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International Netwerk of
Health

Promoting

Hospitals & Health Services

HPH Governance Board Meeting
30™ of November 2012, 05.00 to 17.00
WHO CC, Frederiksberg Hospital
Nordre Fasanvej 57, Entrance 15, Meeting Room 18-2, 2000 Frederiksberg, Denmark

Agenda

I Morning Sessicn Chair: S. Chiou

1. GB Progress Summary /S. Chiou
2. Member Ratification & Approval of New N/R Networks /T, Sern Jensen/l. Nielsen
3. Completion of HPH $trategy 2011 -2013 /5. Chiou
a. Growth & Member Care /5. Fawkes
b.  Visibility & Publication /8, Chiou
c. Partnerships & Affiliated Members /M. Santifié
d. Qualitative Growth /R, Zoratti/s, Chiou
4, HPH Action Plan / H. Tonnesen
a. Updated HPH Action Plan
b. New HPH Action Plan
5. New HPH Strategy / H. Tonnesen
a. Health 2020 /C. Beerepoot, WHO Europe
b. Inspiration and discussion
6. Secretariat Progress Report
a. Budget and balance / H. Tonnesen
b. HPH Advocacy 2012 and upcoming / 7. 8ern Jensen
¢. Teaching & Training / T. Bern Jensen
i. Schools
i, Visibility

! LUNCH

| Afternoon Session Chair: I Pelikan

7. Task Forces
a.  TFLeaderSession: TFMFCCH /A, Chiorenza (vie WebEx)/S.Chiou
b. Additional TF Updates /5. Chiou
8. Scientific Projects
a. WHO HPH Recognition Process /1. Svane
b. PRICES /1. Pelikan
c. VIP project /H. Tonnesen
9. New Documents
a. Letter of Intent for Affiliated HPH Members /2. Pelikan
b. Awards 2013 /1, Svane
10. Scientific Journal /M, Tonnesen
11, Conferences /. Pelikan
a. Sweden, 2013 /1. Pelikan
b. Spoin, 2014 /M, Santidéa
c. Possibilities for 2015 and beyond /). Pelikan
12. Meetings in 2013 /1. Nielsen
13, ADB

for Evidence-Based Health Promotion in Hospitals & Health Services
Bispebjerg Unlversity Hospital

E WHO Collaborating Centre

@
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Memorandum of Understanding
for Collaboration between the International Nétwork of Health
Promoting Hospitals & Health Services and the International
Hospital Federation

This Memorandum of Understanding (hereinafter referred to as "MoU") establishes a framework for
collaboration between the Intemational Network of Health Promoting Hospitals & Heaith Services
(hereinafter referred to as "HPH"), and the Intemational Hospital Federation (hereinafter referred to as "IHF")
to share knowledge and experience and to develop and implement joint activities - according to Amcle 1, §1,
and Article 11l in the HPH Constitution.

1. Background

1.1 The missicn of HPH is better health gain according to the principles of the World Health Organisation
(WHO). The HPH members work towards incorporating the concepts, values, strategies and standards or
indicators of health promotion into the organizational structure and culture of the hospital/health service.
HPH aims to promote and assist the dissemination of the concept of health promotion in hospitals & health
services and support implementation within countries and regions, internationally, through technical support
to its members and the initiation of new national / regional netwarks.

The activities in HPH are based on WHO documents on health promotion in hospitals & health services: the
Ottawa Charter (1988}, the Budapest Declaration (1991), the Vienna Recommendations (1997), the Bangkok
Charter {2006) and the Standards for Health Promotion in‘Hospitals (2004}, the Tallin Charter: Health
Systems for Health and Wealth (2008). HPH has adopted the six WHO Core Funcfions regarding health
promotion described in Eleventh General Programme of Work, 2006-2015: Engaging for Health — A Global
Health Agenda.

1.2 The Secretariat of HPH is hosted by the WHO Collaborating Centre for Evidence-Based Health
Promotion in Hospitals & Health Services, Bispebjerg Hospital, Copenbagen, Denmark.

1.3 The mission of IHF is to better health for all people around the world through the advancement of
appropriate and properly-managed heallhcare organisations and facilities. By facilitating and supporting
events, networking, publications and projects, among other services, the |HF contributes to the development
of effective healthcare management and offers a platform for free exchange of ideas, expertise, experience
and information among the global community of healthcare organisations and management professicnals
hereln also acting as the global representative of its members in dialogue with other global organisations.
Through the dissemination of evidence-based information and best practice, IHF will help improve patient
care quality around the globe. More specifically, by offering information on the global transformations in the
health sector, IHF aims to help hospital decision-makers define sound strategies, and influence policy
makers in policy development,

1.4 The Coordination of IHF is hosted by
IHF Secretariat, Route de Loéx 151, 1233 BERNEX, Switzerland

1.5 This MoU details and describes the collaboration between HPH and IHF.

2. Areas of collaboration
Where possible, HPH and the 1HF will cooperate as well as encourage and facilitate exchanges by:
a) Sharing information, lessons learned and best practices
b} Mutual participation in congresses, meetings, conferences and symposia organized by the parties
c) Cooperation between the networks, thelr various bodles and their technical experis
d) Cooperation on mutually selected subjects
e) Cooperation on joint development and/or implementation of projects and activities
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3. Resources
All collaboration activities will be limited 1o the availability of necessary human and financial resources.

4. Review of Collaboration
4.1 The collaboration will be reviewed by the parties in connecticn with meetings, annually or as appropriate.

4.2 This MoU will be evaluated at least once every 3 years.

5. Events and activities
Information on events and activities that may be of common interest will be shared hetween the two parties.

6. Termn of the Mol
6.1 The Mol enters into force upon signature by both parties for a period of three years from that date. The
parties may wish to extend the MoU for another three years period by mufual agreement.

6.2 HPH or IHF may, at any given time terminate the collaboration established in this MoU. Sheuld a party
wish to terminate the collaboration, a 3-months notice in writing shall be given.

6.3 HPH or IHF can, at any time, withdraw technical contribution to specific projects prior to appropriate
notice,

7. The HPH emblem and name
The HPH emblem and name may not be used, unless there is prior writtert approval of the International HPH
Secretariat, on a case-by-case basis,

8. The IHF emblem and name

The IHF emblem and name may not be used, unless there is prior written approval of the IHF Secretariat, on
a case-by-case basis,

9. Disputes

Any dispute relating to the interpretation or application of the MoU shall, unless amicably settled, be subject
to conciliation. In the event of failure of the atter, the dispute shall be settled by arbitration. The arbitration
shall be conducted in accordance with the modalities to be agreed upon by the parties or, in the absence of
agreement, in accordance with the UNCITRAL Arbitration Rules. The parties shall accept the arbitral awards
as final.

For HPH:
\ -
T [hon we PN
Chair of the HPH Govemgnca Board ——— CEO of the International #PH Secrelarial
For IHF:
President of IHF CEOQ of the Inter)ational Hospital Federation

Doe . 20, 5[ &
Date of signhature by Chair of the HPH Governance Board I
Date of signature by CEQ of the International HPH Secratariat M L 8{ 2ot ya

Date of signature by IHF Newr %0 2ore
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