
 

ISSN 2304-3415, Russian Open Medical Journal 1 of 6 

2023. Volume 12. Issue 4 (December). Article CID e0406 
DOI: 10.15275/rusomj.2023.0406 

Public Health 

 

[ 

© 2023, LLC Science and Innovations, Saratov, Russia www.romj.org 
 

Original article 

 
Assessing the status of hospitals in Hamadan Iran with the Health Promoting Hospital Standards 

  
Mohamad Ali Seif-Rabiei 1, Zahra Sanaei 1, Akbar Nikpajouh 2, Jalaleddin Amiri 1, Mahdieh Doaee 3, Ebrahim Jalili 1, 

Maryam Masoumi 1, Seyedeh Melika Kharghani Moghadam 2 

 
1 Hamadan University of Medical Sciences, Hamadan, Iran 

2 Iran University of Medical Sciences, Tehran, Iran 
3 Aja University of Medical Science, Tehran, Iran 

 
Received 15 April 2023, Revised 19 July 2023, Accepted 29 August 2023 

 
© 2023, Russian Open Medical Journal 

 
Abstract: Background — Changing public expectations for hospitals, as well as the increasing number of patients with chronic illnesses 
requiring ongoing support, along with high incidence of staff exposure to physical, mental and psychological risks, have led hospital 
councils to focus on health promotion as a vital component for both patients and the staff. The World Health Organization (WHO) 
introduces health promotion in healthcare to improve hospital efficacy. Due to the lack of sufficient information on the status of HPH 
standards in western Iran, the present study was designed to examine the status of HPH in Hamadan, a western province of Iran. 
Material and Methods — This study examined 20 hospitals in Hamadan, Iran, using the HPH self-assessment questionnaire developed by 
WHO. The questionnaire consists of five standards, including management policy (Standard 1), patient assessment (Standard 2), patient 
information and intervention (Standard 3), promoting a healthy workplace (Standard 4), and continuity and collaboration (Standard 5). 
Results — The overall hospital HPH score was 75.36±11.33 (out of 100). Among the five standards, patient information and intervention 
received the highest score (86.66±11.27), while promoting a healthy workplace received the lowest score (67.50±17.88). Public hospitals 
had a statistically significantly higher score on management policy (p=0.011). Similar trend was observed when comparing HPH with non-
HPH network facilities (p=0.041). Other comparisons did not yield any significant differences (p>0.05). 
Conclusion — We established that hospitals in Hamadan, Iran, were only partially compliant with the Promoting Health Hospitals (HPH) 
program. The study highlighted the need to create a healthier workplace for hospital staff and indicated that this is a top priority for the 
examined hospitals. This scientific breakthrough provides important insight into how Iranian hospitals can take steps to create a healthier 
workplace for their employees, which will ultimately lead to better outcomes for patients. 
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Introduction  

Hospitals, as a critical source of human resources and 
equipment in the healthcare sector, are rapidly changing their role 
worldwide from diagnostic and therapeutic to health promotion 
and disease prevention [1]. 

According to the World Health Organization (WHO), “A Health 
Promoting Hospital (HPH) does not only provide high quality and 
comprehensive medical and nursing services, but also develops a 
corporate identity that embraces the aims of Health Promoting 
(HP), develops a health-promoting organizational structure and 
culture including active and participatory roles for patients and all 
staff, develops itself into a health-promoting physical 
environment, and in brief, cooperates actively with the 
community” [2]. Accordingly, in 1988, the WHO started the HPH 
project in Europe to reduce expenditures and implement effective 
prevention programs. Improving the quality of health care, 
developing relationships between hospitals/health services, the 

community, the environment, and patient and staff satisfaction 
were among the first goals of HPHs [2-4]. In May 2001, a working 
group was created to develop health promotion standards. As a 
result, the following five ultimate standards were developed [5]. 
(1) “Management policy standard (S1): Demands that a hospital 
has a written policy for HP. This policy must be implemented as a 
part of an overall organization quality system and is aimed to 
improve health outcomes. It is stated that the policy is focused on 
patients, relatives and staff.” (2) “Patient assessment standard 
(S2): Describes the organizations’ obligations to ensure the 
assessment of the patients’ needs for HP, disease prevention, and 
rehabilitation.” (3) “Patient information and intervention standard 
(S3): States that the organization must provide the patient with 
information on significant factors regarding their disease or health 
condition and HP interventions must be established in all patients’ 
pathways.” (4) “Promoting a healthy workplace standard (S4): 
Gives management the responsibility to establish conditions for 
developing hospital as a healthy workplace.” (5) “Continuity and 
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cooperation standard (S5): Deals with continuity and cooperation, 
demanding a planned approach to collaborate with other health 
service sectors and institutions.”  

HPH, as a WHO-supervised network, has developed rapidly 
since its inception, and more and more countries around the world 
are joining or have already joined the network. Currently, this 
network includes over 600 medical institutions around the world 
[6]. Although good achievements have been made in this field 
(such as patient satisfaction, intersectoral collaboration, increased 
job satisfaction and improved workplace conditions), it must be 
recognized that this concept is relatively new in developing 
countries [7, 8]. 

In Iran, as in other developing countries, this concept has 
recently emerged, and the current situation of health promotion 
services in Iranian hospitals is not clear. In addition, the knowledge 
of health workers regarding the concept of HPH is low [9, 10]. In 
Iran, 8 hospitals officially joined the HPH hospital network [11]. 
While some hospitals are providing services, such as nutrition 
counseling, psychotherapy or patient education, much remains to 
be done. For example, most Iranian hospitals [12, 13] do not 
provide smoking cessation services to their staff and patients. To 
create the HPH network in a country, assessing hospitals in terms 
of implementation of health promotion standards can be a first 
step providing a better understanding of the overall situation in 
hospitals nationwide for further planning [1, 14, 15]. Due to the 
lack of sufficient information on the status of health promotion 
standards in western Iran, the present study was designed to 
inspect the situation with health promotion in hospitals of 
Hamadan, a western province of Iran. The results of this study may 
help understanding the status of health promotion at Iranian 
hospitals and may also encourage hospitals to join the HPH 
network. 

 

 Material and Methods 

Study design and setting 

This cross-sectional study was conducted in Hamadan, one of 
the western provinces of Iran, from October to December 2019. All 
hospitals in Hamadan province were surveyed (n=20, including 9 
hospitals in the capital and 11 hospitals in other cities). The study 
received approval from the Ethics Committee of Hamadan Medical 
University (approval number: IR.UMSHA.REC.1398.179). Inclusion 
criteria for the study were hospitals affiliated with Hamadan 
Medical University. Regarding exclusion from the study, it was 
based on the reluctance of hospitals to participate, albeit all 
hospitals expressed willingness to contribute. 

Baseline characteristics of hospitals, including type (public or 
private), size (more or less than 100 beds), location (capital city, 
provincial cities), and HPH network membership (yes, no), were 
submitted by the hospital chief administrators to Hamadan 
Medical University. Following this, a formal invitation letter was 
sent to the director of each hospital, including the objectives of 
the study, as well as an explanation of the WHO HPH standards 
and the WHO self-assessment tool (translated into Persian by 
Nikpajouh et al., 2018) [16]. The letter invited hospitals to 
collaborate in the study. The ultimate goal of the study was 
explained to hospital managers, and their questions about the 
study were answered. A team of education supervisors and 
accreditation managers asked them to fill out a questionnaire. 

 

Data collection 

Data collection was carried out using two questionnaires. The 
first survey included questions regarding relevant information 
about hospitals, such as number of beds, type of hospital (public 
or private), etc. The second questionnaire contained the WHO HPH 
program self-assessment tool with 40 measurable items [17] 
regarding various areas related to the HPH program, including 
management policy (nine items), patient assessment (seven 
items), patient information and intervention (six items), promoting 
a healthy workplace (ten items), and continuity and cooperation 
(eight items) (Table 1). Measurable items were scored as yes (2 
points), partially true (1 point), or no (0 points). An overall score 
for each standard was calculated by summing the scores of each 
measurable item. Considering that each standard consists of a 
different number of items, the score range (between 0 to 100 
points) was calculated using the following formula: 

 

 
 
The internal validity of the Persian version of the questionnaire 

was approved by the Ministry of Health and Medical Education of 
Iran [16]. 

 

Statistical data processing 

Frequency distributions (counts and percentages) of general 
characteristics of participating hospitals, as well as the total HPH 
score and score of each standard, were calculated as the mean 
and standard deviation (mean±SD). To assess the normality of 
distribution, the Kolmogorov-Smirnov test was employed [18]. An 
independent sample t-test was conducted to compare the mean 
score of each standard between hospital types (public vs. private), 
location types (metropolitan vs. provincial), and size categories 
(<100 beds vs. ≥100 beds). SPSS software v.21 was used for all 
statistical analyses, and probability values below 0.05 were 
considered statistically significant for all comparisons.  

 

Results 

Most of the examined hospitals (n=18; 90%) were public and 
only 2 hospitals (10%) were private. Also, most hospitals (n=13; 
65%) had more than 100 beds. As for the location of hospitals, 9 of 
20 (45%) were in the capital city. Just one hospital of participating 
twenty (i.e., 5%) (Farshchian Heart Center in Hamadan) joined an 
international HPH network (Table 2). 

The overall mean hospital score was 75.36±11.33 (out of 100). 
Among the five standards, Standard 3 (Patient information and 
intervention) received the highest score (86.66±11.27), while 
Standard 4 (Promoting a healthy workplace) received the lowest 
score (67.50±17.88). Between these two extremes were the 
following items (listed in order of decreasing scores): Standard 2 
(Patient assessment) (77.14±23.12), Standard 1 (Management 
policy) (73.33±10.90), Standard 5 (Continuity and cooperation) 
(72.18±20.62) (Table 1). 

A comparison of scores of health promotion standard by 
hospital characteristics is presented in Table 3. Provincial cities, 
public hospitals, hospitals with ≥100 beds, and HPH hospitals had 
higher scores on most of the five standards (HPH hospital had the 
highest score on each standard) vs. scores in the metropolitan 
area, private hospitals, smaller health care facilities (<100 beds) 
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and hospitals without HPH membership. However, only in case of 
public vs. private hospitals and facilities with vs. without HPH 
membership, we observed statistically significant differences 
(p=0.011 and p=0.041, respectively), while other comparisons did 
not yield any significant patterns (p>0.05) (Table 3). 

 

Discussion 

In the present study, all hospitals in Hamadan province were 
examined to assess health promotion standards. We established 
that the overall HPH score in Hamadan hospitals was 73.36±11.33, 
which was higher than in teaching hospitals in Isfahan (48.80±9.80) 
[19], hospitals of East Azerbaijan province of Iran (56.06±21.27) 
[20], and 38 hospitals from four provinces of Iran (54.1±15.1) [21]. 
The results of comparing this study with previously published 
studies implied that hospitals in Hamadan have better compliance 
with the HPH program vs. hospitals in other provinces of Iran. 

However, we should keep in mind that these facilities are still too 
far from achieving the goals of HPH standards. Other studies 
conducted in other developing and developed countries yielded 
better results in terms of compliance with HPH standards [22]. 
These differences may be due to the fact that hospitals in Iran are 
more treatment-oriented and play a minor role in education and 
promotion of healthy lifestyles. Consequently, the management 
policy of Iranian hospitals is more treatment-oriented as well, i.e., 
more attention is paid to treating patients and equipping various 
departments of the hospital. Thus, most of the budget is spent on 
treatment costs. Implementing health promotion policies without 
defining responsibilities is ineffective. To achieve health promotion 
goals in hospitals, several professionals with distinct influence and 
authority should be appointed to be responsible for implementing 
programs [23]. 

 

Table 1. The mean scores of health promotion standards in the hospitals of Hamadan province  
Standards and substandards (sensu WHO 2007) Mean (SD) 
Standard 1. Management policy (total score) 73.33±10.90 
S1.1. The hospital’s stated aims and mission include health promotion 1.95±0.22 
S1.2. Minutes of the governing body reaffirms agreement within the past year to participate in the WHO HPH project 0.35±0.67 
S1.3. The hospital’s current quality and business plans include health promotion for patients, staff and the community 1.85±0.36 
S1.4. The hospital identifies personnel and functions for the coordination of health promotion 1.65±0.74 
S1.5. There is an identifiable budget for health promotion services and materials 1.45±0.68 
S1.6. Operational procedures such as clinical practice guidelines or pathways incorporating health promotion actions are available in clinical departments 1.50±0.60 
S1.7. Specific structures and facilities required for health promotion can be identified 1.60±0.50 
S1.8. Data are routinely captured on health promotion interventions and available to staff for evaluation 1.55 ±0.60 
S1.9. A program for quality assessment of the health-promoting activities is established 1.30±0.80 
Standard 2. Patient assessment (total score) 77.14±23.12 
S 2.1. Guidelines on how to identify smoking status, alcohol consumption, nutritional status, psychosocioeconomic status are present 1.55±0.77 
S 2.2. Guidelines/procedures have been revised within the last year 1.40±0.82 
S 2.3. Guidelines are present on how to identify needs for health promotion for groups of patients  1.40±0.82 
S 2.4. The assessment is documented in the patient’s record at admission 1.70±0.57 
S 2.5. There are guidelines/procedures for reassessing needs at discharge or end of a given intervention 1.40±0.68 
S 2.6. Information from referring physician or other relevant sources is available in the patient’s record 170±0.73 
S 2.7. The patient’s recorded documents for social and cultural background as appropriate 1.65±0.67 
Standard 3. Patient information and intervention (total score) 86.66±11.27 
S 3.1. Information given to the patient is recorded in the patient’s record 1.75±0.44 
S 3.2. Health promotion activities and expected results are documented and evaluated in the records 1. 60±0.50 
S 3.3. Patient satisfaction assessment of the provided information is performed and the results are integrated into the quality management system 1.80±0.52 
S 3.4. General health information is available 2.00±0.00 
S 3.5. Detailed information about high-risk diseases is available 1.80±0.52 
S 3.6. Information is available on patient organizations 1.45±0.68 
Standard 4. Promoting a healthy workplace (total score) 67.50±17.88 
S 4.1. Working conditions comply with national/regional directives and indicators 1.45±0.68 
S 4.2. Staff comply with health and safety requirements and all workplace risks are identified 1.55±0.51 
S. 4.3. New staff receive an induction training that addresses the hospital’s health promotion policy 1.65±0.58 
S 4.4. Staff in all departments are aware of the content of the organization’s health promotion policy 1.40±0.68 
S.4.5 A performance appraisal system and continuing professional development including health promotion exists 1.40±0.75 
S 4.6. Working practices (procedures and guidelines) are developed by multidisciplinary teams 1.15±0.74 
S 4.7. Staff is involved in hospital policy-making, audit and review 1.05±0.60 
S.4.8. Policies for awareness on health issues are available for staff 1.75±0.44 
S.4.9. Smoking cessation programs are offered 0.95±0.698 
S.4.10. Annual staff surveys are carried out including an assessment of individual behavior, knowledge on supportive services/policies, and use of 
supportive seminars 

1.15±0.67 

Standard 5. Continuity and cooperation (total score) 72.18±20.62 
S.5.1. The management board is taking into account the regional health policy plan 1.55±0.60 
S.5.2. The management board can provide a list of health and social care providers working in partnership with the hospital 1.20±0.69 
S.5.3. The intra- and intersectoral collaboration with others is based on the execution of the regional health policy plan 1.20±0.76 
S.5.4. There is a written plan for collaboration with partners to improve the patients’ continuity of care 1.30±0.80 
S.5.5. Patients are given understandable follow-up instructions at outpatient consultation, referral or discharge 1.90±0.30 
S.5.6. There is an agreed-upon procedure form for information exchange practices between organizations for all relevant patient information 1.85±0.49 
S.5.7. The receiving organization is given on time a written summary of the patient’s condition and health needs, and interventions are provided by the 
referring organization 

1.35±0.78 

S.5.8. If appropriate, a plan for rehabilitation describing the role of the organization and the cooperating partners is documented in the patient’s record 1.20±0.83 
HPH total score 75.36±11.33 
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In the present study, Standard 3 (Patient information and 
intervention) had the highest score (86.66±11.27) among the five 
standards, which was consistent with previous studies conducted 
in Iran [19-21]. This means that patients receive from hospitals 
relevant information about their disease and other risk factors that 
may affect their health. The reason for the better status found for 
these standards may lie in the treatment orientation of hospitals 
as well as the policy adopted by the Ministry of Health to focus on 
the patient, disease and treatment [23]. On the other hand, the 
lowest score (67.50±17.88) was observed for Standard 4 
(Promoting a healthy workplace). This finding is also consistent 
with the East Azerbaijan study results. Hamidi et al came to the 
same conclusion in another study based on two teaching hospitals 
in Hamadan [23]. The reason may lie in the inadequate policies 
regarding this issue carried out by the Ministry of Health, which 
pays most attention exclusively to patients in hospitals. Healthy 
staff can help patients recover better. Thus, to implement the 
tasks set by the Ministry of Health, it is also necessary to take into 
account the promotion of hospital staff health and develop 
programs for improving the health and awareness of personnel 
[24].  

The nation’s hospitals do not have a clear, organized program 
to provide a healthy workplace for their staff, yet hospital 
employees are considered high-risk workers whose health directly 
affects their work and the health of their patients. Programs 
should be developed to improve staff health and awareness. One 
of the ways to make a program or policy acceptable in society is to 
involve society per se or its representatives in the process of 
decision-making and implementation [25,26]. Further analysis of 
the subscales for Standard 4 revealed that the two lowest scores 
were related to ‘smoking cessation programs’ and ‘staff 
involvement in hospital policy development’. It is evident that in 
Iran, hospital staff do not play an active role in management 
decisions [27,28], which could have a negative impact on their 
work spirit [29-32]. Some important health promotion activities, 
such as smoking cessation programs, are not offered to staff, and 
the worst part is that hospitals do not enforce smoke-free policies 
on their grounds. Therefore, to ensure greater compliance with 
HPH programs in hospitals, special attention should be paid to 
training and empowering staff [23].  

In the present study, the lowest scores were obtained in 
private hospitals and were related to Standard 1 (Management 
policy: 55.55) and Standard 2 (Patient assessment:50.00). This 
implied that private hospitals in Hamadan do not have any definite 
strategy to implement HPH programs in their policies and to assess 
their patients. 

 

Limitations of the study 

A limitation of this study was the possibly biased self-reporting 
procedure carried out due to time constraints and the study being 
conducted over a wide geographic area. 

Conclusion 

The main finding of our study is that hospitals in Hamadan, 
Iran, are only partially compliant with the Health Promoting 
Hospitals (HPH) program. The study highlighted the importance of 
developing plans to create a healthy work environment for 
hospital staff and designates this as a top priority for the examined 
hospitals. Our research demonstrated that health promotion 
interventions supported by policymakers can be effective in 
improving the situation. This scientific breakthrough provides 
important insight into how Iranian hospitals can take steps to 
create a healthier workplace for their employees, which will 
ultimately lead to better outcomes for patients. 

 

 
Table 2. The characteristics of examined hospitals (n=20) in terms of their 
type, size, location and HPH membership 

Characteristics N % 

Hospital type 
Public 
Private 

 
18 
2 

 
90 
10 

Hospital size 
Small (< 100 beds) 
Medium & large (≥ 100 beds) 

 
7 

13 

 
35 
65 

Hospital location 
Capital city 
Provincial city 

 
9 

11 

 
45 
55 

Member of HPH network 
Yes 
No 

 
1 

19 

 
5 

95 

 

Table 3. Health promotion standards scores by the hospital characteristics 

Characteristics 
Standard 1. 

Management policy 
Standard 2.  

Patient assessment 
Standard 3. Patient 

information and intervention 
Standard 4. Promoting a 

healthy workplace 
Standard 5. Continuity and 

cooperation 

Hospital location 
Capital city (n=9) 
Provincial city (n=11) 
p-value 1 

 
74.71±13.32 
72.72±9.11 

0.792 

 
76.98±25.44 
77.27±22.31 

0.979 

 
83.33±11.78 
89.39±10.60 

0. 242 

 
70.55±15.50 
65.00±20.00 

0.504 

 
69.44±25.28 
74.43±16.88 

0.604 

Hospital type 
Public (n=18) 
Private (n=2) 
p-value 1 

 
75.30±9.38 
55.55±7.85 

0.011 

 
80.16±18.75 
50.00±50.50 

0.079 

 
86.57±11.12 
87.50±17.68 

0.916 

 
68.33±18.63 
60.00±7.07 

0.546 

 
72.92±21.65 
65.62±4.42 

0.648 

Hospital size 
≥100 (n=13) 
<100 (n=7) 
p-value 1 

 
75.21±10.54 
69.84±11.50 

0.306 

 
79.12±19.22 
73.46±30.50 

0.616 

 
86.53±11.04 
86.90±12.59 

0.947 

 
66.53±19.40 
69.28±15.92 

0.753 

 
69.71±23.08 
76.78±15.61 

0.479 

Member of HPH network 
Yes (n=1) 
No (n=19) 
p-value 1 

 
94.44 

72.22±9.97 
0.041 

 
100 

75.93±23.11 
0.323 

 
91.66 

86.4±11.52 
0.660 

 
100 

65.78±16.60 
0.064 

 
93.75 

71.05±20.54 
0.287 
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