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Abstract 
The Secretariat for the International Network of Health Promoting Hospitals organized the 12th 
Workshop of National / Regional HPH Network Coordinators that took place in Palanga on 24 May 
2006. The purpose of the workshop was to discuss and agree on the future structure and work of the 
HPH Network, to present progress reports from Task Forces, Working Groups, the International HPH 
Secretariat, WHO CCs, and the Steering Committee and discuss their support for the overall Network 
development, and finally agree on the organization on the next International HPH Conference in 
Vienna 2007 and Krakow or Athens 2008. 
 
The participants of the workshop were coordinators of National / Regional HPH Networks, 
representatives from the WHO Collaborating Centre for Health Promotion in Hospitals and Health Care 
and the WHO Collaborating Centre for Evidence-based Health Promotion in Hospitals, one 
representative from the WHO Regional Office for Europe, and observers. 
 
The future structure, objectives and membership criteria of the HPH Network were discussed in 
working groups resulting in recommendations and priorities, which subsequently were discussed and 
decided upon in plenum. The discussion and decision-making in plenum exceeded the scheduled 
timeframe, and only Steering Committee and International HPH Secretariat presented progress 
reports. 
 
The remaining progress reports are included in the Annex of this report. 
 
Next year’s International HPH Conference in Vienna was shortly presented, and it was decided to do 
further negotiations concerning the two offers to host the conference in 2008 
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Introduction 
The annual workshop of National / Regional HPH Coordinators was organized on 24 May in Palanga, 
Lithuania. The main items on the agenda were: 
 

1. Discussing the future structure of the HPH Network regarding: 
• Scope & Purpose and Objectives 
• Structure: Governance and Operational Level 
• Election Procedure to Steering Committee 
• Criteria for membership 

2. Election to Steering Committee 
3. Presentation of Progress Reports from:  

• Steering Committee 
• International HPH Secretariat 

4.  Presentation and discussion of: 
• How can we as a Network support each other? 
• Exchange Program for employees 

5.  Presentation of Progress Reports from: 
• Task Forces 
• Working Groups 
• Thematic Networks 
• WHO Collaborating Centres 

       6.    Next HPH conference 
 
Progress Reports were presented from the Steering Committee, on fund-raising, and the HPH 
Secretariat; the latter also presented the economy, budget and balance for the Secretariat and the 
Network.  
 
The discussion and decision-making concerning the future structure of the HPH Network was based on 
the HPH Document 2006, distributed to all participants one-month prior the workshop, was put into 
focus of the workshop and the General Assembly decided this should replace the general agenda.  
 
Decisions regarding electorate and election procedure, criteria of membership and operational levels 
were made in plenum by the General Assembly, and the first election in the HPH Network was made. 
Future conferences were presented and discussed. 
 
The following sections summarize the presentation of the Steering Committee and the International 
HPH Secretariat, and the conclusions from the discussion in plenum at the workshop regarding the 
future structure of the HPH Network based on the HPH Document 2006. The report also includes 
planned progress reports from the working groups, Task Forces and WHO Collaborating Centres. 
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Discussion of the new structure of the Network 
Discussions on a new governance structure of the WHO HPH Network were initiated at the workshop 
of National / Regional Network Coordinator in Moscow 2004, and 2005 it was decided to establish the 
Steering Committee and an independent International HPH Secretariat at WHO Collaborating Centre 
for Evidence-based Health Promotion in Hospitals. During 2005-2006 an interim Steering Committee 
has worked to develop suggestions and recommendations regarding the future structure of the WHO 
HPH Network, which were presented in the HPH Document 2006. The document formed basis for the 
discussions at the Coordinator Workshop in Palanga 2006. 
 
In order to give all participants the possibility to actively take part in the discussion and exchange 
experience and knowledge a division into well-functioning Working Groups was made. The 
recommendations and priorities made in the Working Groups were subsequently discussed and 
decided upon in plenum. 
  
Following subjects from the HPH Document 2006 were discussed in working groups: 

• Scope, Purpose and Objectives 
• Structure: Governance Level 
• Election Procedure to Steering Committee 
• Structure: Operational Level 
• Criteria for Membership 

The aim of the working groups was to set up recommendations and priorities to be discussed and 
decided upon in plenum subsequently. 
 
 
General Assembly 
The HPH Document 2006 suggested the establishment of a general assembly, being the core of the 
Network and consisting of National/Regional/Thematic Network Coordinator, Task Force Leaders and 
representatives of the WHO CC Copenhagen, WHO CC Vienna, and WHO Barcelona. All meet 
annually at the HPH Coordinator Workshop. 
 
The suggestion was approved. Furthermore it was decided that representatives from upcoming HPH 
Networks could be invited as observers. The General Assembly decides on drawing up guidelines for 
the WHO HPH Network, strategies, and objectives. It can appoint Task Forces and working groups. 
The General Assembly is committed to work towards achievement of the official goals of the HPH 
Network described in the HPH Document 2006. 
 
Voting and voting rights 
The composition of the electorate in the General Assembly was discussed, and it was suggested that 
all representatives (exclusive observers) should have the right to vote, however, emphasis was put on 
the work and role of the National / Regional Coordinators.  
 
Vote Result: First vote regarded whether Task Force Leaders and Thematic Network Leaders should 
have the right to vote in the General Assembly. Before voting the WHO and the WHO CC 
representatives refrained from participating in this specific vote. By qualified majority vote among the 
National / Regional Coordinators and Task Force Leaders it was decided that Task Force Leaders and 
Thematic Network Leaders do not have the right to vote in the General Assembly in the future. 
 
Another subject for discussion was whether all National / Regional Coordinators were entitled to vote 
Some Network Coordinators represent more than 50 member hospitals, others less than 10.  
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Vote Result: By qualified majority vote it was decided that all National / Regional Coordinators have the 
right to vote in the General Assembly, irrespective of number of member hospitals.  
 
Voting procedure 
It was generally agreed to make decisions by qualified majority vote in the General Assembly. The vote 
could be by hand or in case of election to Steering Committee by ballot.  
 
A legal framework 
It was decided to work towards a legal framework regarding the formal structure of the WHO HPH 
Network. Nils Undritz complied with setting up a working group, which will work out a proposal for this 
structure, and every one interested should join. 
 
 
Steering Committee 
The working group concerning the election procedure to Steering Committee recommended 2 seats for 
guests; one-reserved upcoming Networks and one reserved extra-European Network Coordinators. It 
was proposed that the Steering Committee should consist of more elected members and a minor 
number of permanent seats. It was also discussed whether Task Force Leaders and Thematic Network 
Leaders should be represented ex officio in the Steering Committee.  
 
Vote results: The Steering Committee counting 12 members, and the composition was decided by 
qualified majority vote: WHO CC Copenhagen, WHO CC Vienna and WHO Europe are each 
represented with 1 seat each ex officio, other 9 members are elected members of the electorate (i.e. 
National / Regional Coordinators). 
 
The General Assembly agreed on an election period of two years for all 9 elected members and re-
election only once. The election will be by secret ballot. The decision procedure in the Steering 
Committee was also subject for discussion, and the general agreement was to keep to the principle of 
consensus.  
 
It was generally agreed in the General Assembly that the Steering Committee could invite relevant 
guests as considered necessary to the discussion on the Steering Committee agenda, including Host 
Coordinators from the last and forthcoming International Conferences, Observers, Taskforce Leaders 
and Thematic Networks. 
  
Vote results: Elected Members of the Steering Committee 2006-2008 are Irena Miseviciené 
(Lithuania), Christina Dietscher (Austria), Ann O’Riordan (Ireland), Margareta Kristenson (Sweden), 
Carlo Favaretti (Italy), Zora Bruchacova (Slovakia), Yannis Tountas (Greece), Nils Undritz 
(Switzerland) and Lillian Møller (Denmark) / Elimar Brandt (Germany). The result of the vote was a tie 
between the two candidates Lillian Møller and Elimar Brandt, it was decided that Lillian Møller will 
participate in the first two meetings and Elimar Brandt will participate in the next two meetings. 
 
 
Working Groups and Task Forces 
It was generally agreed that working groups emerge at the initiative of the Steering Committee or the 
General Assembly. Task Forces are appointed by the General Assembly, and by approval of the 
General Assembly a working group may continue or develop into a Task Force, which can include 
expertise from outside the WHO HPH Network. These should be encouraged to join the HPH Network. 
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Coordinating Centres 
The obligations, designation, extension of the Coordinating Centres were discussed. Most National / 
Regional Networks have signed standardized agreements every fourth year. The present agreement is 
presented in the HPH Document 2006. New criteria for Coordinating Centres may be relevant. Today 
there are no means or verification to change the Coordinating Centre/ Coordinator, if for instance the 
members are unhappy with the respective Coordinating Centre/Coordinator.  
 
The process of (re-) designating the Coordinating Centres every fourth year should include an 
evaluation of member satisfaction and fulfilment of standardized Coordinating Centre criteria. This 
subject was recommended as part of the new work plan of the Steering Committee. The Secretariat 
will follow up the Networks without valid Coordinating Centre Agreement. 
 
 
National / Regional Networks 
The working group regarding Structure: Governance Level recommended that the procedure for 
recognition of a HPH Network should not be changed and the General Assembly approved this. 
 
 
Membership Criteria 
The existing membership criteria for hospitals to join the WHO HPH Network are among others to fill 
out one hospital questionnaire and three project questionnaires. Self-Assessment was suggested as 
the membership criteria that could replace project registration. Today the National / Regional Networks 
operate with different local membership criteria including Self-assessment Tool, Project Questionnaire 
or acceptance of the philosophy of the Ottawa Charter and the Vienna Recommendations. Some 
Networks wanted to continue their practice on international level. 
 
The Self-assessment Tool has been validated and included as part of the HPH products. Today some 
Networks have put the Self-assessment Tool into the national criteria for membership; other Networks 
find it difficult and time-consuming.  
 
The value of project registration was questioned as quality and quantity of the projects differ within 
both Network and hospital, and it was put forward that project registration might have become 
redundant.  
 
Also the question of extending membership to other institutions than hospitals was discussed. On one 
hand the Network wishes to extend its scope and on the other hand the Network wants to stay a 
hospital Network. 
 
The General Assembly agreed that clear and measurable criteria were necessary and that self-
assessment should be part membership criteria on long term. The General Assembly decided to leave 
this subject to further discussion in the Steering Committee. 
 
It was decided that the decision to include other non-hospital healthcare organizations/facilities i.e. 
community services etc and other institutions involved in the Health Care Sector was a national 
decision. The name of the Network should be revised and a firm proposal should be brought to the 
General Assembly in Vienna, 2007, for discussion and agreement. 
  
 

  
 



8/36 

H e a l t h 
P r o m o t i n g
H o s p i t a l s

Payment of fee 
Most Networks pay their membership fees within the deadline. However, the amount of pending fees 
for 2005 was € 24,990 at the time of the Workshop. The Secretariat had discretely delivered reminders 
to the relevant Coordinators at the Workshop.  
 
It was discussed how to deal with non-paying members. It was generally agreed to have sanctions 
against non-paying members. Solutions as warnings, loss of voting right, and exclusion from the 
General Assembly were discussed. 
 
The General Assembly asked the Steering Committee to work out guidelines on the subject.  
 
NB Until new decisions are made, business as usual. 
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Progress Reports 
 
Steering Committee 
At the 1st meeting in the Steering Committee in Dublin, May 2005, it was agreed on a working plan to 
develop the future structure of the HPH Network and decided to focus on the subjects mentioned 
below. 
 
At the 2nd meeting in Copenhagen, December 2005, it was decided that the HPH Network would 
continue to be called WHO HPH Network and WHO will go on using and supporting the Network in the 
future. It would be a priority to build a strong international Network, however, it is still too early to 
establish continental Networks.  
 
Regarding the future structure of the WHO HPH Network it was decided to develop a HPH Document 
to form the basis for wider consultation and discussion. The document was merged, consisting of 
suggestions and recommendations from the Steering Committee concerning: 

• Scope, purpose and objectives 
• Structure – governance and operational level 
• Role of partners, power structure & election procedure to Steering Committee 
• Membership – membership criterion 
• WHO and the HPH Network 
• Communication Strategy 
• Research and Learning Organization 

One month prior to the Coordinator Workshop the HPH Document 2006 was distributed to all invited 
Workshop participants. 
 
 
International HPH Secretariat  
The HPH Secretariat was transferred gradually from WHO Barcelona to WHO CC for Evidence-Based 
Health Promotion in Hospitals in 2005. In accordance with the decisions made at the11th National / 
Regional Coordinator Workshop and the agreement between WHO and WHO CC Copenhagen, which 
was approved by Bispebjerg Hospital and the Danish Ministry of Interior and Health, the WHO CC 
Copenhagen will host the Secretariat 2005-2008. The main functions of the new and independent 
Secretariat are administration and development of a communication strategy. The Secretariat budget is 
predominantly based upon incoming fees and the increase in the fee, as decided at the Coordinator 
Workshop in Moscow 2004. 
 
The HPH Secretariat has provided certificates and acknowledging HPH memberships and this 
included the development of simple internal and external procedures for new and extending members 
and established Networks, the standardization of agreements and documents, the planning and 
description of future on-line registration, and the support and supervision of upcoming members and 
Networks. 
 
Response to inquiries, study proposals, and raising the research agenda within the HPH Network are 
other main functions.  
 
Another administrative challenge has been the monitoring payment of fees. The Secretariat has 
gathered detailed information and experiences from WHO, Barcelona, and worked to implement the 
new progressive fee structure, which was decided at the National / Regional Workshop in Moscow 
2004. An ongoing effort is made to develop simple and smooth standard procedures for the distribution 
of invoices and hospital payment via National / Regional Coordinator. 
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The HPH Secretariat has developed an internet-based communication strategy and a tailored 
interactive website has been described and initiated. This has included the establishment of IT Group, 
support, platform/host, and maintenance. Some elements of the interactive homepage are highly 
customized the HPH Network and they have taken longer to develop and been more resource-
demanding than planned, and therefore the project has been delayed. Hence the website was put 
subject to external revision. 
 
The external revision of the website stated that the basic components are of good quality and high 
complexity but that a simpler user-friendly graphic interface still needs development, otherwise the 
already developed interactive parts can not be used. It also stated that the original budget was too low 
to organize the described and needed interactivity as online registration of membership, report of 
standards and DRGs. An increase of Euro 15,000 in budget was recommended to finalise the 
homepage, and finalising the homepage is the top priority of the HPH Secretariat. 
 
Economy 
The original budget for 2005 and 2006 had a negative balance of € 24,500 and 25,000, respectively. 
The Danish Ministry of Interior and Health supports the establishment of the Secretariat by these sums 
in 2005-2006. From 2007 the new fee structure will be fully implemented resulting in a balanced 
budget.  
 
At the workshop the Secretariat presented the first HPH Budget and Balance for 2005. The balance 
was positive: +3,290 Euro. The item of IT development was higher than expected, but the other items 
were lower. 
 
HPH Budget and Balance 2005 
 
Income, total   69,200    98,700 
   Membership Fees (Instalment Barcelona) 60,000 65,000  
   IT Maintenance CHC     2,500   2,500 
   Office Facilities BBH     6,700   6,700 
   Ministry of Interior & Health           0 24,500  
 
Cost, total    93,700 95,410 
   Staff (secretary, op manager, dir)  31,000 24,152 
   N/R Coordinator Workshop           0          0 
   Meetings and travels      5,000     4,483 
   IT Maintenance       3,500   2,500 
   Office Facilities     6,700   6,700 
   IT Development   45,000 57,173 
   Miscellaneous     2,500      402 
 
 
HPH Budget and Balance 2006 
 
Income, total   117,500    May 2006 
   Membership Fees      95,000      38,650      
   IT Maintenance CHC       2,500        2,500 
   Office Facilities BBH     20,000      20,000 
   Ministry of Interior & Health             0      25,500  
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Cost, total    128,000  
   Staff (secretary, op manager, dir)    72,000  
   N/R Coordinator Workshop    16,000         
   Meetings and travels        5,000      
   IT Maintenance       10,000   
   Office Facilities     20,000   
   IT Development              0      15,000 
   Miscellaneous       5,000       
 
 
Furthermore, we have still pending fees of € 24,990, not included in the budget or balance from 2005 
and expect the same amount in 2006 with the budget above. The General Assembly was encouraged 
to discuss how to deal with non-paying members and how to spend the money. The presentation from 
the Secretariat was accepted by acclamation.  
 
 
How can we as a Network support each other? 
As Network different sources are relevant regarding financial support of Network members, e.g. 
Membership fees, Health Ministry, Health Research Grants and EU funded projects. Financial support 
could be a result of partnership working or collaborative action. National / regional Networks have very 
limited means to support other Networks. 
 
In 1996 an Expert Group came out with an report regarding fundraising which concluded that it would 
not be feasible to establish a single European fund-raising program for reasons such as variation in the 
funding requirements of different national / regional Networks, the differing legal and tax situations, and 
a tendency of donors to relate better to a national  / regional issue rather than a global, European one. 
 
In the report it was recommended to establish and develop national / regional HPH Networks 
throughout Europe with a European Coordinating Centre, and this has happened. As for fund-raising it 
was recommended that each country made their own financial and fund-raising plan of action and 
found influential patrons. The Network was urged to explore private funding but this was not observed 
because of lack of patron. All Networks should reconsider the possibility of funding. 
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Conclusions 
 
New governance of the international HPH Network 
The HPH Network continued the work initiated in 2004 and 2005 of the establishment of the new 
governance structure. 
 
General Assembly 

1. A General Assembly was established and it consists of National/Regional/Thematic Network 
Coordinators, Task Force Leaders, and representatives of the WHO CC Copenhagen, WHO 
CC Vienna and WHO Barcelona. All meet annually at the HPH Coordinator Workshop. 
Representatives from upcoming HPH Networks can be invited as observers. 

2. In the future the General Assembly decides on drawing up guidelines for the HPH Network, 
strategies, and objectives. It can appoint Task Forces and working groups and it is committed 
to work towards achievement of the official goals of HPH Network described in the HPH 
Document 2006. 

3. The electorate of the General Assembly includes all National/Regional Coordinators. 
4. Decisions are made by qualified majority vote; this can be done by hand or by ballot as in case 

of the election to Steering Committee. 
5. The General Assembly appointed a working group concerning the legal framework of the HPH 

Network.  
 
Steering Committee 

1. The General Assembly decided that the Steering Committee counts 12 members; 3 permanent 
members representing the WHO CC Copenhagen, WHO CC Vienna, and the WHO Barcelona 
and 9 elected members of the electorate (National/Regional Coordinators). The election period 
is 2 years and re-election can take place only one time. After an interval of minimum one 
election period you can be elected again 

2. The decision procedure in the Steering Committee is by consensus.  
3. The Steering Committee can set up working groups. 
4. The Steering Committee can invite guests to participate as observers in their meetings.  

 
Non-hospital units as members 
The General Assembly decided that the question whether to include other institutions than hospitals in 
the HPH Network, is a national question. The name of the HPH Network must change accordingly to 
this decision. Proposals will be made at the next HPH Workshop in Vienna 2007. 
 
Membership Criteria 
The General Assembly agreed that clear and measurable criteria were necessary and that self-
assessment should be part of membership criteria on long term. The Steering Committee was asked to 
discuss the subject and work out guidelines for membership criteria. 
 
Payment of membership fees 
The General Assembly agreed to have sanctions against non-paying members. Solutions as warnings, 
loss of voting right, and exclusion from the General Assembly were discussed. The Steering 
Committee was asked to discuss the subject and work out guidelines for membership fees. 
 
Coordinating Centres 
The process of (re-) designation of the Coordinating Centres should include an evaluation of member 
satisfaction and fulfilment of standardized Coordinating Centre criteria. The Steering Committee was 
asked to discuss the subject and work out guidelines for Coordinating Centres. 
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Steering Committee: Work Plan 
An activity plan for the Steering Committee was agreed upon in the Steering Committee meeting 
subsequent to the Workshop, and it includes the following items: 
 
Assignment Description Assigned by 
Working Group/ Nils 
Undritz 

Legal Framework of the International HPH 
Network 

The General Assembly 

Working Group/ Nils 
Undritz, Louis Cöté 
and Zora Bruchachova 

Scaled Membership Fees The Steering Committee 

Assignment HPH Document 2006: Description 
The HPH Secretariat Revision of the HPH Document 2006 according to the decisions made by 

the GA, followed by distribution to the SC as soon as possible and then to 
the members of the GA. 
Distribution of the new texts (se below) one-month prior the next SC 
Meeting. At the Meeting in November the document should be finalised 
and put out for endorsement at the General Assembly, Vienna 2007. 

Carlos Favaretti, 
Margareta Kristenson 

Membership Criteria Proposal to the Secretariat no later than 1 Oct 2006  

Ann O’Riordan Obligations and (re-) designation of National Regional Coordinating 
Centres. Proposal to the Secretariat no later than 1 Oct 2006  

Hanne Tønnesen Research. Proposal to the Secretariat no later than 1 Oct 2006  
Margereta Kristenson Evaluation and Learning Organization. Proposal to the Secretariat no later 

than 1 Oct 2006  
The Secretariat Finalising the interactive homepage before the SC meeting, Nov 2006 
 
 
The next meeting in the Steering Committee will take place in Barcelona, 24 November 2006. 
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Annex: Progress Reports  
As focus was put on the future governance and operational structure of the international HPH Network, 
not all progress reports from the Task Forces and working groups were presented at the Workshop. In 
this annex the remaining progress reports are presented. 
 
HPH - Exchange Program 
International HPH staff exchange between the member organizations of Finnish Network and other 
HPH Networks began in February 2006. The idea of having a staff member spending one week in 
another HPH hospital is a concrete form of widening the experience on health promotion, to get new 
ideas, even challenges and understand different cultures and ways of health promotion.   
 
The exchange is organized through Network Coordinators, who select the applicants and forward the 
applications to the Coordinator of the welcoming Network. The participant will not be paid during the 
stay, but meals and lodging as well as any extra program will be provided by the welcoming 
organization. The travel expenses should be taken care of by the participant or the sending 
organization. 
 
As the exchange program is new and only first experiences are available, there are no definite 
conclusions made yet. However, the first welcoming hospitals in Finland to participate in the program 
have forwarded most satisfactory comments. The evaluation form for the participants has just been put 
into use.  
 
 
Task Force on Health Promoting Psychiatric Services 
The Task Force on Health Promoting Psychiatric Services counts 47 members, 12 associated 
members and 14 interested in cooperation; a total of 73 psychiatric services. The main topics within 
the Task Force is to develop supportive structures for: 
 

• Patients:  psycho-education, job agencies, cyber café, early prevention of depressive disorders 
and suicidal behaviour, and detecting and consulting of high-risk families; 

• Staff: Prevention of violent behaviour, general education in strategies of health promotion; 
• Communities: Networking with other services, supporting patient movements and self help 

initiatives 
 
Outside the Task Force the Health Promoting Psychiatric Services involved in extensive lecturing and 
poster presentations and teaches Psycho-educative Family-intervention and ProFuma. The Task 
Force functions as organizer and co-organizer as several national conferences and cooperates with 
IMHPA/European Platform, EMIP, DGPPN – Guideline – Working Group, DNGFK, Polish – German 
Psychiatric Society, and members of the board of BDK. 
 
In the future the Task Force will focus upon developing the focal points of the Network and an internet-
based communication forum for its members. As Task Force and in cooperation with other mental 
health services it will design guidelines for mental health promotion in psychiatric services. 
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Task Force on Migrant-friendly Hospitals 
The aim of the Task Force on Migrant-friendly Hospitals is to create a framework for continuity after the 
conclusion of the project and to support participating organizations in becoming migrant-friendly and 
culturally competent health care organizations; MFCCH. To meet this aim the task force will: 
 

• Share and disseminate best policies and practice and develop operational tools; 
• Foster cooperation and alliances between internal and external Networks; 
• Promote continued visibility for the concerns of migrant health promotion and ethno-cultural 

diversity. 
 
To disseminate and develop evaluated examples of good practice and policies working groups have 
collected and shared best policies and practices and selected priorities relevant to their topic area. The 
implementation is being expanded by partners of the former European project and by national / 
regional Networks. 
 
To inform and communicate knowledge and experience the task force has participated in various 
national and international conferences and workshops during the last year. For external 
communication the Task Force is working to have a specific web site linked to the WHO CC in Vienna, 
and for internal communication a discussion forum at the WHO CC Copenhagen website. 
 
The Task Force has worked to create partnerships and international contacts, and all working groups 
work according to a defined strategy. Working Group Leaders have developed working papers 
containing operational tools for health organizations and initial proposals for the development of 
migrant specific and cultural competence standards have been suggested. 
 
2006-2007 the Task Force will continue the initiated work in working groups, develop websites 
connected to already existing HPH websites and continue the development of standards and indicators 
of migrant specific and cultural competent health care organizations. 
 
 
Task Force on Health Promotion for Children and Adolescents  
The idea to start up an international and interdisciplinary expert group working on the theme of Health 
Promotion for Children and Adolescents by Hospitals was presented at the 11th international HPH 
conference in Florence May 2003. The specific Task Force and the related international working group 
were officially established in April 2004, within the international HPH Network. Its mission is to apply 
HPH principles and criteria to the specific issues of children and adolescents, providing an organic 
conceptual and operational framework as an authoritative scientific support.  
 
The Task Force has focused on definition of a specific conceptual and operational background. The 
Task Force and working group meet twice a year. The activities carried out in the last year by the Task 
Force and related working group can be divided into different thematic areas, as follows:  
 

• HPH-CA Background: A document on Health Promotion for Children and Adolescents by 
Hospitals (HPH-CA) and the final report on the HPH-CA Background Survey on Health 
promotion for children and adolescents in hospitals have been distributed. 
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• Children’s rights in hospitals: An action plan to increase the awareness on the necessity of the 
adoption of the charters on children’s rights in hospitals has been prepared (with regard to 
establish contacts with national/local authorities and elaborate a set of Recommendations on 
Children’s Rights). 

• Current practices: A template and list of criteria for mapping and evaluation of the current 
practices in this specific field have been elaborated.  

• HPH-CA Community of practice: An online discussion forum has been established, restricted to 
the Task Force and working group members and supported by European Federation for the 
Quality in E-Learning.  

 
During the International HPH Conference in Palanga the three documents mentioned above have been 
distributed. The Task Force and the working group continue to establish links with another Networks, 
associations and bodies, in order to evaluate and realise common pathways on relevant issues related 
to the area of health promotion for children and adolescents in hospitals.  
 
 
Pilot project on incorporating the HPH Strategy in the EFQM model 
The objective of the pilot project is to describe the implementation of the HPH Core Strategies and of 
the Standards of Health Promotion in Hospitals as part of the overall organization quality improvement 
system and culture of the Immanuel Diakonie Group, Berlin (IDG). IDG is set in Hospitals and Social 
Facilities in Berlin, Brandenburg and Thüringen with more than 1000 beds and 1900 employees.  
 
The pilot project “Implementing the HPH Strategy and Standards through a combined application of the 
EFQM Excellence Model and the Balanced Scorecard” has been carried out according to the following 
methodical principles: 

• Systematic implementation of HPH policy in the process of developing vision, values, and 
strategically basic orientations 

• Development and implementation of a HPH-focused Balanced Scorecard for IDG 
 
The pilot project demonstrated the 20 strategic objectives in the Balanced Scorecard of the IDG and its 
connections to: 

• The 18 HPH Core Strategies and the 5 Standards for Health Promotion in Hospitals; 
• The EFQM Excellence model 

The result showed that the management instrument Balanced Scorecard in combination with the 
EFQM Excellence Model is an effective way for implementation of the HPH Policy as part of hospital 
quality improvement system. 
 
 
Self-Assessment Tool for Health Promotion in Hospitals 
Health promotion is an integral part of the health care process and is related to clinical, educational, 
behavioural, and organizational issues. Quality improvement needs to embrace health promotion 
activities in order to make sure that effective approaches are used a continuously being monitored to 
improve outcomes. 
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As many common quality management tools do not address health promotion activities explicitly, the 
manual “Manual on implementing health promotion in hospitals” has been developed. Its aim is to 
enable managers and health professionals to: assess health promotion activities in hospitals; improve 
the capacity of health care organizations in improving health promotion activities; formulate 
recommendations for the improvement of health promotion activities in hospitals; involve all 
professionals and the patient in improving the quality of care; improve the coordination of care with 
other providers of care; improve the health and safety of staff and patients.  
 
The self-assessment tool has undergone extensive piloting: In a first step the formulation of the five 
standards was piloted and in a second step, eight countries agreed to participate in a pilot 
implementation of the self-assessment tool. Subsequently, design and formulation of measurable 
elements were changed based on the evaluation of the piloting hospitals. In a final step, an external 
advisor reviewed the coherence and hierarchy of the measurable elements. 
 
Individual hospitals, quality agencies, and in particular members of the International Network of Health 
Promoting Hospitals are encouraged to use this tool and to assess and improve the quality of health 
promotion activities in health care. 
 
 
WHO Collaborating Centre for Health Promotion in Hospitals and Health Care & 
Working Group Putting HPH Policy into Action 
The centre is based at the Ludwig Boltzmann Institute for the Sociology of Health and Medicine, 
University Vienna, Austria. It has the following terms of reference:  

1. Scientific Coordination of the annual international HPH conferences 
2. Editing of the HPH Newsletter 
3. Further developing and updating the web-site of the centre 
4. Further development of the knowledge base for health promotion in health care 
5. Scientific advise and technical support 
6. Initiate, coordinate and participate in international research, model and pilot projects 

 
The first three terms are continuous tasks of the centre and partly funded by the Austrian Ministry of 
Health (€ 45,000 in 2005), and conference fees of the international HPH conferences (€ 35,000 Dublin; 
€ 15,000 Palanga). Main activities in these areas 2005 / 2006 included the editing of the virtual 
proceedings of the 13th HPH Conference in Dublin 2005, scientific preparation of the 14th HPH 
Conference in Palanga 2006, the start of the scientific preparation of the 15th HPH Conference in 
Vienna 2007, and the editing of the HPH Newsletters No 25 and 26. 
 
The last three terms of reference refer to specific tasks of the centre, which are performed in projects, 
partly funded by the Austrian Ministry of Health. Main thematic areas of work in 2005 included:  

• Health care as a specific setting for health promotion  
• Workplace health promotion in hospitals 
• Health promoting health services for migrants and ethnic minorities 
• Mental health promotion in HPH 
• Health promotion for children and adolescents in hospitals 
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Slides with the comprehensive report of the centre for 2005 / 2006 can be downloaded at the centre’s 
website at http://www.hph-hc.cc. 
 
 
WHO Collaborating Centre for Evidence-based Health Promotion in Hospitals  
The 1st term of reference for the period 2004-2008 include support of countries in introduction of HPH 
strategies and standards. In 2005 the WHO-CC continued the high level of activity regarding:  

• Finishing the Danish DRG work as planned  
• National terminology work regarding prevention and health promotion 
• Initiating the pilot test of the Task Force on Quality based purchasing  
• Describing a model for monitoring the implementation of health promotion standards 

The work plan 2006 focus on finalizing the pilot test, implement a Internet solution monitoring 
implementation of standards, and describe a model for systematic registration of risk factors. 
 
The 2nd term is to support countries to further identify evidence of successful health promotion 
activities. In 2005 the WHO-CC: 

• Followed-up upon tobacco, alcohol and physical activity 
• Continued the work regarding chronic diseases 
• Supported implementation of health promotion guidelines to prevent complications after surgery 
• Continued ergonomic staff program and implemented a healthy workplace at the local hospital 

In 2006 the development of the ergonomic program will be finalized; other parts will be continued.  
 
The 3rd term is to provide advice with regard to teaching & training of staff in Evidence-Based Health 
Promotion. In 2005 the focus was upon clinical staff and on implementation of standards and 
indicators, including: 

• Establishment of pre- and postgraduate education: tobacco, alcohol, and physical activity 
• Postgraduate programs for master students, diploma nurses and physicians 
• Trainees; WHO Summer School: Implementing evidence-based health promotion in hospitals 
• PhD courses regarding evidence based medicine and systematic Cochrane review technique 

The work plan for 2006 includes a description of a model for evaluation of staff education programs for 
health promotion. 
 
The 4th term is to provide input to further develop of standards and indicators for health promotion in 
hospitals. In 2005 the WHO-CC participated in working groups, Workshops, Conferences, and 
published 5 national and international reports/papers, 8 scientific papers, and had 5 other scientific 
papers accepted for publication. In 2006 the plan is to further increase the health promotion research 
activities. 
 
 
Task Force on Quality based purchasing 
Hitherto the tradition for registration of HP activities has been sparing and the activities are often 
invisible in the budgets and balances regarding hospital services as well as regarding economy. The 
first step to handle health promotion in DRGs is registration of the activities. Therefore, 15 new 
registration codes have been developed for documentation in the medical records and for 
reimbursement of HP activities in hospitals. 
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The objectives of the project were to evaluate the use of standardized registration codes for HP 
procedures in clinical day life in HP hospitals and to compare the use of the codes in standardized 
materials at HP hospitals and further to evaluate if the codes were useful, applicable, and sufficient. 
 
The project has been a quality development study with participants from 19 departments/hospitals in 6 
HPH Networks. The study consisted of two parts in accordance with the objectives. The study has 
been carried in three parts: 

• A: 29 local consecutive medical records from each participating department/hospital to be 
coded by the local department/hospital exclusively 

• B: 14 standardized medical records to be coded by all participants 
• C: Evaluation of usefulness, applicability and sufficiency 

Concerning Part A the response rate for the local consecutive medical records was 97-100%. The 
response rate in Part B was 85%. There was very high agreement among the departments in how and 
when to use the codes. The departments agreed in 122-136 of the 136 cases. 68 to 75% found that 
the codes were useful, applicable, and sufficient.  
 
The conclusion was that the registration codes could be used in clinical day life. The results will be 
submitted for scientific publication in this year. 
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List of Steering Committee Members 
 
Permanent Members  
Oliver Gröne, WHO Regional Office for Europe 
Hanne Tønnesen, WHO CC Copenhagen 
Jürgen Pelikan, WHO CC, Vienna 
 
Elected Members 
Irena Miseviciené, Coordinator, Lithuania.  
Christina Dietscher, Coordinator, Austria  
Ann O’Riordan, Coordinator, Ireland 
Margareta Kristenson, Coordinator, Sweden 
Carlo Favaretti, Coordinator, Italy 
Lillian Møller, Coordinator, Denmark / Elimar Brandt, Coordinator, Germany* 
Zora Bruchacova, Coordinator, Slovakia 
Yannis Tountas, Coordinator, Greece 
Nils Undritz, Coordinator, Switzerland 
 
 
Invited observers 
Louis Côté, Coordinator, Canada-Montreal 
 
*The result of the vote was a tie between the two candidates Lillian Møller and Elimar Brandt, it was 
decided that Lillian Møller will participate as member in the Steering Committee the first two meetings 
and Elimar Brandt will participate in the next two meetings. 
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 Scope and Purpose 
 
The WHO Collaborating Centre for Evidence-Based Health Promotion in Hospitals is organizing the 
12th Workshop of National / Regional HPH Network Coordinators, taking place on 24 May 2005 in 
Palanga. 
 
The workshop will address important issues regarding the future structure and work of the HPH 
Network and provide an overview on the various Task Forces, Working Groups, Collaborating Centres, 
and the Steering Committee. 
 
 
The purpose of the workshop is to: 
 

• Discuss and agree on the future structure and work of the HPH Network; 
 

• Present progress reports from Task Forces, Working Groups, Collaborating Centres, and the 
Steering Committee and discuss their support for the overall Network development; 

 
• Agree on the organization of the next international conference in Vienna 2007, and discuss and 

agree on the organization and location of the international conference 2008. 
 
 
The participants of the workshop will be coordinators of National / Regional HPH Networks, 
representatives from the WHO Collaborating Centre for Health Promotion in Hospitals, Health Care 
and the WHO Collaborating for Evidence-Based Health Promotion in Hospitals and the WHO Regional 
Office for Europe, and observers from upcoming Networks. 
 
 

  
 

  
 



 

22/36
H e a l t h 
P r o m o t i n g
H o s p i t a l s

Agenda 
08.45 – 09.00 Registration  

09.00 – 09.15  Opening: Oliver Gröne 
Local Conference Organizer: Irena Miseviciené 

  
Future structure and economy of HPH Network: Oliver Gröne 

09.15 – 09.45 Steering Committee Report and presentation of the HPH Document 2006: Ann 
O’Riordan 

09.45 – 10.45 Working groups:         Scope & purpose and objectives: Yannis Tountas & Margereta Kristenson 
                                      Structure: Governance Level: Oliver Gröne  
                                      Election procedure to SC: Jürgen Pelikan & Hartmut Berger 
                                      Structure: Operational Level: Ann O’Riordan & Antonio Chiarenza 
                                      Criteria for membership: Carlo Favaretti & Zora Bruchacova 

10.45 – 11.15 Discussion and decisions in plenum 

11.15 – 11.45 Coffee Break 

11.45 – 12.15 Election to Steering Committee, according to the decision taken prior at the workshop 

12.15 – 12.30 HPH Secretariat and Economy: Budget and Balance 2005, Budget 2006: Hanne 
Tønnesen 

12.30 – 12.45 How can we as a Network support each other? E.g. Financial support, fundraising, seek 
partnership, collaborative actions, etc.: Ann O’Riordan 

12.45 – 13.00 Exchange program for employees: Virpi Honkala and Nils Undritz 

13.00 – 14.00 Lunch 

  
Progress reports: WHO CCs, TFs and WGs: Hanne Tønnesen 

14.00 – 14.15 Task force on Health Promoting Psychiatric Services: Hartmut Berger 

14.15 – 14.30 Task force on Migrant-friendly Hospitals: Antonio Chiarenza 

14.30 – 14.45 Task force on Health Promotion for Children and Adolescents: Fabrizio Simonelli 

14.45 – 15.00 Pilot project on Incorporating the HPH Strategy in the European Foundation for Quality 
Management (EFQM) model and Balanced Scorecard: Werner Schmidt 

15.00 – 15.15 Self-Assessment Tool for Health Promotion in Hospitals: Oliver Gröne 

15.15 – 15.30 WHO Collaborating Centre for Health Promotion in Hospital and Health Care & Working 
group Putting HPH Policy Into Action: Jürgen Pelikan 

15.30 – 15.45 WHO Collaborating Centre for Evidence-based Health Promotion in Hospitals & Task 
force on Quality based purchasing: Hanne Tønnesen  

15.45 – 16.00 15th International Conference on Health Promoting Hospitals 2007 in Vienna: Christina 
Dietscher and Jürgen Pelikan 
16th International Conference on Health Promoting Hospitals 2008: Where? 

16.00 Closure and coffee: Hanne Tønnesen 

16.30 – 18.30 Third meeting of the Steering Committee for the HPH Network 
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Working Groups 
 
 
1. Scope & purpose and Objectives 
Chair: Yannis Tountas and Margereta Kristenson   
Pierre Buttet 
Eva Koltay 
Marielle Martini 

2. Structure: Governance Level 
Chair: Oliver Gröne, Assistent: Jutta Skau 
Irena Miseviciené 
Matthew Masiello 
Nils Undritz 
Louis Côté 
Simone Tasso 
Luigi Resegotti 
Karl Krajic 

3. Election procedure to SC 
Chair: Jürgen Pelikan and Hartmut Berger 
Werner Schmidt 
Giorgio Galli 
Carlo Alberto Tersalvi 
 
4. Structure: Operational Level 
Chair: Ann O’Riordan and Antonio Chiarenza 
Barbara Porter 
Fabrizio Simonelli 
Katalin Majer 
Christina Dietscher 
Tiiu Härm 
Virpi Honkala 

5. Criteria for membership 
Chair: Carlo Favaretti and Zora Bruchacova 
Jim Robinson 
Felix Bruder 
Zora Bruchacova 
Milena Kalvachova 
Lillian Møller 
Joruun Svendsen 
Jacques Dumont 
Petra van Wezel 
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Independent Secretariat for the HPH Network: Terms of Reference 
 
 

Independent Secretariat for the Health Promoting Hospital Network 
Terms of references  

Oliver Gröne and Hanne Tønnesen 
 
In the light of the new WHO country strategy, WHO’s role in the coordination of the network also needs 
to be revised. In the last years, WHO has embraced the administration of the payment of fees and 
recognition of individual hospitals, the development and administration of an internet-based database, 
the contribution to and acknowledgement of national and international conferences, initiation, support 
of international working groups, and support of national training activities. 
 
Discussions on a new governance structure of the HPH Network were initiated at the workshop of 
national/regional HPH network coordinators in Moscow 
(http://www.euro.who.int/document/E84987.pdf). It was concluded, that an “independent secretariat 
could be based at a WHO Collaborating Centre, a Ministry or an institution (e.g. University, school of 
public health) that has maintained an important contribution for the development of HPH”.  

 
An independent secretariat will be established to be responsible for the administration of members, 
internal and external communication strategy, database update and development and monitoring of 
membership fees.  
 
Transfer to the WHO CC on Evidence-based health promotion in hospitals in Copenhagen 
The administrative functions currently held by WHO will be transferred to the WHO CC on Evidence-
based health promotion in hospitals in Copenhagen. Details are summarized below. 

- Secretariat will be based at the WHO CC Evidence-based health promotion in hospitals, 
Copenhagen; 

- Hanne Tonnesen is head of WHO CC; 
- A part-time secretary will be employed for administrative issues; 

 -     A part-time operations manager/researcher will handle most of the current network/project    
            management issues. 

 
Terms of reference for the secretariat in the period 2005 – 2008 
The terms of reference will be described for the period 2005-2008 as this coincides with the period the 
WHO CC is recognized as WHO CC. The secretariat function should be included in the agreement 
between WHO and WHO CC and revised during re-designation process in 2008.  
 
Terms of reference:  
Administration 

• Providing certificates and acknowledging membership  
• Monitoring payment of fees 

Developing communication strategy based up on an Internet solution, including: 
• Keeping web pages up to date (list of coordinators, list of hospitals and member status) 

  
 

  
 

http://www.euro.who.int/document/E84987.pdf
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• Establishing HPH library 
• Responding to HPH inquiries according to the communication strategy 
• Updating databases, including results from self-assessment of standards and 

registration of HP-codes 
 

Hospitals to join/administrative process 
A standard procedure will be followed for new HPH members to the network. The procedure will be 
published online and applying hospitals will be able to download all necessary documentation, 
questionnaires and tools online as on the WHO web pages 
(http://www.euro.who.int/healthpromohosp/about/20020711_1).  
 
At international level members are currently expected to endorse Ottawa Charter and Vienna 
Recommendations, develop a smoke-free setting, inform about hospital details and three 
projects/activities, enter this information in the HPH database and pay the annual membership fee. At 
national/regional level additional criteria apply.  
 

1. Applicant informs on the overall procedure (most often by the coordinator) and downloads 
materials online 

2. Applicant sends  
a. Letter of intent to WHO CC and include 
b. Information about hospital details and three projects/activities, 

3. The WHO CC  
a. Includes the information in the HPH database 
b. Provides invoice and certificate 
c. Sends information to the coordinator of the new member 

4. The fee will be paid by applicant via network coordinator to WHO CC. 

In the future it may be decided by the coordinators, that member hospitals carry out an annual self-
assessment. The standard procedure to join will then be revised accordingly.  

Membership renewal  
The membership is renewed every forth year. 

Communication strategy 
One of the main functions of the secretariat will be to facilitate HPH internal and external 
communications (as included under terms of reference above). In detail, the communication strategy 
will be developed as follows:  
 

- Internal HPH communication strategy: Connect people and respond to inquiries (operations 
manager and secretary) 

- External HPH communication strategy: identify partnerships for funding and development 
opportunities 

- Internet solution to be developed and maintained by WHO CC head plus operations manager 
and secretary 
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- Functions of the database (and underlying databases): 
• Member hospitals 

o Project/activity database 
o Database on standards scores 
o Additional information, including news from 

� WHO 
� Steering Committee  
� Working groups and task forces 
� Collaborating Centers 
� Secretariat 
� Others, including Research and Development 

• Coordinator list  
• Collecting and distributing information, including news 
• Platform/discussion forum (open as well as closed) for task forces and working groups 

- Develop a HPH library (database): publications, booklets, tools from national/regional networks, 
WHO, working groups under the Network, international organizations, research groups, 
important links, etceteras.  

Others 
The WHO CC will  

- Provide technical comments on study proposals  
- Support research; developing research questions  
-    Advocate HPHs. 

Budget for fees (used for secretariat) 
Previously, WHO supported the secretariat according to a strategy of supporting international 
networks. In the future WHO is implementing a new strategy supporting national taskforces and 
activities. Therefore, the secretariat budget is predominantly based upon incoming fees.  
 
During the coordinators workshop in Moscow it was decided to increase the membership fee from 
100USD to 250€.  
Membership contributions are used to support international working groups, organization of workshops 
and preparation of documents for the HPH Network. The fee is reduced for Eastern European 
hospitals and has remained constant since its introduction. The increase in the fee will help to finance 
the secretariat, communication and distribution of information circulars. 
 
Revised fee structure in 2005: 

• Western countries:  250€ 
• New EU states:  150€ 
• Eastern countries:  100€ 
• International countries: depending. 

 
- Estimated contributions 2005:   60,000€  
- Estimated contributions 2006:   80,000€ (as the increase is 1/3 per year) 
- Estimated contributions 2007: 106,000€ (as the increase is 1/3 per year) 
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-    Estimated contributions 2008: 106,000€ (as the new fees are fully implemented) 
In addition to HPH membership fees, WHO may support the WHO CC to in-kind contribution, however, 
there will be no additional financial support. 
 
Financial overview per the period 2005-2008 
During the first year (2005) the secretariat will be established, and it is expected that the staff from the 
present secretariat in Barcelona will work together with the staff at the new secretariat in Copenhagen 
in this year in order to make the transfer and establishment as smooth as possible.  
 
Financial overview for 2005 for the new secretariat 
It is a prerequisite that the secretariat as well as Internet communication strategy will be established in 
the first year. The fees are estimated to 60,000 €.  
 

2005 Costs Incomes Balance
Secr adm 11.000
Oper man 15.000
Head 5.000

Fees 60.000
Workshop 0
Meeting/tr 5.000
IT maint 3.500 2.500
Office facil 6.700 6.700
IT develop 45.000
Misc exp 2.500

Total 93.700 69.200 neg 24.500  
 
 
Financial overview for 2006 for the new secretariat  
The fees are estimated to 80,000€ for 2006.  
 

2006 Costs Incomes Balance
Secr adm 22.000
Oper man 40.000
Head 10.000

Fees 80.000
Workshop 16.000
Meeting/tr 5.000
IT maint 10.000 2.500
Office facil 20.000 20.000

Misc exp 5.000

Total 128.000 102.500 neg 25.500  
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Financial overview for 2007-8 for the new secretariat  
The fees are estimated to 106,000€/ year.   
 

2007-8 Costs Incomes Balance
Secr adm 22.000
Oper man 40.000
Head 10.000

Fees 106.000
Workshop 16.000
Meeting/tr 5.000
IT maint 10.000 2.500
Office facil 20.000 20.000

Misc exp 5.000

Total 128.000 128.500 pos  500  
 
 
Office facilities and part of the IT costs will be offered by Bispebjerg Hospital / Copenhagen Hospital 
Corporation. The IT hosting will be established inside the Copenhagen Hospital Corporation.  
 
The rest 50,000€ will be fund raised for 2005 and 2006. For the following years the balance is 
expected to be close zero, otherwise the budget will be regulated in accordance with the income. 
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L
  
  

ist of Participants 

AUSTRIA  
  
Mag Christina Dietscher Telephone: +43 1 42 77 48 295
HPH Coordinator Fax: +43 1 42 77 48 290 
Ludwig Boltzmann Institute for the Sociology of Health and Medicine E-mail: christina.dietscher@univie.ac.at 
Rooseveltplatz 2, 4th floor  
A-1090 Vienna  
  
 
BELGIUM  
  
Mr Jacques Dumont Telephone: +32 2 555 34 20
HPH Coordinator Fax: +32 2 555 66 32 
Promotion de la Santé E-mail: jdumont@ulb.ac.be
Hôpital Erasme  
Route de Lennik 808  
B-1070 Brussels  
  
  
CANADA  
  
Mr Louis Côté Telephone: +01 514 286 65 00
HPH Coordinator, Montréal Regional Network Fax: +01 514 286 56 69 
Directeur des Resources Humaines  E-mail: louis_cote@ssss.gouv.qc.ca
de l’Information et de la Planification 
Agence de Santé et de Services Sociaux de Montréal  
3725 Rue Sr Denis  
Montréal, Quebec, H2X 3L9  
  
 
CZECH REPUBLIC  
  
Mrs Milena Kalvachova Telephone: +420 224 97 23 61
HPH Coordinator Fax: +420 224 97 24 55 
Department of Health Care E-mail: milena.kalvachova@mzcr.cz
Ministry of Health  
Palackeho nam. 4  
128 01 Prague 2  
  
 
DENMARK  
  
Ms Lillian Møller Telephone: +45 35 31 20 27
HPH Coordinator Fax: +45 35 31 39 99  
Bispebjerg Hospital E-mail: lm04@bbh.hosp.dk
Bispebjerg Bakke 23, ENTRANCE 20 d  
DK-2400 Copenhagen NV  
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ESTONIA  
  
Dr Tiiu Härm Telephone: +372 6 593 971
HPH Coordinator Fax: +372 6 593 901  
National Institute for Health Development E-mail: tiiu.harm@mail.ee 
Hiiu, 42  
11619 Tallinn  
  
 
FINLAND  
  
Mrs Virpi Honkala Telephone: +358 8 4394 800
HPH Coordinator �ax: +358 8 220302 
Raahe Hospital E-mail: virpi.honkala@ras.fi
PL25, 92101 Raahe  
  
  
FRANCE  
  
Dr Pierre Buttet Telephone: +33 1 49 33 23 54
HPH Coordinator Fax: +33 1 49 33 23 90 
I N P E S (Institut National de Prévention et E-mail: pierre.buttet@inpes.sante.fr
d’Education pour la Santé)  
42, boulevard de la Libération  
93203 Saint Denis Cedex  
 
  
GERMANY  
  
Mr. Felix Bruder Telephone: +49 30 80 49 56 20
Geschäftsführer  Fax:  +49 30 80 4956 21 
DNGFK-Geschäftsstelle E-mail: bruder@dngfk.de 
Saarbrücker Strasse 20/21 
10405 Berlin  
  
  
Task Force on Health Promoting Psychiatric Services 
  
Professor Dr Hartmut Berger Telephone: +49 61 58 18 32 01
Klinik für Psychiatrie und Psychotherapie Philippshospital Fax: +49 61 58 18 32 43 
Philippsanlage 101  E-mail: berger@zsp-riedstadt.de 
D-64650 Riedstadt 
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Pilot Project on Incorporating the HPH Strategy in the European Foundation for Quality Management 
(EFQM) model and Balanced Scorecard 
  
Professor Werner Schmidt Telephone: +49 30 80 50 56 14
HPH Coordinator Berlin-Brandenburg Fax: +49 30 80 50 52 66 
Regional Network of HPH Berlin-Brandenburg E-mail: werner.schmidt@immanuel.de
Am Kleinen Wannsee 4  
14109 Berlin  
 
  
GREECE  
  
Professor Yannis Tountas Telephone: +30 210 7 48 20 15
HPH Coordinator Fax: +30 210 74 85 872 
Centre for Health Services Research E-mail: chsr@med.uoa.gr 
University of Athens Medical School  
25, Alexandroupoleos st.  
11527 Athens  
 
  
HUNGARY  
  
Dr Eva Koltay Telephone: +36 13913367 
HPH Coordinator Fax: +36 13943521 
Koranyi Institute for TBC and Pulmunology E-mail: koltay@koranyi.hu 
Pihenö 1  
H-1529 Budapest XII  
 
  
IRELAND  
Ms. Anne O'Riordan Telephone +35 3 1646 5077
HPH Coordinator Fax +35 3 1646 51 96 
C/o James Conolly E-mail: info@ihph.ie 
Memorial Hospital  
Hospital Blanchardstown  
IR-Dublin 15  
 
 
ITALY  
  
Italian National Network/Trentino Region  
Dr Carlo Favaretti Telephone: +39 04 61 36 41 58
HPH Coordinator for the National Network in Italy Fax: +39 04 61 36 41 60 
HPH Coordinator Trentino Region E-mail: carlo.favaretti@apss.tn.it
Azienda Provinciale per i Servizi Sanitari  
Via Degasperi 79  
38100 Trento  
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Aosta Valley Region  
Dr Giorgio Galli Telephone: +39 01 65 54 31
Regional Network of HPH Aosta Valley Fax: +39 01 65 40 405 
Azienda USL della Valle d’Aosta Email: galli.giorgio@uslaosta.com
Via Guido Rey, 1  
11 100 Aosta  
  
Emilia Romagna Region  
Dr Mariella Martini Telephone: +39 05 22 33 53 89
Regional Network of HPH Emilia-Romagna Fax: +39 05 22 33 52 00 
AUSL of Reggio Emilia  Email: martinia@ausl.re.it 
Via Amendola 2  
42100 Reggio Emilia  
  
Lombardia Region  
Dr Carlo Alberto Tersalui Telephone: +39 02 67 65 34 85
Regional Network of HPH Lombardia Fax: +39 02 67 65 32 59 
D. G. Sanita Regione Lombardia E-mail carlo_alberto_tersalui@  
Via Pola 9/11            regione.lombardia.it 
20126 Milano  
  
Piemonte Region  
Dr Luigi Resegotti Telephone: +39 011 43 10 762
Regional Network of HPH Piemonte Fax: +39 011 43 10 768 
CIPES Piemonte E-mail: cipes@cipespiemonte.it 
Via S. Agostino, 20  
I-10122 Torino 
 
Tuscany Region 
Dr. Katalin Majer Telephone: +39 05 16397266 
A. Meyer University Children’s Hospital Fax: +39 0516397063 
Viale Gramsci 42, Florence E-mail: k.majer@meyer.it 
  
  
Veneto Region  
Dr Simone Tasso Telephone: +39 04 23 73 22 00 / 01
Regional Network of HPH Veneto Fax: 39 04 23 73 22 18 
Ospedale Civile E-mail: tasso@ulssasolo.ven.it
via Ospedale 18  
31033 Castelfranco Veneto (TV)  
 
  
Task Force on Health Promotion for Children and Adolescents  
  
Dr Fabrizio Simonelli Telephone: +39 055 566 23 11
Regional Coordinating Centre of the HPH Fax: +39 055 566 29 40 
Network of Tuscany E-mail: f.simonelli@meyer.it
A. Meyer Children’s University Hospital  
Via Pico della Mirandola, 24  
50123 Florence  
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Task Force on Migrant Friendly Hospitals   
  
Dr Antonio Chiarenza  Telephone: +39 05 22 33 50 87
Task Force on Migrant-Friendly Hospitals Fax: + 39 0522335380 
Regional Network of HPH Emilia Romagna E-mail: antonio.chiarenza@ausl.re.it 
AUSL of Reggio Emilia  
Via Amendola, 2  
42100 Reggio Emilia  
  
  
NORWAY  
  
Ms Joruun Svendsen Telephone: +47 24 16 31 87
HPH Coordinator Fax: 47 24 16 30 01 
Sosial og helsedirektoratet, Avdeling for spesialisthelsetjeneste E-mail: ign@shdir.no.no 
P.O. Box 7000 St Olavs plass  
N-0130 Oslo  
  
  
SLOVAKIA  
  
Dr Zora Bruchacova Telephone: +421 96 10 56 000
HPH Coordinator Fax: +421 96 10 59 012 
Health Care Department E-mail: bruchaco@minv.sk
Ministry of Interior of the Slovak Republic  
Gundulicova, 2  
81272 Bratislava  
 
  
SWEDEN  
  
Dr Margareta Kristenson Telephone: +46 13 22 50 75
HPH Coordinator Fax: +46 13 22 50 95 
Department of Health and Society, Social Medicine and Public Health E-mail: margareta.kristenson@lio.se
Linköping University  
S-58183 Linköping  
 
  
SWITZERLAND  
  
Mr Nils Undritz Telephone: +41-62-836 20 30
HPH Coordinator Fax ++41 (0)62 836 20 35  
Health Care Reform E-mail: office@undritz.ch 
Weidweg, 14  
CH-5034 Suhr   
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UK SCOTLAND  
  
Jim Robinson Telephone: +44 1315360055
Coordinator Scottish HPH Network - Children and Young People Fax: +44 1315360025 
NHS Lothian University Hospitals E-mail: james.robinson@luth.scot.nhs.uk
Royal Hospital for Sick Children  
Sciennes Road  
EH9 1LF Edinhurgh 
  
 
UK Nothern Ireland 
Barbara Porter Telephone: 028 9031 1411 
HPH Coordinator Fax: 02890311711 
Health Promotion Agency for Northern Ireland E-mail: b.porter@hpani.org.uk 
18 Ormeau Avenue 
Belfast BT2 8HS 
 
 
 
  
  

Observers 
  
Matthew G. Masiello, MD, MPH Telephone: +814053406001
Vice-President, Conemaugh Health System Fax: + 814 244 0353 
Director, Office of Community Health E-mail: mmasiel@conemaugh.org
340 Main Street  
Johnstown, PA 15901  
USA  
  
  
  
Petra van Wezel Telephone: +31 302729658
Netherlands Public Health Federation Fax: +31 302729729 
p/o.Box 1568 E-mail: pvanwezel@nphf.nl
3500 BN Utrecht  
The Netherlands  
  

  

Local Conference Organizer 
  
Professor Irena Miseviciené Telephone: +370 37 30 29 51
HPH Co-ordinator Fax: +370 37 30 29 59 
Vice-rector E-mail: irenmisev@kmu.lt 
Kaunas University of Medicine  
Eiveniu 4  
50009 Kaunas  
Lithuania  
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WHO Collaborating Centre 

for Health Promotion in Hospitals and Health Care 
 

Professor Jürgen M. Pelikan Telephone: +43 1 42 77 48 295
Director Fax: +43 1 4277 48 290 
Ludwig Boltzmann Institute for the Sociology of Health and Medicine E-mail: juergen.pelikan@univie.ac.at
Rooseveltplatz 2, 4th floor  
A-1090 Vienna  
Austria 
 
 
Dr. Karl Krajic Telephone: +43 1427748283 
Ludwig Boltzmann Institute for the Sociology of Health and Medicine  Fax: +43 1427748290 
Rooseveltplatz 2, 4th floor E-mail: karl.krajic@univie.ac.at 
A-1090 Vienna 
Austria  
 
 
 
  
  

WHO Collaborating Centre 

for Evidence-based Health Promotion in Hospitals 
  
Dr Hanne Tønnesen Telephone: +45 35 31 39 47
Head Fax: +45 35 31 63 17 
WHO Collaborating Centre for Evidence-based                                      E-mail: ht02@bbh.hosp.dk 
Health Promotion in Hospitals 
Bispebjerg Bakke, 23  
DK-2400 Copenhagen NV  
Denmark  
  
Majbritt Linneberg Telephone: +45 35 31 67 97 
Technical Officer Fax: +45 35 31 63 17 
Secretariat for International Network of Health Promoting Hospitals E-mail: ml06@bbh.hosp.dk
Bispebjerg Bakke, 23 
DK-2400 Copenhagen NV 
Denmark  
  
Margrete Ripa Telephone: +45 35 31 67 89 
Secretary Fax: +45 35 31 63 17 
Secretariat for International Network of Health Promoting Hospitals E-mail: mr31@bbh.hosp.dk
Bispebjerg Bakke, 23 
DK-2400 Copenhagen NV  
Denmark  
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World Health Organization 

Regional Office For Europe 
  
Oliver Gröne Telephone: +34 93 241 82 70 
Technical Officer, Hospital Programme Fax: +34 93 241 82 71 
WHO Barcelona Office  E-mail: ogr@es.euro.who.int
Division of Country Support 
Country Policies, Systems and Services 
c/ Marc Aureli, 22-36  
08006 Barcelona  
Spain  
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