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Abstract

Objectives: The International Network of Health Promoting Hospitals and Health Services (HPH), launched by
the World Health Organization in 1989, has experienced difficulties implementing and upscaling HPH activities,
even in its birthplace, Canada. In this study, we investigated the current HPH activities in Japan and examined how
they could be expanded in the future.

Methods: Surveys were conducted to the representative staff of member institutions of Japan HPH Network in
2022. We examined the visions and activities (e.g., social prescribing, community-based integrated care systems)
of the institutions under the era of super-aging society. Additionally, a content analysis of free-text responses was
performed to clarify which activities were being achieved and the challenges faced, using the 2020 HPH Standards.
Possible strategies for improving the implementation of HPH activities were discussed.

Results: In total,164 responses from four types of institutions (35 hospitals, 47 clinics, 17 pharmacies, and 65 long-
term care providers) were included in the analysis. Regarding activities to “ensure access to the services” (Stan-
dard 2) from the point of view of improving the health equity for patients, screening tools for social and economic
vulnerability (hospitals and clinics), and supporting activities for socially vulnerable groups were adopted in more
than 50% of each institution type. Regarding “promoting health in the wider society”(Standard 5), more than 60% of
hospitals provided various activities, and multidisciplinary meetings were frequently held in the other three types of
institutions. Hospitals and pharmacies highly focused on changing patients’ unhealthy behaviors such as smoking,
excessive alcohol consumption and physical inactivity/excessive eating. Based on content analysis, the number of
comments on HPH activities was ordered as follows (high to low) : “Promoting health in the wider society”(Stan-
dard 5), “Enhancing people-centered health care and user involvement” (Standard 3), and “ Ensuring access to the
service” (Standard 2). The main barriers to disseminating HPH activities were a lack of health promotion awareness
and limited financial and human resources.

Conclusion: Various health-promoting activities were observed in hospitals, clinics, pharmacies and long-term care
providers in Japan, such as support for socially vulnerable groups and activities for local residents. Improvements
are required in HPH Standard 1, “Demonstrating organizational commitment for HPH ", and Standard 4, “Creating
a healthy workplace and healthy setting”. Systems thinking, clarifying organizational policies, and building organiza-
tional capacity are important for reducing health inequalities and creating sustainable community health.

keywords: health promotion, health promoting hospitals and health services (HPH), the 2020 HPH Stan-

dards, health equity, systems thinking
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