) 

Others - Convincing hospitals to pay membership fee (2) 
- Health Promotion and Health Education not acknowledged by DRGs (1) 
- Lack of common understanding of HPH at Ministry of Health (1) 

3.4 Working with WHO 
Table 4 synthesizes comments on how the cooperation between National and Regional Networks and 
WHO could be improved3. Comments can be grouped into: Working structure, Communication, 
Training, Funding, and Advocating. However, in some cases there appears to be some congruency of 
categories. Comments indicating satisfaction with the current state of collaboration between Networks 
and WHO are not included in the below summary.  
 
Table 4: Working with WHO 
Category Comment 

Working structure  - More insight and opportunities for National/Regional Networks to influence further 
development 

- Organization of workshops not only during the International Conference  
- Establish formal structure that facilitates the exchange of experience across 

National/Regional Networks 

Communication - Increase contacts and meetings with Network Coordinators  
- Improve the visibility of the Health Promoting Hospitals Network on the web of WHO 
- Provide good access to the International HPH Project Database 
- Improve access to WHO publications with direct online ordering system 

Training - Dissemination of Material with methodological instructions, guidelines for 
implementation of specific projects (e.g. smoke-free hospital), examples of good 
practice 

- More circulation of printed or electronic material using ‘data-warehouse approach’ 

Funding - Support access to financial resources from EU funds  
- HPH activity could become part of a Medium-Term-Programme of Collaboration 

between Ministries of Health and WHO 

Advocacy - Disseminate the concept of HPH to Regional/National Governments 
- Increase contact to Minister’s Office to advocate HPH being placed higher on the 

agenda, with feedback to the National Coordinator 
- Forward progress reports to Ministries of Health  
- WHO should describe in more detail the benefits for individual hospitals to join the 

International Network 

 
While some comments have already been considered (e.g. reorganization of the WHO web) others 
such as the role WHO could play in improving advocacy of the Health Promoting Hospitals concept 
has to be discussed further.   

                                                 
3 Included in this analysis: Austria, Belgium-French, Bulgaria, Denmark, Estonia, Finland, Germany, Germany 
Berlin-Brandenburg, Hungary, Ireland, Italy Emilia Romagna, Italy Piemonte, Lithuania, Norway, Poland, 
Slovakia, and Switzerland. 
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3.5 Training materials 
Many comments from the progress reports reflect the demand for training materials, guidelines, and 
information on Health Promoting Hospitals Projects in general. Already a good number of training 
materials is available 4. These training materials cover a broad range of issues, however, the issue 
addressed most frequently is “Developing a smoke-free hospital”: From 14 networks issues training 
materials 8 issue information on developing a Smoke-Free Hospital.  
 
In addition, some Coordinating Institutions disseminate information material provided by other 
authorities in the National/Regional Health System.  

4. Conclusions 

Suggestions for improving the template are welcome. Please send your comments and suggestions 
directly by email to who@es.euro.who.int or ogr@es.euro.who.int.  
 
A full report on the analysis including an overview of responses as indicated in A-F listed below were 
distributed at the workshop (document 5016675(1)/5). The document will be available from the WHO 
website (excluding the overview of responses). 
 
A: List of HPH National/Regional Network www homepages 
B: Responses to Annual Theme 
C: Reponses to Main problems encountered 
D: Reponses to Main problems encountered, Frequencies 
E: Responses to Working with WHO 
F: Availability of training material in National/Regional Networks 
 

                                                 
4 According to information provided in the progress report, training materials are available from Austria, 
Belgium French Community, Bulgaria, Denmark, Estonia, Hungary, Ireland, Italy Emilia Romagna, Italy 
Piemonte, Italy Veneto, Lithuania, Poland, Slovakia, and Switzerland.  
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Annex 6: Standards for HPH: Can we define a set of standards to 
characterize a health promoting hospital 

(presentation by Svend Juul Jørgensen) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Bispebjerg Hospital 

• Health Promoting Hospitals 

Ottawa Charter for Health Promoting, 1986 
  
The Budapest Declaration on Health Promoting 
Hospitals, 1991 
 
The Ljubljana Charter on Reforming Health Care, 1996 
 
Vienna Recommendations on Health Promoting 
Hospitals, 1997 

Bispebjerg Hospital 

• Health Promoting Hospitals 

Ottawa Charter for Health Promoting, 1986 
 
The Budapest Declaration on Health Promoting Hospitals, 
1991 
 
The Ljubljana Charter on Reforming Health Care, 1996 
 
Vienna Recommendations on Health Promoting Hospitals, 
1997 

 
Guidelines for Health Promotion and Disease Prevention 
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Bispebjerg Hospital 

• Health Promoting Hospitals 

Ottawa Charter for Health Promoting, 1986 
  
The Budapest Declaration on Health Promoting 
Hospitals, 1991 
 
The Ljubljana Charter on Reforming Health Care, 
1996 
 
Vienna Recommendations on Health Promoting 
Hospitals, 1997 
 

Standards  for Health Promoting Hospitals 
 
Guidelines for Health Promotion and Disease Prevention 

Bispebjerg Hospital 

2. Health Promoting Hospitals, standards 

The goal for a HPH is to: 
 

• maintain health 
• prevent acute diseases and injuries 
• delay or diminish morbidity and disability 
associated 
  with chronic diseases 
• create a healthy workplace 
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Bispebjerg Hospital 

3. Health Promoting Hospitals, standards 

Standards should address:  
• appropriateness of health promoting and disease
  preventing services to patients and population needs 

• efficacy and effectiveness of the services 

• ethical aspects of the services in relation to patients and 
staff 
 

Bispebjerg Hospital 

4. Health Promoting Hospitals, standards 

• The hospital defines its role in the delivery of primary,
  secondary and tertiary preventive services 
• The hospitals’ preventive services follow guidelines
  that are based on evidence from scientifically credible 
  research 
• The hospitals’ health promoting and preventive services
  are appropriate to the needs of the populations served 
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5. Health Promoting Hospitals, standards 

Plan of action: 
• Establish a task force/working group with the aim to set up
  standards for HPH 
• Existing international standards reviewed 
• Seminar for starting process 
• Fixed time schedule for electronic exchange of progress 
• Proposed standards to be presented on 10th International
  Conference in 2001 
 

Bispebjerg Hospital 
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(presentation by Hanne Tønnesen) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Health Promoting Hospitals 
standards 

Patients have the priority at hospitals 
Hospital staff 

– Instrument for implementation of HP 
– Healthy work place    

Community 

Standards  
Useful and meaningful 

 Concrete approach to HP in clinical day life  
–  Systematic and Visible Health Promotion 
–  Documentation and Evaluation 
 

 Measurement of results among 
–  Patients 
–  Hospital staff 
–  Community 

Standard  
Role of delivery of HP services I 

Hospital 
–  Consider range of preventive services 
–  Develop a plan to deliver services 

–  the hospital’s role in delivering 
–  how the hospital fulfil its role 
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Standard  
Role of delivery of HP services II 

Consider range of HP services 
–  Danish laws 

– Health promotion and preventive medicine 
are included in the hospital services (1994) 

– Program of prevention 1999-2008 by the 
Danish Government (1998) 

– Rehabilitation are planned before discharge 
from hospital (2001) 

Standard  
Role of delivery of HP services III 

Example of implementation 
–  Ensure that HP are effective 
–  Assess the health needs  
–  Establish infrastructure 

–  information-management services 
–  support monitoring 
–  improvement of HP services 

Standard  
Health promotion services follow guidelines I 

Hospital and Department leaders 
–  Secure availability of evidence based guidelines 
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Standard  
Health promotion services follow guidelines II 

Example of implementation 
– List of HP services available  

– Provided by the hospital 
– Referred to other providers from the hospital 

– Classification of HP services 
– Ensure availability of practice guidelines for each 

service  
 

Standard  
HP services are appropriate to needs of community I 

Hospital 
–  Asses needs of the population served 

–  Definition of the population 
–  Characteristics (health profile) 
–  Description of HP services appropriate to 

the characteristics 

Standard  
HP services are appropriate to needs of community II

Example of implementation 
– List of patients served at the hospital last year 

characterised with regard to 
–  age and sex 
–  need for special programs (task forces) 
–  other relevant parameters  
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Clinical daylife  
”New” risk factors related to postoperative 

morbidity 

Patient 
–  Alcohol 
–  Tobacco 
–  Dysnutrition 
–  Muscle dystrophy 
–  Psycho-social problems 

Direct costs  
in alcohol patients at surgery in Denmark 

 Hospital stay  2.0  (1.7 – 3.7) 
2-300,000,000 ecu / year  

                  40-60 ecu / citizen 
  
 Intensive Care Unit 2.0  (0 – 4.5) 
 Re-operation  4.3  (2.3 – 10.3) 

Clinical daylife  
alcohol and operation – role of delivery of HP sevices

Inclusion in (effective) HP services 
Assesment of health needs 

– Number of alcohol patients undergoing elective 
surgery 

Establishment of infrastructure  
– Educate surgical staff 
– Include monitoring in clinical database 
– Improve sevices of Alcohol Unit 
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Clinical guidelines  
for preoperative prevention 

Information  
– Written and oral information required 

Identification 
– Interdisciplinary form for the medical record 

Intervention  
– Recommendation from the Danish Board of Health 

concerning tobacco, alcohol and operation: 
–  8 weeks preop smoking cessation 

–  4 weeks preop soberness 

Documentation & evaluation  
of the surgical preventive intervention 

 

Activity / program 
• Database of preventive activities in Danish 

Hospitals 
Intervention 

• Quality management and DRG 
Compliance and effect 

• Clinical database  
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