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1 Intro 

This paper provides information on five topics that are suggested to be discussed in the 

board meeting. The topics represent the actual status of our work and progress. Each 

chapter gives a short introduction, summarizes on-going research and ends with 

questions for debate. 

An agenda for the meeting will follow soon.  
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2 Health Promoting Schools:  

Since the last SAB meeting in January 2012, HPS researchers (excluding staff from the 

University of St. Andrews) were authors or co-authors of 6 papers accepted or published 

by peer-reviewed scientific journals; 6 manuscripts have been submitted and 2 will be 

finalized in the next two months. Presently, our group is discussing and working 

scientifically on the following issues, for which we would appreciate any advice from the 

SAB members:  

Health (behaviour) inequalities:  
HBSC data have shown that adolescent drinking (and smoking) is a problem in Austria. It 

has been suggested that a high price of alcohol is particularly effective in preventing the 

underprivileged from drinking. Our preliminary analysis, however, suggest that higher 

price levels predominantly affect higher social classes. We seek for possible explanations 

for this somewhat unexpected finding. 

Measurement of school health promotion (SHP):  
Analysis of SHP data provided by Austrian school heads as well as health and health 

behaviour data provided by Austrian teachers and students revealed that there is no 

association whatsoever between SHP and the health or health behaviour of teachers and 

students. However, our SHP data referred mainly to specific management structures like 

the existence of a SHP team, recorded plans, intentions and aims, or regulations.  

Meanwhile we have come to question if these are the (primary) characteristic features of 

a health-promoting school, and are looking for other suggestions of how to “measure” 

SHP. 

Side-effects of SHP: 
Like most health interventions, SHP can also have ‘side-effects’. These side-effects may 

be intended or unintended, desired or undesired. We think that this issue is worth 

pursuing, however, have difficulties in finding relevant literature. 

Supporting schools:  
Although we have done some research on capacity building and support for schools 

implementing SHP, we still do not know which kind of strategy is the most effective one: 

individualized support of schools, jurisdiction or ‘laissez faire’ – let the schools decide by 

themselves what to do and how to proceed. 

SHP and school development: 

 Literature suggests that SHP should not be stand-alone but should be integrated into a 

school development process.  A new prospective project aims to examine whether SHP is 

better integrated in school development processes after a specific intervention than it 

was before. Our task will be to develop the tools that help to answer that question. Are 

there similar tools already available in the literature?  

Health literacy in adolescents:  
The concept of ‘health literacy’ has recently received a lot of attention in Austria. We 

were asked to include it in the next HBSC survey. The HBSC population has an age range 

of 11-17 years. We are not quite sure if it makes sense to evaluate ‘health literacy’, 
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which is conceptually different from ‘health knowledge’, in children, i.e. HBSC 

participants aged 11-13. 

 

3 Health Promoting Hospitals & Health Literacy 

3.1 Health Promoting Hospitals 

The program line’s projects are based on an understanding of HP in organizational 

settings as a specific quality of structures, processes and outcomes. For that, different 

strategies and capacities for supporting the reorientation of hospital settings towards 

health promotion are explored: 

1. “PRICES-HPH” (2008-2012) was an internationally comparative evaluation study 

of HPH networks and their member hospitals. Main results include 

 a path model linking network interventions to organizational HP (Pelikan et al. 

2011). 

 empirical findings on capacity structures in hospitals that support their HP 

performance (specified function of the hospital HP coordinator; HP personnel 

and structures; written HP policies; specific financial sources for HP; 

integration of HP into quality management; regular monitoring of HP 

indicators; strategic cooperation for HP), and  

 a theoretical model on network effectiveness that understands network 

effectiveness as a) the network’s effective self-reproduction (reproductive 

network effectiveness) and b) the degree to which they are able to support an 

organizational reorientation towards HP (productive network effectiveness) in 

member organizations by 5 network strategies and 3 types of network 

structures (Dietscher 2012).  

Questions to the board 
What are the board’s perceptions of the usefulness of these concepts with regard to their 

transferability to other HP settings (similarities / differences in conceptual / theoretical 

approaches, and indicators used)? 

2. “Integration of selected health promotion initiatives and programs into 

concept and practice of HPH” (ongoing): The project explores specific thematic 

movements, e.g. tobacco-free hospitals, sustainable hospitals or the baby-friendly 

hospital initiative, the strategies these initiatives use to support implementation in 

hospitals, and options for systematic integration with the HPH concept. 

 For sustainable hospitals, a model and self-assessment tool, combining HPH 

and sustainability criteria, was developed and tested in practice, 

demonstrating the feasibility for thematic integration.  

 For tobacco prevention, HPH member hospitals undergoing specific tobacco-

free-hospital certification programs achieved better tobacco-related structures 

and processes than hospitals not undergoing certification. 

 Baby-friendly hospitals (founded in 1991), which also use a certification 

approach, have more than 20.000 members globally, as compared to around 

1.000 members of HPH (founded in 1990).  



 

10 LBIHPR | 2013 

Questions to the board 
How do these findings relate to the HP demand for bottom-up approaches and tailor-

made interventions? Can certification be used to support overall umbrella approaches like 

HPH? 

3.2 Health Literacy (HL) 

HL is a quickly evolving concept in research, practice and policy of health care, health 

promotion and public health. Due to its relation to core concepts of HP, its measurability 

and ‘interveneability’, it has the potential to become a central outcome concept in health 

promotion (e.g. Nutbeam 1998). HL has a strong tradition in (mainly US, Canadian and 

Australian) health care, originally mostly focusing on improving health related 

information and education for patients, but nowadays also on making health care 

organization more health literate (e.g. Rudd & Anderson 2006; Institute of Medicine 

2012). The concept, its definition and its measurement also has been extended to include 

a broader understanding of health and its interventions (health care, disease prevention, 

health promotion) e.g. by the HLS-EU project, in which LBIHPR was an important partner 

(Sorensen et al. 2012, 2013). Both dimensions of the concept have been and will be 

taken up and further developed in 4 sub-projects. 

1. HLS_EU survey and surveys in Austria: A comprehensive, integrative definition, 

model and measuring instrument of HL with sub-domains for health care, disease 

prevention and health promotion was developed and data collected, analyzed and 

reported / published for 8 countries of the EU by the HLS-EU study (Sorensen et al. 

2012, 2013; HLS-EU Consortium 2012) and for regions and 15 year old adolescents 

in Austria. Further publication of methods and results is ongoing. 

2. Evaluation of the (cost-) effectiveness of educational interventions for the 

self-management of diabetes: The survey tool that was developed for the HLS-EU 

study will be used as one tool for evaluating diabetes self-management education in 

an internationally comparative evaluation study as part of a FP7 project. 

3. Measuring health literacy of selected groups of migrants in Austria: Since the 

HLS-EU study followed the Euro-barometer methodology, only EU-citizens were 

included in the survey. Therefore and since the health literacy of migrants is a 

developing theme also in Europe, this project will, based on qualitative studies of the 

literature, expert interviews and focus groups, develop an adapted version of the 

HLS-EU instrument for Migrants with a Yugoslav or Turkish background in Austria and 

do a comparative survey. 

4. Integration of the concept of the Health literate healthcare organization 

(HLO) into HPH: The concept of the health-literate organization (Institute of 

Medicine 2012) will be taken as starting point for developing a concept and program 

for health-literate health promoting hospitals (HL-HPH). It is increasingly recognized 

that characteristics of health systems and services can be more or less supportive for 

people with different levels of health literacy, resulting in the development of the 

concept of the health-literate healthcare organization (IOM 2012). So as HPH with its 

18 core strategies (Pelikan et al. 2005), 7 implementation strategies (Pelikan 2007) 

and 5 standards (Groene 2006), the health literate organization was developed as a 

normative concept with 10 characteristics which outline organizational preconditions 

for supporting patient and staff health literacy. There are many overlaps with regard 

to aims and content, as well as implementation approaches, between the two 
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concepts of HPH and HLO. While it seems conceptually comparably easy to integrate 

both approaches on a normative level, questions with regard to supporting the 

implementation of the integrated concept remain. After a phase of conceptual 

integration and development based on the literature (planned until the end of 2013), 

the PL intends to do field work to support the development of specific tools for 

assessment, implementation and evaluation. 

Questions to the board 
Against the background of limited time and resources, what focus seems more relevant: 

 Development of an assessment tool of health literacy relevant organizational 

characteristics of hospitals? 

 Development of a patient survey tool to measure patient´s specific hospital-

related health literacy? 

 

4 Health Promoting Long Term Care 

In accordance with the practice partners of the HPL area HV, WiG and FGÖ, two projects 

will be carried out in 2013 following up in GHKA experiences and results.  

1. Sustainability of settings-oriented health promotion in residential aged care – 

Evaluation research following the GHKA pilot project in Vienna 

 A first sub-project will follow up the health promotion strategy development in 

KWP, with a focus on the three pilot sites and the areas staff health and 

relatives  

 A second sub-project consists of a follow up study on the mobility intervention, 

aiming to assess sustainability of positive effects one year after the 

intervention 

2. Assessing “organizational readiness” for change in a health promotion direction  of 

selected institutions for residential aged care in Austria – Testing a „Clearing“ 

procedure, building upon GHKA experiences 

 15 – 20 half-day workshops for self-assessment concerning health promotion 

structures, processes and results will be offered to residential care units 

outside the Vienna area. Management will be supported to do this self-

assessment using an instrument developed on the basis of the management 

instrument used in the GHKA needs assessment. Aim of the workshop is to 

test feasibility and usefulness of the instrument to raise awareness for health 

promotion perspectives and options and to disseminate knowledge and 

instruments developed in GHKA. Thus, the study will also deepen the status – 

quo analysis on the potentials health promotion in Austrian aged care carried 

out in 2009/2010. 

A general question refers to the SAB’s perception on further research priorities in the 

area. One area is of course the overall settings-approach and its core components 

including a complex needs assessment and strategy development. To our knowledge, 

GHKA is the only example in residential aged care so far where such a process has been 

conducted, scientifically monitored and evaluated. More empirical knowledge on the 

comprehensive approach would surely be needed.  Concerning initiating further 

comprehensive projects, partners have been more reluctant. There are good arguments 
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that this would be expensive, need strong support and are difficult to organize. In a 

scientific perspective, comprehensive projects also have to deal with a high amount of 

complexity – so there is no guarantee for scientifically valid and communicable results. 

Thus we follow up on the comprehensive approach in two ways: 

 Monitoring “strategy development” in the pilot units and KWP for another year 

(with a perspective also for 2014).  

 Exploring organizations readiness in a “clearing procedure” in further units; 

strategies for further monitoring of the proliferation of health promotion 

perspectives in Austrian Aged Care will have to be developed for 2014. 

Another, less demanding, option for further research focuses on specific interventions for 

the main target groups: residents, staff and residents’ relatives and use the overall 

settings approach rather as a meta-framework. The option we adopted is to further 

pursue the topics identified and worked upon in GHKA, and follow up on interventions, 

especially in the mobility area for residents, concerning enhancement of communication 

and co-operation with relatives and the sustainment of workability for staff. But there are 

of course several other possible areas where knowledge about effectiveness, 

implementation and viability of interventions in this context/ for these groups would be 

useful. Recommendations would be welcome. 

 

5 Settings Comparative Study 

Within health promotion (HP) it is acknowledged that “health is created and lived by 

people within the settings of their everyday life” (WHO 1986, 3). Therefore, HP 

intervenes in diverse settings such as regions, organizations and communities. However, 

for further developing the theory of the settings approach it is recommended to define 

both, the similarities and differences between settings (Dooris 2013). 

Using systems theory (Luhmann 2003, 2006, Nassehi 2005, Dür 2013) we approach 

organizations as complex (autopoietic, self-referential and adaptive) social systems which 

are able to stabilize forms of actions and behaviour by taking decisions on more or less 

strong conditions of membership and about their practices and procedures. For example, 

they decide upon a formal structure consisting of personnel, programs and 

communication channels. This formal side of the organization is complemented by an 

informal order that breaks official roles, programs and channels in a significant way and 

on a regular basis. Acknowledging such informalities is important to gain an 

understanding of how an organization actually works.  

Organizations as settings of HP influence both the health of individuals as well as the 

implementation of HP programs. The latter is the main focus of the SCS research project. 

The project investigates organizational structures as hindering or promoting factors for 

implementing HP which in literature have been largely ignored, since implementation 

failures normally are attributed to individual or collective psychological traits or to bad 

business administration („readiness for change“, „leadership“, …). In both ways, the 

influence of the pure construction of organizations is faded out.  

In the SCS study, we analyze how the implementation of HP programs is influenced by 

organizational structures of what we call ‘professional people-processing organizations’ 

(ppp). Here, we combine Hasenfeld’s (1972, 1992, 2010) framework of ‘people 

processing’ or ‘human service’ organizations and Mintzberg’s (1979, 1983) theory of 
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‘professional bureaucracies.’ The basic idea is that schools, hospitals, and long-term care 

facilities (LTCs) share important features which make the implementation of HP programs 

exceptionally delicate. First, ppp organizations are under permanent public monitoring 

and thus have to deal with numerous, mostly incompatible, external demands like 

individual care, standardization, cost and procedural efficiency, legal regulations and, 

above all, professionalism—HP being in line with only some of them. Second, ppp 

organizations are to a large degree dominated by autonomous professionals, providing 

diagnosis and treatment according to standards set outside their respective organizations 

(e.g. professional associations, universities, regulating bodies) and in close face-to-face 

interactions with clients. In sum, this leads to a relatively weak management and to 

organizational structures dominated, in a ‘bottom-up’ style, by the ‘operating core’ of a 

ppp-organization: the professionals and their daily routines, usually forming a ‘black box’ 

for administrators. In such settings, HP programs can neither be imposed from above, 

i.e. by HP enthusiasts on the organization’s top, nor by non-professionals from outside. 

Where this is tried, HP is, on the one hand, likely to be regarded as the import of a 

standard foreign to existing professional practice and heavily resisted by diverse informal 

by-passes. On the other hand, it can be shown that for an HP program to work 

successfully and sustainably, it has to be ‘added in’ into the organization and not just 

‘added-on’ existing procedures. Thus, by analyzing the implementation of HP programs in 

three settings dominated by ppp organizations, we develop a model for solving the 

dilemma of ‘adding-in’ an HP program, while acknowledging and taking seriously 

professional autonomy. In line with the definitions of Hasenfeld and Mintzberg, we 

hypothesize that HP programs in ppp organizations can be implemented successfully only 

if the implementation process follows a ‘negotiated’ pathway between professionals, 

managers, clients, and health promoters.  

SCS should make a significant contribution for a better understanding of relevant terms 

and conditions relating to the implementation of HP programs in organizational settings, 

especially in “people processing organization”. By implementation we mean a set of 

specific activities designed to put into practice a program of known dimensions or in 

other words a complex change / transformation process within an organization. Hence, 

we can depict the process of implementation as the development of an organization from 

a problem state to a solution state. 
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What do we mean by implementation of a HP-program in organizational settings? 

 

 

 

 

 

 

 

 

 

Health Promotion Program:  A set of activities designed for intentionally and proactively influencing the 

health of people in a “health promoting” way and direction (according Fixsen et al. 2005) 

Implementation: The implementation of a HP program is a set of specific activities designed to put into 

practice such a program of known dimensions (Fixsen et al. 2005) 

 

The SCS project will analyze the implementation process of designed HP programs in the 

settings of elementary schools (nutrition program), hospitals (WHO / UNICEF program for 

successful breastfeeding) and long term care facilities (program for increasing physical 

fitness).  

 

Overview of settings specific HP-programs 
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All programs are designed to improve the health of organization’s user groups and are 

comparable in regard to relevant criterion such as effort for involved staff, requirements 

for the organization, degree of standardization or evidence of effects. 

Within an exploratory case study we will conduct semi-structured interviews with 

executive staff and directors / heads, focus groups and observation.  

 

Questions to the board 
1. How do you assess the comparability of the different HP programs? Can this be a 

critical point of objections regarding the method and design of SCS? 

2. Where do you see the main needs for a better understanding of implementation in 

organizational settings? Where should SCS contribute to by all means?  

3. What can be – from your point of view – the “unique selling point” of SCS to 

attract attention of the scientific (HP) community? Which publication strategy?  

 

6 Research Methods Center (former EVA) 

The research methods center (RMC) contributes to the methodological quality of the 

LBIHPR’s projects by supporting other program lines in the planning, analysis and 

reporting of their empirical work. 

In order to improve our quality assurance procedures and to develop the institute’s 

methodological skills profile, the objectives of the RMC have been revised and a new 

concept has been developed: 

Objectives  
 to support the development of adequate project designs regarding the research 

interest 

 to assure methodological soundness  

 to enable high quality publications through internal quality assurance measures 

 methods research in the field of HP 

 to further develop the institute’s skills profile 

Procedures 
 Knowledge Management 

Regarding the efficient use of resources and knowledge the RMC should keep 

records of further training courses/initiatives including a short written feedback of 

the employee. Furthermore, any learning material which is provided in training 

courses/initiatives should also be made available to the RMC. 

o Bundling of internal resources and multidisciplinary cooperation 

Together with the responsible authors or project leaders the RMC can decide to 

consult other employees regarding their expertise and competence in particular 

fields, if necessary. Thus, it can be guaranteed that all available resources are 

used and publication quality can be increased. 

o in house training for internal development of skills 

 Review- and controlling process  
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The RMC is involved  

1. in the planning phase of new projects and publications  

2. before submission or publication of a final manuscript, respectively before the 

finalization of a project. 

The overall goal is to ensure a shared decisions process which is documented in 

written form; the RMC should to be informed about any variations regarding the 

initial agreement (incl. written justification). 

Questions to the board 
How do other research institutions deal with quality assurance? 
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7 Minutes of the Meeting, 26.04.2013, 9am – 4pm 

Participants SAB 
Margaret Barry, Günther Bergmann, Horst Noack,  Venka Simovska,  

Participants LBG 
Erich Heiss 

Participants LBIHPR 
Martin Cichocki, Christina Dietscher, Wolfgang Dür, Rosemarie Felder-Puig, Lisa 

Gugglberger, Karl Krajic, Benjamin Marent, Martina Nitsch, Fran Osrecki, Jürgen M. 

Pelikan, Hermann Schmied 

Apologies 
Claudia Lingner (LBG), Maurice Mittelmark (SAB) 

7.1 Health Promoting Schools 

HPS received from the SAB members the following recommendations: 

 

Health (behaviour) inequalities: 

Question: HBSC data have shown that adolescent drinking (and smoking) is a problem in 

Austria. It has been suggested that a high price of alcohol is particularly effective in 

preventing the underprivileged groups from drinking. Our preliminary analyses, however, 

suggest that higher price levels predominantly affect higher social classes. We seek for 

possible explanations for this somewhat unexpected finding. 

Recommendations: Since this finding is quite unexpected, results should be checked for 

possible confounders.  

 

Measurement of school health promotion (SHP): 

Question: Analyses of SHP data provided by Austrian school heads as well as health and 

health behaviour data provided by Austrian teachers and students revealed that there is 

no association whatsoever between SHP and the health or health behaviour of teachers 

and students. However, our SHP data referred mainly to specific structures of the project 

management of  HPS interventions like the existence of a SHP team, recorded plans, 

intentions and aims, or regulations.  Meanwhile we have come to question if these are 

the (primary) characteristic features of a health-promoting school, and are looking for 

other suggestions of how to “measure” SHP. 

Recommendations: SHP will not necessarily produce healthier kids; intermediate 

outcomes should be observed; the role of health education and health-promoting 

teaching and learning should be considered; preferable are qualitative rather than 

quantitative research methods to explore the processes that take place. 

 

Side-effects of SHP: 

Question: Like most health interventions, SHP can also have ‘side-effects’. These side-

effects may be intended or unintended, desired or undesired. We think that this issue is 

worth pursuing, however, have difficulties in finding relevant literature. 
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Recommendations: Side-effects can also be expected or unexpected; it should be 

differentiated between project and routine; one possible side-effect is democracy through 

more student participation; side-effects can be found in educational outcomes and in 

benefits for the teachers 

 

Supporting schools: 

Question: Although we have done some research on capacity building and support for 

schools implementing SHP, we still do not know which kind of strategy is the most 

effective one: individualized support of schools, jurisdiction or ‘laissez faire’ – let the 

schools decide by themselves what to do and how to proceed. 

Recommendations: you need all these strategies; support on a policy level is extremely 

important for schools; networking is also important and should be revitalized: 

7.2 Health Promoting Hospitals & Health Literacy 

Question: How useful are the concepts of organizational capacity and network support of 

the hospital settings with regard to their transferability to other HP settings? 

Recommendations: The presented results from the PRICES-HPH study are relevant for 

the health promotion discourse in general and especially for the implementation of HP 

programs in organizational settings. 

The identified supporting functions of national / regional HPH networks and the presented 

“effectiveness model” is a useful contribution for a better understanding of networks in 

health promotion, e.g. HP school networks. 

The study shows that for the implementation of comprehensive HP concepts in settings 

specific permanent structures are necessary.  

Implementation process depends also on specific contextual factors, which have to be 

surveyed too.   

 

Question: Does it make sense to use certification to support umbrella approaches like 

HPH? 

Recommendations: Certification programs can be useful for the diffusion and 

implementation of certain HP issues, but there should be balance between open 

approaches and certification. 

Specific Certification programs should always be integrated within a comprehensive 

concept of health promotion – health promotion (public health) should be the umbrella. 

 

Question: Linking HPH with Health Literacy (HL) 

Recommendations: The SAB advises to develop an assessment tool for measuring “health 

literacy” for healthcare organisations (and not an inpatient HL survey).  

There was a broad discussion that the on-going health literacy debate could have 

negative side effects, whenever poor health literacy is seen as individual deficit or 

attribute of groups of people (stigmatization).  

7.3 Health Promoting Long Term Care 

The HPL project team presented the plans for two projects following up on GHKA 

experiences and results in 2013. One project is addressing the sustainability of settings-

oriented health promotion in residential aged care, and the second project is testing an 
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instrument and procedure to assess “organizational readiness for change” in further 

institutions for residential aged care in Austria. 

 

Concerning the follow-up of the mobility intervention, the SAB recommends to focus on 

investigating the further development of physical activity behaviours in the post-

intervention phase instead of to investigate the stability of effects of the intervention on 

functional capacity.  

 

The transfer project was seen as important to spread health promotion in institutionalized 

long-term care; in addition, the SAB recommends not neglecting other settings of aged 

care such as informal care/ mobile care for elderly as options for future research. 

 

The SAB strongly supports the perspective of HPL program line that much further 

research is to be done in this area. At least at the given moment, the overall project 

cannot be seen as an example of a completed and evaluated comprehensive way of 

developing residential aged care into a health promoting setting, but as a good start. 

Opportunities were discussed to continue with long-term surveys for the follow-up period. 

The SAB supported the strategy chosen, specifying interest in including the views of 

users and also to focus on “loss of autonomy”. The SAB encourages the program line to 

also look into other options for funding projects if the practice partners of LBIHPR remain 

reluctant to further invest in this field. 

 

7.4 Settings Comparative Study 

General Comments: 

A comparative study including the settings schools, hospitals and long term care facilities 

is an absolutely new approach in health promotion research. This can generate new 

interesting knowledge about implementation of HP programs in these organizational 

settings. The effectiveness of these HP programs, on the other hand, is not seen as a 

relevant research questions within an implementation study. The research questions 

should rather focus on ppp–specific factors, which are influencing the implementation of 

HP programs and not general organizational factors.  

 

How would you assess the comparability of the different HP programs? 

The list of criteria of HP programs for the comparability of interventions should be further 

developed.  

The “Baby-friendly Hospital Initiative” is seen a challenging program for hospitals, 

therefore the effort for the organisation is estimated as “high” (not “low-middle”). 

The comparability of the HP programs could be empirically analysed by interviewing the 

staff in the organisations. 

 

What can be the unique selling point of SCS? 

The SCS with its theoretical framework should refer to and compare with other 

implementation models to show its additional / specific value for a better understanding 

of the implementation of HP interventions in these settings.      
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7.5 Research Methods Center (former EVA) 

The board members appreciated the idea of implementing quality assurance procedures 

for which the research methods center has mainly been established. 

Experiences and recommendations regarding procedures and approaches in other 

institutes were shared and discussed: 

 

 Quality assurance measures are usually applied on individual project basis and not as 

an overarching concept or structure. 

 In other institutes it has also been proved beneficial to have one person with sound 

methodological skills in a team (usually a statistician). 

 The RMC should have a consultative function and shared consent between the 

members of the RMC and the responsible author or project leader should be achieved. 

If consent can’t be reached the head of the institute should make a decision. 

 The question of resources needs to be considered as it needs more than one person in 

a methods center. 
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