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ABSTRACT 
The HPH General Assembly 2010 was organized by the International HPH Secretariat as 
the 16th meeting of the National/Regional Network Coordinators and Task Force Leaders 
of the International Network of Health Promoting Hospitals and Health Services. The 
meeting took place on April 14, 2010, in Manchester, England. 
 
The assembly included the welcoming of observers from four up-coming HPH 
National/Regional Networks and the presentation of progress reports from the 
organizational bodies of the International HPH Network: the Governance Board and the 
International HPH Secretariat. 
 
The main purposes of the assembly were the overall sharing of knowledge and experience 
between HPH National/Regional Network Coordinators and Task Force Leaders. To this 
end, a workshop concerning the implementation of the HPH Strategy, Models and Tools, 
Standards and Indicators and experience internationally was on the agenda. Further main 
purposes were the official election of a new HPH Governance Board in accordance with 
the HPH Constitution, the approval of budget and balance, reaching a decision concerning 
the Scientific Journal of the HPH Network, re-addressing the important question of the 
WHO / HPH Memorandum of Understanding, as well as making decisions regarding new 
Task Forces and Working Groups.    
 
Additionally, the assembly attended to the issue of the HPH Evaluation Project (PRICES 
HPH), the HPH Data Project and also a newly suggested VIP research project. 
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Furthermore, the assembly was updated on economy and organization pertaining to the 
International HPH Conference in 2011 (Finland) and on organization pertaining to the 
future HPH Conferences in 2012 (Taiwan), 2013 (Sweden) and 2014 (USA).  
 
Aside from Coordinators of National / Regional HPH Networks and HPH Task Force 
Leaders, the General Assembly included observers from upcoming networks and 
representatives from the WHO Collaborating Centre for Evidence-Based Health Promotion 
in Hospitals & Health Services in Copenhagen and the WHO Collaborating Centre for 
Health Promotion in Hospitals and Health Care in Vienna. WHO representatives were 
excused. 
 
 
 
 
 
 
 
 
 
 
 
 
 

OFFICIAL WELCOME 
Governance Board Chairman, Yannis Tountas, who chaired the morning session, 
welcomed and presented the agenda of the meeting.  
 
Up-Coming Networks 
Observers from four up-coming National/Regional Networks were welcomed and 
introduced themselves. The up-coming Networks were Portugal (Silvia Machaqueiro, High 
Commissariat for Health), Thailand (Somsak Pattarakulwanich, Department of Health), the 
Republic of Korea (Joon Pil Cho, Gyeonggi Provincial Medical Center) and Singapore 
(Shyamala Thilagaratnam, Health Promotion Board).   
 
 

GOVERNANCE BOARD PROGRESS REPORT 
The board informed of its main activities since last General Assembly in May 2009 in 
Greece. The board had followed up on the decisions from that meeting regarding the 
Memorandum of Understanding (MoU) between WHO and HPH, the HPH Strategy 2009-
2010 and the HPH Action Plan 2009-2010. The board then presented the progress 
regarding the three prioritized areas of the HPH Strategy.   
 
Partnerships & Alliances 
The board began with the area of Partnerships & Alliances, and hereby the topic of the 
MoU with WHO as the most important element in this field. The board explained that after 
the General Assembly in 2009, where it was agreed to sign the MoU with WHO in its 3rd 
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draft version, the GB had a short meeting to take steps towards final sign-off. 
Unfortunately however, there were still challenges with the 3rd draft at WHO Legal, and so 
a 4th draft was made. The 4th draft was very similar, only with a few changes as suggested 
by WHO Legal. The board also met in Vienna in November 2009, where the issue was 
addressed again. Although no WHO signature had been obtained so far, the latest 
development was Maria Haralanova’s attempt to have either the 4th (or a redesigned 5th) 
draft memorandum signed off in before summer 2010. The board further explained that it 
was very much hoped that all the efforts would finally pay off and that a MoU would be 
ready for signature by WHO and the new HPH Governance Board very soon. 
 
Standards and Indicators  
The Governance Board informed that the Working Group on Standards and Indicators was 
ongoing and focused on the qualitative growth of HPH. Also, this group had prepared a 
draft document on what could be done in future regarding improvement of the standards 
for Health Promotion in hospitals. The Governance Board emphasized that the main focus 
of the Working Group on Standards was better health gain, and so any type of standard 
improvement should aim to further this overall goal. It was further noted that the Working 
Group had decided to keep the overall standard framework and focus on adjustment of 
certain indicators. The Working Group would continue the work, and the next meeting had 
been scheduled during the Conference.  
 
 
Growth 
The Governance Board explained that all the good news relating to international growth 
would be presented during the progress report of the International HPH Secretariat.  
 
 

INTL. HPH SECRETARIAT PROGRESS REPORT  
The Secretariat commenced the progress report with the growth in members. The 100 new 
net members, which the HPH Strategy aimed for, had been reached. The HPH Network 
now had 797 member hospitals and health services, and at the time of the strategy 
decision there were 693 – i.e. a total growth of 104 new net members since the last 
General Assembly. 
The Secretariat also listed the National/Regional Networks, which had managed to fulfil 
the strategic requirements regarding growth (as described in the HPH Strategy 2009-
2010). Those networks were: Taiwan, Italy (Calabria), Australia, Canada (Montreal), 
Sweden, Canada (Ontario), Finland, USA (Connecticut), Austria, Greece, Norway, 
Scotland, Bulgaria, Czech Republic, Estonia, France, Italy 
(Friuli), Italy (Veneto) and Spain.  
As for the net growth outside of established networks, the 
HPH Network had gained members from the Republic of 
Korea, Thailand, England, Iran, Brazil, Israel, Japan, 
Latvia, the Netherlands and Singapore. 
The net growth aside, and turning to the overall member 
flow, 41 members in total had ceased their membership 
and 145 had joined in the period. 
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The Secretariat then moved on to the fees, and although the payment situation was 
generally good, there were still some pending payments (indicated in the table to the right). 
In total, pending fees amounted to 16,700 € (Greece, however, paid 5,750 € just before 
the meeting. This payment covers: 2009: 1,750 € + 2008: 3,500 € + 2007: 500 €). 
 
The Secretariat also presented some of the challenges to be solved. Among these were 
the issue of National/Regional Network Agreements in need of extension. Networks with 
expired Agreements were: France (exp. 2001), Italy Emilia-Romagna (exp. 2004), Italy 
Piemonte (exp. 2008), Poland (exp. 1999), Scotland (exp. 2007). Networks with 
Agreements expiring in 2009 were: Estonia, Finland, Germany, Italy Campania, Italy 
Liguria, Italy Tuscany, Slovakia, Taiwan.  
The Secretariat would send the new Agreements to the Coordinators of all the above 
networks, who were then asked to ensure that this paperwork would be sent back in 
signed condition.  
 
 
 
 

 

Budget and Balance  
The Secretariat went through the 
budgeted and actual incomes as 
well as costs for 2009 (as indicated 
in the table to the right).  
 
In total, the overall budgeted 
surplus was 9,000 € while in fact 
the actual surplus was 35,419 € (+ 
5,750 € = 41,169 €)  
 
The Secretariat noted that the 
previous decision of the General 
Assembly to allocate resources to 
further growth in memberships had 
proved very successful, as all the 
goals regarding growth that were 
set in the HPH Strategy 2009-2010 
had been fulfilled. 
 
The Secretariat then went through the accumulated surplus historically: 0 € in 2005, 
20,811 € in 2006, 16,267 € in 2007 and 18,689 € in 2008. This made for a total 
accumulated surplus of 55,767 €. The General Assembly in 2009 had then allocated 
43,000 € of that surplus to supporting further quantitative growth and a new webpage, 
making the actual surplus 8,767 €. 
At the time of reporting, the total accumulated surplus was 41,917 €1 (+ 5.750 € from 
Greece, equalling 47,667 €). 

                                                 
1 8,767 € + 35,419 € - 2,769 € for IT developments in 2010 = 41,917 € 
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It was then emphasized that this was a very impressive surplus, and the assembly was 
invited to discuss the best possible ways to utilise these resources. 
 
Budget 2010 
When the General Assembly in 2009 approved the budget for 2010, the expected 
membership fees were 148,500 €. This estimate had, however, proved too conservative by 
the total fulfilment of growth goals in 2009. Likewise, the expected costs were 177,600 €, 
which also proved a bit too low, as some extra resources had to be utilised to 
accommodate the added focus on growth. 
It was noted that as growth was now taking place so quickly, the budget needed changing 
too. However, instead of simply changing the current budget, it was suggested that the 
budgeting was moved one full year ahead to adjust for the rapid growth, so that the budget 
for 2011 becomes the budget for 2010 (In totals, this means a budgeted income of 
197,918 € and a budgeted cost of 189,310 €). This was unanimously decided by the 
General Assembly.  
 
Index Regulation of Fees 
The Secretariat noted that it had previously been decided to apply index regulation of 
membership fee levels to accommodate for general inflation etc. However, due to the 
global financial crisis of 2009, it was also decided to keep the current fee levels one more 
year. Owing to the quick international growth and ensuing higher levels of surplus (and 
due to the continued financial issues worldwide), the General Assembly unanimously 
decided to postpone the index regulation of fees further. 
 
New Membership Category 
Previously it had been decided to open up for a new type of HPH Memberships for paying 
non-hospitals and non-health services. This category could include such institutions as 
ministries of health, universities and other supportive entities, which cannot become 
members under the normal membership categories (all members in the current 
membership categories must have some form of contact with patients, as decided by the 
General Assembly in 2009). 
Due to the successful growth, the Secretariat had not had time to draft documents to form 
the basis for establishment of such a category yet, but this work would be finalized in the 
next period as an integrated part of the Partnerships & Alliances work. 
 
Web Page Survey 
Overall findings from the web page survey conducted from December 2009 to primo April 
2010 were presented. The survey gathered responses from Taiwan, Italy, Greece, 
Norway, Slovakia, Ireland, Bulgaria, England, Sweden, Germany, Israel, Switzerland, 
Scotland, Lithuania, USA, Japan, Estonia, Australia, Austria, Canada, Latvia and 
Denmark. 
The assembly discussed the preliminary results and comments, and the Secretariat would 
continue the work on the web page on this basis in the next period. 
 
Scientific Journal 
The Scientific Journal of the International HPH Network had been long underway, but now 
seemed be on the verge of becoming reality with the 2009 General Assembly decision to 
establish it. Among the new developments, the management at Bispebjerg University 
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Hospital had offered to host the Journal by provision of office facilities etc. Also, it was 
explained, two publishers were competing for the contract, and likewise negotiations had 
been had with potential sponsors. Both publishers and sponsors, however, insisted on a 
change of the title so that it more clearly aimed at the clinical target group working with 
Health Promotion.  
The budget for the Journal was set at a total of 300,000 € for a three-year period. This was 
comprised of:  
1) 30,000 € establishment + 10,000 € pr year, totalling 60,000 € paid by the HPH Network.  
2) Advertisement at 50,000 € pr year, totalling 150,000 € for the initial period.  
3) Payment for publication of 10 articles pr year at 500 € each, totalling 15,000 €.  
4) Supplements (1 pr year) at 25,000 €, totalling 75,000 € for the initial period. 
As for the referee group or professor panel, invitations had been distributed to 
National/Regional Networks, and likewise several key persons had already volunteered for 
the editorial board. The title suggested by the interested publishers, “Clinical Health 
Promotion – best practice and research”, was then discussed. It was proposed to alter the 
subtitle to “best practice and research for patients, staff and community”. The General 
Assembly approved this by a majority vote. Likewise, the budget of the journal was 
approved by a majority vote. 
 
 

WHO-HPH SCHOOLS 
WHO-HPH Winter School in Taipei City, 2009 
The WHO-HPH School held in Taipei City, Taiwan, in December 2009 was presented. The 
school was the first of its kind in Asia, and arranged by the WHO CC in Copenhagen and 
the HPH Network of Taiwan. The one-day conference attracted 270 participants and the 
1,5 day workshop had 64 participants. The participants were from more than 80 hospitals 
and included more than 30 delegates from other Asian regions such as the Republic of 
Korea, Singapore, Thailand and Japan. 
 
WHO-HPH Summer School in Manchester, 2010 
The WHO-HPH School that took place before the HPH Conference in Manchester was 
presented. The WHO CC in Copenhagen and the HPH Members in England arranged the 
school jointly, and it attracted 20 participants - many of whom from Asian countries. 
 
WHO-HPH Summer School in Turku, 2011 
The up-coming school in Turku, Finland in June 2011 was presented, and planning was 
ongoing. Furthermore, during the discussion of future conferences, it was decided that the 
HPH Newcomer’s Workshop in Finland would take place before the conference (½ day), 
and that the WHO-HPH Summer School would be divided into A) the ordinary program 
and B) a new session tailored to the needs of experienced Coordinators. 
 
Yannis Tountas then closed the session and thanked the General Assembly for the four 
years of his Governance Board chairmanship as well as for the great work, collaboration 
and mutual support. Further, he wished the new Governance Board all the best of luck 
with the work ahead.  
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MOU AND WHO COLLABORATION 
After the break, Hanne Tønnesen, chaired the second half of the morning session and 
began with the issue of the WHO-HPH Memorandum of Understanding (MoU) and the 
collaboration with WHO as such (WHO representatives, Maria Haralanova and Mike 
Sedgley, were excused). As explained during the Governance Board progress report, work 
was still ongoing on a MoU between WHO and HPH, and although the process had been 
long, final signing would take place before summer 2010 according to WHO. 
Also on the issue of the MoU, the GB had sent a letter to WHO Europe’s Regional 
Director, Zsuzsanna Jakab, which also provided an update and summary history of the 
MoU process. 
When the MoU is signed, it would then be printed with the Constitution in a combined 
publication as agreed previously. 
 
 
 
 
 
 

TASK FORCES AND WORKING GROUPS 
Task Force on HP for Children and Adolescents in and by Hospitals 
The status of the work and the latest developments were presented. Within the last year 
more member hospitals had joined. Also, milestones had been reached according to plan, 
and the collection of good practices according to the template had been ongoing. 
Moreover, a small scaled observatory has been ongoing on the website. The 2008 – 2009 
work with the model and tool on rights of children and adolescents in hospitals had been 
finalized and translated in 10 languages. In 2009 – 2010 the ensuing implementation 
process of the model and tool had been carried out in 17 European and Australian 
paediatric departments. The final report was available online and upon request. Further, a 
7-country survey on perceptions of children’s rights by parents had been conducted. 
Finally, work was ongoing with publication and dissemination of results in and outside of 
the International HPH Network. The Task Force was also continuously working on 
strategic partnerships and alliances, which were very actively formed and utilised.  
 
Task Force on Migrant Friendly and Culturally Competent Health Care 
The status of the work and the latest developments were presented. Partnerships and 
alliances had been formed, and activities had been focused on a EU project on 
undocumented migrants - among other things aiming to collect best practices in health 
services and NGOs etc. The idea was to use the information and compare it to the other 
two pillars of the project in order to identify and select the best models to use at a 
European level. The initial findings on strategies adopted and used were briefly presented. 
The final outcomes of the project would be published by the end of the year, and the next 
meeting would be in Italy in October 2010. 
 
Task Force on Psychiatric Health Care Settings   
The status of the work and the latest developments were presented. The Task Force had 
two main projects, the first of which was a scientific evaluation of interventions in families 
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with schizophrenic persons. The study was still running and seemed to hold great potential 
in terms of severe chronic disease Health Promotion. The second project was another 
study, in which a manual and self-assessment had been developed and disseminated. 
This manual would be tested in 30 hospitals and the work would result in a handbook on 
this issue. 
 
Tobacco Free United (TFU) Task Force 
The status of the work and the latest developments were presented. The Task Force had 
three action groups: advocacy, synergy and good practice, as well as evaluation. The 
advocacy group previously delivered the TFU Pact and TFU Charter. During the 
Manchester Conference there would also be a workshop on how to implement and utilise 
these documents. The second group working on synergy and good practices was focused 
on creating synergy and support between ENSH and HPH. The third group was focused 
around evaluating implementation of tobacco cessation in HPH hospitals. 
 
Task Force on Alcohol and Alcohol Intervention 
The status of the work and the latest developments were presented. The work with 
visualising alcohol and alcohol intervention in existing HPH Models and Tools was well 
under way and would result in a manual. The provision of examples on best evidence 
practice related to HPH Models and Tools had also been commenced in close dialogue 
with the sub-group working on describing primary and secondary outcomes for outcome 
measurements of alcohol intervention and follow up. As for the remaining part of the work 
(developing recommendations for monitoring the effect of alcohol intervention programs 
and establishing a database for outcome measurement in alcohol intervention), it would be 
commenced later in the overall process. Also, the opportunity was taken to invite all 
Coordinators to assist with the task of identifying further members and experts within the 
networks for the Task Force work. 
 
Task Force on HPH and the Environment - Proposal  
The current Pre-Working Group presented the Task Force proposal and explained the 
background. This related to such issues as hospital and health service environment 
impact, hazardous waste production, assisting to raise awareness on environment issues 
etc. The proposed Task Force would include a strong collaboration with an NGO, Health 
Care Without Harm, as well as with other external key resources.  
The General Assembly approved the Task Force on HPH and the Environment by a 
majority vote. 
 
Hanne Tønnesen thanked the assembly and closed the second half of the morning 
session. 
 
 

GOVERNANCE BOARD ELECTION 
Jürgen Pelikan chaired the first half of the afternoon session and commenced with the 
Governance Board elections. According to the HPH Constitution, the board consists of 7 
elected members, 2 permanent members representing the WHO CCs performing the 
functions of the Congress Secretariat and the International HPH Secretariat, and 1 
permanent WHO observer seat. 
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The National/Regional Coordinators of the General Assembly elect the members of the 
Governance Board for a two-year period, and at this assembly in 2010, all seats were up 
for election. The HPH Secretariat had called for candidates in advance and received 7 
nominations for election and 1 for re-election. Out of these, only the candidate for re-
election, Louis Coté, had had served on the Governance Board previously (one term).  
According to the HPH Constitution, only National/Regional Coordinators had voting right. 
Thus, Task Force Leaders were not allowed to vote. Also, only those present were allowed 
to vote, since representational voting or voting by letter was excluded (according to the 
Constitution). Likewise, only those with no outstanding fees were allowed to vote.  
As it was not clearly specified in the Constitution, the GA decided that the practical method 
of voting would be that every delegate (fulfilling the above criteria) voted for seven (7) 
nominated candidates in order of preference. 
After short candidate presentations, the General Assembly then elected the following 7 
nominees as the members of the HPH Governance Board for the period 2010-12: 

• Felix Bruder, Germany 

• Matt Masiello, USA Pennsylvania 

• Sally Fawkes, Australia Victoria 

• Shu-Ti Chiou, Taiwan 

• Simone Tasso, Italy Veneto 

• Virpi Honkala, Finland 

• Louis Coté, Canada Montreal 
 
 

EVALUATION PROJECTS     
Evaluation Project on HPH (PRICES HPH) 
A status update was given on the PRICES HPH Project, which attempted to describe what 
had been done / implemented, what worked well in HPH and what could be improved in 
order to learn from each other and find out exactly what makes a network successful.  
The feedback rate had been good, and final stages of data analysis were still ongoing. 
Also, reports were being prepared for send-out. Among the many interesting results, it had 
for instance become clear that the top scoring reasons for HPH membership were 
improvement of health gain for patients, staff and community as well as exchange of 
knowledge and experience with other Hospitals/Health Services. The major internal 
supporters of HPH appeared to typically be HPH Coordinators, executive managements, 
directors of nursing and hospital managers. The major external supporters appeared to be 
National/Regional Networks and external public health / Health Promotion specialists. For 
Networks it had become clear that Networks with higher scores in the different capacity 
dimensions had better (perceived) outcomes, and so enhancing and ensuring the capacity 
of networks themselves was therefore a key issue.  
 
Evaluation on HPH DATA 
The HPH DATA Project was presented. This project concerned a very simple 
documentation model seeking to identify and document health determinants / risk factors 
influencing clinical outcome. The aim of the study was to evaluate the simple model to see 
if it was understandable, applicable and sufficient in clinical settings. In accordance with 
WHO Standard 2, the Model would be a tool for categorisation of those with needs and 
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those without needs for intervention. 
The project was structured in Part A and B. In Part A there were 71 participants, and in 
Part B there were 59. The results from Part A showed widespread agreement (0.85) that 
the model was understandable, applicable and sufficient (0.81 to 1.00 = near perfect 
agreement). 
The conclusion was that the HPH Network had developed and successfully evaluated a 
simple model for the systematic registration of significant health determinants included in 
the ICD (and thereby directly related to reimbursement / DRG). The next step in this 
project would be publications. 
 
Proposal for VIP Research Project 
The call for collaboration in the new VIP project was presented. VIP stood for “very 
important patient”. The background was patient related health and co-morbidity being 
important factors in the clinical pathway, as well as the unhealthy lifestyles (70-90%) and 
co-morbidity (>50%) of most hospital patients. On this basis, integrated multi-modal Health 
Promotion interventions could potentially have a tremendous positive effect.  
It was noted that only some evidence from mono-factor programs exist, and that multi-
modal programs were sparely investigated. Integrated models could thus be expected to 
have a great positive impact in terms of better health gain (in accordance with the goal 
outlined in the HPH Constitution).  
 
The Study would be designed to combine both 
RCTs and local qualitative studies. 
Outcomes would include morbidity, mortality, 
functionality, complications and re-admissions, 
health determinants and co-morbidity, health 
related quality of life, health economic impact, 
patient preferences and staff expertise. The 
patient groups that would be part of the 
research were chronic disease, surgery, 
radiation- and chemotherapy as well as mental 
illness. Partners for collaboration were very 
welcome to contact either Hanne Tønnesen or 
Shu-Ti Chiou, and it was hoped that the project 
would have participation from all over the 
world. 
 
Jürgen Pelikan thanked the General Assembly and closed the first half of the afternoon 
session. 
 
 

WORKSHOP: THE HPH STRATEGY 2009-2010  
Louis Coté chaired the second half of the afternoon session and began by presenting the 
General Assembly workshop. The purpose was exchange of experience and knowledge 
about opportunities and challenges. The members of the assembly were split up in five 
different groups, which then worked on and discussed two points:  

1. National / Regional Experience in the Networks 
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2. HPH Tools, Models, Standards & Indicators: Experience in the Networks 
This work was then followed up with a presentation of the recommendations and 
experience and concluded with a discussion in plenum. 
(The work and the ideas from the groups are available in the appendix of this report). 
 
 

HPH CONFERENCES    
Conference Budgets 
The Vienna WHO CC presented the overall budgeting for HPH Conferences.  
Incomes were based on delegate fees (representing 2/3 to 3/3 of the total income) and 
public funding and sponsorships, advertising, co-organisers, etc. covered the rest. The 
average cost of the conference was different in different countries due to varying price 
levels. With the current conference size of around 500 delegates, the average costs 
ranged from 200,000 to 300,000 € per conference.  
It was noted that the fee had increased with about 100 € since 2006, and so it was 
important to discuss how much the limitation on fee-levels should be. It was also 
commented that the conference was, comparably, not more expensive than other similar 
conferences. Further, it was noted that the conference was about content and not luxury, 
and so maybe the solution would be to aim for more budget-orientation in future.  
 
2010: Manchester, England 
The HPH Conference budget for 2010 was presented, outlining expected incomes and 
costs. The gap between income from delegate fees and costs would be covered by 
sponsorships. The Conference in Manchester was unable to obtain free hosting from 
universities etc. 
 
2011: Turku, Finland 
The HPH Conference in 2011, which would be hosted by the HPH Network of Finland, was 
presented. An opportunity to visit HPH members in Finland before the conference would 
be arranged in order to further exchange knowledge and experience. Also, the Conference 
website would be launched soon and updated regularly.  
 
2012: Taipei City, Taiwan  
The HPH Conference in Taiwan was presented, and the GA was assured that all possible 
efforts would be made to attempt to reduce the fees in order to accommodate higher flight 
costs.  
 
2013: Gotheborg, Sweden 
The initial plans for the HPH Conference to be held in Gotheborg, Sweden, in 2013 were 
presented.  
 
2014: USA 
The initial plans for the HPH Conference to be held in USA in 2014 were presented. 
 
Louis Cote and Yannis Tountas thanked all participants and closed the HPH General 
Assembly 2010. 
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APPENDIX 
 
Agenda 
 Chair: Y. Tountas  
09:00 – 09:10 1. Official welcome 

• New Networks & Observers 
09:10 – 09:35 2. Governance Board /Y. Tountas 

• Progress Report 2009-2010 (Growth in Membership/Partnerships & 
Alliances/Qualitative Growth: Standards & Indicators) 

• Action Plan 2009-2010 
09:35 – 10:20 3. International HPH Secretariat /H. Tønnesen, J. Svane, I.Nielsen 

• Progress Report, incl. member status, budget and balance 
• New international publications (HPH Strategy/Progress Reports/HPH Constitution) 
• HPH Website 
• Scientific Journal 

10:20 – 10:45 4. WHO-HPH Schools 
• Winter School 2009 in Taiwan /S. Chiou  
• Summer School 2010 in Manchester /G. Cook 
• Summer School 2011 in Finland /V. Honkala 

10:45 – 11:05 COFFEE BREAK 
 Chair: H. Tønnesen 
11:05 – 11:25 5. WHO Collaboration /M. Sedgley 
11:25 – 12:00 6. Task Forces and Working Groups – overview 

• TF on Health Promotion for Children and Adolescents /F. Simonelli 
• TF Migrant Friendly and Culturally Competent/ A. Chiarenza 
• TF Psychiatric Health Care Settings /H. Berger 
• TF Tobacco Free United /Ann O’Riordan, C. Rustler 
• TF Alcohol and Alcohol Intervention /S. Nesvaag 
• Proposal for new Working Groups & Task Forces 

- WG/TF on HPH and Environment  /S. Chiou, S. Wilburn 
• Termination upon TF and WG completion 

12:00 – 13:00 LUNCH 
 Chair: J. Pelikan 
13:00 – 13:30 7. GB elections 

• Voting procedure 
• Candidates 
• Voting 
• Presentation of the new GB 

13:30 – 14:00 8. Evaluation projects 
• Evaluation project on HPH PRICES: Results /J. Pelikan, C. Dietscher 
• Evaluation of HPH DATA Model: Results /H. Tønnesen, M. Masiello 
• Proposal for new research project /H. Tønnesen 

14:00 – 14:20 COFFEE BREAK 
 Chair: L. Coté 
14:20 – 15:50 9. Workshop: HPH Strategy 2009 – 2010 

• Nationally / Regionally: Experience in the N/R Networks 
• HPH Tools, Models, Standards & Indicators: Experience in the N/R Networks 
• Presentation and discussion in plenum 

15:50 – 16:05 10. HPH Conferences  
• Economy /C. Dietscher, J. Pelikan 
• 2011: Turku, Finland /V. Honkala 
• 2012: Taiwan /S: Chiou 
• 2013: Sweden /M. Kristensson 
• 2014: USA /M. Masiello 

16:05 – 16:20 11. AOB 
16:20 – 16:30 12. Closure 
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NOTES FROM THE WORKSHOP 
Nationally / Regionally: Experience in the Networks 
- Networking and advocacy: motivate partners for Health Promotion 
- Political influence: partner with municipalities, governments and other political entities 
- Continuity: develop continuous dialogues with decision-makers and partners 
- Cooperation: create a mutually rewarding collaboration with political entities: help 

make health plans, help make recommendations etc.  
- Cooperation: create stronger research ties and collaborations with universities etc. 
- Cooperation: create collaborative training and events and share knowledge 
- Cooperation: involve primary health clinics more – they can make a big change 

regarding health counselling  
- Cooperation: bridge to and work with all types of sub-projects (baby friendly, smoking 

cessation, physical activity and so forth) 
- Utilize structures for Health Promotion already in place (change from within) 
- Organise activities around Health Promotion in various settings (thereby adding 

visibility to all settings) 
- Try to include the people who are on the boarders of the HPH organisation 
- Try to integrate HPH in the existing accreditation processes (that way people do not 

have to do things twice or go through too many repetitive processes) 
 

HPH Tools, Models, Standards & Indicators: Experience in the Networks 
- Information and advocacy: create a “what is HPH?” folder 
- Create tools for integrating standards and indicators into existing quality management 

(making this easy and successful facilitates implementation) 
- Create a tool/education on how to better organize projects and how to build and push 

forward programs for patients, staff and communities (for Coordinators) 
- Create tool for integrating HPH into benchmarking (HPH can be used as an important 

part of performance evaluation, improving efficiency etc.) 
- Make self-assessment upon member sign up (can be used later to show improvement) 
- Make re-assessments regularly (to monitor and document improvements continually) 
- Make guides to using the self-assessment tool (it is not used enough, and maybe the 

use of it could be made more pedagogical and easy?)  
- Improve application of HPH tools (self-assessment improves, encourage all to do it)  
- Give awards/prizes in networks (to e.g. hospitals with the best standard fulfilment) 
- Make more exchange programs for Coordinators (helps broaden peoples’ view) 
- Make more development programs for Coordinators (continual training and specially 

tailored training for people in that particular job function) 
- Create a platform/designated time for coordinators to talk to each other face to face (to 

learn, be inspired, socialize etc.) 
 


