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1 Introduction
As countries around the world face the challenges of designing systems and delivering services that
result in good health and wellbeing for their citizens, digital technologies can provide potential
solutions. They can improve the safety, quality and effectiveness of healthcare, support earlier
diagnosis of disease and the development of new medicines and treatments. They can empower
patients, citizens and the care professionals who serve them.
Governments are making significant investments to harness the power of technology and foster
innovation and public-private partnerships that support high quality, sustainable health and care for
all. The Global Digital Health Partnership (GDHP) is a collaboration of governments and territories,
government agencies and the World Health Organization, formed to support the effective
implementation of digital health services.
The GDHP facilitates the sharing of international best practice in the use of data and technology to
advance health and care, provides opportunities for policy co-production and knowledge transfer
and facilitates horizon scanning to more accurately forecast emerging trends.
This document provides an overview of the GDHP’s proposed terms of reference including its vision,
purpose, principles, governance and decision making structures, participants and work plan
deliverables.

2 Vision
The GDHP supports governments and health system reformers to improve the health and well-being
of their citizens through the best use of evidence-based digital technologies.

3 Purpose
Countries around the world are making significant efforts in programs to modernise health service
delivery. They face common policy and delivery opportunities – and challenges – in realising the full
benefits of digital health services and the safe, high quality information sharing they enable. There
are varying levels of digital health advancement globally and different approaches to implementing
digital health.
Digital technologies are essential to successful clinical innovation – in precision medicine, for
example and in other new approaches to disease prevention and the management of global public
health priorities.
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The GDHP facilitates global collaboration and co-operation in the implementation of digital health
services. There is currently no similar international forum to share best practice and enable coworking.

4 Annual work plan
The activity of the GDHP is guided by an annual work plan – agreed by all participants – which will
ensure focus on specific collective deliverables that can assist governments in developing and
providing digital health services to improve the health and well-being of their citizens.
Discussions between participants initially identified the following priorities for further development:
 sharing policy developments that support their citizens in safely accessing health services and
realising improved health outcomes using digital technologies
 sharing evidence about the benefits of digital health technologies that support government
decision making around investment into these services
 sharing initiatives that support innovation and industry engagement in digital health with
governments and their citizens
 sharing strategies that support clinician and consumer engagement and better experiences for
people using digital health services and technologies.
These priorities have been developed into the following five work plan focus areas for the first
annual work plan:
1. Interoperability
2. Cyber Security
3. Policy Environments
4. Engaging Consumers and Clinicians
5. Evidence and Evaluation

5 Principles
The GDHP is committed to improving health and care through promoting its principles of equality,
co-operation, transparency and responsibility.
Equality: All participants will have an equal opportunity to participate and contribute to the
development of the GDHP deliverables and share in the lessons learnt and outputs of the GDHP.
Co-operation: Participants are helpful and supportive and participate in debates thoughtfully,
constructively and respectfully.
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Transparency: Participants act with openness in their engagement with fellow participants to
contribute to improved health services, promote innovation and create safer and healthier
communities.
Responsibility: Participants are responsible for their country’s input through their active contribution
to GDHP activities that are guided by the annual work plan. Each participant shall endeavour to
ensure that outcomes from meetings, such as tasks appointed to them or in general, are carried out
effectively and efficiently. Participants will make decisions and participate in discussions in a
transparent and fair manner, using evidence, and without discrimination or bias, ensuring they act in
the public interest and not for commercial purposes.

6 Governance and participants
6.1 GDHP Steering Committee
The Global Digital Health Partnership is an informal collaborative governed by a steering committee
which consists of participating bodies, which may be governments, territories, government agencies,
the World Health Organization and other multinational and non-government organisations. Each
participating body may nominate one or more participants to attend GDHP Steering Committee
meetings and join GDHP sub-committees on their behalf.
The proposed process for joining the GDHP, length of terms for participant bodies and individual
participants on the steering committee and participation of multinational and non-governmental
organisations are provided in Appendix A.
Participating bodies and individual participants of the GDHP Steering Committee are listed in
Appendix B.
There is no limit to the size of the GDHP Steering Committee.
A quorum of the steering committee is established when a majority of GDHP Steering Committee
participating bodies are represented.
Steering committee decisions will be reached by unanimous consensus of participants attending
meetings or by circular (so long as a quorum is achieved) – in person or remotely.
Sub-committees will be established to oversee delivery of each work plan priority. Each GDHP
Steering Committee participating body may have one or more individual participants contributing to
these sub-committees. Participating bodies may contribute to one or more sub-committees.
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6.2 Frequency of steering committee meetings
At a minimum, there will be one annual summit in-person meeting of the GDHP Steering Committee
per calendar year and an additional two meetings that may be held by teleconference or videoconference, if in-person is impractical.
Additional in-person meetings can be held at the discretion of the steering committee where
participants are able to attend in person and the meeting reaches a quorum. Work plan subcommittees may also choose to convene additional in-person or virtual meetings to facilitate work
plan development.
The GDHP Secretariat will develop an annual meeting plan for approval by the GDHP Steering
Committee by circular after the terms of reference are approved.
The GDHP Steering Committee may choose to issue public statements on its purpose and decisions
after meeting or on completion of work plan deliverables, from time to time, as it chooses. Meetings
will not be public. The secretariat will manage media relations.

6.3 Selection of a GDHP Steering Committee chair and co-chair
A chair and a co-chair will be appointed by the GDHP Steering Committee at its annual summit
meeting. The chair will host the secretariat for the duration of their term. The chair and co-chair can
be nominated by themselves or by other participants of the GDHP Steering Committee.
If more than one nomination is received for these roles, the GDHP Steering Committee will agree on
a transparent and equitable process to elect its chair and co-chair. A chair and co-chair may renominate for up to three consecutive years.
Australia has offered to be chair in the first year of GDHP establishment and to provide secretariat
support. A co-chair will be nominated to the GDHP Steering Committee at the summit meeting.

6.4 Role of the GDHP Steering Committee chair and co-chair
The chair and co-chair are responsible for:
 championing the values and purpose of the GDHP
 ensuring there are sufficient resources and secretariat support to maintain the ongoing
delivery of the GDHP
 overseeing delivery of the GDHP annual work plan
 building and sustaining government participation by leveraging respective global and local
networks
 representing the GDHP at other forums.
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The year following their chairing, the immediate chair is expected to play an advisory role to the
incoming chair and co-chair.

6.5 Role of the secretariat
The GDHP Secretariat plans and organises summit and other GDHP meetings, records action items,
co-ordinates work plan delivery activities and is responsible for collating and reporting the outputs of
the work plan at six monthly intervals. It will also support production of work plan outputs, as
determined by work plan sub-committees and approved by the GDHP Steering Committee – such as
publications, online reports, white papers, research projects and other communications. It will also
develop and manage collaborative virtual working environments for Steering Committee participants
and other networking tools, and facilitate tele and video-conference meetings. The chair will take the
responsibility of the secretariat for the duration of their term.

6.6 Work plan sub-committees
Each work plan theme will have a sub-committee comprised of participants of the GDHP Steering
Committee on a voluntary basis.
It is expected that each GDHP Steering Committee participant will contribute to at least one work
plan sub-committee. This will involve participation in teleconference meetings and online forum
meetings and in other ways, as agreed by the sub-committee.
The GDHP sub-committees will determine the work plan deliverables. These may include one-year or
two-year outputs, so all participants have an agreed set of time-bound metrics to assess progress.
These deliverables will need to be proposed and agreed by the GDHP Steering Committee.
The sub-committees will appoint co-chairs.

7 Amendments
Amendments and modifications to these terms of reference may be made in writing at any time with
agreement from all GDHP Steering Committee participants.
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8 APPENDIX A: Process for joining the GDHP, length of terms for GDHP
Steering Committee participating bodies and individual participants
8.1 Process for joining GDHP as a participating body and nominating individual
participants
Eligibility for a participating body to join the GDHP is determined by unanimous agreement of the
GDHP Steering Committee. Eligible participating bodies can join and contribute to the GDHP through
the following steps:
1) Express an interest to participate in the GDHP and commit to collaborating with other GDHP
participants to improve the global delivery of digital health services and technologies.
2) Provide correspondence of intent to the GDHP Secretariat to participate in GDHP activities in
keeping with the vision, principles and participation requirements of the GDHP specified in
the terms of reference.
3) Provide correspondence to the chair of the GDHP Steering Committee with the names of
their GDHP individual participants. This correspondence should be provided by their Health
Minister or head of a recognised government organisation or body whose work relates to the
national delivery of digital health services and technologies within their jurisdiction or
country.
4) Contribute to deliverables and report on progress in co-operation with the GDHP.
5) Declare conflicts of interest prior to participation. Conflicts of interest may include
involvement of their individual participants with private companies that do not represent a
government body.
Once an application from a potential participating body is received, it will be referred by the cochairs to the GDHP Steering Committee for consideration. Approval needs to be unanimous. A
decision will be provided to the applicant no longer than 12 weeks from the formal request being
received.

8.2 Length of terms for GDHP Steering Committee participants
The length of terms for GDHP Steering Committee participating bodies will be ongoing unless
correspondence is received by the GDHP Steering Committee chair to revoke their involvement with
the GDHP. This would be required from their Health Minister or head of a recognised government
organisation or body whose work relates to the national delivery of digital health services.
GDHP individual participants will renew evidence of their eligibility to contribute on behalf of their
participating body with the GDHP once every three years. This will be done by providing
correspondence which specifies them as a GDHP participant to the chair of the GDHP Steering
Committee from a Health Minister or head of a recognised government organisation or body whose
work relates to the national delivery of digital health services within their country.
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8.3 Participation of multinational organisations and non-governmental organisations
The World Health Organization (WHO) is a founding participating body of the GDHP. WHO is the
directing and coordinating authority on international health within the United Nations system. WHO
shall nominate one or more individuals to represent itself and to participate in GDHP meetings and
sub-committee activities. WHO shall renew its interest to participate once every three years through
official correspondence, specifying the name/s of individuals to the chair of the GDHP Steering
Committee.
Other multinational and non-governmental organisations may apply to join the GDHP. All
applications will be referred to the co-chairs of GDHP who will consider the application and make a
recommendation to the Steering Committee. Approval of the recommendation needs to be
unanimous. A decision will be provided to the applicant no longer than 12 weeks from the formal
request being received.
There shall be no implicit or explicit financial commitment to participate in GDHP activities. Any
multinational and intergovernmental organisation can withdraw from GDHP through a communique
to the chair of the GDHP Steering Committee.
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9 APPENDIX B: Participants of the GDHP
Note: The countries, territories, multinational and non-governmental organisations listed here have
provided in-principle support of these Terms of Reference.




















Argentina
Australia
Austria
Brazil
Canada
Hong Kong SAR
India
Indonesia
Italy
Kingdom of Saudi Arabia
New Zealand
Republic of Korea
Singapore
Sweden
Ukraine
United Kingdom
United States of America
Uruguay
World Health Organization
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