Contribution to the panel discussion of the opening plenary of Mr. Albert van der Zeijden, chairman of the International Alliance of Patients Organisations, at the 11th International Conference on Health Promoting Hospitals. Florence, May 19.

Mr. Chairman, thank you for your kind introduction. It is a pleasure and an honour to be here, so thank you for the invitation.

Your aim to become “a setting able to allow people to increase the control over health determinants, improving health” fits very well into the vision of the International Alliance of Patients Organisations (IAPO): Patient centred health care, everywhere.

You asked me to focus on the two points from the Health Promoting Hospital concept that IAPO find most important and in a later e mail the query was: “Nowadays what are your expectations toward health promoting hospitals and what is the main initiative they should add to their short-middle term agenda?”

I will focus on two of the most important points, not necessarily the two most important points, for there are more items very important, like dehospitalization and health literacy, which I will not discuss now. At the end of this contribution I will certainly answer the question about the main initiative for the short-middle term agenda of the health promoting hospitals.

The choice of the day is prevention, but under this heading I included safety of patients and professionals and connected it with the need for information and better communication.

Prevention, an obvious choice, for no one will deny that it is better to prevent people from becoming ill, or ill again, than to cure or to care them.

This means that the provision of digestible information in close cooperation with primary health care is one of the main initiatives of HPH’s.

But it is more than merely the provision of information by HPH’s. HPH’s are as much interested in the information of the demand side, the citizens, to understand their needs and their changing expectations of life and also to understand that people have different expectations. To conclude, information uses a two lanes road: from and to the citizens, we might call this communication.

In a more restricted way prevention also means, prevention of the effect of errors. 

In 1999 we saw the release of an important report in the USA, called: “To err is human”. The main conclusion was that every year between 46 and 94 thousand people die in the USA, due to medical errors. 

To err is human, it is true, which means that it will be impossible to bring back the adverse effects of medical treatment to zero, yet, to stay sharp this always has to be the final aim. 

HPH’s also want to be a safe working place for the professionals. There it is as much needed to work on the decrease of adverse effects of human errors. Studies show for instance that the number of sharp needle injuries is higher than needed at present. 

Registration of errors is mostly the registration of fatal outcomes: the patient is dead or the nurse got infected with HIV. The number of almost or potential fatal errors however is presumably much higher. A conscious registration of these must be high on the agenda of HPH’s, not to blame people, but to learn from it.

This brings me back to my start. The aims of HPH’s are soundly supported by IAPO. They should get more influence in society, but that will only be feasible when they become more visible and better known.

The last year I asked many people about their knowledge of HPH’s. Patients, but also people belonging to other stakeholderorganisations. Without two exceptions the answer was to characterize as: never heard of it or, and after a while, what else should they do? (with a smile). I do not say this to blame you or to say that your initiative is not a good one. On the contrary, but at the same time it has to be clear that there is a lot of work to do.

It means in my humble opinion that you have to include patients and their organisations in the HPH initiative on every level of the process.

One has to understand that it is one thing to start a wonderful initiative, but one need society to receive the message and also to update the message constantly according to the constantly changing needs.

Finally, you are free to see this last remark about the inclusion of patients in the HPH initiative as my proposal for the main initiative in addition to your short-middle term agenda.    
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