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N/R Networks Progress Report 2015-2016 

 

 

Dear National and Regional HPH Coordinators, 

  

We hereby start the collection of the HPH Progress Reports for the period 2015-2016. We 

ask all of you to fill in the report and send it to us before Wednesday, February 15, 2017. 

  

This year, the progress report format has been updated to allow you to save your work on 

the report and come back to it later, in several reporting sessions if needed. This should 

ease the process and accommodate your requested format changes. 

  

The progress reports support the exchange of knowledge and experience, and they are 

important tools for HPH to assess the work in the HPH N/R networks and adjust and identify 

key priorities for actions and improvement. 

  

The progress report is structured with three main parts; 

1) Administrative information of the Networks. This part will insure that the available 

information is up-to-date and correct.  

2) Report on the work of the N/R Network. This part is closely related to the HPH Global 

Strategy 2013-2015 and your network’s progress and work on the strategy’s activities 

and goals. As the standards are a priority in the strategy, there will be a set of 

questions related to your network’s fulfillment of the standards. 

3) Additional questions. This part will give an overview of other important projects and 

initiatives done in the N/R networks. 

  

As it was requested by the HPH General Assembly, this year the int. HPH Secretariat have 

filled in information and answers from the previous Progress Report from 2013-2014 in the 

individual reports (if this was submitted by the network). If this information is still correct, you 

do not need to do any further in these questions. If the information is inadequate or should 

be up-dated, we ask you to revise or add new information.   

  

The progress reports are mandatory and upon collection of all data, the reports are made 

publicly available online (both individually and in collated form). 

  

We acknowledge that the Progress Reports require extra work from the N/R coordinators, 

but as they are important tools for a continued improvement and assessment of the network, 

we hope you appreciate the necessity of the task at hand.  

 

 

 

 

 

 

 

http://hphnet.org/attachments/article/2149/HPH%20Strategy%202013-2015.pdf
http://hphnet.org/attachments/article/2149/HPH%20Strategy%202013-2015.pdf
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Part 1: Administrative Information  

1. Name of Network  

Australian Health Promoting Hospitals and Health Services Network 

 

2. Network Coordinator 

Name Dr Sally Fawkes 

Phone +61 3 94791135 

E-mail s.fawkes@latrobe.edu.au 

Address Kingsbury Drive, Bundoora. Victoria. Australia 

Network 
Website 

 

 

3. Coordinating Institution 

Name La Trobe University (In process) 

Address  

E-mail 
(If different from 
coordinator’s) 

 

Phone 
(If different from 
coordinator’s) 

 

Institution 
Website 

 

 

4. Date of Establishment and Expiration 

 

Secretariat holds this information 

 

 MM/DD/YYYY 

Date of 
Establishment 

 

Expiration of 
Network 
Agreement 
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5. Period covered by this Progress Report (If different or only part of 2015-2016) 

 MM/DD/YYYY 

From  

To  

 

 

6. Number of your Network’s members at the time of reporting 

 

TBA (Payment of memberships need to be checked) 

 

Number of Hospitals 

 

 

Number of Health Services 

 

 

Number of entities that are combined Hospital / Health Services 

 

 

Number of Affiliated members 

0 

 

 

7. Date of checking online list of all my network members on hphnet.org 

 MM/DD/YYYY 

Date  

 

8. Is the list of your members on hphnet.org up to date?      

Yes  

No  

  

 9. How many new "net" member has your Network recruited in the period?  

2015  

2016  

http://hphnet.org/index.php?option=com_content&view=article&id=2310&Itemid=379
http://hphnet.org/index.php?option=com_content&view=article&id=2310&Itemid=379
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If you have members who have left the network, what is the reason for this withdrawal?  

Change of staffing is the main reason. Also: change of strategic priorities; unmet need for 
international interaction among members; and access to news, ideas, projects, policies 
and other resources via the INHPH website 

 
 
How many hospitals and health services in your country/region do you believe have the 
potential to join the activities of your Network? 

Speculative. All, theoretically, but there are many other networks operating, including 
those with free memberships 

 

10. Does your Network have additional National/Regional criteria (supplementary to the 

International Network's criteria) for new members to join? 

Yes*  

No x 

  

* Please specify additional National/Regional criteria for new members 

 

 

11. Has your Network sent, or is it planning to send, material to the International HPH 

Secretariat? 

Yes* x 

No  

 

* What materials? 

Depends on provisions of the website and how this material would be made freely and 
easily available to members 

 

12. Please rate how your Network has put the mission, purpose and objectives described in 

the HPH Constitution Art 1-3 into practice on the National/Regional level. 

Not at all A little bit Moderate Quite a bit  Completely 

   x  

 

Please elaborate on your work 

The strategic priorities of the Australian health system are broadly consistent with the 
mission, purpose and objectives of the International Network. Drivers of change in the 
Australian health system include policies related to: consumer participation and 
communication, people-centred health care, prevention of readmission and medical errors, 
workplace health and safety, community-based health care and green health care. 

 

 

http://hphnet.org/images/HPH_constitution_MoU_2014-2020_FINAL.compressed.pdf
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Part 2: Report on the work of N/R Network 

 

 

13. Organizational structure and way of working 

Please describe the organization of your Network e.g. coordinating institution, scientific 

committee, steering group, task forces etc.  

Knowledge network of hospitals and health services interested in defining and developing 
their role in health promotion to improve patient care, financial performance, health 
promoting features of health facilities, population health and environmental health. The 
coordinator supports the membership process for domestic organisations and responds to 
suggestions/requests related to HPH governance, policy, practice and research matters. 
Individual members pursue activities based on their needs and interests eg Tobacco-free 
network. 

 

 

14. Outcomes and main achievements in your Network 

Please describe your main outcomes and achievements in the period 2015-2016 

Continued work on: tobacco-free environments, environmental change enabling healthy 
food choices and active transport, a range of health promotion actions that are aligned 
with national accreditation standards (re: patient care, healthy health service 
environments, staff health, community/population health) 

 

You are welcome to share both challenging and enriching experiences with the other 
members of the International HPH Network 

 

 
 
How many hospitals and health services in your country/region do you think have potential to 
join the activities of your Network? 

This is a repeat question from above (Q9) 

 

 

15. If your Network have worked with national, regional or local projects, please list them 

here 

 

NB: The Victorian Department of Health is not a paid network member but has collaborated 

with the MFCCH Taskforce 

 

Several members have leadership roles in tobacco-free work domestically and 
internationally 
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16. Evaluation and monitoring  

NB:  The standards have significant overlaps with national accreditation standards and other 
quality management systems in Australia. Additional evaluation and monitoring is not 
currently funded.             

 
Yes No 

Have your network carried out any evaluation and monitoring of the 

implementation of the WHO Standards?* 

 x 

Have any additional analysis or surveys been carried out?** 
 x 

* If yes, please provide information  

 

** If yes, please provide information  

 

 

WHO-HPH Standards & Indicators 

 

17. Which of the WHO Standards and Sub-Standards have been given priority in your 

Network? 

 

The ’priority’ and ’not priority’ response options are not considered relevant at 

network level. 

 

Issues with the standards: 

 

HPH standards overlap with accreditation standards in Australia 

 

HPH standards don’t include standards developed by HPH Taskforces eg Equity 

 

Standards related to health professional behaviours that promote participation, 

empowerment, engagement in self-care etc are not included (only ’needs 

assessment’ by health professionals and ’health promotion activities’ conducted by 

health professionals) 

 

There are no standards related to the features of health facilities that promote health 

among patients and their families (only staff) 

 

The work of hospitals and health services in ad hoc or emergent advocacy and 

community-level work to improve community/ population health is not covered 
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 Priority No 
priority 

Standard 1: Management Policy 
- Description: The organization has a written policy for health promotion. 

The policy is implemented as part of the overall organization quality 
improvement system, aiming at improving health outcomes. This policy 
is aimed at patients, relatives and staff. 

- Objective: To describe the framework for the organization’s activities 
concerning health promotion as an integral part of the organization’s 
quality management system. 

  

Standard 2: Patient Assessment 
- Description: The organization ensures that health professionals, in 

partnership with patients, systematically assess needs for health 
promotion activities. 

- Objective: To support patient treatment, improve prognosis and to 
promote the health and well-being of patients. 

  

Standard 3: Patient Information and Intervention 
- Description: The organization provides patients with information on 

significant factors concerning their disease or health condition and 
health promotion interventions are established in all patient pathways. 

- Objective: To ensure that the patient is informed about planned 
activities, to empower the patient in an active partnership in planned 
activities and to facilitate integration of health promotion activities in all 
patient pathways. 

  

Standard 4: Promoting a Healthy Workplace 
- Description: The management establishes conditions for the 

development of the hospital as a healthy workplace. 
- Objective: To support the development of a healthy and safe workplace, 

and to support health promotion activities of staff. 

  

Standard 5: Continuity and Cooperation 
- Description: The organization has a planned approach to collaboration 

with other health service providers and other institutions and sectors on 
an ongoing basis. 

- Objective: To ensure collaboration with relevant providers and to initiate 
partnerships to optimize the integration of health promotion activities in 
patient pathways. 

  

 

 

Which of the WHO Standards and Sub-Standards have been implemented in 

your Network?  

 

The ’implemented’ and ’not implemented’ response options are not relevant at 

network level. 
 

18. Standard 1: Management Policy 

 Implemented Not 
implemented 

1.1. The organization identifies responsibilities for 
health promotion 

  

1.2. The organization allocates resources for the 
implementation of health promotion 
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1.3. The organization ensures the availability of 

procedures for collection and evaluation of data in 

order to monitor the quality of health promotion 

activities 

  

 

 

19. Standard 2: Patient Assessment 

 Implemented Not implemented 

2.1. The organization ensures the availability of 
procedures for all patients to assess their need for 
health promotion 

  

2.2. The assessment of a patient’s need for health 

promotion is done at first contact with the hospital. This 

is kept under review and adjusted as necessary 

according to changes in the patient’s clinical condition 

or on request 

  

2.3. The patient’s needs-assessment reflects 

information provided by others and ensures sensitivity 

to social and cultural background 

  

 

 

20. Standard 3: Patient Information and Intervention 

 Implemented Not implemented 

3.1. Based on the health promotion needs assessment, 

the patient is informed of factors impacting on their 

health and, in partnership with the patient, a plan for 

relevant activities for health promotion is agreed 

  

3.2. The organization ensures that all patients, staff and 
visitors have access to general information on factors 
influencing health 

  

 

 

21. Standard 4: Promoting a Healthy Workplace 

 Implemented Not implemented 

4.1. The organization ensures the development and 
implementation of a healthy and safe workplace 

  

4.2. The organization ensures the development and 

implementation of a comprehensive Human Resources 

Strategy that includes training and development of health 

promotion skills of staff 
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4.3. The organization ensures availability of procedures 
to develop and maintain staff awareness on health issues 

  

 

 

22. Standard 5: Continuity and cooperation 

 Implemented Not implemented 

5.1. The organization ensures the health promotion 

services are coherent with current provisions and regional 

health policy plans 

  

5.2. The organization ensures the availability and 

implementation of health promotion activities and 

procedures during out-patient visits and after patient 

discharge 

  

 

 

23. Has your Network supported member hospitals to implement and follow up on the 

standards and indicators?  

Yes x 

No  

 

You are welcome to share your experience with the other members of the International HPH 

Network 

 

 

 

24. How many of your Network's members have implemented Standard 1 and elements of 

Standard 2, 3, 4 & 5? (See the description of each Standard in question 17) 

 

This data is not collected. Compliance with accreditation standards means that members 

operate in ways that are consistent with the HPH standards as there is significant overlap. 

 

All have  

Most have  

Some have  

A few have  

None have  
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Teaching and Training 

 

25. Has your Network participated in international WHO-HPH Schools in 2015-2016? 

 

The whole network did not participate in Schools. 

 

Query: The ’WHO-HPH’ descriptor suggests that the Schools are authorised or delivered by 

WHO. Is this correct?  

 

Yes, in 1 or more than 1 per year  

Just one school in this period  

No  

 

26. Has your network established local teaching and training? (hands-on, e-learning etc.) 

 

Individuals in member organisations avail themselves of diverse professional development 

opportunities undertaken by existing organisations, from universities to VicHealth to 

specialist organisations in migrant health or women’s health 

 

Yes*  

No x 

 

* Please describe  

 

 

 

Communication and Advocacy 

 

27. Please list the HPH related meetings and conferences conducted by your Network in the 

period 2015-2016 (Please list numbers of participants and any co-organizers) 

Network members are encouraged to attend the annual INHPH conference. 
HPH themes are in many other domestic conferences – state and national. 

 

 

28. Has your Network advocated HPH locally within the period 2015-2016? 

 

Yes* x 

No  

 

* Please provide details 

Discussions with policy makers, politicians, professional bodies, peak organisations, health 
services and others about the role of hospitals and health services in prevention 
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29. Has your Network participated at local policy level? 

Yes* x 

No  

 

* Please provide details 

Members are active in relation to many issues relevant to HPH including tobacco control, 
health promoting food environments, human rights issues (e.g. family violence, female 
genital mutilation, homelessness and health), embedding brief counselling into patient 
care, green health care, health in rural environments 
 
Members are also members of other national networks eg Climate and Health Alliance, 
and other international change-oriented networks eg Ko Awatea, Global Green and 
Healthy Hospitals 

 

 

30. Has your Network translated key HPH documents and tools to local language and sent 

out to members? 

Yes*  

Partly*  

No N/A 

 

* Please list documents translated and distributed 

 

 

 

31. Has your Network informed the International HPH Network about your national or 

regional communication and advocacy efforts? 

Yes  

No  

 

How can we make it easier for you to share these efforts in the future? 

Restructure the website (eg refer to Global Green and Healthy Hospitals website) 

 

 

Advancement of Clinical Health Promotion Research 

 

NB: The terms ’clinical health promotion’ and ’clinical health promotion research’ are not 

used by members. Health promotion in clinical settings is health promotion, but with a focus 

on people using the services provided, staff, local communities and the population. 

(Similarly, health promotion in and by schools is not termed ’educational health promotion’.) 
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32. Has your Network participated in multi-centre research projects? 

Yes, with 2 members or more  

Yes, with 1 member  

No x 

 

 

33. Has your Network informed at policy level nationally or regionally about HPH research? 

 

Members undertake and report on tobacco-free policy and practice research at various 

levels of policy 

 

Yes, one 2 or more occasions* x 

Yes, on 1 occasion*  

No  

 

* Please describe these occasions/events and the research in question 

 

 

 

34. Has your Network published any HPH research papers in journals within the period 

2015-2016? 

 

Data is not recorded. Individual staff in member organizations have published on research in 

relation to specific themes. 

 

Yes*  

No x 

 

* Please provide titles, author names and name of journal 

 

 

 

35. Have you encouraged your members to publish their research in the official HPH journal; 

Clinical Health Promotion - Research and Best Practice for Patients, Staff and Community 

Yes  

No  

 

 

 



 

13 

 

36. Does your Network regularly keep the members updated with the newest HPH research?  

 

Members would value this role being actively undertaken by the International HPH Network, 

or more specifically the WHO Collaborating Centres, to promote efficient knowledge 

exchange across networks. Members don’t necessarily have access to academic journals. 

 

Yes  

No  

 

You are welcome to share your experiences with the other members of the HPH Network by 

describing how you communicated the research 

 

 

 

37. Has your Network developed a national or regional action plan? 

 

Yes*  

No x 

 

* Please provide plan (or key summary of plan) 

 

 

 

Part 3: Additional Questions 

 

38. Have your Network had any additional strategy, priorities and focus areas?  

(Please list them here) 

 

 

 

39. Connection to National/Regional health policy and strategies 

 

Yes/No/Don’t Know options are not sufficient for this question.  

 

 Yes No Don’t know 

Is health promotion a focus area in National/Regional health 

policies, laws and regulations in your country/region?* 

   

Within the period 2015-2016, has changes in 

National/Regional health policies had directly influence on 
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your HPH activities?** 

Is the National/Regional health system supportive of the 
development of health promotion? 

   

 

* Please provide information on how health promotion was given focus? 

 

 

** Please provide details of these changes 

 

 

 

40. Have your Network received recognition/acknowledgment from public authorities, health 

systems etc.? 

 

Individual members have received awards for outstanding work in specific areas  

 

Yes  

No x 

 

* Please provide information on this recognition/acknowledgment 

 

 

 

41. Are key documents (e.g. Vienna Recommendations, Ottawa Charter, Information 

Package, WHO Standards (SAT), Letter of Intent, Constitution etc.) available in your local 

language? 

 

Yes x 

No*  

 

* Please provide titles of those HPH materials that should be made available in your 

language? 

 

Is this question relevant for a Progress Report? 
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42. Collaboration with the International HPH Network and with WHO 

 Yes No 

Does your Network have any participation in international, national or 

regional task forces and/or working groups?* 

x  

Does your Network collaborate with WHO? ** x  

Does your Network issue any guidelines on how to implement 

recommendations from the task forces and working groups, e.g. Migrant 

Friendly and Culturally Competent Health Care? 

 x 

 

* Please list which Task Forces or Working Groups  

Individual members have leadership roles in relation to Tobacco-Free Task Force 

 

** Please describe this collaboration 

Individuals in the network have close collaboration with WHO divisions in multiple regions 
in relation to people centred health care, health leadership development, urban health and 
the role of health services, healthy cities, green health care 

 

 

43. How do you think that the International HPH Network, the HPH Governance Board and 

the HPH Governance Assembly could meet the needs of the National/Regional networks 

better? 

 

Data would need to be specifically gathered from members to respond to this question. 

 

Overall, these bodies (including the Secretariat) could look at how becoming a HPH can be 

the easy choice for hospitals and health services. 

 

Relevant feedback to date has been that: 

 the value proposition for change could be better quantified, articulated and 

communicated (going beyond ’lifestyle’/ behavourial interventions as the main 

exemplars), and tailored to different political and economic contexts 

 there is a need for an open network, rather than a membership-based network, if 

ensuring networks’ sustainability/growth is a goal and change in all health systems is 

a goal. The GB and GA could analyse the resource burden associated with 

managing memberships (by the Secretariat and the networks), particularly given that 

being a member does not mean a hospital or health service is ’accredited’ by WHO 

or other key body as a HPH 

 the Secretariat could provide regular information about queries and requests that 

come in from potential and existing members/networks and build up a culture of 

problem solving in the IN 

 the current website for the INHPH could be re-designed as a more contemporary-

looking platform with functions supporting information and resource exchanges, 

access to news and the latest policy/research/advocacy work etc. A dynamic social 

media presence would help members by creating broader awareness of and support 
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for HPH concepts and evidence, improve information exchange and research 

translation, and increase access to expertise, resources, debates and information 

about related agendas for change (eg climate change, UHC, SDGs etc) 

 geo-political, economic and social factors could be better considered across all 

aspects of functioning (so the IN is as relevant to Timor Leste as Stockholm) 

 the original concept of reorienting of health services in the Ottawa Charter (which 

highlights ecological concepts, participation and empowerment, equity, community-

led action and healthy settings) seems to have been replaced by the more narrow 

concept of ’clinical health promotion’, and narrowed the potential appeal of HPH to 

different groups 

 ’teaching and training’ could be replaced by ’capacity building’ which is a more 

commonly used term. Fields covered by ’teaching and training’ could be expanded 

and attuned to the needs of different contexts. 

 Cpacity building could draw more on political and technical expertise in and outside 

the International Network, including international quality organizations. 

 

 

 

44. How do you think your Network could contribute better to the International HPH 

Network’s fulfilment of its objectives? 

 

Data would need to be specifically gathered from members to respond to this question. 

 

 

 

 

 

Final comments you wish to provide 

Thank you for the opportunity to provide input. 

 

 


