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Meeting report 
 
Particpants: Susan Frampton (2nd part of the meeting), Yingwei Wang, Margareta Kristenson, Alan Siu, Martin 
Von Krauss, Jürgen Pelikan, Rainer Christ, Hanne Tønnesen, Thor Bern Jensen (rapporteur).  
Excused: Bozena Walewska-Zielcka, Sally Frampton, Seok Yeon Kim. 
 

1. Welcome  
As neither BW nor SF (chair and vice-chair) were present for the first part of the meeting, why there 
were no quorum for decision until SF joined the meeting halfway.  

 
2. Member update 

 
a. Ratification of new members /Secr. 
    Liaocheng People's Hospital was ratified as a new member from Shandong Province.  

 
b. Interest from new N/R Networks and members /Secr.  

 Hanne took part in a WHO Europe trip to Montenegro in the summer of 2017, and as a 
result of the trip Montenegro has decided to establish HPH membership and National 
Network.  

 A WHO SEARO representative has contacted the HPH Congress Secretariat about HPH 
membership, and the HPH secretariat has responded to the request.  

 Update on HPH in Mainland China, there are now 12 member H/HS. Hunan Province 
has a Regional Network (3 members) and two more provinces have shown interest in 
establishing regional networks: Guangdong (4 members) and Hubei (3 members).   

 
3. Awards / Secr. 

 4 incoming applicants for Award on fulfilment of WHO HPH Standards 
o Ditmanson Medical Foundation Chia-Yi Christian Hospital 
o Hong Kong Adventist Hospital – Lifestyle Management Centre 
o Kaohsiung Medical University Chung-Ho Memorial Hospital 
o Taichung Veterans General Hospital 

 
SF, AS and AMO (previous GB member) had previously agreed to make up the jury, but as AMO is 
no longer a GB member and AS’s own hospital is among the candidates he cannot take part in 
the judging. The secretariat will send out an invitation for other board members to volunteer for 
the jury. RC agreed to be a back-up if jury members were needed.   

 
4. Status and next step on the 26th Int. HPH conferences /J Pelikan 

JP informs on the preparations, which are all going well. Anna Chicowska is trying to persuade 
Zsuzsanna Jakabs to attend the conference this year. 
JP wish GB’s input to have a workshop regarding the updated WHO Standards at the conference. 
The idea was supported and it was decided to have two workshops; one during the GA and one 
during the conference. WHO Europe and the HPH Secretariat will collaborate on developing the 
workshops. MvK does not participate at the conference, but options for online video 
participation will be explored.  
The secretariat will develop a proposal for the workshop at the conference.  
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5. Membership and fee structure for Primary Care and smaller clinics (postponed from last meeting) / 
Secr.  
The secretariat are often met with inquiries about how small clinics, such as Primary care clinics can 
join the network. A normal fee for a clinic with 2-10 employees is valued as too high by most clinics, 
why the idea of clustering up to 10 smaller clinics into one membership was discussed. 
 
Simplicity to the fee structure is highlighted both in relation to transparency for the members and the 
administrative work related to issuing, collecting and follow-up in invoices. The idea of making smaller 
fees for clinics would not make sense, as the administrative      
 
The Swedish Model were the highlighted as an example on how to set-up a network consisting of 
different health care institutions. In the Swedish network, private hospitals join as individual 
members, while public hospitals and clinics are clustered into memberships in the Health Region 
based on the number of staff according to the HPH fee structure for larger entities. (E.g. The 
Region of Västra Götaland pays a fee covering nine normal fees for their membership, which 
then covers six hospitals and numerous clinics and the full catchment area.)   
 
In Taiwan, the rural areas are also encouraged to cluster hospitals, local clinics in the catchment 
area and long term care into collaborations on health promoting activities and projects. All 
hospitals are members of the international HPH Network, while smaller clinics are only member 
of the national collaboration.   

 
a. Short discussions on countries with great internal income disparities.  

In some countries such as China, there seem to be big income disparity between the different regions. 
Rural areas are far behind the major cities when it comes to income and hospital budgets.  
 
The secretariat is mandated to write a proposal for amendments to the fee structure for further 
discussions in the GB and then for the GA to decide upon in bologna. 

 
6. HPH Global Strategy 2019-2021- start-up of process (postponed from December meeting)/ S Fawkes 

The process of the development of the 2016-18 strategy was highlighted. The GB agreed to take 
up Sally’s suggestion to start the process of development via email.    GB asked the secretariat to 
provide an overview of the process of the development of the previous strategy. 
Sally will be asked to circulate her original ideas and suggestions to the GB. Sally will also be 
asked to come up with high level comments on how she believes the development process 
should differ from what was done previously, and what amount of time would be required.  
 
As time is running short, it was discussed if the existing strategy should run to the GA in 2019 
(instead of to the end of 2018), which would give another 5-6 month for the development. One 
argument to support this is that the current Strategy will be reported in the Progress report for 
2017-2018.   

 
7. Advocacy / S Fawkes 

The item was postponed to the next meeting. 
 

8. Additional Funding and budgeting reporting/S Fawkes  
GB discussed Sally’s proposal from the meeting on December 4, 2018 to: set-up a small Working 
Group of the Governance Board and General Assembly investigates and identifies expanded and 
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new opportunities for funding and resourcing non-core as well as additional HPH activities, and 
defines a strategy to open up these opportunities. 
 
The GB decided to give Sally a mandate to put forth a proposal to GA to establish a WG. Sally 
does not have to be the WG leaders or the driving force in the WG, just the initiator.   
 

9. IUHPE Partnership/ Secr. on behalf of Shu-Ti Chiou 
The previous GB decided to propose concrete collaborations on the specific area of capacity 
building, education and training. Subjects which fall within IUHPE’s focus on professional 
competencies in health promotion practice, and while included as a WHO HPH standard 
(standard 4) this area is still sparsely developed in HPH. 
 
The secretariat will take contact to IUHPE (Stephan Van Den Brouke Belgium, Vice President for 
Capacity Building, Education and Training) to suggest collaborating on: 

 Bilateral teaching activities such as HPH Master Classes and similar course held by IUHPE. 
This included involvement and support across the two networks. 

 Opening on dialogue on how HPH and IUHPE can work on collaborating and bridging 
with society on how health care professionals can engage more and better with local 
community and Healthy Cities on population health issues.  

 Invitation to conferences for the respective networks (for the 2019 HPH conference a 
joint feature could be arranged to highlight the official partnership).  

 
10. AOB  

No other business was discussed. 


