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Editorial

Hesalth Promoting Hospitals - aVision
for Development in Times of change -
this has been the title of the 4th Inter-
national Conference (Londonderry
April 1996). At this conference it was
argued that Health Promoting Hospi-
tals (HPH) is a concept visionary
enough in order to provide orientation
for hospitals to co-ordinate action in
thecompl ex and dynamicenvironments
of modern society. But the discussions
around the 4th conference, at an Euro-
pean Unionworkshopin Viennaand at
several other occasions have made it
quite clear that HPH does not only
need avision, but aso results, not only
process re-commendations, but also
some areas for common action, not
only frameworkshbut al so specific stand-
ards, tools and quality assurance.
Thusoneof thecentral task for the next
phase of development of Health Pro-
moting Hospital will be to improve the
systematic technical knowledge of
HPH. Thiswill be a necessary precon-
ditionfor further proliferation of health
promotion as a concept for hospital
development and ongoing/increasing
support from sponsors from the pub-
lic and private sector.

Newsdletter 8/1996 offers contributions
towards this development: Four Pilot
Hospita's give a summary of their ex-
periences after 3 % years. Two contri-
butions very explicitly focus issues of
standardisation and quality assurance
(Ward accreditation + the Regiona
Network in South West England).
We expect the 5th International Con-
ference on Health Promoting Hospi-
tals, planned for Vienna, April 17-18,
1997, to provide further steps towards
clarifying our concepts and toolsin the
light of our experiences. Further contri-
butions to the HPH-Newdletter dis-
cussing these issues are especialy in-
vited. Deadline for contributions to
issue 9/1997 is January 31, 1997.

Jirgen Pelikan, Karl Krajic

letter

Developing the
Health Promoting
Hospital in the
European Union

Report on an European
project sponsored by EU

An HPH-network development
project, sponsored by the Commis-
sion of the European Communities
(DG V, F3-Hedlth Promotion) and the
Austrian Ministry of Health, was con-
ducted in 1995/96 by the Ludwig
Boltzmann Ingtitute for the Sociology
of Hedth and Medicine, Vienna. It
amed at:
Finding focal partners for the pro-
liferation of Health Promoting Hos-
pitals in all member states of the
European Union and involving
them in an European network.
Devel opment of anintegrativecon-
cept of Health Promoting Hospi-
tals adaptable to the specific needs
and requirements of the European
Union and agreement upon this
concept with relevant partners in
the member states.
Development of options for future
activities that make use of the po-
tential of hospitals for health pro-
motion and strengthen health pro-
motion in the hospital setting in
the European Union.
The project intention was to build up
on previous activities of the Interna-
tional Network of Health Promoting
Hospitals of the WHO. In July 1996
national focal institutions have been
identified in fourteen of the fifteen
member states of the European Union.
These indtitutions are acting as part-
ners and contact institutions for health
promoting hospita initiatives in their
countries.
Within the framework of this project,
a comprehensive concept of Health
Promoting Hospitals based on the
Ottawa Charter for Health Promotion
and the Budapest Declaration on

Health Promoting Hospitals has been
adapted to the principles of health
promotion as applied in the Public
Health agenda of the European Union.
This concept was presented at the
Workshop «The Health Promoting
Hospitals in the European Union» in
Vienna, May 17-18, 1996. It was ac-
cepted as the conceptua basis for fur-
ther European HPH development, by
all the participants. The participants
included Dr. Lars Rasmussen, Com-
mission of the European Communi-
ties, Prof. Kris Schutyser, Standing
Committee of the Hospitals of the
European Union, Dr. Mila Garcia-
Barbero, WHO-Regiona Office Eu-
rope, and 26 representatives from the
national sponsor groups and focal in-
stitutions of 14 member states of the
European Union (Luxembourg was
excused).

At this workshop options for further
activitiesand increased involvement of
the Commission of the European Com-
munities were discussed:
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The European Commission was
asked to become a co-sponsor of the
existing network of HPH. The EC
should join WHO-Euro and The Stand-
ing Committee of the Hospitals of the
European Union and thus strenghten
the European Network of Health Pro-
moting Hospitals. The Ludwig Boltz-
mann Institute for the Sociology of
Health and Medicinewas confirmed as
European Co-ordinating Centre. The
European Commission will become
visible in its sponsorship role as a co-
sponsor of thesemi-annual HPH News-
letter (provision of logo) and as a co-
organiser of future International Con-
ferences on HPH.

National focal points, working on
the basis of national financia support,
will provide support in the implemen-
tation of health promotion in and by
hospitals. National co-ordinating in-
stitutions will act as multipliers for
European activities and thus contri-
bute to the overall development. Regu-
lar meetings, conferences and different
forms of written interaction will be
means of communication within the
European Network.

Improvement in the systematic
documentation of projects and other
information concerning the Health Pro-
moting Hospital was strongly recom-
mended, as was improvement of the
existing database on Health Promoting
Hospital projects and its availahility.

In proceeding the strategy of the

thematic networks, action programmes
should focus on specific topics and
develop recommendations, based on
the systematic description and com-
parison of models of best practice.
Therewill bean applicationfor funding
by EU. Thisaction programmes should
be open for participation also from
outside the European Union.
The implication of this project for the
International HPH Network can be
seen as quite substantial. It brought
together the main sponsorsfor HPH on
the European level and defined a com-
mon perspective for the future. It can
be expected that this will strenghten
the importance of the HPH concept as
well asfurther implementation of HPH
all over Europe.

Hubert Lobnig, Vienna

Health Promoting
Hospitals: A Vision
for Development in
Times of Change

The 5th International Con-
ferencein Londonderry was
marked by widespread par-
ticipation and strong local
resonance

The 4th International Conference on
Health Promoting Hospitals in
Lodonderry, April 18-19,1996 was
attended by over 300 participants, rep-
resenting 160 hospitals and other or-
ganisations from 19 countries - mostly
from the European region, but also
from the Near East and Austraia
The opening ceremony was performed
by a representative of the Northern
Ireland Office and was attended by
local dignitaries.
Keynoteaddressesconcerningthemain
conference theme «Health Promoting
Hospitals, A Vision for Development
in Times of Change».were given by
Prof. Jolly (Peris), Prof. Pelikan (Vi-
enna) and Mr.Raymond McCartney
(Londonderry). Prof. Schutyser
(Leuven) spoke on Patients’ Rights,
Prof. McCldlland (Belfast) on Health
Promotion on a specific medical prob-
lem and Dr. Karski (Warsaw) on expe-
riences from HPH in Poland. Two
further plenary presentations from an
HPH-Project in Germany (Berlin-
Ridersdorf) and Australia (Adelaide)
added to this series of very informative
presentations.

Morethan sixty individua paperswere
presented in parallel sessions covering
topics such as organisational develop-
ment, empowerment of personnel, staff
and patients, quality improvement,
creating healthy hospital work places,
patientsrights etc. Speakerscamefrom
a wide variety of professions and di-
verse cultures. A poster session pro-
vided information on a wide range of
experiences with different aspects of
Health Promoting Hospitals.

The conference was closed by a panel
discussion, where HPH experts an-
swered critical questions from health
politicians.

On Saturday there was a tour of
Altnagelvin Hospita - the local HPH-
Pilot Hospital - where delegates saw at
first hand some of therange of facilities
which are provided.

The local organisers, lead by
Altnagelvin Hospital, received much
positive feedback on a very profes-
siona organisation and especialy aso
on a very warm hospitdlity.

For theloca development, the Interna-
tional Conferencewasamajor stepfor-
ward into a new erain Hospital Care.

Annie Courtney, Londonderry
Karl Krajic, Vienna

Our Trust in Health

John Price from Llanelli,
Wales, gives an account of
the process and achieve-
ments of 4 project years at
Prince Philip Hospital,
Wales

In 1994 at the 3rd Business Mesting in
PadovaMrsSusan Roberts, then project
manager for Prince Philip Hospital
(Wales) made a presentation to mem-
bers of the European Pilot Hospital
Project.

Her paper was largely a case study of
Prince Philip Hospital. It was an inves-
tigation into the role of organisational
development and total quality manage-
ment as contributory factors to suc-
cessful health promotion policieswithin
the health care environment (Roberts,
1994). It described organisationa bar-
riers to implementing health promo-
tion together with the role of organisa
tional development and total quality
management. It concluded with recom-
mendationshighlighting key changesin
organisational design which should
occur if heath promotion as a culture
within Prince Philip Hospital wasto be
successful. Almost two years on from
that meeting in Padova the aim of this
brief follow up paper is to determine
how and if the hospital health promo-
tion infrastructure to which Susan
Roberts referred is being maintained,
especidly in the light of short term
changesin reform, current political cli-
mates and resource distribution.



The success of Prince Philip Hospital
in the field of headth promotion has
been largely achieved through a posi-
tive response to the external and inter-
nal factorswhichinfluenceit, for exam-
ple, the Government reforms in the
early 1990’ s, Hedlth For All by the Y ear
2000, the Ottawa Charter and Local
Strategies For Hedlth. Innovative prac-
tices associated with these factors were
the main motivators behind Prince
Philip Hospital applying for European
Pilot Hospital status in 1992.
However, much water has flown un-
derneath the bridge since then. Our
hospital, like any other hospital today,
has seen many changes.

Harold Wilson, a famous British poli-
tician, once said that a week is along
time in politics. Well, the last four
years has seemed like an eternity in
health promotion! Governmentreforms
haveunfolded quickly since1992 bring-
ingwiththem very many changestothe
National Health Service in Britain. As
a result, the organisational design of
Prince Philip Hospital has changed
many times during this short period of
time. The culture of the organisation
haschangedwithit, fromabureaucratic
professionally segmented organisation
to one which is becoming increasingly
sensitive and responsive to change. A
more halistic view of hedth certainly
appears to be on the distant horizon,
where responsibility for actions for
health are to be shared between «part-
ners» in the decision and management
process.

Encouraging as this may be for health
promoation, the ray of light which has
appeared on the horizon may not be
getting any brighter - not in the short
term anyway - because of the prevail-
ing economic and political forces. Per-
formance league tables for hospitals;
the «Patients Charter», loca bargain-
ing for pay awards; and sweeping
changes to the size and numbers of
health authoritiesin Wales, have meant
that every hospital care activity is
being closely examined under the mi-
croscope. These issues aone provide
ample evidence to suggest that the
emphasis of health services remains to
agreat extent entrenched initsclinical
and curative role.

There is no doubt that health promo-
tion in Prince Philip Hospital has been
adversdly affected to some extent as a
consequenceof thesechangesThemo-
mentum of response to internal and
external factors which originaly a-
lowed health promotion culture to de-
velop and flourish intrinsically has
been somewhat suppressed by «aneed
to survive». The organisation struc-
ture required for effective health pro-
motion appears to be moving further
and further away. A greater number of
limitations for implementing a suc-
cessful health promotion culture have
tended to rise out of the reforms.

Y et hope - and with it alarge spoonful
of optimism - spring eternal! The po-
litical climate that currently exists in
Wales has thrown down new chal-
lenges to health promotion in Prince
Philip Hospital. Now more than ever,
the skills, ahilities and management of
the «Health Promoting Hospita» are
being put to the test. What is material-
ising isamuch stronger determination
to build upon our past success.

In order to justify the resources com-
mitted to health promotion the organi-
sation has had to develop more sophis-
ticated approaches to managing, co-
ordinating, research, planning, design-
ing, and evaluating health promotion
activity. There have been three major
sources of influence associated with
these developments, namely, the Eu-
ropean Health Promoting Hospital
Pilot Project, the National Network of
Health Promoting Hospitals in Wales
and our local service specifications for
health promotion.

Firstly it must be emphasised that the
European Health Promoting Hospital
Pilot Project has been extremely influ-
entia in the process. Perhaps no one
could have forecast the enormity of the
changes that were about to unfold in
the National Health Service at the in-
ception of the European Project. On
reflection, the five subprojects have
not only provided innovative solu-
tionsto problemsin specific fields, but
have genuinely acted as useful toolsin
this very difficult period of change.
The same, too, can be said about the
National Network of Heath Promot-
ing Hospitals in Wales. There are cur-

rently 56 hospitals in the Welsh net-
work. Between them these hospitals
employ over 33,000 staff (that is 61%
of al hospitalsstaff inWales) caringfor
2.5 million patients per annum. These
statistics provide enormous opportu-
nities to get health promotion message
across. The Welsh Network of Headlth
Promoting Hospitals is now clearly on
the agenda of hospital management in
Wales.

Third and findly, the purchaser/pro-
vider split in the health service means
that Prince Philip Hospital is now
commissioned for health promotion
activity. A contract of agreement be-
tween the purchaser and provider ex-
ists in the form of service specifica
tions. These specificationsaim to move
forward the development of the hospi-
tal as a health promoting organisation
based on the principles and practice
described by the World Health Organi-
sation. The specification has three
overlapping elements - there should be
investment outside the hospitals tradi-
tiona business to enhance the com-
munity’s health, there should be health
promoting products and processes and
theremust beastrong visual element of
a health promoting workplace. To-
gether these elements create the back-
bone to hedlth promotion activity in
the Trust.

To conclude, therefore, | return to the
reference made at the beginning to the
paper delivered by Susan Roberts to
delegates in Padova and particularly to
her conclusion in which she stated that
«Health promotion within organisa-
tionsmust befounded on aninfrastruc-
ture which can survive short term
changes in reforms, political climates
and resource redistribution». Clearly,
what is evident is that the health serv-
ice, Prince Philip Hospital and the staff
who work there have endured enor-
mous changes. Over the past two years
many barriers to implementing health
promotion have been overcome but
new and unique barriers have taken
their place. But, in terms of organisa
tional design Prince Philip Hospital
has moved on and the heal th promotion
infrastructure, easily evident in 1992,
has virtually remained intact due to its
flexibility. Evenif wehave had to catch
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our breath asaresult of al the changes,
the work continues to move our hospi-
tal forward in ahealth promoting direc-
tion!

John Price, Llanelli

Health Promotion in
a Psychiatric
Healthcare
Institution

A concise account of the
successful development of
the HPH project in a
psychiatric setting is given
by Philippshospital in
Riedstadt

Philippshospital, one of the oldest hos-
pitals in Germany, has been in exist-
ence since 1543. Its modern history
begins with the building of the new
hospital in 1890. Until 1970, the hos-
pital served aregion of 700,000 inhab-
itants and provided more than 1,700
hospital beds. During the reform of
psychiatric care in the Federal Repub-
licof Germany inthe1970's, the catch-
ment area was restructured and com-
munity-based psychiatric care facili-
ties established. At this time,
Philippshospital developed a new
structure that involved aradical reduc-
tion in the number of hospital beds.
Today, the hospita provides 309 beds,
caters for 2,400 patients a year and is
responsible for a catchment area of
600,000 people. In addition to depart-
ments of genera psychiatry, depend-
ence and geriatric psychiatry, it has a
department for the incurable patients
in Riedstadt. Furthermore, it has a
nursing college for 100 students and
employs approximately 1000 people.
Administrative and technical staff,
however, are responsible for two fur-
ther ingtitutions that are no longer part
of Philippshospital.
TheWHOQinitiative, warmly welcomed
by the hospital, facilitated the opening
of discussions on the reforms to psy-
chiatric care in a modified way and
supported the integration of the new
staff structure created by the reform. It
was hoped, in this way, to open psy-

chiatry to the current health care policy
debate. Initialy, five sub-projects were
implemented but this was quickly ex-
tended to 16 when the entire staff be-
came involved. The sub-projects ad-
dressed three subject areas: patients,
staff and the integration of the hospital
into the region.

Patient focused sub-
projects

Five projects focused on patient man-
agement, while others focused on the
implementation of new therapeutic ap-
proaches. With regard to the later, suc-
cess was achieved particularly in two
sub-projects, the horse riding therapy
project for psychatic patients, and the
psychoeducative groups for patients
and their relatives. Specific importance
was given to mobilising patients’ re-
sources for coping with their psychiat-
ric disorders. This was especialy high-
lighted in the project «Psychoeducative
groups for patients and their relatives».
Here, the framework of the WHO-
project helped to implement adesirable
treatment. Success depended on the co-
operation of everybody involved as
well as on a high degree of motivation,
staminaand endurance of those closeto
the treatment units. The am of the
group is to achieve better compliance
with medication, better coping with the
illness as well as relapse prevention by
means of providing information about
the disorder (mainly schizophrenia).
The project stands out because of its
high level of acceptance both among
patients and their relatives. Continued
patient participation, beyond their stay
in the hospital, demonstrates how well
the project is received. This project is
support by Janssen Pharmaceuticals.

Staff focused sub-projects

With regard to steff, facilitation ses-
sionswereintroduced into all treatment
units, in addition to traditional health
education programmes (e.g. back gym
for staff members). The objective was
to enhance the self-reflective potential
of the organisation with particular em-
phasis on skill development and sup-
port for staff. The department teams,
supported by an external adviser, regu-
larly discuss treatment cases and, if

necessary, internal tensions within the
team. While the establishment of such
groups can be accomplished adminis-
tratively, it is not possible to compel
staff to take part in these sessions.
Constraint would contravene the prin-
ciples of confidentiaity and voluntary
participation, as well as hinder the
personal openness required for the
success of such groups. The WHO-
project was especialy supportive in
stimulating interest in thiswork and in
providing a framework in which this
interest could find concrete expres-
sion. Within a time interval of two
years, nearly all units had succeeded in
setting up at least monthly facilitation
Sessions.

This project has enhanced the integra-
tion of the treatment teams. Further-
more, better integration (e.g. the ability
to manage difficult situations with pa
tients as a team) has proven to be a
protective factor in preventing violent
conflicts with patients. Violent con-
flicts account for approximately 20%
of dl accidents at work in apsychiatric
hospital, thus representing amajor cost
factor to the hospital. Prevention of
violent conflicts with patients was
defined by a sub-group of treatment
teams as the project focus. Evaluation
has taken place into how far supervi-
sion is supportive of the staff’s capa
bility to forestall violent behavior. The
hospital succeeded in securing finan-
cia support from an insurance com-
pany «Hessische Gemeindeunfall-
versicherung» for thispart of theproject.

Integration of the hospital
into the region

Support has continued for the tradi-
tional work of socia psychiatry, lead-
ing to closer and more efficient net-
working between the in-patient treat-
ment units and ambulant service struc-
tures. In addition, an emergency care
centre has been established in the hos-
pital. This is proving successful in
integrating the hospita into the region.
The emergency centre strengthens the
hospital’s cooperation with the local
general practitioners and opens
Philippshospital to new patient
groups. The centre, run by the general
practitioners of the region, provides an



out of hoursemergency care servicefor
patients with genera illness. At the
beginning, loca residentswere hesitant
in utilising the emergency service and
there were even some protest. How-
ever, much of the initial disapprova
resulted from spatial constraints that
were resolved by moving the serviceto
new premises on the hospital grounds.
In the course of the project, acceptance
of the service increased gradualy. In
the meantime, the emergency care cen-
trehasbecomeanintegral part of health
care in the district of Gross-Gerau
South.
Apart from the project foci discussed
above, the context of the WHO-project
has enabled Philippshospital to initi-
ate wider-ranging project work. For
example, the drama group at Philipps-
hospital involves patients, staff and
local residents and has been a magjor
success since September 1993. Several
plays have been produced and the nu-
merous performances have generated a
great deal of interest in the community.
At Philippshospital, the WHO-project
acted as a catalyst for a wide range of
developments, although not all of them
were directly connected with an actual
WHO-project. Participation in the
WHO-project has revived an interna
discussion that had come to a standstill
and has animated the creative potential
of our staff. The high acceptance of the
project can be demonstrated by the fact
that 40% of the personnel took part in
the evaluation process. Philippshosital
has succeeded in operationalising the
objectives of the Ottawa Charter and
the Budapest Declaration in an inter-
view procedure and is currently using
this to examine the total effect of the
project. Although the assessment of its
results has not been implemented yet,
it can adready be seen that the WHO-
project:
created a more harmonious atmos-
phere a the hospital, that facili-
tated a number of the develop-
ments,
devel oped and maintained thelong-
term motivation of the staff, apre-
requisite for theimplementation of
new Services,
created substantia support for the
public hedth interests of the staff,

facilitated management to develop

central objectivesthat could not be

defined »from above« and to put

them into practice,

generated public interest in a psy-

chiatric hospital and its services.
Finally, the internationa exchange in
the WHO-network stimulated concep-
tual discussions at Philippshospital,
resulting in concrete projects such as
the establishment of a psychiatric day
clinic for geriatric patients.

Rainer Paul, Riedstadt
Hartmut Berger, Riedstadt
ReinholdKillian, Leipzig

Klinik St.Irmingard,
Prien am Chiemsee
as Pilot Hospital

A small private hospital in
Germany has become a
model and advocate for
Health Promoting Hospitals

Our hospital’s pathways to the Health
Promoting Hospital Initiative of WHO
originated from an existing network of
possihilities that lead us towards meet-
ing the requirements of the WHO pro-
gramme. One major research project of
our hospital was the German Cardio-
vascular Preventive Study, a commu-
nity-based 10 year-prospective-study,
sponsored by the German Ministry of
Health and Welfare and the German
Ministry of Technology. This German
Cardiovascular Preventive Study is
only one example of the hospita’s
activities in the field of health promo-
tion.

Organisational development is another
target of the HPH-project and it has a
long tradition in our hospital, since we
work in a very close cooperation with
a research institute, namely the
«Wissenschaftliches Institut fir syste-
mische Forschung, Diagnostik, Man-
agementberatung».

Our main concern are patients with
cardia diseases, cancer and psychoso-
matic disorders. Most patientsare quite
serioudly ill in the departments of acute
diseases and in the departments of
early rehabilitation (heart transplant

patients, cancer patients who need
chemotherapy and patientswho arein
their final stage).

Basic information on
St. Irmingard
Type of hospital: Specidized hospital
for general care and early rehabilite-
tion.
Departments beds
Genera care: 2 53
Rehabilitation: 3 160
interna medicine
intensive early cardiac rehabilita-
tion care unit
early cancer rehabilitation
psychosomatic medicine
general rehabilitation psycho-

therapy

outpatients services
Staff
medical 22
nursing 23
other professional 39
administration/service 68
total 152

Medical director: Klaus-Diethart Hillle-
mann

Owner: FelJer-Klinik-Betriebs GmbH
& Co., Prien am Chiemsee

Our hospital maintains close contact
with Munich University (lectures,
seminarsand examinationsfor medical
students). Several postgraduate semi-
narsarerunfor physicians, social work-
ers, physiotherapists.

The hospital promotes a very stimu-
latingatmosphererelatingto opencom-
munication between the levels of hier-
archy, between the different medical
professions, and between somatic and
psychotherapeutic medicine.

The background of al our activitiesis
the silent, permanent presence of the
main questions:

«AWhy should we do that in thisway?»
and «Do we aways know, what we do
and do we know the implications for
our patients?

These are questions of ethics and they
inspire our personnel to do their jobin
a more reflective manner.

Staff members accept that everyday’s
work in our hospital is assisting the
patient’s repair mechanisms. Doctors,
nurses, social workers and other staff
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membersfed, that there must be some-
thing more beyond repair and healing.
Since we joined the WHO initiative of
Health Promoting Hospitals at the
Budapest Business Mesting at the very
beginning of 1992, we now stress this
something more is health and health
gain.

Before joining the HPH-project, those
members who were highly inspired to
go «beyond medicine» fet a little bit
isolated to work just in the traditiona
medical field, but the experience of a
group-forming process of the Euro-
pean Pilot Project became «a family
forming process» for the staff of
St.Irmingard. Now international «offi-
cial» acceptance of our initiativesto go
«beyond medicine» (health promotion)
became visibly - baptised by WHO.
The initiatives were structured as
subprojects and got names, and even
the whole hospital got a new surname
«Pilot Hospital». All activities got the
needed support. The snowball effect,
namely that one activity creates more
activities, was intensified.

Our hospital is certificated by WHO as
Coordinating Ingtitution of the Ger-
man Network of Health Promoting
Hospitals.

We started with more than 10 sub-
projects. All our projects are ongoing
projects and are part of our normal
services (with the exception of one
which could not be structured - the
project’s name: effective communica
tion, strategies between doctor, nurse
and patient). We give details of some
subprojects:

Early integration of cancer patient
Many cancer patients have problems
with their reintegration into society
(working place, family etc.), they also
have problems to cope with the physi-
ca and psychological burden of cancer.
The hospital’s chadlenge is to assist
cancer patients to reintegrate them-
selves into society and to do this as
early as possible.
The subproject established
information groups
coping (psychotherapy of patients
with chronic medical disorder)
graded physical training
information on mutual aid groups

socia counselling
physical counselling (specialized
for cancer patients)
femal breast self-examination
relaxation techniques
video dlips
(art therapy)

Goals were:
to widen the range of hospital
services
to improve patient's satisfaction
to develop a prototype for other
hospitals

Development of qualitative targets:
Elaborating a curriculum for the
information groups (materials:
dides, transparencies, video clips
etc.)
development of an organizational
concept for the goals and the
objectives
implementation of professiona
coordination
recruitment of staff members
training, support and supervision
of staff members
coordination of these cancer
services with the other services
of the hospita
(evaluation).

The subproject is a great success.

Doctor-patient seminars
The doctor-patient seminar should help
patients and their family members to
obtain knowledge and skillsin handling
a specific sickness.
The subproject managed:
to establish seminarsfor laypersons
to widen the range of hospital
services
to strengthen the links with the
community
to start a snowball effect
towards heath promotion in the
community
to educate former patientsas health
promotors.
Qudity targets:
development of an organizational
concept for these seminars
recruitment of speakers
organization of necessary
infrastructure (rooms, exhibi-
tions, screening etc.)

cooperation with the Hedlth insur-

ance (AOK), the German Heart

FoundationandtheGerman L eague

against High Blood Pressure.
Theseminarsarevery successful. More
than 800 patients and their relatives
participate.

Weekend seminars and one-week
seminars for patients and other
persons
(Family members etc.) For persons
interested in health and health promot-
ing activitiesseminarsare being offered
at the Abbey of Frauenworth, alovely
idand in the Chiemsee in cooperation
with the St.Irmingard Hospital.
These seminars go far beyond medi-
cine, but there are some medical topics
(e.g. the management of high blood
pressure or diabetes). The participants
are trained in cooking a prudent diet,
relaxation techniques, graded physical
activities, discussion groups on a vari-
ety of topics, religious topics, and last
but not least personal councelling.
These seminars are divided in 2 main
categories:

the cardiovascular system, and

tumors.
A third group of seminars has started
for clergymen and -women.

Energy pollution commission
It is a fact that hospitals cause pollu-
tion and waste energy. A commission
was appointed to study e.g. the possi-
bilities of reducing packaging and one-
way articles, to safe energy and water,
todecreasetheuseof chemical cleaning
materials, to raise staff members' and
patients awareness of the possibili-
ties of waste separation.
The subproject

developed an organizational

concept

implemented a professiona

coordination

recruited staff members and

had ist own documentation.
All the parts of the subproject are now
part of our clinical routine.



Self measurement of blood-
clotting time
Patients on medication of antico-
agulation drugs were used to regular
monitoring the blood clotting timein a
laboratory. This dependency caused
less freedom, less responsibility on the
part of the patients. The former meth-
ods- inthelong run- proved to bemore
expensive than teaching the compe-
tence to do self-measurement.

Aims and objectives of this subproject:
to establish classes for patients
to learn self-measurement
to widen the range of hospital
services
to improve patient’'s responsi-
bility
to save money for the hedlth
system.

Quditative targets.
to organize the curriculum and
the technical equipment
to develop an organizational
concept
recruitment of patient-students
organization of necessary
infrastructure
agreement with health insurance
for payment.

This subproject, too, is highly success-

ful with now one seminar every 4to 6

months.

Total Quality Management
(TQM)

On joining the Pilot HPH-project, we
started quality management in coop-
eration with the German Federa Bu-
reau for Employees.

Every 3 months a sample of patients
gets a questionnaire about their satis-
factionwith all the services providedin
the hospital.
Besidesthequestionnaire, another sam-
ples of patients had to be documented
according to astandard procedure. The
list included: diagnostic and therapeu-
tic procedures, aims, targets and goals
of the therapeutic procedures, success
(or problems) of the procedures.

All the datawere studied and evaluated
by an external scientific institution.
The hospital got a feedback on the
results. It ist planned to make a com-
parative study with other hospitals.
With this start of TQM in our hospital,

aquality circlewas established in order
to make contact with various hospi-
tals.

Coordinating Center of the
«German Network Gesundheits-
fordernder Krankenh&user»
Startingin 1995, our hospital (together
with other german hospitals involved
in HPH) started the development of a
German Network. In summer 1996
St.Irmingard Hospital was confirmed
to bethe National Coordinating Center
by WHO.

The German Network is in a structur-
ing process. More than 20 hospitalsare
now official member of the network.
More than 100 hospitals are inter-
ested.

Qudlity, service and atruly humanitar-
ian hospital, befitting all human beings,
are the main targets of the German
Network. Applications of new mem-
bers are scrutinized in two peer re-
views. | consider a visit to the respec-
tive hospitals to be a necessity.

Klaus-Diethart Hillemann,
Prien/Chiemsee

Health Promotion:
Contribution to
Strategic
Reorientation and
Organisational
Development?

ThePilot Hospital in Hildes-
heim, Germany, is using
Health Promotion for Or-
ganisational Development

Four yearsago thegeneral management
of St. Bernward Krankenhaus decided
to take up the approach of health pro-
motion in hospitals. This was done in
a context where it seemed extremely
important to develop ideas and strate-
gies which could be expected to im-
prove the competitiveness of the hos-
pital, clarity of strategic goalsaswell as
identificationand committment of staff.
St. Bernward Hospital isamedium size
hospital (1.150 staff) owned by the
Bishop of Hildesheim and the Congre-
gation of St. Vincent. It islocated near

the centre of the city and looks back
onto a long and succesfull tradition.
Regarding itself asamodern enterprise
thehospitd triestomaintainitschristian
values and identification. In medicine
and health care, the hospital offers
standard services with speciaization
in some aress. New services are being
developed regarding to meet new mar-
ket needs.
Participation in the European Pilot
Hospital Project has been planned to
support the overall strategy of organi-
sational development and innovation.
Staff members should take part in this
process and contribute to the solution
of apparent challenges. So thetasksfor
the subprojects had been chosen in
areas where both health promotion and
organisational development could be
focused at the same issue. As aresult,
project work was focused on the fol-
lowing subprojects:

Admission unit: Put the people

first

Health promotion and health coun-

sdling: Information and guidance

for health

Improving interprofessional and

intersectoral collaboration in the

hospital

Computers and computer-net-

works: challenges to and benefits

for health promotion

Quality management in the operat-

ing theatre

Sustainable development: the hos-

pital as a learning organization.

Three years ago work startet with the
first subproject. Since then, five
subprojects have been working, started
one after the other with half a years
time in between. The sixth subproject
is in preparation right now. Over this
time, around 80 staff members have
worked in the project teams. Many
others have been included when neces-
sary. The staff in general has been
informed regularly via project news,
special events and posters. The HPH-
project has been steered by a joint
project committee, including the
hospital”s general management and the
steering group of the external consult-
ant. Also the workers’ council in the
hospital has been invited regularly to
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the project committee for information
anddicussionof upcomingissues. Right
from the beginning the project hasbeen
evaluated. Project teams have been
asked tofill in questionnairesregularly,
the members of the project committee
as well as the directors of clinics and
departments have been interviewed
several times and last but not least
patients, their relatives and external
suppliers were interviewed.
Summing up thework and experiences
now: What are the results? What has
been successful so far in the perspec-
tive of the goals and the original inten-
tions? What has failed? Which ques-
tions ill remain?

(Admission unit) started
with avery eager group, including staff
members with different backgrounds,
some working in the admission unit,
some not, some being nurse, some doc-
tors. This project team developed first
asolution for the reconstruction of the
admission unit in order to reach amore
patient- and staff-friendly environment
at theentrance of thehospital. Thenthe
organization of the unit, standards for
the quality of the services, the intro-
duction of new lega regulations in a
manner that supports staff and also
helps patients have been tho most
challenging tasks. The project team is
just preparing ist fina report. The
story of this project contains both
successes and failures. Convincing and
practically stable solutions were redl-
ised for the tasks mentioned above,
whereas it proved difficult to change
the internal understanding and culture
of the admission unit itself. As some of
the staff members of this unit did not
take part in the project work actively,
transfer faced serious barriers. Even if
the management partly joined project
work thereremainssomeorgani sational
development to be done. Health pro-
motion and patient- (i.e. customer-)
friendlinessasbasic guidelinesfor daily
work still have to be improved. The
hospital management is prepared to
receive somerecommendationsfor fur-
ther development from the project team
and the external consultants.

(Health Promotion/
Health Counselling) succeeded in es-
tablishing a Heath Promotion Infor-

mation Centre in the St. Bernward
Hospital. The centre was set up with
some externa partners (as insurance
companies and sports clubs) and is
working very well, offering a great
number and variety of courses and
events for health promotion. Employ-
ees of the hospital increasingly offer
their knowledgeto patients, staff mem-
bers and the public. Some effort has
been spent to introduce drug counsel-
ling for patients and doctors as well as
homeopathic treatment as a part of the
hospitals sevices. In these areas work
is il in progress. Some results are
expected at the end of the year. Project
work shows that most often it may be
easier toinvent new products (ashealth
promotion courseand counselling) than
to change existing procedures in the
hospital.

(Collaboration in the
hospital) focused on an area which
promisesrelevant gainsregarding more
comfort, decreasing stress and also
waste of money in case of successboth
for patients and for staff. A patient-
centered reorganisation of hospital-
schedules would also be an extremely
important contribution to the overall
modernization of the hospital. The
project team successfully developed
new modelsfor ward organisation, time
schedules and cooperation between
wards and other departments. At the
same time, the project team and the
project management had to learn that it
can be a very demanding challenge to
deal with structural innovation in the
traditional setting of the hospital. De-
velopment and the structural anchor-
ing of patient-centered and also health
promoting procedures still are in an
experimental stage. Astheprojectinits
first phase finished in spring this year,
now two subgroups work at specia
tasks, facilitated by internal staff mem-
bers with some experience in project
management.

dedls with the benefits
and the impacts of the implementation
of (in-house-) computer-networks for
health and health promotion of pa
tients and staff. Asthe progressin this
area depends on many (external) pre-
conditionsin the development of hard-
ware, software and organisational as-

pects, the project team focussed on the
impact on hospitd staff more than on
the potential benefits for patients. The
most important results have been
reached in designing the process of
implementation (information, partici-
pation of staff involved, preparation,
trainingand problem-solvingin «knowl-
edge networks» within staff) aswell as
in improving health promotion at the
workplace (how to implement ergo-
nomic aspectsinto daily work, integra-
tion of health promoting design into
planning processes, counselling). There
will be some recommendations for in-
terna information policy and for a
patient-centered reorganisation in con-
junction with the use of internal infor-
mation-networks.

- which deadl's with qual-
ity management in the operation thea-
tre - is expected to solve some redlly
callenging tasks with the restructuring
of work routines. Hedth gain is re-
garded as an outcome of patient-
friendly and high quality routines in
this department. Collaborating with
other initiativesin the field, the project
team is defining standards for high
quality procedures and preparing the
implementation. Apparently this
project tries to bridge the approaches
of hedth promotion and quality man-
agement in a hospital.

is il in a preparatory
stage. The project aims to raise the
internal knowledge how to plan, install
und run organisational development
and hedth promotion projects inter-
nally. As the need for further projects
and change management doesn‘t end
with the conclusion of the HPH-project
some kind of a «task force» for project
management and health promotion will
be created. This is regarded as an im-
portant resource for the stabilisation of
the work done in the HPH-subprojects
and the HPH-project asawhole. How-
ever, the training of some members of
hospital staff shall be combined with
real project work in additiona areas.
Thustraining of knowledge and organi-
sational development itself will form
the core of a «learning organisation».
This concludes the first summary of
the progress and outcome of the
subprojects.



What about the HPH-project in total?
The goas and the expectations at the
beginning had been very high. Hedlth
promotion was expected to contribute
to reorientate the hospital. Project man-
agement in conjunction with organisa-
tional development strategies were ex-
pected to improve the ability of the
organisation as well as of staff to cope
withtheupcoming challengesinachang-
ing environment. This must be kept in
mind if the results are to be evaluated.
There have been successes, both in the
area of health promotion as a lively
element in the hospital asin theimple-
mentation of project methods and
change management. However, there
remain quite some steps ahead until the
goals mentioned above will be reached.
As a conclusion from the experiences
during the HPH-pilot project, project
work will continue, but will befocussed
on more specified tasks. Health promo-
tion will maintain being a core issuein
the St. Bernward Krankenhaus, but of
course it will have to compete with
other goalsand issues. Accordingly, the
task to bring together quality manage-
ment and health promotion aready is
onschedule. Staff memberswhojoin (or
joined) project teamslearned alot about
problem-solving, teamwork, committ-
ment - and last but not least - about
health promotion at the workplace and
for patients. However, they rather of-
ten expressed the feeling of «different
worlds». Also this can be judged as a
part of the success-story of the pilot
project. To sum up, this is still an
interim report about the project. Some
experience is highlighted, other topics
will be part of the final evaluation and
the final report. Dealing with pilot
projects, itisalwayswiseto ask whether
these will turn out just as episode in the
life of the organization. Further devel-
opment in the St. Bernward Kranken-
haus will differ from the situation dur-
ing the HPH pilot project. But therewill
be much morethan only reminiscences,
there will be achievements.

Erwin Wagner, Hildesheim

Health Promoting
Wards - an
Accreditation
System

If health promoting activi-
tiesareto be developed in a
meaningful way in acute
hospitals, a rigorous struc-
ture and audit processis es-
sential for its success. Ac-
creditation is one possible
strategy.

Hospitals exist to provide treatment
and care but they adso offer unique
opportunities for more general health
promotion for patients and staff and all
who come into contact with them. The
Health of the Nation White Paper set
out the strategy for healthin England to
the turn of the century. The Health
Promoting Hospitals initiative, with
its emphasis on health gain through
health promotion and disease preven-
tion provides an opportunity for hos-
pitals to contribute to the success of
the strategy.

Health Promotion is not a new phe-
nomenon to hospital staff - they do it
now, but being a heath promoting
hospital is more than just the sum of
individua health promotion projects.
It isabout using the hospital and status
beyond its four walls to work with
other ingtitutions in both the socia
service and education sectors - the
concept of hedthy aliances - and to
bring about a change in attitude.
Hesalth promotion is considered to be
everyone shusinessandinalargeacute
hospital achieving a co-ordinated ap-
proach to promoting hedlth is seen a
major challenge. At Aintree Hospitals
NHS Trust, a 1300 bed acute hospital
in Liverpool an accreditation system
has been developed whereby all 53
wards and clinical departments are in-
vited to demonstrate that they have
met 24 criteria under the following
headings to gain accreditation as a
«Hedth Promoting Ward»:

For example,
providing evidence that al staff and
patients have stopped smoking whilst

on hospital premises; that ongoing
programmes for ensuring that all staff
havebeenupdated every twelvemonths
in Lifting and Handling of Patients,
Cardiac Resuscitation Methods and
Fire Training

For example, ensuring that all staff
have the opportunity to discuss their
healthy lifestyle needs and have an
opportunity to develop appropriate
action plans to meet these needs. En-
couraging active participation of al
staff in three chosen health promotion
events.

For example, ensuring that
patients have appropriate support and
advice based on their lifestyle informa-
tion. This support will be achieved by
giving patients relevant up-to-date
written health promotion leaflets.
Hedlth promoting wards aim to im-
prove the health and wellbeing of pa-
tients, their visitors and al those who
work together to provide their care.
Health Promoting wards provide an
environment where staff feel self-con-
fident and valued and where patients
feel relaxed and able to take more con-
trol over their own health.

Accreditation in three
stages

To alow wards to move towards im-
proving Health Promation activities at
a pace suitable to their needs, an ac-
creditation system has been developed
which contains detailed aims and ob-
jectivesand ascoring system for evau-
ation. This initiative is divided into
three stages as follows:

Wards
will be able to demonstrate that they
have taken the first stepsin identifying
the need for health promotion policies
for the benefit of staff, patients and
visitors and secondly, have imple-
mented them. They are expected to
meet twelve specific criteriawhich sets
the scene for the further development
of a co-ordinated approach to hedth
promotion within the ward.

Wards
will have to build on the framework
developed in stage one and will have
applied a sophisticated approach to
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health promotion by developing a fur-
ther nine criteria to a more advanced
stage. A ward link nurse system has
been established a Aintree Hospitals
which is a networking system led by
the Health Promotion Co-ordinator,
this results in a high degree of visible
health promotion on the wards. Rigor-
ous attemps to stop smoking on any
part of the ward will have been estab-
lished.

Wards

will have demonstrated a consistently
high level of commitment to adopt the
philosophies and policies appropriate
to the hedlth of patients, their visitors
and staff.
The Project Coordinator for the Health
Promoting Hospitals Project manages
the process and together with a repre-
sentative from the Health Promotion
Unit carry out the accreditation visits
using a simple audit tool which identi-
fiesexpected outcomesrelating to each
of thecriteria. Thereisascoring system
where criteria are weighted according
to the importance attached to them.
Wards, for example, will have to show
real evidence that smoking has been
eradicated within the ward area.

What accreditation will
mean

Receiving the award is a recognition
that staff on the ward have shown
evidence of providing care which im-
proves the health and well-being of
patients and their visitors and all those
who work together to provide care.
Accredited wards receive a certificate
signed by the Chief Executive and the
Director of Nursing and Quality in
recognition of the achievements that
led to the award. A tangible award will
also be made.

Chris Pearce
Pauline Webb, London

Veneto-Iltaly: From
Regional to
National Network?

After adynamicdevelopment
in Veneto, Health Promot-
ing Hospitalsisspreadingin
Italy

According to the Ottawa Charter,
health promotion is the process of
enabling peopletoincreasecontrol over,
and to improve, their health.

Hesalth services in Itay, as in other
countries, are traditionally oriented to
disease prevention, treatment and care,
but only in recent yearswe experienced
health promotion approaches and ini-
tiatives. The most important initia-
tives have been the initiation of the
Healthy Cities Project, at the beginning
in Padova and Milano and now within
the Italian Network of Healthy Cities
lead by PadovaeBologna, and the Pilot
Health Promoting Hospital Program
involving again Padova and Milano.
IntheVeneto Region, a sothankstothe
Padova Pilot Hospital experience, a
Regional Network of Health Promot-
ing Hospitals (HPH) has been estab-
lished in 1996. Before this initiative,
since 1990 severa health education
programmes were funded and imple-
mented across the region, dealing with
smoking prevention, the reduction of
pediatric and occupational accidents,
the improvement of dietary habits, the
control of sexually transmitted dis-
eases, etc.. Since 1994 however, an
effort has been made to develop a
definite health promotion approach
aiming to modify the settings and the
organisations were people live and
work, thus creating atotal environment
to support a health gain orientation of
the different programmes.

The Veneto Region Net-
work of HPH

Following the Padova Pilot Hospita
experience, aregional network hasbeen
established in the Veneto Region in
1996. Thetiming of theinitiative seems
to be extremely appropriate, asin 1995
the National Health Service underwent
a major reform, with emphasis on

regionalisation and introduction of sev-
eral mechanisms of internal and exter-
nal competition, mainly in the hospital
Ssector.
To convince the General Directors of
the Local Hedth Units and Hospital
Trusts, we prepared a folder with the
essential documentation dealing with
philosophy, principles and aims of the
initiative, including also the draft of the
decreeto be adopted in order tojoin the
network.
In addition, a workshop on principles
and methods of health promotion and
on the HPH programme has been or-
ganised in October 1995: a settings
approach was followed. So people
working in hospitals, schools and
workplaces participated: a total of 89
professionals, 28 from hospitals.
From November 1995t0 June 1996, 24
hospitals belonging to 13 Local Hedlth
Units and 2 Hospital Trusts officialy
joined the Regional Network and the
Agreement between WHO and theNet-
work is aready signed.
In this months, informal meetings, the
first business meeting and the first
training workshop has been held to
organize the Network activities. A task
force worked out guidelines to plan,
implement and evaluate specific
subprojects within the hospitals fol-
lowing the Ottawa Charter principles
and methods, and one project on re-
gional basis (»Smoke free hospitalsand
hedlth care services<) will be imple-
mented. Thefirst and the second issues
of the Network newdletter was pre-
pared and distributed.
The next steps in 1996 for develop-
ment of HPH Veneto Network will be:
identification of other projects by
different hospitals and their imple-
mentation
organisation of the second busi-
ness meeting
organisation of asecond continuing
education workshop focused on
«clinicians» directly involved in
health promotion activities
preparation and distribution of the
third issue of newdletter.
The Veneto Network of Health Pro-
moting Hospitals aims to act as a focal
point in population based health pro-
motion interventions, because hospi-



talsintheregiona health care system a)
are owned by the Regional Govern-
ment; b) havesensiblehumanandfinan-
cia resources; ¢) have contact with a
large part of the population; d) repre-
sent themost important challengeinthe
reorientation of the system; e) have
strict relationships with primary health
care.

In addition, the Regional Network al-
ready established two alianceswith the
Regiona Centre of Health Education
which isinvolved, as centre in collabo-
rationwithWHO, indevel oping healthy
schools and healthy workplaces net-
works, and with the Italian Network of
Hedlthy Cities, sponsored by the Na
tiond Italian Association of Communes
(ANCI) with the support of the Min-
istry of Health.

Italian Network of HPH
In March 1996 the Ministry of Health
(Service of International Relations and
European Community Policies) desig-
nated the Veneto Region Network of
HPH as coordinating institution of the
Italian Network of HPH. Moreover,
the coordinator of HPH Veneto Net-
work was designated as focal point for
this initiative and officia representa-
tive of the Ministry at the Workshop
held in Vienna (17-18 may 1996).
In these months, selected documents
were mailed to regional Ministers of
Health, and meetings and contactswith
representatives from hospitals of
Piemonte, Valed' Aosta, Friuli Venezia
Giulia, SiciliaeMarchehavetakenplace.
The future Italian Network of Health
Promoting Hospitals will be imple-
mented as an organisation of autono-
mousHPH Regional Networksinagree-
ment with the Regional Office for Eu-
rope of WHO. This principle is the
basis of HPH Italian Network statute
that the Ministry of Health and the
HPH Veneto Network are preparing.
The next important steps of the HPH
Veneto Network for the development
of the HPH Italian Network will be:
to assist other regions in the
implementation process of
regiona networks;
to organise the first National
Conference of Health Promoting
Hospitals;

to plan and distribute a national
newsletter of HPH.

Carlo Favaretti
Paolo De Pieri, Adria

Health Promoting
Hospitals in the
South and West
Region of England

A regional network in Eng-
land hasdeveloped an elabo-
rateset of toolsfor HPprojects
and networking

The South and West Region of Eng-
land, responding to a contractua re-
sponsibility to support and develop
health promoting hospitals briefly
outlines an organisational approach
taken after a process of consultation.
In the South and West Region of Eng-
land, the Wessex Ingtitute for Health
Research & Development has a con-
tractual responsibility to support and
develop health promoting hospitals
(HPH) throughout the region. After
the publication of the National Guide-
linesin September 1994, a conference
wasarrangedin December tolaunchthe
regional HPH initiative. This was fol-
lowed by a workshop in March 1995
to determine how the project would
progress. The need for a clearer «tool»
to take the initiative forward was iden-
tified at this workshop.

A regiona management group was set
up in May 1995, to produce guidelines
that would assist hospitals in the de-
velopment process to becoming
«HPH». Membership of this group
was offered across the region, and con-
sists of purchaser and provider repre-
sentatives, across dl levels of manage-
ment and practice, from trusts and
health commissions. A draft document
was produced that is essentially a self
audit process, peer review and devel-
oping accreditation scheme. A pro-
gressive approach that enables partici-
pating hospitals to easly identify ex-
amples of good practice and areas that
require improvement. The framework
readily incorporates qudlity tools and
initiatives that are already on-going in

many hospitals, that contribute to a
hospital becoming a health promoting
hospital.
Someof theinitiativesreferencedinthe
document are national quality initia-
tives e.g. the Petients' Charter, Health
at Work inthe National Health Service,
the Code of Practice of Openness, and
the Kings Fund Organisational audit.
Underpinning this development is the
essential theme that a HPH has health
promotion as a core value within the
organisation. It isnot simply a hospital
with a few health promotion projects.
These strands have been incorporated
in al sections of the document, reflect-
ing atotal organisation approach to the
development of the project. The health
promotion model used throughout the
development is Tannahill (1985).
The audit framework consists of eight
core elementsdrawn from national and
loca requirements, together with the
basic World Health Organisations
(WHO) requirements for becoming a
HPH. Progress will be unique to each
organisation as each one develops key
areas appropriate to their needs, to the
needs of their population and their
purchasers. There will be plenty of
opportunity for innovation and crea
tivity, asit is not intended that the tool
should be prescriptive. The elements
have been put together based on an
acute hospital trust, but will be refined
during piloting to ensure that they will
also apply to a smaler hospital unit in
a community trust.
The eight core elementsare asfollows:

Management |ssues

Customer Care

Hesalth Information and Commu-

nication

Health at Work in the NHS

Hotel Services and Environmen-

tal Issues.

Community Involvement and

Hedlth Alliances

Equa Opportunities

Clinical Audit/Effectiveness.
The elements consist of core items
against which an organisation can rate
itsdlf. In each element there is:

an overdl statement applicable to

the philosophy of the section area,

which organisations must demon-

strate they are working towards;
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Action Plan of the
Healthy Cities
Projeci

List of authors
{continued;

Mr. Chris Pearce
Director of Nursing
and Quality
Ms. Pauline Webb
Project Coordinator
Aintree Hospitals NHS
Trust
Aintree House
Fazakerley Hospita
Longmoor Lane
Liverpool L9 7AL
United Kingdonr
Phone
+44/151/525.3622
Fax
+44/151/525.608¢

Mr.John Price

Project Managet
Prince Philip Hospita
Llanelli, Dyfec

UK-S, Wales SA14 8QF
Phone
+44/1554,/75.65.67
Fax
+44/1554,/77.22.71

Ms. Annette Rushmere
Health Promotior
Manager
The Wessex Institute for
Health Research &
Development
Highcroft, Rornsey Roac
Winchester, Hampshire
England SO22 5Dk
Phone
+44/1962/86.35.11-502
Fax
+44,/1962/84.47 .55

Ms. Brenda Stephens
Project Managet
Health Promotior
Authority for Wales
Ffynnon-Las, TY-Glas
Avenue
Llanisher
UK-Cardiff CF4 5D2
Phone
+44,/1222/68.12.3C
Fax
+44,/1222/75.60.0C

Dr. Erwin Wagner
Process Manager
Universitat Hildesheinr
Marienburger Platz 22
D-31141 Hildeshein
Phone
+49/5121/88.35.8C
Fax
+49/5121/88.35.92

11



12

a sdf audit process which when

completed is peer reviewed;

aset of guidelineswritten to ensure

that thereisfull management com-

mitment at trust board level so that
recommendations for progresswill
be carried forward and devel oped;

a set of recommendations written

for peer reviewers to ensure that

elements of competition between
hospitals do not occur;

training devel opment toensurecon-

sistency of the review process

which will be evaluated as the

scheme develops.
The draft document was completed by
September 1995 and presented to a
regional chairsnetwork. Thedocument
was also sent out for comment to key
stakeholdes in the region. From Sep-
tember to December 1995, the docu-
ment was successfully pre-piloted at
an acute hospital trust. It is now being
piloted and evauated in nine to ten
hospitas in the region from July to
December 1996. Guidelines for an ac-
creditation scheme will be refined dur-
ing the evaluation process.
Results from the initial piloting dem-
onstrated the following benefits:

It broadened the perspective and
profile for health promotion in a hos-
pital setting.

Provided the hospital with aframe-
work to demonstrate to purchasers
that they are working in the Hedlth of
the Nations key areas.

Provided the hospital with a mar-
keting edge over other trusts as they
were able to demonstrate that projects
have a health promotion focus.

Provide a framework for housing
and recognising the quality aspects of
heath promotion.

Thewhole organisational approach
permeated through al aspects of the
service by raising the awareness of
other people's responsibilities and
pulling the management team together.

The commitment of the chief ex-
ecutive and directors was apparent to
al involved and was seen to be even
more positive after the audit.

The process was acknowledged as
being a very positive and open experi-
ence for the organisation and created
many «feel good» factors.

Hesalth promotion now hasahigher
profile within organisation, with serv-
ice managers having identified areasin
which they can now promote and de-
velop health promotion issues. It has
triggered all sorts of change within the
organisation.

More staff are now interested in
health promotion training.

Developments have occurred from
improved networking amongst col-
leagues. Ongoing activities have been
identified which were previously not
known throughout the organisation.
Thishasimproved communication and
co-operation throughout the organisa-
tion.

The project manager is now look-
ing forward to sharing and learning
from other organisations through par-
ticipation in the peer review process.

The local Mayor perceived this
project as an opportunity to incorpo-
rate it into promotion of a healthy city.

Annette Rushmere, Winchester

Health Promoting
Hospitals in
Canada

A Health Promoting Hospi-
tal Network is developing,
starting in Ontario

The Grand River Hospital Kitchener,
Ontario, Canada is initiating a Health
Promoting Hospital Network in the
Province of Ontario, but other Cana-
dianhedthcarefacilitieshaveexpressed
aninterest in participating aswell. This
will become the Canadian Hedlth Pro-
moting Hospital Network modelled
after the European Pilot Hospital
Project.

Last year the Grand River Hospital's
Coordinator of Health Promotion was
awarded a Ministry of Health grant to
develop and publish a quarterly news-
letter to the Region’s and Provincia
ingtitutions and social service agencies.
The newsletter incorporates topical
health promotion/disease prevention
information; availableregionresources,
names of contact people regarding spe-
cific issues; and a cadendar of heath

promotion strategies being conducted
across the Region. For a free copy,
please contact Mr. Ted Mavor (Ad-
dress see page 9).

Hospitals across Canada are under in-
creased pressure due to funding reduc-
tions and increased demand for serv-
ices. Some innovative hospitals are
meeting this challenge by partnering
with the Private Sector to provide serv-
ices. An example of this can be found
at Grand River Hospital, Kitchener,
Ontario. In April, 1996, Grand River
Hospital signed a contract with HBO
& Company to outsource its Informa-
tion Systems Department. With one of
the world' s leading suppliers of health
care information systems now provid-
ing the hospital’s information systems
needs, the hospital is receiving tremen-
dous benefit at reduced cost. For more
information contact Mr. Gary Trickett
(Address see page 9).

Ted Mavor, Kitchener

News from Wales
on Developing
Nurses Health
Promotion Skills

Our ‘1997 Nursing Award for Good
Practice in Health Promotion’ aims to
encourage and develop the health pro-
motion role of nurses. The Award is
open to student nurses and to al prac-
tising nurses in Wales. This includes
not only hospital and community
nurses, but also those working in
schools; primary care; occupational
health; the prison service; and nursing
homes.

Cash prizes (to be used specificaly on
the projects described) are paid to the
three best entries. Further information
is available from Brenda Stephens,
Hesalth Promotion Wales, Cardiff.

Brenda Sephens, Cardiff



