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Abstract

Background: Since the establishment of the International Health Promotion Hospitals (HPH) in
2006, standards have been designed to evaluate this network. Based on the request of the General
Assembly of HPH, the new standards have been revised in 2020 to be in harmony with the new
global strategy of HPH for the years 2021-2025. The present study was conducted to translate the
original version of the self-evaluation form of HPH and to determine its validity and reliability in
Iranian society. Methods: The standard process of forward and backward translation was followed
after that to determine the face validity of the Persian version of HPH standards, fifteen experts
from ten hospitals in five major cities in Iran (Tehran, Mashhad, Isfahan, Shiraz and Hamadan)
gave their opinions about 86 standard statements based on a five-point Likert scale, and the impact
score was calculated. For determining content validity, both the content validity ratio (CVR) and
content validity index (CVI) were used. Results: All 86 standard statements of the five main
standards had an impact score higher than 1.5. Also, regarding CVR, all 86 standard statements
had a score higher than 0.49 (the minimum plausible score based on Lawshe’s table). Finally, after
calculating the CVI, all the standard statements had a CVI higher than 0.8, which indicated a very
good content validity index for all the items. Conclusions: According to the results of this study,
the Persian form of the 2020 HPH standards is valid enough to be used in Iranian hospitals and
health services.
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Introduction were designed and compiled to evaluate
the prospects of this network in such a
way that, in 2006, the first version of these
standards was published in the form of a
self-assessment guide for health-promoting
hospitals.! These standards evaluate the
basic responsibilities of health promotion
at the managerial level, patient assessment
and interventions, hospital personnel,
and the relationship between the hospital
and other institutions that provide health
services.’! The reflection of the presentation
of these standards at the international level
has been significant; so far, they have been
translated into seven languages around the
world and have been welcomed by health
officials, researchers, and scientific experts
in different countries.?!

Health-Promoting Hospitals (HPH)
movement originated first from the
Ottawa Charter (WHO, Ottawa Charter
for Health Promotion, 1986) and rapidly
changed from a concept and a project to
an international network. Its main purpose
is “reorienting health services,” as health
services mission has been focused on the
treatment of diseases for so many years and
therefore needed reform.!!! The strategy of
this network is to make changes, review
the management systems of hospitals, and
improve the health conditions of patients,
hospital employees, and population groups
covered by hospitals.?!

By 2020, more than 600 hospitals and health
service centers from 33 different countries
have joined the HPH network.?’ From the
very beginning of the establishment of the
international network of HPH, standards

Since the publication of the first version
of  health promotion standards in
hospitals, significant changes have been
made, which justifies the need to update
and revise these standards.! The most

This is an open access journal, and articles are
distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which
allows others to remix, tweak, and build upon the work
non-commercially, as long as appropriate credit is given and
the new creations are licensed under the identical terms.

How to cite this article: Seifrabiei MA, Sanaee Z,
Sharbaf MA, Nikpajouh A. Persian translation
and determining the validity of 2020 standards for
health-promoting hospitals and health services
affiliated with the World Health Organization. Int J
Prev Med 2023;14:119.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

Mohamad A.
Seifrabiei’,

Zahra Sanaee’,
Mohamad A.
Sharbaf?,

Akbar Nikpajouh?

'Department of Community
Medicine, School of Medicine,
Hamadan University of Medical
Sciences, Hamadan, Iran,
SRajaei Cardiovascular Medical
and Research Center, Iran
University of Medical Sciences,
Tehran, Iran, *Department of
Student Research Commiittee,
Shahid Beheshti University of
Medical Science, Tehran, Iran

Addpress for correspondence:
Dr. Akbar Nikpajouh,

Shaheed Rajaie Cardiovascular
Medical and Research

Center, Valiasr Ave,

Niayesh Intersection, Postal
Code - 1995614331, Tehran,
Iran.

E-mail: dr.nikpajouh@gmail.
com

Access this article online

Website:
www.ijpvmjournal.net/www.ijpm.ir

DOI:
10.4103/ijpvm.ijpvm_44_23

Quick Response Code:

© 2023 International Journal of Preventive Medicine | Published by Wolters Kluwer - Medknow



8L+AWAOANOMNBAAAAYO/FIAEIDVIHASALLIAIPOOAEIEAHIONI/AOAU

MY TXOMADYOINXYOHISABZIYTN+eyNIOITWNOIZTARY HARSHINAUE Ag woll/woo mm| sfeuinoly:dny woly papeojumoq

€202/80/TT U0

Seifrabiei, et al.: Persian translation of 2020 standards for HPH, affiliated to WHO

important of these reasons are as follows: First, the need
for a complete set of standards that could encompass the
vision of the HPH concept was increasingly reported by
HPH members. Second, the new HPH standards should
be able to evaluate a wider range of healthcare providers
in addition to hospitals. Third, nowadays, the orientation
of health service providers includes empowerment in
sensitive and key issues such as supporting collaborative
decision-making and self-management, which have been
added in the updated version of HPH. Fourth, in line with
the Shanghai Declaration on the health promotion agenda
for sustainable development until 2030, in the new version
of HPH, special emphasis has been placed on leadership
models and the role of management in the direction of
health systems, which requires a strong senior management
component in addition to clinical leadership. Fifth, the shift
of disease trends toward chronic and non-communicable
diseases is another reason that justifies the development of
health promotion and disease prevention programs not only
in developed countries but also in developing countries.
And finally, as the last reason, international discussions and
activities regarding the goals of sustainable development
emphasize the wider recognition of the impact of social
issues on organizations providing health services.™

Therefore, based on the request of the General Assembly
of Health Promotion Hospitals, the new series of HPH
standards has been revised, which includes a wider range
of standards that are in harmony with the new global
strategy of HPH for the years 2021-2025 and in line with
the principles of international health policies.!!

Considering that this new version of HPH standards has
not yet been translated and determined for its validity
and reliability in Iran, the present study was conducted to
translate the original version of the self-evaluation form of
health promotion hospitals and determine its validity and
reliability in Iranian society. After final approval by the
International Secretariat of Health Promotion Hospitals, this
Iranian version of the standards will be placed on the HPH
website to be used nationwide in the country’s hospitals as
a standard self-assessment tool.

Methods

This study was performed to develop a Persian version of
the 2020 Standards for Health-Promoting Hospitals and
Health Services in the first place and then evaluate the face
and content validity of this Persian version of HPH standards
at the end. In this study, a total of 15 experts working in
the hospitals of five cities in Iran (Tehran, Hamadan, Tabriz,
Isfahan, and Mashhad) took part in the study. All of these
hospitals were members of the international network of
health-promoting hospitals. the approval from the ethics
committee is: IRRUMSHA.REC.1400.948.

To conduct the study, the following steps were
implemented:
2

1: The first stage; forward and backward translation:

At this stage, the 2020 Standards for Health-Promoting

Hospitals and Health Services were downloaded
from the relevant website (https://www.hphnet.org
/standards/), and after obtaining

permission to translate from the secretary of the
international network of health-promoting hospitals,
the main standards along with the sub-standards and
the standard statements (a total of 5 main standards, 18
sub-standards, and 86 standard statements) were provided
to two qualified English translators to translate into Persian.
In the next step, the two mentioned translations were
combined with the opinions of both translators to obtain
a unified version. In the next step, this Persian translation
was given to two other qualified English translators to
re-translate it into English (reverse translation). These
translators were not aware of the original version of the
standards. After receiving the reverse retranslations, these
versions were matched with the original version, and the
necessary changes were applied to the reverse version. In
the next step, the translation process report along with the
English translation copy of the translators was submitted to
the International Secretariat of Health-Promotion Hospitals
and after receiving their feedback, the last necessary
changes were made in the final version of the standards.

2: The second stage, determining face and content validity:
In this stage, the updated Persian version of the standards
was given to experts and experienced people to determine
its face and content validity as follows:

2-1: Determining face validity: At this stage, the forms
were given to 15 hospital officials from 10 national
hospitals in five different cities (Tehran, Isfahan, Tabriz,
Mashhad, and Hamadan), all working as members of the
international HPH network, and they were asked to rate the
importance of each question based on a five-point Likert
scale (5: absolutely important, 4: important, 3: relatively
important, 2: slightly important, and 1: not important). In
the next step, the impact score was calculated as follows:
Impact score = frequency*importance

It should be noted that to confirm the face validity of each
item, its impact score should not be less than 1.5, and only
questions with a score higher than 1.5 were accepted at this
stage.

2-2: Determination of content validity: For this stage of
validation, the content validity ratio (CVR) and content
validity index (CVI) methods were used. In this way, for
obtaining CVR, after explaining the purpose of the test, the
opinions of the 15 experts were asked about the content of
the questions. Then, the practical definition related to the
content of the questions was presented to them, and they
were asked to classify each question on a three-part Likert
scale (the item is necessary, the item is useful but not
necessary, and the item is unnecessary). Then, in the next
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step, the content validity for each question was calculated
based on the relevant formula and interpreted for validity
according to the Lawshe table [Table 1] and based on the
number of experts participating in the research (15 experts
in our study).[”)

In the last step, to calculate CVI, experts were again asked
to score each of the questions in the questionnaire based
on three related features: clarity, simplicity, and relevancy,
based on a four-point Likert scale. Finally, based on the
three scales of impact score, CVR and CVI, the items that
could be deleted, edited, or completely suitable from the
questionnaire were determined.

Results

In total, 5 main standards, 18 sub-standards, and 86
standard statements of the Persian version of 2020 HPH
standards were sent to these experts to determine their
face and content validity, and the results of the validation
of these standards were according to Table 2. In short,
standard one regarding demonstrating organizational
commitment for HPH consists of three sub-standards:
leadership (with seven standard statements), policy (with
three standard statements), and monitoring, implementation,
and evaluation (with three standard statements). Standard
2 is about ensuring access to the service with three
sub-standards: entitlement and availability (with two
standard statements), information and access (with five
standard statements), and socio-cultural acceptability (with
four standard statements). Standard 3 regarding enhancing
people-centered health care and user involvement has
six sub-standards: responsiveness to care needs (with
five standard statements), responsive care practice (with
eight standard statements), Patient and provider
communication (with five standard statements), supporting
patient behavioral change and patient empowerment (with

Table 1: Lawshe’s decision table for calculating the
content validity ratio
No. of experts’ panel members

Minimum validity

5 0.99
6 0.99
7 0.99
8 0.85
9 0.78
10 0.62
11 0.59
12 0.56
13 0.54
14 0.51
15 0.49
20 0.42
25 0.37
30 0.33
35 0.31
40 0.29
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five standard statements), involving patients, families,
caregivers, and the community (with four standard
statements), and collaborating with care providers (with
three standard statements). Standard 4 regarding creating
a healthy workplace and healthy setting consists of two
sub-standards: Staff health needs, involvement, and
health promotion (with six standard statements) and
healthy setting (with seven standard statements), and
finally, standard 5 regarding promoting health in the
wider society with four sub-standards: health needs of
the population (with four standard statements), addressing
community health (with three standard statements),
environmental health (with seven standard statements),
and sharing information, research, and capacity (with five
standard statement), which includes a total of five main
standards, 18 sub-standards, and 86 standard statements.
As can be seen from Table 2, after calculating the impact
score, all the items had an impact score higher than 1.5,
which means that all 86 standard statements were important
from the point of view of the experts participating in this
research. Also, regarding CVR, according to the number of
people participating in this research (15 people) and based
on Lawshe’s table [Table 1], the minimum plausible score
for each item was 0.49, and according to Table 2, again,
all the 86 standard statements had a score higher than
0.49. Finally, after calculating the CVI, all the standard
statements examined had a CVI higher than 0.8, which
indicated a very good content validity index for all the
items.

Discussion

This study was conducted to produce a Persian version of
the 2020 HPH standards and then determine the validity
of this Persian version of the self-assessment tool for HPH
standards (new version of 2020). This Persian version
of health promotion standards, as the eighth translated
version of these standards (after translation into seven
other languages), is now placed on the website of health
promotion hospitals after the validation process was
completed.?!

The need to validate the Iranian version of the HPH
standards was felt since the publication of the first
version of these standards in 2006. In 2018, Nikpajouh
and colleagues® examined the validity of the Iranian
version of the HPH standards. In that study, it was
determined that all standards and standard statements have
sufficient validity for use, and therefore it was suggested
that the Iranian version of HPH be used to evaluate health
promotion in Iranian hospitals. In line with Nikpajouh
et al.’s study, all 86 standard statements examined in terms
of face validity and content validity received an acceptable
score from 15 expert reviewers.®!

In the study of Nik Pajouh et al.,[® 40 standard statements
were examined by 10 experts and all the standard
statements had an impact score greater than 1.5. The

3
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Table 2: CVI, CVR, and impact score of the Persian
version of 2020 HPH standards

Standard Standard CVR CVI Impact
statements Score
Standard 1: 1-1-1 1 1 493
Management policy 1-1-2 1 0.86 4.80
1-1-3 1 0.86 4.73
1-1-4 1 1 4.66
1-1-5 1 1 4.60
1-1-6 1 1 4.73
1-1-7 1 0.8 4.73
1-2-1 1 1 4.73
1-2-2 1 1 4.66
1-2-3 1 1 4.73
1-3-1 1 0.86 4.60
2-3-1 1 1 5.00
3-3-1 1 1 4.60
Standard 2: 1-1-2 1 1 4.60
patient assessment 2-1-2 1 1 4.60
1-2-2 0.86 1 4.60
2-2-2 1 1 4.53
3-2-2 1 1 4.60
4-2-2 1 0.86 4.20
5-2-2 1 1 4.73
1-3-2 0.86 0.86 4.66
2-3-2 1 1 4.66
3-3-2 1 0.86 4.66
4-3-2 1 1 4.13
Standard 3: patient 1-1-3 1 1 4.66
information and 2-1-3 1 1 473
intervention 3-1-3 1 0.93 4.20
4-1-3 0.86 0.86 4.26
5-1-3 0.86 0.93 4.60
1-2-3 1 0.93 4.86
2-2-3 1 1 4.80
3-2-3 1 1 4.80
4-2-3 1 1 4.26
5-2-3 0.86 0.93 4.66
6-2-3 0.86 0.96 4.66
7-2-3 1 1 4.40
8-2-3 1 1 4.86
1-3-3 1 0.86 4.53
2-3-3 1 1 4.86
3-3-3 1 0.93 4.26
4-3-3 1 1 4.13
5-3-3 1 1 4.66
1-4-3 1 1 4.80
2-4-3 1 1 4.73
3-4-3 0.86 1 4.80
4-4-3 0.86 0.93 4.66
5-4-3 1 0.86 4.73
1-5-3 1 0.93 4.33
2-5-3 1 0.73 4.06
3-5-3 0.6 0.86 3.20
4-5-3 0.73 1 3.93
Contd...

Table 2: Contd...

Standard Standard CVR CVI Impact
statements Score
3-6-1 1 1 4.73
3-6-2 1 1 4.53
3-6-3 1 1 4.53
Standard 4: 4-1-1 1 1 4.8
Promoting a healthy 4-1-2 1 1 4.73
workplace 4-1-3 1 1 4.8
4-1-4 1 0.93 4.8
4-1-5 1 1 4.46
4-1-6 1 1 4.8
4-2-1 1 1 4.86
4-2-2 1 1 4.8
4-2-3 1 1 4.86
4-2-4 1 1 4.93
4-2-5 1 1 4.66
4-2-6 1 1 4.73
4-2-7 1 1 4.8
Standard 5: 5-1-1 1 0.93 4.6
Continuity and 5-1-2 1 1 4.46
cooperation 5-1-3 1 1 4.6
5-1-4 1 1 4.4
5-2-1 1 1 44
5-2-2 1 0.93 4.53
5-2-3 0.73 0.93 4.53
5-3-1 1 0.93 4.86
5-3-2 1 1 4.86
5-3-3 1 1 4.86
5-3-4 1 1 4.66
5-3-5 1 1 4.6
5-3-6 1 1 4.8
5-3-7 1 1 4.8
5-4-1 1 1 4.73
5-4-2 1 1 4.6
5-4-3 0.86 1 4.33
5-4-4 0.86 1 44
5-4-5 1 0.8 4.4

minimum CVR and CVI were reported to be 0.64 and
0.79, respectively. In the recent study, the number
of standard statements had increased by more than
twice (86), but in line with the previous study, all the items
had high degrees of validity, so all standard statements
had an impact score greater than 1.5, and the minimum
CVR and CVI were 0.6 and 0.73, respectively. which was
very close to the study of Nik Pajouh e al.®® Regarding
the face wvalidity index, which was measured by the
impact score, the highest score (5 from 5) was related
to the standard statement 21, followed by 1 and 64 (4.93
from 5 each), and the lowest score was related to the
standard statements 50 (3.2 from 5) and 51 (3.93 from
5). Regarding the determination of content validity, which
was measured with CVR and CVI, 73 standard statements
got the maximum CVR score (1 of 1), and only one (79)
had the lowest score (0.6). Considering CVI, 60 standard

International Journal of Preventive Medicine 2023, 14: 119
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statements had the maximum score (1 of 1), and only
one (49) had the lowest score (0.73).

In Iran, despite the limited expansion of formal health
promotion hospitals and the lack of an HPH network,
much attention is paid to the topic of health promotion
hospitals. Among the extensive studies in this regard, the
following can be mentioned: Seif Rabiei et al.”! (2020)
evaluated HPH standards in a heart center in Hamadan
and concluded that HPH policies are not well recognized
among patients, hospital employees, and management
staff. Also, Pezeshki et al.l'"”, in a similar study in Tabriz
in 2019, evaluated HPH standards in the hospitals of
East Azerbaijan and reported moderate compliance with
the HPH program and the need for improvement in
these standards. Yaghoubi et al.'! (2019), in their study,
investigated the effective factors in the implementation
and development of health-promoting hospitals in Iran
and concluded that for successful HPH implementation,
one of the frameworks emphasized by the World Health
Organization, such as European Foundation for Quality
Management, is required. Also, Yazdi Feyzabadi and
Naghavil?, in a study, have investigated the challenges of
Establishing Health-Promoting Hospitals in Kerman, Iran,
and concluded that the challenges of establishing the HPH
approach are in various areas related to the organization and
policies, staff, and society, so it is necessary to focus on the
empowerment and participation of all people involved in
health-promoting policies and activities, such as managers
and officials, employees, and members of the community.
Taghdisi et al'™ in their study entitled “Self-assessment
of health-promoting hospital’s activities in the largest heart
hospital of Northwest Iran” have investigated the HPH
standards in the largest heart hospital of Northwestern Iran
and concluded that the studied hospital should enforce the
standards, especially in the management policy, and also
should promote different levels of prevention with the
collaboration of patients and hospital staff. In the present
study, the weakest scores belonged to one of the standard
statements of standard 3 (Enhancing people-centered health
care and user involvement), so the lowest CVR (0.6) and
impact score (3.2) correspond to the standard statement
50, which is: “In our organization, all documents and
services relevant for patients are developed and tested
together with patient advocates and representatives of
patient groups,” and the lowest CVI (0.73) belongs to the
standard statement 49: “Our organization identifies users
at risk of being excluded from participatory processes and
promotes the participation of those at risk of exclusion
and discrimination.” The role of patient advocacy in Iran
has been paid less attention to, which may be one of
the reasons why this standard statement (50) received
the lowest validity score. To verify this, we can refer
to  Motamed-Jahormi’s study (2015), Negarandeh’s
study (2012), and Davoodvand’s study (2016), in which the
challenges of patient advocacy in Iran are mentioned.!'*'®!
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Regarding standard statement 49, which also had the lowest
CVI, the impact of discrimination in providing health care
has also been discussed a lot. For example, in Cattacin’s
study in 2020, it is mentioned that there is a need for a
standard regarding how equally services are provided to
people.l' In Mehri et al.’s'"™ study in 2020, the role of
discrimination in health care for the elderly in Iran is also
mentioned. Sadati AK and colleagues!!” (2019) also pointed
out serious discrimination in the care of AIDS patients in
Iran. The reason for the low score of this standard statement
may be because this issue is not felt as a serious risk for
Iran’s health system by the experts participating in this
research. After all, there are various guidelines from the
Ministry of Health and Medical Education of Iran regarding
patients and special groups (elderly, diabetic patients, AIDS
patients, etc.) that the country’s health system is obliged to
implement for these special groups, which are offered for
free in many cases.[?2!

Conclusions

According to the results of this study, the Persian form
of the 2020 HPH standards is valid enough to be used in
Iranian hospitals and health services.
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