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Defines 5 key HiAP elements* on local and regional level (municipalities and wellbeing 
services counties), §6 and §7

Objectives and measures 
1. In the strategic planning, the objectives for the promotion of health and wellbeing of the inhabitants must be set
2. Measures to achieve the strategic objectives need to be identified

Responsibilities and co-operation 
3. Body that is responsible for the promotion of health and wellbeing of the inhabitants needs to be appointed.

4. Obligation for co-operation between administrative sectors, with other local actors, private enterprise and NGO’s 

Impact assessment (prospective) 
5. Decision making – impacts of the decisions on the health and wellbeing of the inhabitants must be considered

Monitoring and reporting 
6. Yearly a short report, once in four year a comprehensive report on status of health and wellbeing by population groups, 

factors influencing the health and wellbeing and measures conducted -> given to the council (municipalities / wellbeing 
services counties)

Cooperation between Municipalities and Wellbeing services counties 
7. have the obligation to cooperate with each other and support one other with their expertise

Act on Organizing Healthcare and Social Welfare Services 612/2021 
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*have been set in legislation since 2010



Monitored elements by checklist of operational characteristics 
and outcomes of HiAP approaches (Box 5, pp 16-17)
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”Has the 
implementation of 

HiAP been 
successful in 

Finland?”
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How to collect data indicating success of local 
level HiAP implementation?



The key is to measure and assess 
health promotion capacity and activity 

of an organization 
in a comparable way 

across sectors of the local government
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TEAviisari – a system for benchmarking health 
promotion capacity building

Database for monitoring the HiAP implementation

www.teaviisari.fi 

https://teaviisari.fi/teaviisari/en/index
http://www.teaviisari.fi/


TEAviisari - Generic framework

• Based on literature on health promotion capacity-
building, quality management and organizational 
theories

• Seven dimensions under which sector specific 
indicators are built:

1. Commitment of the organization to the 
promotion of population health

2. Management of health promotion

3. Population health monitoring, needs 
assessment and evaluation

4. Resources for health promotion

5. Common working practices

6. Public participation/partnership in the 
planning and evaluation of health 
promotion services

7. Other core health promotion functions
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https://teaviisari.fi/teaviisari/en/index


Datasets - collected biennially from 
municipalities
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Primary health care
• 2008: 191 (83 %) health centres
• 2010: 155 (89 %) 
• 2012: 158 (100 %) 
• 2014: 154 (99 %) 
• 2016: 152 (96 %) 
• 2018: 142 (97 %) 
• 2020: 120 (90%)
• 2022: 123 (93 %) 

Promotion of physical activity
• 2010: 268 (79 %) municipalities
• 2012: 230 (68 %) 
• 2014: 249 (78 %) 
• 2016: 271 (91 %) 
• 2018: 282 (96 %) 
• 2020: 286 (97%) 
• 2022: 288 (98 %) 

Municipal management
• 2011: 195 (58 %) municipalities
• 2013: 214 (67 %) 
• 2015: 250 (79 %) 
• 2017: 270 (92 %) 
• 2019: 273 (93 %) 
• 2021: 271 (92%)
• 2023: 286 (98%)

Basic education
• 2009: 1803 (63 %) schools
• 2011: 2078 (73 %) 
• 2013: 2023 (74 %) 
• 2015: 2013 (80 %) 
• 2017: 2335 (88 %) 
• 2019: 2057 (91 %) 
• 2021: 1868 (86 %) 
Upper secondary education
• 2012: 343 (86 %) schools
• 2014: 323 (82 %) 
• 2016: 335 (90 %) 
• 2018: 343 (94 %) 
• 2020: 345 (95%)
• 2022: 328 (92%) 
Vocational education
• 2012: 158 (92 %) schools
• 2014: 133 (90 %) schools
• 2016: 317 (90 %) units
• 2018: 303 (76 %) units
• 2020:  336 (96%) units
• 2022:  319 (88%) units
Culture
• 2019: 283 (96 %) municipalities
• 2021: 279 (95%) 
• 2023: 290 (99%)

Over 800 
indicators

+ national registers

https://teaviisari.fi/teaviisari/en/index


To what extent  HiAP implementation has been 
successful?

Inputs – Governance (Box 5)

Existence of formal or informal multisectoral 
coordination mechanism specific to SDH, 
health equity and broad HiAP
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%

2023 98

2021 95

2019 97

2017 96

2015 92

2013 63

2011 24

Multisectoral group  for health promotion 

https://teaviisari.fi/teaviisari/en/index


To what extent  HiAP implementation has been 
successful?

Inputs – health workforce  (Box 5)

Number of dedicated full time equivalent 
personnel working on HiAP or multisectoral 
action, or working on other issues but with HiAP
elements integrated in the job description.
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Coodinator for health promotion 

https://teaviisari.fi/teaviisari/en/index


To what extent  HiAP
implementation has been 
successful?

Impact at policy level (Box 5)

Improved equity in health or in SDH.
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https://teaviisari.fi/teaviisari/en/index


Lessons learned

1) It is possible to collect comparable data indicating how well the key 
elements of HiAP have been implemented

2) Publishing relevant, interpreted information online
• serves local decision-makers in assessment and planning

• makes municipal actions transparent to the residents

• provides information for national-level policy-making, also enabling the 
assessment of law enforcement 

3) Monitoring the progress and publishing the results in online 
benchmarking system facilitates HiAP implementation – peer learning and 
pressure
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Thank you!
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