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Introduction: The present study aimed to design a comprehensive model to 

evaluate the health system reform plan so the indicators of this model can lead to the 

health reform plan's effectiveness. Hence, this plan's effective factors, including 

policymakers and managers, suppliers, and clients, were identified and explained.  

Methods: According to the practical purpose and nature of the research, the 

combined/mixed research method was used, in 2018-2019. For the qualitative 

phase, the Delphi technique was used in exploratory interviews, and quantitative 

methods were used to collect data through a questionnaire. In the quantitative 

phase, 400 employees of 10 hospitals were selected by stratified random 

sampling; and in the second section, 300 clients were randomly selected in two 

hospitals with the highest and lowest evaluation scores in the previous phase. 

Content analysis method and Delphi technique were used for classification and 

analysis of qualitative data, and SPSS Ver.22, AMOS Ver.24 and Expert 

Choicev24 were used for data description and dimensions and indices' weight 

extraction .Dimensions under consideration include the financial, social 

responsibility, growth and learning, citizens and client, and internal process fields. 

Results: The components with the highest and lowest weight and impact on the 

effectiveness of the plan were identified in the following dimensions: financial 

field, Social responsibility field, growth and learning field, citizens and client 

field, internal process field, including weights 0.266, 0.244, 0.202, 0.164, 0.124, 

respectively. 

Conclusion: Given the results, the components, indicators, dimensions, and 

levels of the model designed, the comprehensive evaluation of the Health 

System Reform Plan in Iran (CEHSRP-IR) with the normal mean was 

confirmed by the statistical population, and this model can be used in all 

organizations implementing this plan. 
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Introduction  

The health system reform plan with three 

approaches of financial protection of people, 

equity in access to health services, and 

improving quality of services has been put on the 

government's agenda to implement health 

objectives in the 5th Five Year Development 

Plan. On March 30, 2014, this plan was 

implemented according to Note 21 of the 2014 

Budget Bill. Part of the project's funding was 

funded by reforming the price of goods, services, 

and subsidies on bread and electricity (1). 

Investigating performance and efficiency as one 

of the effective factors on the effectiveness of a 

healthcare reform plan can help policymakers and 

executives better identify its strengths and 

weaknesses and strive to improve them (2). After 

five years of implementing this plan, there is a 

need for conducting scientific research with a 

precision tool on the evaluation of the project 

implementation. Designing a comprehensive 

model for a healthcare reform plan in the country 

is considered the first step in this field, and the 

present study seeks to fill the theoretical vacuum of 

the lack of a comprehensive model of healthcare 

reform plan assessment. 

According to the studies conducted in this field, 

unfortunately, no comprehensive approach is found 

in evaluating this plan. Only one aspect of the 

issues related to this plan has been addressed by 

each of the researchers who have taken measures 

in this field, and the approach used in most studies 

has been in a simple framework (measuring the 

attitudes of clients and practitioners in reform 

plans, etc.). This vacuum is as important as the 

Deputy Minister of Health, who is also responsible 

for the implementation of the plan, and has pointed 

out the need for its implementation in a clear 

manner (3), that measures and results of the 

implementation of the health reform plan should be 

evaluated in the language of statistics and based on 

recognized international indicators (3). This study 

aimed to address four major challenges in 

performance evaluation included: Lack of 

comprehensiveness in evaluation criteria at 

different levels, One-dimensional view of 

evaluation and lack of comprehensiveness of 

evaluation dimensions, Lack of attention and pay 

attention to organizations' social responsibility in 

the evaluation criteria and inconsistency of 

performance indicators and strategic goals (4). In 

this regard, designing a comprehensive evaluation 

model of health reform plan in Iran was selected 

for the present study in order to cover part of this 

basic need, using the Extended Balanced Scorecard 

(BSC), considering the local, climatic, cultural, and 

structural conditions of this plan (project) and 

using the Willcocks'theoretical framework. This 

study aimed to design a comprehensive model of 

health reform plan evaluation in Iran with an 

Extended Balanced Scorecard approach so that 

relevant organizations can implement their strategy 

based on strategic goals and comprehensively 

evaluate its results. 

Wu et al. during a study conducted a balanced 

scorecard based on a valid comprehensive 

measurement system by investigating the 

employees working in the hospital in western 

China. In the present study, 216 professional 

employees received valid answers through 

questionnaires. According to the results, ranking 

the importance of the Balanced Scorecard views is 

related to a serious concern in future planning and 

management. The establishment of a balanced 

scorecard measurement system for integrated 

health care organizations in China (5) has been 

recommended in this study. Also, Farooq Salman 

et al. in a study (case study: Oman's Suhar 

University) investigated the effectiveness of using 

the Balanced Scorecard (BSC) as a management 

tool in the performance evaluation and thus the 

quality of university services. According to their 

results, there is a strong relationship between the 

strategic roadmap and the four BSC perspectives. 

According to the present study results, the concept 

of BSC can be introduced to an educational 

institution to fill the gap created between creating a 

strategy and implementation in the same way (6). 

Leksono et al., in a study, investigated the 

Balanced Scorecard (BSC)-based sustainable 

supply chain and, using expert opinions, extracted 
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29 indices and examined their effects on BSC 

dimensions and finally, mapped the strategy map 

by examining the relationships of indices (7). 

Rahmat et al. concluded that environmental and 

social standards and resource efficiency could 

prioritize performance indicators and clarify the 

strategy map in a detailed way based on Extended 

BSC in the field of Indonesia's manufacturing sector 

while investigating the environmental and social 

aspects of the scorecard (8). Gutacker& Street, in a 

study on public treatment sectors in the UK entitled 

"multidimensional performance evaluation of public 

sector organizations using dominant criteria," 

concluded that we need to find significant 

correlations between goals. They concluded that 

ignoring correlations can lead to inaccurate 

performance evaluation (9). Mehralian et al. in a 

study entitled "TQM and organizational 

performance using a balanced scorecard approach" 

on Iranian pharmaceutical industries, have 

concluded that the implementation of TQM has a 

positive and significant effect on the BSC and its 

four perspectives. They believed that managers 

should strongly use TQM methods to achieve their 

strategic goals due to the strong relationship 

between TQM and all four organizational 

performance perspectives (BSCs) (10). Anjomshoae 

et al., in a study entitled "Towards a Dynamic 

Balanced Scorecard Model for Managing the 

Performance of Humanitarian Aid Organizations," 

explained the sustainable, balanced scorecard and 

thereby introduced a conceptual model with a BSC 

approach to humanitarian relief organizations (11). 

Kailash et al., in a study entitled "Development of 

Balanced Scorecard for Health Care Using 

Interpretive Structural Modeling and Analytic 

Network Process," aimed to establish a Balanced 

Scorecard-based Performance Assessment 

Framework for Health Care Systems, identified key 

indicators of performance and their relationship to 

the health care system. They used an integrated 

interpretive structural modeling approach and an 

analytical networking process to develop a 

balanced scorecard (12).  

In a study entitled "Investigating the effect of 

Health CareReformPlan on Hospital Performance 

Indicators in Lorestan Province," Dadgar et al. 

concluded that implementing the above plan has 

led to making a positive change in performance 

indicators of the hospital. Therefore, it is 

recommended to pay attention to the continuous 

improvement of the current process and the 

continuation of the plan's implementation (13). A 

study was carried out to investigate the effect of 

subsidy targeting and health reform plan on equity 

index in household health expenditures. The results 

showed that the incomplete implementation of the 

first phase of the Subsidy Targeting Law has had 

no positive effect on justice in the health system's 

financing due to decreasing health system 

financing after implementation of subsidy targeting 

law. On the other hand, no significant change has 

made in the financing of the health system in terms 

of the inequality and injustice with implementing 

the second phase of subsidies targeting (Paragraph 

b, Article (34) of the 5th Five Year Development 

Plan and the Health ReformPlan as a financial 

reform of the health system). So, it seems that the 

main factors affecting the reduction of direct 

payments by the people and thus the reduction of 

income inequalities which must be considered in 

health system reforms include the implementation 

of the laws in a precise and correct way, 

maximizing the protection of laws, timely 

financing and greater participation of government 

in financing the health system (14). A study was 

carried out to examine health insurance 

organizations' performance in cross-sector 

collaboration with the Ministry of Health and 

Medical Education to implement the health system 

reform plan effectively. The results showed a need 

for clarification and creating legal requirements on 

insurance organizations' obligations and 

subsequently "monitoring and control by the health 

system administrator, Ministry of Health (15). 

According to the results of another study that was 

carried out to examine the importance of patient 

satisfaction in the health system reform plan, 

centers' attention to patient satisfaction is relatively 

favorable. However, there is a need for additional 

efforts to achieve this goal reform plan. It seems 

that basic review is required to handle complaints 
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and suggestions on the forms used to satisfy the 

reform plan (16). The results of a study on 

analyzing the key indicators of performance in the 

field of human resources showed that key 

indicators of performance are often used as a 

"value" and are linked to organizational strategy in 

order to measure activities such as the 

effectiveness of leadership method in the 

development of the organization, employment, 

services and satisfaction (17). According to the 

results of a study that aimed to analyze the way 

used to choose the policy interventions and 

decision making of Iranian health system 

policymakers (1979-2014) and analyze the pattern 

of decision-making and policy thinking, the 

decision made to apply at least one or more 

important and broad policy interventions from a 

lifelong perspective is considered as an important 

principle considered during the tenure of the health 

policymakers involved in the country's health 

system. Based on this view, a policy is made based 

on lexical rationalism patterns, garbage-can model, 

and open decision making (Open decision making 

is an approach to arriving at actionable agreements 

through participatory practices.) and decision-

making during a crisis. Also, the health 

implications obtained can be justified by the 

models used (18). According to the results of a 

study that aimed to measure the way used to 

implement health reform plans from experts who 

monitored the treatment, the indicators evaluated 

in relation to each plan did not materialize 

completely, but they were fairly favorable. Given 

that evaluations have been made at different time 

intervals from the start of each plan, a small 

amount of failure to realize can be due to several 

reasons, including inadequate training, shortage of 

workforce, lack of preparation of some 

infrastructures, such as increased numbers of the 

patients referring to centers, and increasing burden 

of problems in health centers in the early stages of 

plans. Finally, the present study has recommended 

re-evaluating these indicators' utility in the second 

round of visits to the medical centers compared to 

the first round of visits (19). 

Based on the mentioned experiences and 

considering the framework of this research that 

was mentioned in the expression of the problem, 

we seek the goal of four important challenges in 

evaluating performance under the headings: lack of 

comprehensiveness of evaluation criteria at 

different levels, one-dimensional view of 

evaluation and lack of comprehensiveness of the 

dimensions of evaluation, lack of attention and 

consideration of social responsibility of 

organizations in evaluation criteria and lack of 

alignment of performance indicators and strategic 

goals (Bozorg Haddad, 2012, 13-13). In this 

direction, to address the challenges of a one-

dimensional view of evaluation and the lack of 

comprehensiveness and imbalance of the 

evaluation system, as well as the mismatch of 

performance indicators and strategic goals of a 

balanced scorecard with four financial dimensions, 

employees, internal processes and growth and 

learning and To solve the problem of lack of 

attention and to consider the social responsibility 

of the project in the evaluation criteria of the 

scorecard developed with the fifth dimension under 

the title of environmental (social responsibilities) 

and to solve the problem of lack of 

comprehensiveness of evaluation criteria at 

different levels, using the framework provided By 

Wilcox and its generalization in line with the 

dimensions of the national document of general 

health system policies, four levels of evaluation 

(including policy makers and strategic managers, 

employees, service providers and suppliers) are 

identified and classified. Therefore, the main 

purpose of this study was to design a 

comprehensive model for evaluating the health 

transformation plan in Iran so that the relevant 

organizations can implement their strategy based 

on strategic goals and evaluate the results 

comprehensively and correct their mistakes.  

Methods 

This study is considered descriptive and  

cross-sectional research that was carried out during 

2018-2019. A mixed-method (qualitative and 

quantitative) was used in the present study due to 
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its purpose and nature. To carry out this study, a 

relatively comprehensive understanding was first 

achieved in relation to how to evaluate the health 

system reform plan in Iran by studying previous 

research records, and a preliminary framework was 

provided on this basis. 

In the qualitative phase, purposive sampling and 

semi-structured interviews of 15 experts, the 

Delphi method was used to evaluate and extract 70 

indicators of comprehensive health system reform 

plan evaluation in 5 dimensions of Extended 

Balanced Scorecard (BSC and there was a 

consensus on it. Then, weights of dimensions and 

indicators and their priorities were determined 

using paired comparisons and SPSS and Expert 

Choice software. In the quantitative phase, the 

simple sampling method was used to fit the 

designed model adaptively, and the views of 400 

health care reform plan providers in 10 teaching 

and non-teaching hospitals (two independent 

groups) in Shahid Beheshti University of Medical 

Sciences were obtained. 

The sample size in qualitative research is the 

sample size that adequately answers the research 

questions. Therefore, after separating the levels, a 

total of 17 people were selected from among them 

to the extent of adequacy (saturation) by snowball 

method from experts at each level in whom the 

role of performance was more noticeable and open. 

In the quantitative part of the research, according 

to the statistical population and using Cochran's 

formula, 400 employees of 10 hospitals of Shahid 

Beheshti University of Medical Sciences were 

selected to evaluate the health transformation plan 

by stratified random sampling. Also, 300 patients 

(project recipients) in two hospitals of Shahid 

Beheshti University of Medical Sciences were 

selected by simple random sampling method. 

                     Cochran's formula    

  

n = sample size N = statistical population size 

 z = Percentage of acceptable standard reliability 

error  

p = Percentage of population without definite 

attribute 

q (1-p) = percentage of the population without a 

definite attribute  

d= Degree of probability or probable desired 

accuracy 

 

In the first stage, the study of research literature, 

dimensions, components, and indicators derived 

from theoretical foundations and research 

conducted in the field of subject and exploratory 

studies became the basis for identifying the 

conceptual model. By conducting theoretical 

studies and using the content analysis method, the 

initial conceptual model was presented. In other 

words, after gaining the necessary knowledge of 

the scientific bases and existing models and 

classifying and analyzing them using the content 

analysis method, the main dimensions, components 

and indicators were identified. In several stages of 

explorative interviews with 17 experts, the 

dimensions, components, and indicators were 

identified and corrected by the Delphi technique. 

After final corrections and review of validity and 

confirmation, the basis of investigations and field 

and experimental studies and analyses was 

provided. 

In the second stage, which was a qualitative 

study based on the Delphi method, in two parts and 

the research area -Shahid Beheshti University of 

Medical Sciences including five educational 

hospitals (i.e., Imam Hossein Hospital, Loghman 

Hospital, Tajrish Martyrs Hospital, Modares 

Hospital, and Taleghani Hospital) and five non-

educational hospitals (i.e., Imam Khomeini 

Hospital in Firoozkooh, 3
rd

 Shaban Hospital in 

Damavand, Anonymous Martyrs Hospital, Zaeem 

Hospital in Pakdasht and Pakdasht Martyrs 

Hospital), the data was used for the comprehensive 

evaluation of the health reform plan based on 

comments of the statistical population. After 

evaluating the plan at the level of 10 hospitals by 

the servers of the plan, the plan was judged and 

evaluated in two hospitals (i.e., Modares and 

Zaeem Pakdasht hospitals) terms of clients' 

comments, and the relevant statistical analyzes 
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were presented. Therefore, at this stage, following 

the components of the comprehensive evaluation 

model of the health reform plan in Iran through in-

depth and exploratory interviews with scientific 

and executive experts who were purposefully 

selected, the necessary qualitative data was 

collected. Using content analysis as a research 

technique, the concepts, categories, and main and 

secondary factors were identified and analyzed. 

These concepts, factors, and categories were 

considered the basis for developing the tool 

(questionnaire) to achieve effective factors and 

recognize the dimensions and components, 

providing a model for presenting a comprehensive 

evaluation model of Iran's health reform plan. This 

section resulted in a package of basic dimensions 

and components and indicators of the 

comprehensive evaluation model of Iran's health 

reform plan. In the qualitative part of the research, 

the researcher-designed semi-structured 

questionnaire was used. The structured 

questionnaire was used to collect information in 

the 2
nd

 to 4
th
 phases of the Delphi technique and 

the research field phases. Methods of data 

collection in this research included questionnaires, 

interviews, observation, and documents. These 

questionnaires consist of two general and 

specialized sections. The former includes 

demographic questions (including age, gender, 

level of education, and work experience), and the 

latter includes research questions. Twenty minutes 

of direct and face-to-face interviews were used for 

each sample to complete the questionnaire. Before 

completion, individuals were asked to sign a 

written consent form at the top of the 

questionnaire. The validity of the questionnaire 

was calculated to be 0.46 according to the opinion 

of 30 experts in this field, and its reliability was 

calculated using SPSS software version 22 

according to Cronbach's alpha of 0.832, 0.835, 

0.917, 0.811, 0.788, and 0.976 for financial 

indicators, social responsibility, citizens and 

clients, the internal process, the growth and 

learning, and the questionnaire totally, 

respectively. Therefore, from the obtained values, 

it can be concluded that the questionnaire prepared 

in this study has the necessary content validity and 

reliability and can properly evaluate the intended 

purpose of this study. The inclusion criteria for 

included target groups and stakeholders 

(individuals and policymaking and implementation 

centers in the Iranian health system) in the health 

reform plan encompasses four levels, including 

Iranian health governance and policymaking (the 

level of policymakers and strategic managers), the 

level of suppliers and middle managers, the level 

of service providers (operational managers of 

service units) and the level of clients of the two 

hospitals (i.e., Modares and Zaeem Pakdasht 

hospitals) and employees of 10 hospitals. The 

exclusion criteria included inability to complete the 

questionnaires for personal issues, incomplete 

completion of the questionnaire, or withdrawal of 

continuing the research. One of the ethical points 

of research was to assure the subjects about the 

confidentiality of the information and the right to 

withdraw at any research stage. 

In the qualitative phase, purposive sampling and 

semi-structured interviews of 15 experts, the 

Delphi method was used to evaluate and extract 70 

indicators of the comprehensive evaluation of 

health system reform plan in 5 dimensions of 

Extended Balanced Scorecard (BSC), and there 

was a consensus on it.  

The experts were selected based on theoretical 

mastery, practical experience, willingness, and 

ability to participate in research and access (20). 

In a study in which the Delphi technique (The 

Delphi technique is a quantitative option aimed at 

generating consensus.) was used, if the participants 

were homogeneous, 10 to 15 samples would be 

sufficient to perform Delphi. According to the 

studies and articles using the Delphi method, it is 

recommended that the number of experts be 

between 1 and 2 people (20). Therefore, in the 

present study, about 50 people were identified; 

finally, 18 people were selected after filtering and 

applying the aforementioned indicators. It should be 

noted that 17 individuals participated in the first 

round of the Delphi method (The Delphi method, 

also known as Estimate-Talk-Estimate [ETE]) is a 

structured communication technique or method, 
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originally developed as a systematic, interactive 

forecasting method which relies on a panel of 

experts.), and 15 questionnaires from the 

questionnaires distributed were returned, and it was 

discovered that they could be used. Fifteen 

individuals participated in the second round and 14 

individuals in the third and fourth rounds. The 

weights of dimensions and indicators, and priorities 

extracted by the Delphi method were determined 

using paired comparisons and SPSS and Expert 

Choice software. 

In the third stage, a quantitative study in order to 

determine the weight and importance of the 

indicators and dimensions of the model, 

dimensions, basic components, and indicators 

obtained in the qualitative stage was exposed to the 

judgment of experts, determining weight, the 

importance of the indicators and model dimensions 

quantitatively. The final model of the 

comprehensive evaluation of the health reform 

plan in Iran was presented at this stage. 

In the fourth stage, evaluation using the 

designed model, which was a quantitative phase in 

the first part to implement the designed model, 400 

employees of 10 educational and non-educational 

hospitals of Shahid Beheshti University of Medical 

Sciences were selected by stratified random 

sampling method. In the second part of the 

quantitative phase, 300 clients in two educational 

and non-educational hospitals of Shahid Beheshti 

University of Medical Sciences were selected by 

simple random method, who had obtained the 

highest and lowest evaluation scores in the 

previous phase to evaluate the health reform plan 

according to the designed model. To describe the 

data and extraction of dimensions and indicators' 

weight, SPSS software Ver.22, AMOS software 

Ver.24, and Expert Choicev24 software were used. 

Also, the central parameters (i.e., arithmetic mean, 

geometric mean, harmonic mean, mode, and 

quartets) and dispersion indicators (range of 

changes, interquartile range, mean deviation from 

the mean, variance, standard deviation, and 

scattering coefficient) were considered as 

descriptive statistics. As inferential statistics, 

Kendall and Confirmatory factor analysis were 

used in line with the experts' consensus and model 

confirmation in the field tests.  

Results 

Qualitative part: Measures and findings in 

the sound done according to the Delphi method 

The dimensions adapted from the extended 

balanced scorecard model in this study are as 

follows: financial - social responsibility - citizens 

and client - internal process - growth and learning 

dimensions (21). In the fourth round, the mean 

and standard deviation of the total components 

were equal to 3.844 and 0.823, respectively. 

According to the comparison of mean and 

standard deviation values of all components in the 

fourth round, with similar values in the second 

round, the components had a higher mean and 

lower standard deviation than the second round, 

but no significant change was observed compared 

to the third round. Kendall's coefficient of 

concordance was calculated for panel members' 

responses to the indices of five dimensions, and it 

was 0.735 for the second round, 0.893 for the 

third round, and 0.903 for the fourth round. Given 

that the panel members were more than four 

people (15 individuals for the second round, 15 

individuals for the third round, and 14 individuals 

for the fourth round), this value is quite 

significant. 

Given that Kendall's coefficient in the fourth 

round increased by only 0.01 compared to the third 

round, and no significant increase was found in the 

members' consensus in the two successive rounds, 

we can end up repeating the Delphi rounds. On the 

other hand, according to Kendall's coefficient 

values, there is a strong consensus in the second 

round, but there is a strong consensus among the 

penalists in the third and fourth rounds. The 

indices extracted in this model are presented in 

Tables 1  

and 6: 

Prioritization of the dimensions and 

indicators of the comprehensive evaluation 

model of the health care reform plan in Iran 

A) Dimensions: 5 dimensions determined based 

on the mean, geometric mean, and weight values 
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(extracted from Expert Choice software) in the 

final model were prioritized, and the results are 

presented in Table (1): 

 

Table 1. Prioritization of the main indicators of the model 

Dimensions (fields) Mean value Weight Prioritization 

Growth and learning 3.979 0.419 1 

Finance 3.948 0.263 2 

Social responsibility 3.920 0.160 3 

Citizen and client 3.891 0.097 4 

Internal process 3.686 0.062 5 

 

B) Indicators: In this model, in addition to 

indicators, strategies, key indicators of performance, 

and missions in each field are specified. 

Growth and learning dimension 

According to the values of mean, geometric 

mean, and weight of the indices (extracted from 

Expert Choice software), prioritization of growth 

and learning indices are presented according to 

Table (2): 

Table 2. Prioritization of the indicators for the dimension of growth and learning 

Indicators Mean Weight Ranking 

Per capita educational growth of personnel and service providers in the reform plan 4.617 0.221 1 

Performing research educational needs assessment 4.489 0.154 2 

Improving the skill level of personnel and service providers in health reform 

planning 
4.419 0.154 3 

Up-to-date training provided to service providers  4.349 0.105 4 

Formation and strengthening research group of the study to analyze and use the 

health system's data to Optimal Management of resources, knowledge, and  ...  
4.031 0.068 5 

Using family medicine doctor in treatment in the first level of society 3.956 0.068 6 

Developing self-care education services of Ministry of Health to the community 3.897 0.042 7 

Establishment and development of creativity and innovation departments in 

different health sectors 
3.877 0.042 8 

Developing and improving the health information technology system in the health 

reform plan 
3.867 0.042 9 

Use of information technology capacities in the field of health education and 

research 
3.791 0.042 10 

Developing the referral system at the different levels of health care in the health 

reform plan 
3.701 0.027 11 

Paying attention to the logical and scientific rooting and solving the problems in 

implementing the health system reform plan 
3.407 0.019 12 

Changing the educational system of medical, paramedical, health, 

and other departments based on the country's health system reform plan 
3.333 0.014 13 

Strategy : Increasing the Quality of Knowledge and Services  - Growth and Leadership of People, Managers, Staff, Students and 

Related Organizations 

Key Indicators of Performance: Empowerment  - Culture  - Professionalism 

Mission  : Paying attention to patterns of change, development and growth 

  

Financial dimension 

According to the values of mean, geometric 

mean, and weight of the indices (extracted  

from Expert Choice software), prioritization of 

financial indices are presented according to  

Table (3): 
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Table 3. Prioritization of the indicators for the financial dimension  

Indicators Mean Weight Ranking 

Deployment and optimization of the payment based on the performance of employees 

working in the plan 
4.679 0.182 1 

Strict and structured monitoring on the prices of medical equipment/ medicine/ 

supplies used 
4.568 0.123 2 

Providing free health care services to vulnerable groups, affiliated to support 

organizations and ... 
4.524 0.123 3 

Growth of resources/revenues of health care centers compared to the previous year 4.465 0.123 4 

Increasing the training costs per capita of staff working on health system reform plan 4.382 0.123 5 

Maintaining long-term financial commitments between hospital/health 

centers involved in the project and resource Suppliers (Insurance, Pharmaceutical 

companies, Equipment, etc.) 

4.111 0.084 6 

Appropriate budget allocation of the health system reform plan for all levels of plan 

services 
4.102 0.059 7 

Reducing the payment rate of people for the health of and treatment  3.837 0.041 8 

The ratio of the capital to current expenditures 3.836 0.041 9 

Reducing unnecessary costs for the patients 3.546 0.019 10 

Public access to insurance 3.538 0.019 11 

Providing appropriate context for the development and facilitation of local and foreign 

charities 
3.531 0.019 12 

Reducing the percentage of hospital deductions 3.385 0.019 13 

Optimizing health financial management systems 3.365 0.013 14 

Reducing direct payments by the patients 'and clients 3.359 0.013 15 

Strategy : reducing the costs  - increasing the productivity 

Key indicators of the performance: The growth of the ratio of benefit-cost  – positively,  the growth of liquidity  - the balance 

of resources and services 

Mission : Attracting and using funds effectively 

 

Social responsibilities dimension 

According to the values of mean, geometric 

mean, and weight of the indices (extracted  

from Expert Choice software), prioritization of 

financial indices are presented according to  

Table (4) : 

Table 4. Prioritization of the model's indicators in the social responsibilities dimension 

Indicators Mean Weight Ranking 

Creating motivational mechanisms and attracting healthcare providers involvement in 

providing health care services 

4.539 0.156 1 

Attracting the stakeholders' involvement in the health sector in the formulation of the 

policies and decisions  for the healthcare reform plan 

4.263 0.102 2 

Integration and convergence of policy and decision centers involved in the health 

reform plan 

4.242 0.102 3 

Public access to health care services and availability of these services for project 

target groups 

4.121 0.102 4 

Increasing honesty in providing services 4.089 0.061 5 

Easy and effective access to social supports during care (assistance, counseling, etc.) 4.078 0.061 6 

Direct and two-way access of patients and clients of the plan to the health 

team ( especially the physician ) 

4.039 0.061 7 

Clarifying financial mechanisms for plan clients 4.033 0.061 8 

Monitoring government organizations ( Parliament, Ministry of Health and ...) on the 

costs and revenues on the health reform plan 

4.033 0.061 9 
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Indicators Mean Weight Ranking 

Easy access of vulnerable groups (the elderly, the poor ...) to health system reform 

plan services 

3.972 0.061 10 

The commitment of Government organizations (Parliament, Ministry of Health, etc.) 

on Prevention and Fighting Corruption in Health reform Plan 

3.868 0.037 11 

Accountability and transparency at all levels of the health reform plan 3.789 0.037 12 

Non-discrimination on the participation of all stakeholders in the formulation of laws 

and protection of their health reform plan 

3.747 0.024 13 

The commitment of Government organizations ( Parliament, Ministry of Health, and 

Ministry of Welfare ) to provide public insurance coverage in the Health Reform Plan 

3.649 0.024 14 

Maintaining confidentiality of patient information and plan clients 3.649 0.024 15 

Increasing the accuracy and reducing the medical error/health team 3.444 0.016 16 

Ministry of Health monitoring on the quality of health, social and social services 

provided to the community 

3.097 0.010 17 

Strategy : Adhering to ethics  -  increasing  the confidence of the public and social investment  - contribute to a public policy  

Key Indicators of Performance: Adhering to ethics - Supportive Resources Allocation  - Implementation of Related Policies 

Mission: fulfilling social responsibilities in all aspects of the health reform plan 

 

Citizens and clients dimension 

According to the values of mean, geometric 

mean, and weight of the indices (extracted  

from Expert Choice software), prioritization of 

financial indices are presented according to  

Table (5): 

Table 5. Prioritization of the model's indicators in the citizens and clients field  

Indicators Mean Weight Ranking 

Establishing a patient complaint system for errors provided by healthcare service 

providers in the Ministry of Health System 
4.565 0.203 1 

Negative growth in mortality rates in the population covered by the plan 4.461 0.203 2 

Increasing the level of citizens' access to health reform plan services 4.412 0.203 3 

The rate of realization of the electronic health record for the people 3.897 0.069 4 

Increasing patient/client satisfaction with the quality of health services received 3.864 0.069 5 

Appropriate access to monitor the performance and process control of the project's 

supply chains for all target groups, including citizens, clients, and services providers 
3.736 0.040 6 

Public access to accreditation indicators for public and private health centers 3.719 0.040 7 

Continuous and effective supervision of supervisory units on compliance with 

patient rights in health care centers involved in health care reform plan 
3.707 0.040 8 

Reducing the ratio of the proportion of patients to physicians 3.682 0.040 9 

Increasing the number of clients to the population covered by the plan 3.625 0.040 10 

Increasing the patient/client satisfaction level with plan discharge time (reducing the 

patient discharge process time/ termination process) 
3.514 0.025 11 

Increasing patient/client satisfaction with the performance of the personnel involved 

in the plan 
3.512 0.025 12 

Strategy: Achieving Citizens and Clients Satisfaction 

Key Indicators of the Performance : Paying attention to the quality ,quantity, and timing of providing the services 

Mission : Providing appropriate services to citizens and clients 

 

Internal processes dimension 

According to the values of mean, geometric 

mean, and weight of the indices (extracted  

from Expert Choice software), prioritization of 

financial indices are presented according to  

Table (6) : 
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Table 6. Prioritization of the model's indicators in the dimension of internal processes 

Indicators Mean Weight Ranking 

Providing performance feedback system and modifying processes and structures 4.226 0.221 1 

Use of employees self-assessment systems 3.925 0.154 2 

Promoting a culture of acceptance of change 3.854 0.154 3 

Removing/reducing  service's intermediate chains ( insurance, equipment, 

pharmaceuticals and ...) in line with honoring and facilitating service  
3.854 0.154 4 

Set up and run the protocols of the work of the standard of care in the health 

system reform plan 
3.778 0.068 5 

Validating and allocating resources based on ratings to different health-centric 

sectors 
3.715 0.068 6 

Expanding cooperation between the Ministry of Health with other 

government sectors in order to fulfill the objectives of the plan 
3.674 0.042 7 

Attracting participation of other government sectors in  policymaking in the field 

of health 
3.657 0.042 8 

Determining the role and tasks of other sections of government in promoting 

community health by the Ministry of Health 
3.608 0.042 9 

Developing a teamwork culture 3.585 0.042 10 

Reducing waiting time for the patient/client in the healthcare reform plan  3.435 0.027 11 

Shortening the processes for providing service 3.233 0.019 12 

The transfer of responsibility and authorities of the Ministry of Health by 

maintaining managerial and supervisory control to local departments 

(governorate, municipality, provincial councils, NGOs, etc.) 

3.192 0.014 13 

 

Quantitative section: Fitting the model 

According to the results of the t-test, the 

statistical population agrees with a high Mean on 

the designed indices and models. However, 

priorities were variable due to the teaching and non-

teaching nature of the centers in some dimensions. 

Table 7. Comparison of Statistical population's Viewpoints to the Evaluation Model Designed 

Area 
Mean 

The Independent 

Samples t-Test 

Teaching Hospital Non-teaching hospital  p 

Financial field 5.879 5.668 0.433 

Social Responsibilities 4.879 5.968 0.004 

Citizens and clients 5.783 5.435 0.582 

Internal processes 5.228 5.614 0.426 

Growth and learning 6.032 5.457 0.007 

 

A significant difference was observed between 

the mean observed for the "social responsibilities 

field" in teaching and non-teaching hospitals  

(t = 10.678, p =0.004)   Therefore, the mean value 

of the social responsibilities field in teaching 

hospitals is less than this field's mean value in non-

teaching hospitals. 

A significant difference was observed between 

the mean observed for the "growth and learning" 

field in teaching and non-teaching hospitals (t = 

15.789, p =0.007)  Therefore, the mean value of the 

growth and learning field in teaching hospitals is 

higher than this field's mean value in non-teaching 

hospitals. 

Discussion  

The decision-making process regarding the 

health system's high-priority needs and ensuring 

that such priorities are met, including justice in 

access to health services and financial justice in 

health, depends on the functions of the health 

system. Therefore, after years of governmental 

efforts to promote public health and finance these 

commitments, the health reform plan emerged. As 

a result, making strategic decisions based on the 

future ahead of the health reform plan is of great 
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importance. In doing so, in line with the main goal 

of the research, which is to design a 

comprehensive model for evaluating the health 

reform plan in Iran in order to achieve 

effectiveness, in phases 1 to 3 of the research to 

answer the main question "how is the health 

reform plan in Iran?": and the sub-question 1 "what 

are the dimensions, basic components, and 

prioritization in the comprehensive evaluation 

model of the health reform plan in Iran?", the 

initial conceptual model was determined, and then 

the main dimensions, components, and indicators 

were extracted after which, during several 

discussions with professors and experts, the 

extracted components and indicators were 

modified and adjusted. Finally, the model and all 

its components and indicators were reviewed and 

finally approved. In the next stage, the dimensions, 

components,  

and indicators of the plan were designed in the  

form of a questionnaire, and in two phases, the 

questionnaire was distributed among 400 

employees of 10 hospitals and 300 patients of 2 

hospitals. Finally, all questionnaires were collected 

and analyzed. Prioritization of dimensions and 

their components at the macro, intermediate, 

micro, and general levels of service based on the 

mean values obtained from the final round of the 

Delphi method and based on the weight extracted 

from the pairwise comparisons of the indicators 

shown by EXPERT CHOICE software showed that 

"Finance" is the priority and the "Internal Process" 

is the last priority. 

To answer sub-question 2, "what are the 

indicators of the comprehensive evaluation model 

of the health reform plan in Iran (in 5 dimensions 

and 4 levels)?" The extracted indicators in each 

dimension obtained by Delphi's rounds were 

weighted and ranked. The indicators of each 

dimension of the model are discussed as follows: 

Calculations showed that in the learning and 

growth dimension, "per capita educational growth 

rate of personnel" with a weight of 0.049 is in the 

first rank and "change in the educational system of 

medical groups based on the health reform plan" is 

in the last rank with a weight of 0.003. 

The results obtained from this section of the 

study are consistent with the results reported in 

studies conducted by Piri et al. (16), Wu et al. (5), 

Farooq Salman et al. (6), Leksono et al. (7), 

Gutacker & Street (9), Mehralian et al. (10), Kalish 

and Jitish (12), and Dadgar et al. (13). 

Calculations showed that in the financial 

dimension, "establishment and optimization of 

performance-based payments for employees 

working in the plan" is in the first rank with a 

weight of 0.047 and "reduction of direct payments 

of patients and other clients" is in the last rank with 

a weight of 0.003. 

The results obtained from this section of the 

study are consistent with the results reported in 

studies conducted by Wu et al. (5), Farooq Salman 

et al. (6), Leksono et al. (7), Gutacker & Street (9), 

Mehralian et al., (10), Kheyri et al., (19), and 

OliaeiManesh et al., (15) and Dadgar et al., (13). 

Calculations showed that in terms of social 

responsibility, "creating motivational mechanisms 

and attracting the participation of suppliers of the 

health reform plan in providing health care 

services" is in the first rank with a weight of 0.032 

and "supervision of the Ministry of Health on  

the quality of health, medical and social services  

to society" is in the last rank with a weight of 

0.002.  

The results obtained from this of the study are 

consistent with the results reported in studies 

conducted by Piri et al. (16), Wu et al. (5), Farooq 

Salman et al. (6), Gutacker & Street (9), 

Mehralian et al. (10), OliaeiManesh et al., (15), 

Rahmat  

et al., (8), Anjomshoae et al., (11) and Dadgar  

et al. (13). 

Calculations showed that in the indicators 

extracted in the dimension of citizens and clients, 

"creating a system for recording patients' 

complaints about the errors of health care 

providers in the website of Ministry of Health" is 

in the first rank with a weight of 0.035 and 

"increasing patient/clients' satisfaction planners 

regarding staff performance" ranks last with a 

weight of 0.004.  
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The results obtained from this section of the 

study are consistent with the results reported in 

studies conducted by Piri et al. (16), Wu et al. (5), 

Farooq Salman et al. (6), Gutacker & Street (9), 

Mehralian et al., (10), OliaeiManesh et al., (15) 

Kheyri et al., (19), and Dadgar et al., (13). 

Calculations showed that in the dimension of 

internal processes, "providing performance 

feedback system and improving processes and 

structures" ranks first with a weight of 0.024 and 

"transfer of responsibility and authority of the 

Ministry of Health while maintaining management 

and regulatory controls to local units such as 

(governorate, municipality and provincial councils, 

non-governmental organizations, etc.) ranks last 

with a weighted value of 0.005. The results 

obtained from this section of the study are 

consistent with the results reported in studies 

conducted by Piri et al. (16), Wu et al. (5), Farooq 

Salman et al. (6), Gutacker & Street (9), Mehralian 

et al., (10), Kailish and Jitish (12), Doshmangir and 

Rashidian (18), OliaeiManesh et al., (15), Leksono 

et al., (7), and Dadgar et al. (13). 

In phase 4 of the study, a 900-point 

questionnaire consisting of 70 items obtained 

from the components in the final model was 

prepared through the Delphi technique with 5-

choice spectrum responses (score range 1-3-5-7-

9) and based on the random stratified sampling 

for 400 staff members of 5 educational hospitals 

(including Imam Hossein Hospital, Loghman 

Hospital, Tajrish Martyrs Hospital, Modarres 

Hospital, and Taleghani Hospital) and 5 non-

educational hospitals (including Imam Khomeini 

Hospital of Firoozkooh, the 3
rd

 of Shaban hospital 

of Damavand, the anonymous martyrs' hospital, 

Zaeem hospital of Pakdasht and the martyrs' 

hospital of Pakdasht) and then health reform plan 

evaluated in terms of a statistical population. 

After this stage and in order to evaluate the model 

in terms of service recipients' (citizens and 

clients) comments and using a questionnaire made 

by the CEHSRP-IR model (with 12 items), the 

health reform plan was evaluated by the statistical 

community members, with a total number of 300 

people selected by simple random from among 

patients and clients of Modarres and Zaeem 

hospitals (in the previous stage, obtained the 

highest (554.38) and the lowest (364.17) scores 

by the service providers, respectively). It was 

shown that 51% of the service providers and 55% 

of the service recipients had achieved their goals 

in the health reform plan. 

Research limitations include  

the lack of available scientific resources, the lack 

of similar work in this area, insufficient budget to do 

and advance the work, inadequate cooperation in 

departments and executive bodies, and officials' low 

cooperation of some managements and individuals 

in distributing and collecting questionnaires. 

In this study, 5 dimensions of health reform 

plans in Iran were studied and researched in 4 

levels. Based on it, 17 components and 70 

indicators  

for success and effectiveness of the plan 

implementation were extracted through exploratory 

interviews with experts and literature review 

approved by experts. According to the study,  

none of the country's previous studies on the 

evaluation of the health reform plan had dealt with 

the social responsibility dimension. Besides, many 

researchers have investigated the plan from a 

single angle or have relied on a certain 

area/component. Therefore, this research's 

extracted dimensions are  more comprehensive 

than other previous research and have a more 

general view of the structure, implementation, and 

monitoring of the country's health reform plan. 

Consequently, the research model is complete 

and comprehensive based on these dimensions, 

components, and indicators. On the other hand, 

very little research has been done to evaluate the 

health reform plan in Iran. Therefore, this research 

accordingly has an advantage. 

Conclusion 

In this study, the need to adapt and fit the 

model's main dimensions (including finance, social 

responsibilities, internal processes, citizens and 

clients, and growth and learning with a 

comprehensive approach to achieving effectiveness 

in the organization) was emphasized. Among the 
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components extracted for the dimension social 

responsibilities, the following components 

respectively had the highest weight and impact on 

the effectiveness of the plan's performance and 

output: the system and the mechanism of 

participation of all nodes involved in the health 

reform plan in order to actively monitor the 

implementation of the plan, the full development 

of services including insurance and health services 

in all parts of the country for different social 

classes, the commitment of the governing bodies to 

comprehensively implement the plan and attention 

to the fundamental rights of the people. 

In the financial dimension, the following 

components showed to have the highest weight and 

impact on the effectiveness of the plan's 

performance and output, respectively: intelligent 

and targeted monitoring in the field of supply, 

distribution, and consumption of pharmaceuticals 

equipment and medical supplies, financing the plan 

through governmental and public budgets as well 

as donors in proportion to progress and 

effectiveness, optimizing the income, payments 

and investment structures based on productivity of 

service levels.   

In the dimension of customers (clients), the 

following components respectively showed the 

highest impact and weight on the plan's 

performance and output: maximum satisfaction of 

the plan clients, community health growth and 

diseases management, the responsiveness of all 

levels of the plan to public opinions, and the 

creation of transparency making platforms. 
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