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Report on the 15th International HPH Conference, April 11-13, 2007 
 
After the 5th International Conference on HPH (April 1997), 2007 was already the second time for 
Vienna, Austria, to host the event. The conference was organised in cooperation between the Austrian 
Network of Health Promoting Hospitals as local host, and the WHO Collaborating Centre for Health 
Promotion in Hospitals and Health Care which functioned, as usual, as the main scientific partner in the 
conference preparations. 
 
With the title “Contributions of HPH to the Improvement of Quality of Care, Quality of Life and Quality of 
Health Systems”, the 2007 conference had a strong focus on links between HPH and issues of quality in 
health care. The Scientific Committee had decided to especially highlight the following four topics, which 
included management and staff-related issues as well as patient and community oriented ones (for a 
complete overview on the scope and purpose of the conference, please see 
http://www.univie.ac.at/hph/vienna2007/htm/scope.htm): 
• Making the hospital a more effective agent for individual and public health by implementing the 

comprehensive vision of HPH 
• Transforming the hospital organisation – integrating wider HP strategic and quality criteria into 

hospital governance 
• Empowering patients for healthy lives by enhancing the supportiveness of health care systems 
• Contributions of the hospital to developing health promoting communities 
 
These topics – and of course Vienna as the host town – attracted 500 participants from 33 countries 
and all continents, which made the conference one of the larger HPH events of the last years. 
 
 

Plenary sessions 
 
Each of the four main conference topics was featured in a specific plenary session. High-level 
international keynote speakers both from within and outside the HPH Network had followed the invitation 
to present at the conference. 
 
“Making the hospital a more effective agent for individual and public health by 
implementing the comprehensive vision of HPH” 
 
The opening keynote, which was delivered by Juergen Pelikan (director, WHO Collaborating Centre on 
Health Promotion in Hospitals and Health Care, Vienna), provided the contextual framework for the whole 
conference. Prof. Pelikan started by providing an overview on HPH developments during the last decade 
(from 1997, when the European Pilot Hospital Project on Health Promoting Hospitals came to a 
successfully end, until today), concluding that HPH had survived successfully and sustainably over time 
despite the increasing competition in the health care field, even with substantial quantitative growth in 
some areas, and qualitative developments especially with regard to governance structures, thematic 
task forces and specific implementation tools. But he also pointed out that the full potential of HPH has 
not yet been realised – that is, the development of health promoting health care settings, as opposed to 
the provision of health promotion in and by health care organisations. As most important reasons for 
this deficit, Pelikan identified a general lack of resources and the split character of hospital 
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organisations which make it difficult to implement a comprehensive management concept like HPH. Still, 
Pelikan pointed out that the WHO Ottawa Charter’s demand for a reorientation of health services (WHO 
1986) – which is the basis for the HPH concept – is today more valid than ever: The current 
epidemiological and demographic trends, amongst them the increasing burden of chronic diseases, the 
ageing of populations with implications on patients and communities as well as on the workforce, and 
the weakening of households and social networks imply an increasing need for more public health and 
health promotion oriented health care delivery. In addition, there are new relevant developments in 
health promotion and public health, e.g. the health literacy concept, which may function as an interesting 
outcome concept in health promotion. Pelikan explained that a full implementation of the comprehensive 
HPH concept may not only contribute to better individual and public health, but can also be in the 
interest of health care organisations themselves, since HPH contributes to better performance and 
(health) outcomes as well as to increasing the attractiveness of the hospital as a workplace. Pelikan 
concluded by presenting suggestions for enhancing the further implementation of the comprehensive 
HPH approach: In the first place, he listed the need for an improvement of HPH structures and 
resources in order to support capacity building and growth of the network. Secondly, he demanded 
better evidence and more concrete tools. Last but not least, he highlighted the need for better ways to 
disseminate HPH related knowledge and skills, to politicians and health care decision makers as well as 
to practitioners in the field.  
 
The keynote was commented and discussed by Brian Edwards (president, HOPE), Maurice 
Mittelmark (president, IUHPE), Rod Mitchell (International Alliance of Patients’ Organisations), and 
Hannes Schmidl (City of Vienna), all representatives of conference co-organising organisations. The 
plenary session was chaired by Mila Garcia-Barbero (Univeristy of Alicante, Spain).  
 
 

Transforming the hospital organisation – integrating wider HP strategic and quality 
criteria into hospital governance 
 
As became clear in Juergen Pelikan’s introductory lecture, HPH as a comprehensive management 
concept needs to be clearly linked to hospital governance in order to fulfil its full potential. Evidently, 
hospital quality systems have a special role to play in this context. Plenary 2 of the conference, which 
was chaired by Prof. Irena Miseviciene (Vice Rector, Kaunas Medical Academy) therefore focused on 
the representation of HPH in current hospital quality management systems and on examples for linking 
both approaches.  
 
Oliver Groene (WHO-Euro) provided an overview on “Health promotion in today’s hospital quality and 
governance systems”. He discussed the links between health promotion and quality, highlighting the 
importance of patient safety as an issue of interest to both movements, and communication between 
professionals and patients as one determinant of patient safety that is both a health promotion and 
quality concern. He concluded that there are many quality issues in health care that go well beyond the 
traditional clinical way of thinking about diseases. Accordingly, he found that quality agencies address 
health promotion to some extent (e.g. patients’ rights, informed consent, patient satisfaction), but that 
important issues like engaging patients as co-producers in the care process are less a focus in quality 
management systems. Groene used theses findings to state a critical comment about the current state 
of development of the HPH network. Since the research base of the network seems to be rather weak 
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(hardly any literature can be retrieved through a MEDLINE search), and since many activities are 
performed on a local level without sound evaluation, it is currently difficult to point out which specific 
health promotion strategies would need to be included in hospital quality systems, and to find sound 
arguments to support any such recommendations. Groene therefore demanded an improvement of the 
links between quality and health promotion and for better marketing HPH deliverables in target-oriented 
language. 
 
Oliver Groene’s presentation was followed up by a lecture from Carlo Favaretti (coordinator, Italian 
HPH Network) on “Integrated governance and health promotion in Italy: The Trentino experience”. Dr. 
Favaretti presented the Italian way of supporting development of HPH from a project level to a 
comprehensive approach: The Italian network has a focus on selected issue areas of specific relevance 
to HPH, including lifestyles, continuity of care, patient education, cultural competence, patient and staff 
safety, and environmental issues. On a first level, hospitals are supported to implement projects on 
these issues, they get education and training to do so. The integration of HPH into management and 
quality structures is then considered a next step of development. In the Trentino region of Italy, the 
EFQM (European Foundation for Quality Management) approach is used for developing integrated 
management, including HPH. As a next step on this way, Dr. Favaretti named the necessity for 
strengthening HPH self assessment and to derive necessary actions for improvement. 
 
The lectures were commented by Christine Pramer (Vienna Hospital Association), who presented the 
health promotion strategy of the biggest trust of hospital and nursing care in Vienna as one example of 
health promotion as an integral component of hospital governance, and by Hans Saan (health 
promotion expert and founding father of the Ottawa Charter, Netherlands), who shared his thoughts 
about the HPH concept in relation to basic health promotion principles with the audience. Mr. Saan 
closed the first day of the conference with a special HPH song:  

Oh Health Promotion, 
Oh Health Promotion! 
I am so proud to be part of that gang! 
If I might be sick, and that may happen to us all, 
I want to be in your Health Promoting Hospital! 

 
 

Empowering patients for healthy lives by enhancing the supportiveness of health care 
systems 
 
Evidently, patients are in the centre of health care. Therefore one of the main questions of HPH needs to 
be what the concept can contribute to the quality of care and the quality of life of patients. As one 
specific contribution from the part of health promotion, patient empowerment – in the sense of patient 
information and training, but also in the sense of making patients co-producers of their health – was 
chosen as a main subject for the conference 2007: There is clear evidence that empowerment in this 
sense supports patient satisfaction, quality of life (e.g. for patients with chronic diseases) and clinical 
outcomes (e.g. post surgery). 
 
Against this background, Bob Anderson (University of Michigan) presented “The Empowerment 
Approach to Facilitating Health Related Decisions”. Prof. Anderson explained that the frequently 
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observable lack of compliance or motivation especially of patients with chronic diseases like diabetes is 
often the result of professionals expecting them to do what they consider is good for them. He 
described the acute-care orientation of today’s health systems as the main cause of the problem: In 
acute care, professionals are used to – and very often have to – make decisions for their patients (e.g. 
in surgery), but in chronic diseases, patients need to make many relevant decisions for themselves on 
each single day of their life. Health professionals therefore should not act paternalistic, but with the 
intention to support patients’ informed decisions – and one very important way to do so is to facilitate 
patients to reflect about their situation. 
 
Following up, Margarata Kristenson (director, WHO Collaborating Centre for Public Health Sciences, 
Linköping) focussed her lecture on “Health Promoting Hospitals as a setting for successful patient 
empowerment: concepts and experiences”. Prof. Kristenson provided an introduction on the meaning of 
empowerment as opposed to paternalism and pointed out the relevance of empowerment to increase 
patients’ coping abilities, which, in turn, is linked to measurably better health outcomes (both mentally 
and physically). Accordingly, Kristenson stated that empowerment is important in all parts of health 
services, from preventive services to rounds by doctors and nurses to surgery to services delivered a 
the ward, but also for palliative and terminal care. She explained that indicators are available to measure 
and demonstrate the effectiveness of empowerment and concluded by suggesting options how the HPH 
network can support the implementation of empowering measures in member hospitals: e.g. a by 
providing a database to identify colleagues in the field, by striving for consensus on further development 
of standards and indicators, and by implementing these into routine monitoring and quality development 
systems.  
 
Comments and remarks on the statements of the two lecturers were provided by Mr. Rod Mitchell 
(IAPO, London) from the patients’ viewpoint, by Prof. Anna-Maija Pietilä (University of Kuopio) from a 
nursing perspective, and by Prof. Wolf Langewitz (University of Basel) from a medical point of view. 
The plenary session was chaired by Dr. Hanne Tonnesen (director, WHO Collaborating Centre for 
Evidence-Based Health Promotion in Hospitals, Copenhagen). 
 
 

Contributions of the hospital to developing health promoting communities 
 
With the demographic and epidemiological changes towards increasingly older and chronically ill 
patients with multimorbid forms of disease, health promotion in all sectors of society and close 
cooperations between different levels of care are becoming increasingly important both with regard to 
integrated care, but also with regard to prevention. These were the topics of the last conference 
plenary, chaired by Ann O’Riordan (chairwoman of the International HPH Network). 
 
Blake Poland (University of Toronto) started by presenting “Hospital-Community collaboration to 
address determinants of health in the community: the Canadian experience”. He presented examples of 
feasible cooperation practice, ranging from multicultural outreach projects to mobile crisis intervention 
teams. Dr. Poland explained that community collaboration should be in the interest of hospitals, since it 
produces better quality of patient care in hospitals and across service providers, is already part of 
some accreditation schemes, and allows hospitals to better respond to community health needs. 
According to the Hospital Involvement in Community Action Research Study, hospital community 
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collaboration is already widespread in Canada although it is not perceived as part of the hospital’s core 
business and there is some reserve against hospitals from the part of communities. In order to improve 
collaboration and by that also the health of citizens, according to the study, preconditions for successful 
collaboration need to be improved on three levels: the hospital organisation, the community 
organisation, and health policy. 
 
Dr. Simone Tasso (HPH Regional Network Veneto, Italy) continued by presenting a model of good 
practice for hospital community collaboration from within the HPH network, namely the initiative “Who 
doesn’t smoke … WINS!”, which is an anti-smoking campaign targeting adolescents. The campaign was 
set up with the aims to reach as many representatives of the target group as possible, to have a good 
cost benefit ratio, to be transferable to other regions, to allow for collaboration with community actors 
and to produce good visibility for the HPH network. On the basis of these criteria it was decided to 
organise a contest: Adolescents were invited to prepare videos and / or pictures with anti-smoking 
campaigning material, and winners were chosen on different levels (health care trust, local, regional). 
Visibility was increased by sports celebrities whose pictures were used for promoting the contest. 
Results included the establishment of hospital community alliances, but also an increased rate of 
adolescents who had quit smoking. 
 
The plenary concluded with a visionary presentation by Ilona Kickbusch (independent health 
consultant, Switzerland), focusing on “Hospitals: what role in the health society of the 21st century?” 
She pointed out that health seams to be increasingly present on the global agenda and people appear to 
be increasingly aware of the fact that most of their daily decisions have implications also on their health. 
Consequently, apart from medical and public aspects of health, health is more and more becoming a 
personal concern with increasing implications for the so-called “health market”. Prof. Kickbusch 
assumed that this “health society” will also have implications on hospitals, including a less prominent 
role in the health system, more competition, and a clearer split of services into premium and discount 
segments. In contrary to basic health promotion principles, this development will further increase 
inequalities in health. As a remedy, Kickbusch presented the concept of “value for patients”, i.e. to 
measure the health outcome (quality, efficiency, safety, ecological aspects) of each practice per unit of 
expenditure. She stressed the importance of putting patients in the centre and to implement a more 
health promoting and public health oriented approach for reaching this ambitious goal.  
 
 

Parallel sessions, posters, workshops 
 
The conference had 4 parallel sessions with 7 sessions each, and 2 poster sessions with 10 
thematically grouped guided presentations respectively. These provided opportunities for in-depth 
discussion of plenary issues and other topics of relevance to HPH, including sustainable hospitals, 
health promotion for vulnerable groups (e.g. children, migrants and ethnic minorities), workplace health 
promotion, mental health promotion and smoke-free hospitals (a workshop on the latter topic was 
organised in cooperation with the European Network of Smoke-Free Hospitals). All in all, 260 papers 
were presented in the parallel and poster sessions. An overview on all conference presentations can be 
found in the conference abstract book at 
http://www.univie.ac.at/hph/vienna2007/htm/abstract-book_web.pdf 
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Stream on migrant friendly and culturally competent hospitals 
After the successful termination of the EU project “Migrant Friendly Hospitals”, an HPH Task Force on 
this important issue had been started in 2005. For the Vienna conference, the group organised a 
conference stream with 3 paper sessions and a workshop. 
 
Health literacy workshop 
A cooperation with Pfizer made it possible to organise a conference workshop on the role of health care 
organisations in improving health literacy. The workshop was facilitated by Rima Rudd (Harvard), a 
renowned international expert on this issue, and chaired by Ilona Kickbusch (independent health 
consultant, Switzerland).  
 
Special poster stream on HPH networks and task forces 
For the second time (after Copenhagen 2001), a special poster stream on HPH networks, task forces 
and key actors was organised in order to provide information and an exchange of experiences on the 
structures behind the international network. This opportunity was very well used, 26 posters were 
displayed. 
 
Poster prizes 
As is already a tradition at HPH conferences, poster prizes were delivered to the best 3 posters, based 
on votes by the audience. These were awarded to Bodil NørregaardThomsen and Susan Allan (DK) for 
the poster “Why do patients need to have influence on their treatment?” (3rd prize), Virpi Honkala (FI) for 
the poster on the Finnish HPH network (2nd prize), and to Tiiu Härm (EE) for the poster on the Estonian 
HPH Network (1st prize). In addtion, a spezial prize for the most imaginative poster was delivered to 
Pierpaolo Parogni, Ivano Giacobini, Maria Cristiana Brunazzi, Roberta Raccanelli, and Camelia Gaby Tiron 
(IT) for their poster "The heart road – Heart comfort and quality program for screening from the 
emergency department (ED) to the cardiology ambulatory”, and another special prize for the best poster 
design was handed to Vidamantas Januskevicius, Irena Miseviciene (LT) for the poster “The relationship 
between health conditions of the nursing staff and the ergonomic work conditions”. 
 
 

Side events 
 
In addition to the main conference programme, the growth of HPH and the many emerging expert areas 
of the network were further demonstrated by numerous side events of the conference.  
 
There were two pre-events: A two-day summer school on evidence-based health promotion in hospitals 
was organised by the international HPH secretariat in Copenhagen, as an opportunity to learn hands-on 
skills for HPH. A separate article on this event in edition No. 29 of the HPH Newsletter (which will be 
published in July 2007), provides further information on this event. Also, a one-day pre-conference on 
health promoting psychiatric health care was organised by the HPH task force on that issue. 
Further information about the pre-conference can be found online at  
http://www.univie.ac.at/hph/vienna2007/htm/scope-pre-conf.pdf 
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Two more HPH task forces held their meetings during or after the Vienna conference, i.e. the task 
force on health promotion for children and adolescents in hospitals and the task force don 
migrant friendly and culturally competent hospitals.  
 
Also numerous meetings of HPH governance bodies were held prior the conference: As usual, the 
General Assembly of HPH network and task force coordinators was held one day prior to the main 
conference – thanks go to the Austrian Ministry of Health, Families and Youth for hosting this meeting. 
Main subject of the meeting were discussions on the planned international constitution of the HPH 
networks, which is currently being developed alongside the attempts to further develop the network into 
an international association. The elected HPH Governing Board met prior and past the General 
Assembly in order to prepare the General Assembly and to decide on next steps in the preparation of 
the constitution. 
 
Last but not least, one further special event needs to be mentioned: Since conferences are usually 
events of “increased physical inactivity”, a runner’s group was organised upon request from 
participants. The group met in the “Prater”, a big public park in Vienna, on the Saturday after the 
conference, with Karl Krajic from the Vienna WHO-CC as guide.  
 
 

Social climate 
 
According to conference evaluation, the social climate was judged as very good or good by 89% of the 
conference delegates. Delegates appreciated especially the professional conference organisation and 
conference materials. Highlights of the social program included a welcome cocktail at the Austrian 
Ministry of Health, Families and Youth, and, upon invitation by the mayor of Vienna, dinner and dance at 
the city town hall.  
 
 

Conference partners 
 
The local conference organisation was made possible through major support from prominent Austrian 
partners, including the Austrian Federal Ministry of Health, Family and Youth (BMGFJ), the Fund for a 
Healthy Austria (FGÖ), the City of Vienna, the Vienna Hospital Association (KAV), the Medical University of 
Vienna (MUW), the University of Vienna, Pfizer, and the Austrian hospital magazines “ÖKZ” and “Qualitas” 
as media partner. 
 
The international impact of the conference was strengthened through cooperation with international co-
organisers, including the European Commission, the International Union of Health Promotion and 
Education (IUHPE), the European Hospital and Health Care Federation (HOPE), the European Federation 
of Nurses’ Associations (EFN), the European Association of Hospital Managers (EAHM), the Permanent 
Working Group of European Junior Doctors (PWG), the International Alliance of Patients’ Organisations 
(IAPO), the European Network of Smoke-Free Hospitals (ENSFH), and the European Network of 
Workplace Health Promotion (ENWHP). 
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Conference evaluation 
 
Informal feedback on the conference was very positive, feedback in the conference evaluation forms 
was a bit more critical, although it has to be remarked that only 10% of conference delegates returned 
a feedback questionnaire. The evaluation may therefore be biased. The overall conference design was 
judged as good or very good by 74% of respondents, plenary sessions were judged as good or very 
good by 67% of respondents on average. Suggestions for improvement included more time for poster 
sessions and more time for general discussion. 
 
Of those who had returned a questionnaire, 40% said the conference had supported them in learning 
important new things, 67% took home new ideas, and 53% found the conference supported their 
motivation for HPH. 
 
 

Main outcomes 
 
After two years of agenda-setting in the field, a working group on mental health promotion in 
health care institutions was founded during a workshop on that issue. Complementary to the already 
existing task force on health promotion in psychiatric health care services, the working group will focus 
on the mental well-being of general patients and carers, as well as of hospital staff. The working group 
will explore options of preparing and implementing an international project, and will prepare a session or 
series of sessions for the next international HPH conference in Berlin, Germany.  
 
Finnish-American artist Rea Nurmi has repeatedly been a guest at HPH conferences. She is known 
for her murals, which she does together with staff and clients of the institutions where she paints. In 
Vienna, Rea Nurmi visited a hospital for children with mental health problems, where they together 
produced a mural. Photos can be found in the Virtual Proceedings at 
http://www.univie.ac.at/hph/vienna2007/htm/details/nurmi.htm. To learn more about Rea Nurmi’s art 
work, please go to http://www.reanurmi.com/biography/
 
Virtual Proceedings on the conference, featuring all plenary contributions, most of the parallel papers, 
and some posters, have already been published at 
http://www.univie.ac.at/hph/vienna2007/htm/proceedings.htm 
 
Last but not least, the quality of the conference is also mirrored by an invitation to feature selected 
original contributions in a special edition of the IUHPE journal “promotion and education” on HPH.  
 

http://www.univie.ac.at/hph/vienna2007/htm/details/nurmi.htm
http://www.reanurmi.com/biography/
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