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Strategies for Improving the Standards of Health 
Promoting Hospitals: A case study in the 
Selected Hospitals in Iran

[1] What should we do for ... [2] Health promotion: an effective tool ... [3] Facilitators for the 
development and ... [4] Barriers and gateways to adapt ... [5] Designing Iranian model to assess  
... [6] Health promoting hospitals: concepts ... [7] Standards for health promotion ... [8] 
Evaluation of the effect of implementing  ... [9] To err is human: Building a safer ... [10] The 
effect of macroeconomic indicators ... [11] Designing a health promoting hospital ... [12] 
Implementing health promotion ... [13] Evaluating health promotion standards ... [14] 
Management process of health promoting ... [15] Effect of health promoting hospitals’ standards 
... [16] Determining the readiness of hospitals ... [17] Health promoting hospitals model in ... 
[18] Developing comprehensive health ... [19] Developing and psychometrics ... [20] Study of 
expert opinion on health ... [21] Development and validation of the WHO self-assessment ... [22] 
Effect of preoperative smoking intervention ... [23] Evaluating Health Promotion—Progress  ... 
[24] Health promoting hospitals in Iran ... [25] Evaluation of the health promotion ... 

Aims Health-promoting hospitals seek to institutionalize the concept of prevention and 
health promotion among staff, empower patients in the hospital, and provide proper hospital 
interaction with the community, which improves the quality of services provided to people 
and communities. This study aimed to investigate strategies for improving the standards of 
health-promoting hospitals in the selected hospitals in Iran using the importance-performance 
analysis matrix in 2021.
Instruments & Methods The present mixed-method study consisted of two phases. In the 
quantitative phase, data related to the importance and performance of health-promoting 
hospital standards were collected in the selected hospitals using the World Health Organization 
questionnaire. In the qualitative phase, the weaknesses and strengths of the selected hospitals 
were identified using the importance-performance analysis matrix, and solutions to improve 
them were presented using the focus group method. The statistical population was managers 
and officials of 4 selected hospitals in Iran. By census method, 65 people were selected, and 61 
people participated in the study. One-way ANOVA was used to compare the performance scores 
among the hospitals. 
Findings Non-government hospitals had higher mean performance scores in the standards 
of health-promoting hospitals. According to the importance-performance analysis matrix, 
standards for promoting a healthy workplace, continuity, cooperation, and patient evaluation 
were identified as critical points and the waste management policy standard of the selected 
hospitals.
Conclusion Setting up appropriate educational programs regarding the promotion of staff health 
and staff participation in hospital policies, determining and evaluating the health promotion needs 
of different groups of patients recommended.
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Correlation of Nurses’ Social Responsibility 
with the Missed Nursing Care

[1] FMEA: a model for ... [2] The study of level ... [3] Conceptual framework ... [4] Missed nursing 
... [5] Fundamentals of nursing ... [6] Perceptions of ... [7] After hours ... [8] Unfinished nursing ... 
[9] Linking physician ... [10] The association of team-specific ... [11] Leaving medicine ... [12] 
Rationing of ... [13] A COVID-19 call center for healthcare providers: dealing with ... [14] Post-
operative ... [15] Missed nursing ... [16] Nurses’ personal and  ... [17] The exploration ... [18] 
Professional values ... [19] Evaluating of compliance ... [20] Applying professional ... [21] 
Expressive arts group ... [22] Study the responsibility ... [23] Concept analysis ... [24] A survey 
on the relationship ... [25] Nursing students’ perceptions ... [26] Defining professional ... [27] 
Error, blame, and ... [28] A three-dimensional ... [29] Effect of corporate social ... [30] 
Development and ... [31] Nursing skill ... [32] Missed nursing ... [33] The impact of ... [34] Ethical 
climate and ... [35] Missed nursing ... [36] Evaluation of physically ... [37] Predicting adverse ... 
[38] Measuring patients’ satisfaction ... [39] Evaluation time nurses ... [40] Nursing tasks left ... 
[41] The association ... [42] Hospital variation ... [43] Nursing skill mix ... [44] Nurses’status 
social ... [45] The relationship of cultural ... [46] Student’s ... [47] Disentangling quality ... [48] 
What are incident ... 

Aims Missed care affects the quality of care and endangers patient safety. The purpose of the 
present study is to assess the missed nursing care and its relationship with nursing social 
responsibility.
Instrument & Methods In this descriptive-correlational study, 342 nurses practicing in 
hospitals affiliated to Khoy University of Medical Sciences were studied as a sample. Data 
collection tools included a demographic profile, missed nursing care questionnaire, and 
Carroll’s social responsibility questionnaire. The results were analyzed using SPSS 20 software 
and statistical tests.
Findings The blood glucose control (1.74±0.96) and intravenous line care (1.90±0.85) were 
the lowest neglected nursing cares, and emotional support of patients and companions 
(3.12±1.28) and hand washing (3.80±1.27) were the highest neglected nursing care. Missed 
nursing care had a reverse and significant correlation with social responsibility (r=-0.56). Also, 
the variables of social responsibility (β=-0.401; p=0.0001), workload (β=7.365; p=0.0001), and 
exotic expectations (β=4.064; p=0.003) were good predictors for missed nursing care.
Conclusion Nursing care is neglected among nurses; these errors have an inverse relationship with 
the social responsibility of nurses. First, the supervision system of supervisors is more effective than 
that of nurses. Secondly, nursing managers have special ethical standards in the selection of staff.
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Effect of Combined Therapy Manipulation 
on Upper Extremity Injury

[1] WHO-definition of health must be enforced ... [2] The techniques of manual ... [3] Upper limb 
injuries in major ... [4] Talent identification predicting ... [5] Effectiveness of sports massage for 
... [6] Effects of massage as a combination ... [7] Historical background and medical ... [8] Effect 
of deep friction massage with ... [9] The aquares model: Does it have impact ... [10] Physiological 
responses induced ... [11] Visual analogue scale, numeric ... [12] Reliability of the visual analog 
scale ... [13] A case report of a patient with upper extremity ... [14] Neuromuscular function 
after exercise ... [15] The effect of responsibility-based ... [16] Curcumin alters iron regulation ... 
[17] Work-related musculoskeletal ... [18] The importance of ... [19] Exercise-induced muscle 
damage ... [20] Compression garments and ... [21] Texbook of medical ... [22] Application of 
traditional Chinese ... [23] Study on the effect of professional ... [24] The mechanisms of massage  
... [25] Continuous moderate-intensity ... [26] A meta-analysis of massage therapy ... [27] Effect 
of sport massage on ... [28] Physical literacy in the culture ... [29] Massage therapy plus topical 
analgesic ... [30] Determining the benefits of ... [31] The effect of deep friction ...

Aims In sports activities, the structure of the upper body plays a very important role and is 
often the target of various kinds of injuries that harm the body. This study aimed to determine 
the effect of combined therapy manipulation on upper extremity injuries.
Materials & Methods This experimental study with a randomized pre-test and post-test 
design was conducted on 60 people who experienced upper extremity injuries from February 
14 to March 14, 2022. Subjects were divided into four groups, including three treatment groups 
(sports massage manipulation, trigger point manipulation, and chiropractic manipulation) and 
one control group. The treatment was carried out at the Gauging Massage Medical Manual 
Therapy practice in Yogyakarta. The degree of strain was measured using a Visual Analogue 
Scale . Multivariate Analysis of Variance was used to determine the effect of giving combined 
therapy manipulation on pain intensity in all groups of research subjects.
Findings The administration of the combined therapy manipulation significantly reduced the 
intensity of strain-induced pain in all treatment groups of sports massage, trigger point, and 
chiropractic compared to the control group (p=0.001).
Conclusion All combined massage manipulation groups, including sports massage, trigger point, 
and chiropractic can reduce pain intensity 15 minutes after treatment, and there is no significant 
difference between these three groups in reducing pain intensity.
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Introduction 
The concept of health is very dynamic in that its scope 
and dimensions are increasing constantly [1]. The 
World Health Organization (WHO) defines health not 
only as the absence of disease or weakness but also 
as a complete physical, social, and mental condition 
[2]. 

Health promotion is a systematic approach to gaining 
control of variables that affect health, leading to 
population empowerment [3]. A health-promoting 
environment can have beneficial consequences for 
individuals, families, healthcare providers, and all 
communities [4]. Ways of disease prevention 
(prognosis) is one of the items in the field of patient 
information and education, which is important in the 
responsiveness of the health system [5]. 
From a health promotion perspective, hospitals are 
among the best platforms for providing health 
promotion and prevention services, so their most 
important mission is to change the treatment-
oriented attitude to a health-oriented attitude [6]. A 
hospital is an integrated department of a social and 
medical organization, providing complete health care 
(both treatment and prevention) to the population [7]. 
The idea of Health-Promoting Hospitals (HPHs) was 
developed for the first time at the World Summit on 
Health Promotion in 1986 by the WHO [8]. 
The Network of Health Promoting Hospitals (HPH) 
was first established by the European Regional Office 
of the World Health Organization as a contextual 
approach for healthcare organizations to improve the 
quality of healthcare, the relationship between 
hospitals, society, and the environment and increase 
the satisfaction of patients, their families, and health 
workers [9].  
In Iran, hospitals play only the traditional roles of 
diagnosis and treatment, and there are no defined 
structures to provide many health promotion 
services in hospitals and improve the health of the 
community and pursue sustainable and desirable 
results. The current state of health promotion in our 
country is unclear. However, some of these services, 
such as nutritional counseling, are limited to patients. 
But there is no defined structure for many services [8]. 
Health Promoting Hospitals (HPHs) seek to 
institutionalize the concept of prevention and health 
promotion among staff, empower patients in the 
hospital, and provide proper hospital interaction 
with the community, which improves the quality of 
services provided to people and communities [6]. 
Emphasizing the task of governments in providing 
public health, especially the vulnerable groups, is 
highly obvious [10]. In general, it is based on four 
dimensions, including 1) patient, 2) staff, 3) 
organization, and 4) community [7, 11]. According to 
the comprehensive framework to guide the strategic 
implementation of health promotion in hospitals and 
the further development of health standards, health 
promotion in hospitals is summarized in 18 key 

strategies. They consist of five standards including 1) 
management policy, 2) patient assessment, 3) patient 
information and intervention, 4) promoting a healthy 
workplace, and 5) continuity and cooperation [12-14].  
One of the goals of HPHs is to provide the basis for 
quality management changes in hospitals. The results 
of establishing health promotion standards in 
hospitals include improving the usefulness and 
efficiency of the hospital, increasing the satisfaction 
and quality of life of patients and staff, reducing 
treatment complications, reducing frequent 
hospitalizations, decreasing treatment costs, 
reducing employee absenteeism, as well as 
improving clinical outcomes after treatment. It also 
reduces mortality, reduces personal satisfaction, 
reduces surgery complications, reduces the length of 
hospital stay, improves lifestyle, improves quality of 
health care, and increases the level of well-being of 
staff and patients [15]. 

Regarding the evaluation of health-promoting 
hospitals, many studies have been done with 
different tools [16-19]. There are different 
infrastructures in Iran to provide these services, such 
as human and legal infrastructures [20]. Therefore, the 
present study aims to investigate the strategies for 
improving the standards of HPHs in the selected 
hospitals in Iran using the Importance-Performance 
Analysis (IPA) matrix in 2021. 
 

Instruments and Methods 
The present study is a mixed-method study that 
involves tow quantitative and qualitative phases and 
was conducted in 2021. The first phase included two 
parts. First, the importance and performance of HPHs 
standards in the selected hospitals were evaluated 
using a questionnaire. The WHO questionnaire was 
used to assess HPH standards [21]. This questionnaire 
includes five standards with 40 questions, including 
management policy (9 questions), patient 
assessment (7 questions), patient information and 
intervention (6 questions), promoting a healthy 
workplace (10 questions), and continuity and 
cooperation (8 questions). The questions are scored 
based on a 5-point Likert scale (1 = very low, 2 = low, 
3 = medium, 4 = high, 5 = very high). The reliability 
was measured based on Cronbach's alpha coefficient, 
which was 0.983. Then, the selected hospitals were 
compared based on the mean importance and 
performance of health-promoting standards using a 
one-way analysis of variance test. Finally, the 
importance-performance analysis matrix was plotted 
for each hospital, and critical points and resource 
waste were identified using the mean importance 
and performance of health-promoting standards. 
Importance-performance analysis matrix is a two-
dimensional matrix, in which performance is located 
on the X-axis and importance on the Y-axis. When the 
mean score point of importance and the mean score 
point of performance meet, four connection areas are 
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created. The first area (keep up the good work) is 
where the importance and performance are high. The 
second area (critical area) is where there is high 
importance and low performance. The third area 
(low priority) is where the importance and 
performance is low. The fourth area (resource waste) 
is where there is low importance and high 
performance. 
In the second (qualitative) phase, according to the 
critical points and resource waste extracted from the 
importance-performance analysis matrix, solutions 
for improving these hospitals were presented using 
the focus group method. The statistical population of 
this study consisted of managers and officials of 4 
selected hospitals in Iran, which were 65 people 
(using the census method), 61 people of whom 
participated in the study. The participants included 
chairman (n=3), manager (n=4), metron (n=4), 
quality improvement officer (n=4), quality 
improvement expert (n=1), patient safety expert 
(n=4), educational supervisor (n=4), expert 
providing patient education (n=4), head nurse 
(n=30), and environmental health expert (n=3). The 
selected hospitals included one government hospital 
and three non-government hospitals. The names of 
these hospitals are marked with letters A, B, C, and D 
due to confidentiality. 
Importance-performance analysis matrix was 
performed as follows: 
After extracting the critical points and resource 
waste points, an improvement solution was 
presented using the focus group method. Focus 
groups are organized discussion sessions, in which a 
group of people selected who can be considered as 
the focus of a thematic discussion. Then, these people 
represent their opinions and experiences through 
group interviews. The selection of focus group 
participants relies more on purposive sampling. 
Participants were selected based on the research 
design and their ability to cooperate. Given that the 
people completing the questionnaire were selected 
from the managers and officials of the hospital, the 
participants in the focus group were selected from 
the same people. Focus group sessions were 
conducted in three stages. The first stage was 
conceptualization. In this stage, the purpose of 
forming the group, the reason for implementing the 
focus group, the type of information in terms of their 
special importance, and the information requesting 
reference was explained to the participants. The 
second stage was the interview; the questions related 
to the interview were based on the critical points and 
resource waste extracted from the questionnaires, 
and the interviews were conducted accordingly. The 
third stage was data analysis and reporting. In this 
stage, the data were reviewed and analyzed, and 
improvement strategies were extracted. Figure 1 
shows the working method of the article in the form 
of a flowchart. 

Findings 
The status of selected hospitals in terms of 
ownership, number of active beds, number of 
personnel, bed occupancy rate, and year of operation 
are presented in Table 1. 
 

 
Figure 1) The method of providing an improvement solution 

 
Table 1) The status of selected hospitals in terms of ownership, 
number of active beds, number of staff, bed occupancy rate, and 
year of operation 
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A Government 88 247 1993 44.54 

B 
Non-
government 

68 310 2016 77.44 

C 
Non-
government 

50 303 2005 116.33 

D 
Non-
government 

84 197 1981 49.66 

 
The mean performance scores of HPH standards in 
selected Iranian hospitals are presented in Table 2, 
which were significantly different from each other. 
The mean importance scores of HPH standards in 
selected Iranian hospitals are presented in Table 3. 
The selected hospitals in Iran did not differ 
significantly in the mean score of the importance of 
patient management and evaluation policy 
standards. These hospitals were significantly 
different from other standards and general 
standards. 
According to Tables 2 and 3, the importance-
performance analysis matrix, critical points, and  

 [
 D

ow
nl

oa
de

d 
fr

om
 h

eh
p.

da
ne

sh
af

ar
an

d.
or

g 
on

 2
02

6-
04

-2
2 

] 

                               3 / 7

https://hehp.daneshafarand.org/article-4-64450-en.html


Strategies for Improving the Standards of Health Promoting Hospitals: A case study in the Selected …                                                        794 

Health Education and Health Promotion                                                                                                       Fall 2022, Volume 10, Issue 4 

 resource waste points of the selected hospitals are presented in Figure 2.  
 

Table 2) Performance scores (mean±SD) of HPHs standards in the selected hospitals in Iran 

HPH standard 
Hospital  
A 

Hospital  
B 

Hospital C Hospital D P-value 

Management policy 2.93±078 3.71±0.76 3.63±0.59 3.89±0.73 <0.001 
Patient assessment 2.81±071 3.64±0.68 3.75±0.69 3.50±1.07 <0.001 
Patient information and 
intervention 

3.05±0.93 3.80±0.71 4.17±0.58 4.09±0.80 <0.001 

Promoting a healthy 
workplace 

2.90±0.85 3.28±0.89 3.79±0.59 3.67±0.93 <0.001 

Continuity and cooperation 2.71±0.85 3.59±0.68 3.81±0.60 3.78±0.80 <0.001 
Total HPH standard 2.88±0.83 3.60±0.75 3.83±0.60 3.80±0.84 <0.001 

Table 3) Importance scores (mean±SD) of HPHs standards in the selected hospitals in Iran 

HPH standard Hospital A Hospital B Hospital C Hospital D P-value 

Management policy 3.84±1.00 4.27±0.84 3.95±0.43 4.32±0.73 0.051 

Patient assessment 3.89±0.96 4.41±0.72 4.13±0.55 4.23±0.85 0.22 

Patient information and intervention 3.94±0.82 4.44±0.72 4.37±0.50 4.53±0.64 0.013 

Promoting a healthy workplace 4.11±0.72 4.47±0.67 4.09±0.47 4.57±0.55 0.002 

Continuity and cooperation 3.83±0.97 4.39±0.65 3.93±0.56 4.47±0.57 0.01 

Total HPH standard 3.92±0.89 4.40±0.72 4.09±0.50 4.42±0.67 0.006 

 
Hospital A  

Hospital B 

 
Hospital C 

 
Hospital D 

Figure 2) Importance-performance analysis matrix of the selected hospitals in Iran 

 
Figure 2 reveals that the selected hospitals have 
critical and resource waste points. 
According to the critical and resource waste points 
mentioned in Table 4, the focus group sessions were 
held, and improvement strategies were presented. 

 
Regarding the critical points, the following solutions 
were presented based on the standards of HPHs: 
1. Promoting a healthy workplace standard 
• Holding educational courses on health promotion 
programs for staff 
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• Setting up diet and physical activity programs for 
staff 
• Participation of staff in health promotion policies, 
evaluations, and decision making 
2. Patient assessment standard 
• Implementing guidelines on how to determine the 
status of smoking, nutrition, and mental and 
economic status of patients 
• Preparing and implementing guidelines for 
assessing the health promotion needs of different 
groups of patients (patients with diabetes, asthma, 
chronic, surgery, rehabilitation, etc.) 
• Assessing patients’ needs, such as cultural and 
social backgrounds 
3. Continuity and cooperation standard 
• Identifying and documenting the list of partners 

(Partner Health Organizations) 
• Establishing a schedule and regular sessions to 
meet partners 
• Providing specific processes for information 
exchange with other partner organizations by the 
principles of confidentiality 
The resource waste points occur in the following 
cases based on the standards of HPHs: 
1. Management policy standard 
• Expressing the concept of health promotion in the 
goals, missions, and programs of the hospital 
• Participating in health promotion projects in line 
with the communication policies of the Ministry of 
Health 
• Creating specific programs to evaluate the quality of 
health promotion activities in the hospital 
 

Table 4) Critical and resource waste points in the importance-performance analysis matrix for the selected hospitals 
Hospital  Critical points (Concentrate Here) Waste points (Possible Overkill) 

A - Management policy standard 
B Promoting a healthy workplace standard Management policy standard 

C Promoting a healthy workplace standard - Patient assessment standard - 

D 
Promoting a healthy workplace standard - Continuity and cooperation 
standard 

Management policy standard 

 

Discussion 
Based on our current knowledge about the 
importance of lifestyle-related factors in the 
treatment and prognosis of diseases, all hospitals 
should create policies, counseling services, 
education, and support for health promotion as an 
inseparable part of the patient's disease course as 
well as the staff [22]. 
The results of health promotion refer to the 
adjustment of personal, social, and environmental 
factors in improving people's control over health 
indicators (such as health awareness, activity and 
social impact, healthy society policy, and 
organizational culture). Intermediate outcomes refer 
to changes in health indicators (such as lifestyle, 
access to health services, and reduction of 
environmental hazards) [23].  
This study indicated that in the management policy 
standard, the mean performance score of non-
government hospitals was significantly higher than 
government hospitals, which is not in line with the 
studies by Yaghoubi and Javadi [24] and Pezeshki et al. 
[25]. Moreover, in the patient assessment standard, the 
performance score of non-government hospitals was 
significantly higher than government hospitals, 
which is not consistent with the studies by Yaghoubi 
and Javadi [24] and Pezeshki et al. [25]. In the patient 
information and intervention standard, the 
performance score of non-government hospitals was 
significantly higher than government hospitals. In 
studies by Yaghoubi and Javadi [24] and Pezeshki et al. 
[25], the performance score of non-government 
hospitals in the patient information and intervention 
standard was higher than the government hospitals, 
which is consistent with the present study, but the 

difference was not significant, which is not in line 
with the present study.  
The present study revealed that in promoting a 
healthy workplace standard, the mean performance 
score of non-government hospitals was significantly 
higher than government hospitals, which is not in line 
with the study by Yaghoubi and Javadi [24]. In their 
study, this difference was not significant, but it was in 
line with the study by Pezeshki et al. [25]. In their 
study, the performance score of non-government 
hospitals was significantly higher than government 
hospitals.  
In the continuity and cooperation standard, the 
present study showed that the mean performance 
score of non-government hospitals was significantly 
higher than government hospitals, which is 
consistent with Yaghoubi and Javadi’s study but is not 
in line with Pezeshki et al.’s study [24, 25].  
The study results indicate that in all standards of 
HPHs, the mean performance score of non-
government hospitals was higher than government 
hospitals, which is consistent with the studies by 
Yaghoubi and Javadi and Pezeshki et al. [24, 25].  
The researchers did not find any study on the 
importance of HPHs standards as well as in the field 
of importance-performance analysis matrix of HPHs 
standards. 
In similar studies, only the performance of hospitals 
has been examined, but its importance has not been 
examined from the perspective of hospital managers 
and officials. However, in the present study, the 
importance and performance were examined, and in 
this regard, the present article is innovative. 
Furthermore, the improvement strategy was 
presented using the importance-performance 
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analysis matrix, which has not been used in similar 
studies. The lack of related studies and insufficient 
sample size for statistical measurement were the 
most important limitations of this study. 
Investigating the factors affecting the 
implementation of health promotion hospital 
standards, also the impact of implementing the 
standards of health promoting hospitals to control 
the spread of the Covid-19 disease are suggested for 
further studies. 
Given that the standards of continuity and 
cooperation, promoting a healthy workplace, and 
patient assessment were among the critical points of 
the studied hospitals, some cases are recommended, 
such as creating a list of partner health organizations 
and holding regular sessions with them to plan for 
providing the best patient care, setting up 
appropriate educational programs to promote staff’s 
health, staff participation in hospital policies and 
decision making, creating and reviewing guidelines 
on how to determine the status of smoking, nutrition, 
and mental and economic status of patients, and 
determining and evaluating the health promotion 
needs of different groups of patients. Considering 
that the management policy standard was one of the 
resource waste points of the studied hospitals, the 
most significant resource waste occurs in expressing 
the concept of health promotion in the goals and 
mission statement of the hospital and documentation 
in each department for regular audit of health 
promotion policy. 

 
Conclusion 
The standards of continuity and cooperation, 
promoting a healthy workplace, and patient 
assessment are the critical points of the studied 
hospitals. Also, the management policy standard is 
one of the resource waste points of the studied 
hospitals, and the most significant resource waste 
occurs in expressing the concept of health promotion 
in the goals and mission statement of the hospital and 
documentation in each department for regular audit 
of health promotion policy. 
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