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Meeting report 
 

Participants: Bozena Walewska-Zielecka, Susan Frampton (online), Margareta Kristenson, Myuong-Och Ahn 
(online), Ying-Wei Wang (online), Alan Siu), Jürgen Pelikan (HPH Congress Secretariat), Hanne Tønnesen, 
Jeff Kirk Svane, Thor Bern Jensen (International HPH Secretariat). 
Excused: Sally Fawkes 
Observers: Martin Von Krauss (WHO Europe. 
Rapporteurs: The International HPH Secretariat  

 
1. Welcome /B Walewska-Zielecka  

GB decided to move agenda item 15 up before lunch.  
Items to be presented by S Fawkes were decided to be discussed in brief from what had been 
disseminated prior to the meeting and no decisions were made in the absence of S Fawkes.  
Item 14 will be reported in writing later instead, to save time  
 

2. GB Progress Summary /B Walewska-Zielecka 
a. Global HPH Priorities 

i. Implementation of WHO HPH Standards / B Walewska-Zielecka 
The process of updating the standards was presented and a new version of the manual, revised 
after the expert review during summer, was delivered to the participants (see also item 8). 
The Standards were centre of the HPH Summer School/Master Class at a workshop during the 
25th HPH Conference. A workshop will be held again at next year’s HPH Conference. A webinar is 
planned for when the standards have been approved by WHO Europe.  
All GB members were invited to consider and share, if they have knowledge and experiences on 
implementation of standards, which could be beneficial for other members.  

ii. Capacity and awareness / YW Wang 
In October, the Taiwanese HPH Network held a National Conference with international invitees, 
mainly from Asia and the two WHO-CCs.  
The national/regional conferences are emphasised as beneficial to the N/R Networks. Webinars 
are other means to raise further awareness and capacity in the international HPH Network.   
The need for further advocacy towards stakeholders, the development of HPH packages and/or 
a HPH learning package was highlighted as important tools. The N/R networks would benefit of 
an assessment of what they need, and the development of an HPH package should have this in 
mind. The launch of the new standards would offer an opportunity to create further awareness 
on the HPH Network in general. The online presence of the N/R Networks was highlighted as an 
activity which is easy to sustain. 
Communication between the N/R networks in the same geographical region (often with similar 
health organisation and challenges as well as common languages) would add to an increased 
awareness and capacity of the work in the HPH Network.  
New concrete proposals for the future are better online options for conferences and meetings 
participation. This would also provide the opportunity to see the presentations at later local 
meetings in N/R Networks. This proposal will be further explored by the HPH Congress 
Secretariat.  

iii. Development and sustainability / A Siu  
The value of the HPH network needs to be better communicated internally and externally in 
order to retain membership.  
An update on the new network in Hunan, China was given, and status on potential future 
upcoming networks (Montenegro) and re-activation of Singapore. More members should 
remain a focus area in the next HPH Strategy period. The GB members and N/R coordinators 
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have an obligation to strengthen the focus and to stress the importance and benefit of the 
international HPH Network and membership thereof. Adding Health Promotion as an integral 
part of the ordinary quality management is a key to sustainability.  

 
3. GB Portfolio reports (For noting) / GB members 

a. Taskforces  
i. HPH & Environment Task Force/ S Frampton 

The TF held the Green Hospital Asia Conference in October in Taiwan as a main event of the 
year. The TF is preparing to develop a guide for hospitals on environmental health.  

ii. Age Friendly Health Care Task Force/ A Siu  
TF Leader ST Chiou participated in several conferences on the subject international and locally. 
The TF have published articles and is gaining traction in the US. Taiwan has launched a simplified 
approach to recognition of age-friendly hospitals with national accreditations and by integrating 
health-friendly health care into the existing structures.  

iii. HPH Task Force on implementation of updated Standards/ B Walewska-Zielecka 
TF Leader Manel Santiña has asked for an extension of the TF, as the draft has taken longer than 
expected and thus the implementation is also postponed. 
The GB recommended that the GA decide on an extension of the TF in Bologna.  
The GB discussed the standards and how the expert advice had been integrated. WHO-CC 
explained how the process had been done. This discussion was postponed to item 8.  

iv. HPH Mental Health Task Force / M Kristenson  

The TF has three main goals. 1)  Promote better mental health and mental health 
promotion in a public health endeavor, especially targeting youth 2) Initiate and 
disseminate interventions to promote integration between whole person/mind-body 
somatic and mental health services 3) Promote the recovery approach - enabling the patient 
to be an autonomous agent in a strengths-based mental health and addiction service. A 
workshop will be arranged at the HPH Conference in Bologna 2018. The TF was established in 
New Haven, and the start-up phase has been slow. But now things are picking up speed. 

v. Migrant Friendly and Culturally Competent Health Care TF/  S Fawkes 
The TF is very active with many members and a scientific committee with representatives from 
10 countries. The TF reported three key achievements; 1) Development of the Standards for 
Equity in Health Care for migrants and other vulnerable groups 2) Pilot testing of the standards 
in 55 health care organisations in 16 countries 3) Participation in several  EU funded projects. 
The TF will in the future work on an online platform for hospitals to monitor and make use of 
the developed Standards for Equity.  

vi. Children and Adolescents TF – MO Ahn  
The TF has been busy with the testing of their developed standards, which were introduced 
at the GA in Vienna. The standards are being tested in 4 paediatric hospitals (Spain, Estonia, 
US, Hungary). The collected input will be made to improve the standards, which will also 
result in a publication.  
 

b. Partner overview 
i. WHO Europe / MV Krauss 

An update was provided on the coalition of partners on strengthening public health services 
with a focus on setting up a coalition of stakeholders: The idea is to catalyse action to 
strengthen public health services in Europe. HPH is a key part of this and IUHPE and 
EuroHealthNet are also involved. IUHPE is developing a paper on health promoting systems. GB 
discussed how to integrate public health services into QM systems. Health Promotion should be 
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an add-in (something that is built in or gets built in to the existing systems) rather than an add-
on (“we need extra money to do this”).  
Finally the need for more health literate organizations was discussed in order to improve quality 
including ways of measurement.   

ii. Global Network for Tobacco Free Health Services (GN-TFS) / S Fawkes 
TB Jensen presented the item in the absence of S Fawkes. 
The Int. HPH Secretariat attended the GNTH’s general assembly via teleconference. Discussions 
took place on how to increase HPH and GNTH’s synergy. E-cigarettes and Tobacco Endgame 
were decided to be the primary areas of collaboration.  

c. Working group report 
i. HPH and Patient and Family Engaged Health Care/ S Frampton 

The New Haven Recommendations have been published and the US National Academy of 
Medicine have published a guiding framework. The WG has 9 members. An article on the New 
Haven Recommendations and the guiding framework is close to being submitted. The WG will 
distribute the paper to GA, and this will be follow-up with a workshop in Bologna 2018. 

ii. HPH and Health Literate Health Care Organizations / J Pelikan 
Standards are being developed for inclusion in QM and accreditation systems. The WG will hold 
a workshop in Bologna. The evidence base is still emerging, new hypotheses are being 
generated and progress will move on from there. 

 
4. International HPH Secretariat Report 

a. HPH Members /T Bern Jensen 
i. Member status  

1. Current, new and lost/non-renewing members 
The International HPH Network has 664 paying members (the highest number 
of paying members ever) with 614 having covered their 2017 fees.  
In 2017 five members dropped out (all five having paid their 2016 fees) and 
seven members were omitted from the members list due to lost 
communication (no contact was possible for 2016 and 2017).  
In 2017 47 new HPH members joined.  

ii. Ratification of new N/R networks and members 
There were no new individual members to be ratified.  

b. Finances /H Tønnesen 
i. Preliminary balance 2017 / H. Tønnesen 

The income from fees is per November 1st a little higher than the full budget. The GB 
were satisfied with an annual surplus and for the possibility to refund some of the 
accumulated deficit. 
See slides in appendix. 

c. HPH Action Plan / J Svane 
i. Updated HPH Action Plan 

The actions were taken and completed according to the action plan except for webinars 
on the WHO Standards, which were postponed until 2018.  

ii. Next HPH Progress report  
The next report will be on the basis of the current Strategy and data collected in 2019. 

d. Awards /J Svane 
The Award on fulfilment of the Strategy (Hospital level) will be the only Award next 
year to be judged by the GB, as the Award on fulfilment of the Standards will be based 
on the HPH Progress Report. 
S Frampton, MO Ahn, and A Siu volunteered to jury the award.    
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5. Additional income sources for International HPH Network / S Fawkes 

The GB agreed that an additional income to support various projects would be interesting 
for the HPH Network and in line with the way TFs and WGs attract funds and are 
responsible for the own resources. The GB shortly discussed what kind of bureaucracy such 
a process would add.  
Item postponed for a meeting with S Fawkes’s attendance.  

 
6.    General Assembly 2018 / B Walewska-Zielecka 

a. Follow-up on last meeting 
The workshops in Vienna worked well, but unfortunately only very few N/R Coordinators 
turned up to the morning session. The second, open workshop was better attended, and the 
GA inspired good discussions. 
The GA will be invited to come up with suggestions for the workshop at the 2018 GA. The GB 
suggests putting value of membership on agenda. The GB agreed that the GA shall be invited 
to feel ownership of the workshop. The time, place and agendas of the workshops were 
discussed with the focus of making them as participatory as possible and get people to attend.  

b. Proposed agenda  
The GB decided that the GA will start at 9 am. A draft agenda will be send to the GB prior to 
the GA. 

c. HPH Coordinators’ workshop 
The workshop will be part of the agenda, and it will have some degree of self-direction (in 
terms of topics – like a ‘world café’). The secretariat welcomes input to topics.  

d. ‘Open door’ – who shall be invited  
It was decided that there will be no closed door session and that all delegates will be allowed 
to invite a second person. 

e. GB election 
B Walewska-Zielcka and S Frampton are not eligible for the next term, while the rest of 
the GB was asked to consider if they will run for a second term. 
The GB decided that the constituting meeting for the next elected GB should be moved to 
an early breakfast meeting to give the GB time to consider the constitution of 
chairmanship.  

 
7. Conferences / J Pelikan 

a. Bologna 2018 
Preparations are going well. The call for abstracts is open online with a deadline of January 15. 
The Congress Secretariat is currently inviting people for the plenaries.  

b. Poland 2019 
The Polish HPH Network is facing challenges in regard to the conference hosting for 2019. 
Estonia cannot change from hosting in 2020 to 2019. The Polish Network is working closely 
with the Congress Secretariat to find a solution. A final verdict will be presented by January 15. 
Then Estonia will be asked again if they can shift. Then other countries will be asked to step in.   
Estonia is still ready and prepared to host in 2020, as originally planned. Republic of Korea is 
still ready for 2021, in principle, and MO Ahn will continue to work on it.  

c. GN-TFHS/HPH Joint pre-conference in Bologna 2018    
The preconference organisation is proceeding according to the schedule. 

 
8. WHO-HPH Standards / WHO-CC Copenhagen 

a. Update on revised standards and manual 
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The process of the development, expert hearing and the revision were presented:  
a) WHO issued a call for proposals to undertake update/revision of the WHO Standards 

Manual for Health Promotion in Hospitals (WHO, 2006 with minor revision in 2010) 
b) Literature searches, grey literature review and production of alpha-version 
c) Pilot testing of the alpha-version manual in clinical settings  
d) Revision and production of beta-version manual  
e) Task Force on implementation and monitoring 
f) Workshop in HPH Conference/GA (2016 + 2017) 
g) Receiving research results from the RCT on effect of implementing the WHO standards 

and indicators – close to the alpha version - using the fast-track implementation 
h) Expert hearing on the beta-version manual 
i) Revision, sub-contracting of topic experts and production of beta 2.0-version manual 

(see attached slides for more information). 
 

b. WHO-HPH Standards Taskforce TOR, Chair and Membership 
WHO terms of Reference: 

1) Collect real-life experience with use of the updated standards manual in HPH 
2) Describe best-practice for implementation and monitoring in HPH:  

a) related to hospitals and other health services 
b) regarding staff competences needed 
c) regarding leadership and management 

3) Make an international HPH seminar on monitoring the implementation (at the annual 
conference) 

4) Perform final follow-up of the beta-version of the updated standards manual, in the 
last year of the TF agreement duration, with recommendations for future 
developments    

5) Make a database for reporting results of implementation, together with the Intl HPH 
Secretariat. 

 (See item 3.a.iii for update on TF incl. leadership) 
 

c. Next steps 
The GB discussed the revised draft, which was delivered in hard copy at the meeting.   
The focus of the discussion was that the updated WHO Standards has a strong focus on 
lifestyle interventions and that other parts of the full HPH concept have been omitted. It 
was discussed that it will not be sufficient to mention this in the limitations paragraph in 
the updated version. The title was also discussed and a new subtitle was proposed: 
Manual and self- assessment forms focusing on lifestyle intervention.  
WHO-CC and WHO will consider this as a possible change and come back to the GB before 
the final decision.   

 
9. Value proposition for HPH Network membership / M Kristenson 

This item was discussed in conjunction to item 10.  The background issue is that there is a 
concern that many members have left the network and there is a need to discuss how we 
can increase the perceived value of joining and staying a member. There is also a need to 
develop ways of asking members what they want and need from their membership and a 
suggestion was to do so via a workshop at the next GA. 

 
10.  Tasks and roles of the HPH Coordinator / M Kristenson  

M Kristenson and A Siu presented the draft. Linking to item 9, this paper should aim 
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at inspiring coordinators focusing on how they can work to increase value of 
membership. Specific points for this were presented in the background paper.   
Key points are to energize, give arguments for HPH and  organize the network - 
aiming at creating value from membership and mutual learning. 
The next steps will be to further discuss and then condense the document. The 
document could include examples from practice as well as a practical job description 
for coordinators. After editing, the document will be sent to all N/R Coordinators 
before Bologna, where a workshop will be suggested for the GA.  

 
11.   Development, alignment and approval of HPH Network advocacy products / S Fawkes 
 The GB discussed a draft disseminated prior to the meeting. The GB agreed that a more 

strategic approach could be made and could be useful. The correlation the HPH Network and 
the UN SDGs would be a good way to sell HPH to policy makers.  The GB decided to ask S 
Fawkes to develop a draft with a focus on advocacy. 

 
12. Governance / B Walewska-Zielecka 

a. Discussions on review and update of 2008 HPH Constitution / S Fawkes 
The GB discussed the current constitution in relation to a continuous flow of new policies on 
health promotion since 2008 as well as changes in the Network set-up. Concerns that this may 
be time consuming was given but also arguments that this does not need to be so.  

GB agreed that an alignment of the constitution to current day policies and needs 
should be considered in relation to the efforts needed for such a process. The GB also 
agreed that the preparation for future amendments should be planned in due time 
before this process start.  
 

b. International HPH Network policies and procedures / S Fawkes 
i. Financial reporting and auditing process 

ii. Expenditure approvals 
c. Selection process for GB office holders post-election / S Fawkes 

 
d. Orientation package for new GB members / S Fawkes 

Item 12 b-d was postponed for next meeting 
 

13.   Global HPH Strategy 2019 – 2021 / S Fawkes 
a. Start-up of process 

Item postponed 
 

14. HPH and Digital Hospital possibilities / J Pelikan 
a. Report on Austrian HPH Conference 

Jürgen says they will make a written report on this instead. 
 

15.  Meetings in spring 2018 /T. Bern Jensen 
GB decided to have three meeting before the GA in June, one meeting in the end of 
January, one mid-March, and one beginning of May.  

 
16. AOB 

No other business were discussed 

 


