Review Article

Iran J Public Health, Vol. 51, No.9, Sep 2022, pp.1977-1989

Iran's Health Transformation Plan; Main Issues and
Opportunities for Improvement: A Systematic Review

Shabnam Ghasemyani’, Samira Raoofi ', Hadi Hamidi?, *Rahim Khodayari-Zarnaq ’

1. Department of Health Services Management, School of Health Management and Information Sciences, Iran University of Medical
Sciences, Tehran, Iran
2. Department of English Language, School of Health Management and Information Sciences, Iran University of Medical Sciences,
Tebran, Iran
3. Tabriz Health Services Management Research Center, School of Management and Medical Informatics, Tabriz University of Medi-
cal Sciences, Tabriz, Iran

*Corresponding Author: Email: rahimzarnagh@gmail.com

(Received 16 Sep 2021; accepted 19 Dec 2021)

Abstract

Background: The Health Transformation Plan (HTP), as the latest reform of Iran's health system, has been
implemented gradually in several phases to facilitate the achievement of universal health coverage. We aimed
to identify the achievements and challenges of the HTP from the beginning of its implementation in Iran
health system.

Methods: In this qualitative systematic review, English papers were searched in PubMed, Scopus, Web of sci-
ence, and Google Scholar search engines in addition to Persian databases such as Magiran and SID from 2014-
2020. The Mixed-Methods Appraisal Tool (MMAT) checklists were used to assess the quality of the studies.
Study selection, quality assessment, data extraction, and data analysis were done independently by two people.
For analyzing the data, the Framework Analysis Method, based on the health system function framework of
the WHO, was used.

Results: Overall, 32 papers were included based on the inclusion criteria. The results were divided into four
main themes: stewardship, financing, resource generation and service delivery, and 20sub-themes in the form
of achievements and challenges. Regulatory and standardization, service packages, medical equipment and
supplies, and the quality of health services were more repetitive. Considering the challenges of HTP, purchase
process, motivational factors, and health services capacity were more repetitive.

Conclusion: The administrative challenges in the implementation of the HTP have prevented the sustainabil-
ity of the outcomes and their main goals. The use of strategic dynamic planning, anticipating sustainable finan-
cial resources, and strengthening the monitoring mechanisms could lead to further achievements.
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Introduction
The Health Transformation Plan (HTP) as the fied to the medical universities on May 5, 2014 (2,
latest reform of Iran's health system (1) was noti- 3) to facilitate access to universal health coverage,
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financial protection of households, ensure justice
in access to health services for the society mem-
bers and efficiency of the health system. HTP has
been implemented gradually in several different
phases (4). The first phase of the program, which
focused mainly on the medical care, was imple-
mented in May 2014, including reducing out-of-
pocket payments, supporting the physicians' re-
tention in deprived areas, and promoting natural
vaginal delivery, Specialist residency program,
Quality Improvement Package of Outpatient Vis-
it, financial protection to patients with incurable
illness and hospital hoteling services were also
taken into account (5). The second phase of the
HTP with eight programs, emphasizing on the
development of PHC and family physician pro-
gram, was implemented in Aug 2014. In Feb
2015, the third step of the HTP, with emphasis
on the modification of medical tariffs, establish-
ment of a control system for informal payments,
reform of the payment system, and the book on
the relative value of health services was contin-
ued (6).

Various studies have been conducted on the
achievements and challenges of the HTP, report-
ing different and contradictory results. Items
such as expanding the capacity to provide health
services, reducing informal payments, reducing
out-of-pocket payments, reducing patients’ refer-
rals to purchase drugs and consuma-
bles/equipment, developing insurance coverage
and staff satisfaction are mentioned as the
achievements of the HTP (7-10). In contrast to
the weakness in policy-making and targeting, cen-
tralized health systems, lack of proper forecasting
of funding and dependence on government
budgets, lack of attention to referral systems,
weakness monitoring and evaluation mecha-
nisms, overall increase in health system costs,
bankruptcy of insurance companies and decrease
in service quality are among the challenges of the
plan during the six years of the implementation
(11-13).

However, a study that comprehensively examines
the achievements and challenges of the HTP has
not been conducted so far. To strengthen the
understanding of the performance of health sys-
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tems, evaluating the performance of the health
systems by identifying the achievements and chal-
lenges seems necessary to provide the basis for
the effective reforms in the health system. A
careful look at the dimensions and scopes of the
HTP shows that this framework can be a good
instrument for strategic analysis of this plan.
Therefore, we aimed to identify the achievements
and challenges of the HTP from the beginning of
the implementation until the present by the
WHO framework.

Methods

This study was conducted using a systematic re-
view approach from May 5th, 2014 (beginning of
the HTP) to the end of Jun 2020 in PubMed,
Scopus and Web of Science international data-
bases, Google Scholar search engine, and Persian
databases including Magiran and SID. To identify
related studies that may we also searched refer-
ences listed in the studies (source by source). An
example of a search strategy for the PubMed da-
tabase is as follows:

(“health system reform” OR “health reform” OR
“health sector evolution plan” OR “health transi-
tion” OR “health transition plan” OR “health
transformation” OR  “health transformation
plan”) AND (Iran)

In this review, certain studies were included: 1)
studies published in English or Persian language,
2) Studies that are qualitative or mixed-methods,
3) studies published between May 5, 2014 and the
end of June 2020, and 4) studies that focus on
achievements, Issues, challenges and opportuni-
ties of the Iranian HTP with qualitative ap-
proaches. Exclusion criteria included quantitative
studies and non-original papers.

All papers were imported to EndNote (V. X9),
and then duplicates were removed. The data ex-
traction table included the following items: the
first author, year of publication, place of study,
type of study, number of participants, and main
findings of the study. Two authors extracted the
data independently, and agreement was reached
by discussion.
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After the preliminary selection process by the
first reviewer and checking by the second review-
er, the duplicate studies were removed, and the
two reviewers independently screened the titles,
abstracts, and full texts of the articles on compe-
tency criteria. After resolving the discrepancies by
the third researcher, the study data was based on
the author’s name, year of publication, research
community, type of study, and achievements and
challenges of the HTP were extracted. The
MMAT checklist was used to appraise the quality
of the papers (14). The checklist included two
screening questions regarding the clarity of the
research question and data collection. After that,
five questions about the statistical population and
the research sample, sufficient number of sam-
ples, lack of bias in the data collection, appropri-
ateness of data collection tools, and their accurate
statistical analysis were asked. The way of scoring
them was in the format of “yes, can’t tell, no”
appraised based on qualitative research and
mixed-methods studies.

The framework analysis was used to analyze the
data. The findings of each study were divided
into significant units as codes. The codes were
then categorized, according to their similarities
and differences, into subcategories and catego-

ries. The results of the study were analyzed ac-
cording to the four main functions of the WHO
framework and were classified into four main
themes and 20 sub-themes on achievements and
challenges as follows.

E'thics Approval

This study was approved by the Ethics Commit-
tee of Tabriz University of Medical Sciences
(IR.TBZMED.REC.1400.1030).

Results

The search yielded for the studies has been sum-
marized in Fig. 1. Out of 652 potentially relevant
studies reviewed, 32 articles were included in this
systematic review. The studies were divided into
three categories based on the quality of reporting
using MMAT checklists of items as follows: 14
studies (43.75%) had high quality, 10 studies
(31.25%) had intermediate quality, and eight stud-
ies (25%) had low quality. According to the
WHO framework, four main themes of results
were extracted, including stewardship, financing,
resource generation, and service provision (Table
1,2).

Table 1: Achievements of Health Transformation Plan

Stewardship
Policymaking Intra-sectoral governance
Planning Evidence-based  Insurance Communications
decision making
. Implementation of ¢ Creating a eIncreasing  interactions

standard protocols

. Accurate and com-

prehensive planning
Increasing private sector partici-
pation

platform  to
provide na-
tional and
regional  evi-
dence
*Utilization of
scientific  evi-

between hospitals and basic
insurance organizations

Inter -sectoral communi-
cations

* Providing legal support
for the continuation of
the HTP

* Paying attention to the
role of health in the
development

* Active participation of
all stakeholders

Intra-sectoral leadership

Regulation  and
standardization

¢ Re-engineering
the regulations of
insurance transac-
tions

* Supporting the
retention of phy-
sicians  in  de-
prived areas

Monitoting  and
evaluation

*Continuous
monitoring

eIncreasing
Monitoring  and
remote monitot-
ing

esupervisory
structure of basic

dence ecfficient inter-sectoral Promoting  jnsurance organi-
communications natural childbirth Zations
© o visit quality *Increasing the
Improvement monitoring of the
package performance  of
physicians

Financing

Collecting Pooling Purchasing
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Insurance organizations

*Supporting the quantitative
and qualitative development of
insurance

Strengthening the regulatory
role of public and private insur-
ance
* paying attention to the role of
insurance in financing

Resoutce generation
Human resources
Availability

*Eliminating the shortage of
manpower in the public sector
*Presence of a resident special-
ist
*Implementation of the full-time
physician plans.

Service Provision
Capacity of health service

Sustainability of
financial re-
sources

. Supporting
cross-sectoral
institutions  in

financing

* making legal
provisions
related to tax
increases to
health

*Increasing the
role of charities
in financing

Motivational
factors
*Motivating
health
forces

care

*Increasing
Staff  satisfac-
tion

*Supporting
the retention of
physicians  in
deprived areas

*Passing the
productivity
promotion  of
nurses
*Expanding the
employment
opportunities

*Completing the development of the health care

network

*Expanding the coverage of emergency air services

*Meeting the specialized and sub-specialized needs

of the community
eIncreasing bed occupancy

*Variety in providing prevention, screening and

rehabilitation service

Integration of insurance
funds
. Establishing  re-

source integration and
legal protection

Capacity building

*Utilization of scientific
and educational capabilities
*Educational
mation plan
*Empowering health manag-
ers

transfor-

Access

*Public access to services

pooling process

] Increasing
organizational capacity
by resource manage-
ment

. Using  more
scientific evidence in
resource management

Physical

benefit package

eIncreasing the
number of people
covered by health
insurance
*Reducing  out-
of-pocket  pay-
ments and cata-
strophic health
expenditure
*Providing com-
prehensive health
services
Attention to low-
income and in-
curable patients

Medical equipment and information technolo-

gy

* Optimization of pharmaceutical and medical

equipment management

*Increasing the number of hospital beds
*Strengthening the information system

*Providing setvices for poor and subutban's residents
*Increasing the access of incurable patients

Service purchase
process

*  Strengthening
the role of the
MOHME as a
service purchaser

*Strengthening
strategic purchas-

ng

Facilities and
buildings
*Construction of
new medical
centers and
proving the quali-
ty of hoteling
services
eparticipation of
charities in the
construction  of
physical space

im-

Quality of service

*Improving
responsiveness
*Reducing pa-
tients' complaints
*Following-up
patients for effec-

tiveness of set-
vices
eImproving
health literacy
eImproving the
health service
indicato
1s
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Table 2: Challenges of Health Transformation Plan

Stewardship

Inter-sectoral leadership

Inter -sectoral
communications

*Ignoring some
stakeholders
eInsufficient infra-
structutre
eLack of attention
to the capacities of
the private sectors

Purchasing

Service purchase
process
*Lack of strategic
purchasing
*Unrealistic in-
crease of tariffs
*Reducing the lia-
bilities of insurance
companies
*Increasing the cost
of medical equip-
ment
*Prolonging the
process of payment
claims and increas-

ing debts

Physical Resources

Facilities and build-
ings
*Impossibility of
physical develop-
ment of hospitals
e[Lack of facilities
for patient compan-
ions

Insurance
Communi-
cations
. In
creased
conflicts
between
insurance
organiza-
tions and
hospitals

benefit
package
*A treat-
ment -
oriented
perspective
in the
MOHME
*Inade-
quacy of
the benefit
package

Intra-sectoral governance

Monitoring
and evalua-
tion
eLack of
experienced
personnel for
evaluation
*Weak
monitoring
and evalua-
tion mech-
anisms

Pooling pro-
cess
*Non-
transparent
financial
flows
eLack of an
institution
responsible
for integrated
resource
pooling
* Incompati-
bility of a
new financial
system with
the HTP

Medical equipment and
information technology
* Lack of development of
health technology assess-
ment

eInsufficient infrastructure

Lack of proper supply
chain management
eInefficiency of the health
information system and
lack of electronic records

Regulation and stand-

ardization

*Creating induced
demand

Lack of transparency

in the tariff

*Lack of compilation

of clinical guidelines

¢ Parallel service deliv-

ery structures

*Lack of competition

between healthcare
providers

Financing

Pooling

Integration of insur-
ance funds
*Lack of integration
of insurance funds
*Weak regulations
concerning the inte-
gration of insurance
funds

Resource generation

Capacity building

*Weakness in the se-
lection and develop-
ment of managers
*Lack of preparation
of personnel
Inadequate training
of service providers

Evidence-based
decision making

*Weakness in evi-
dence structure at
the local level
*High authority of
the university
board of trustees

Policy
planning

*Weakness in the
planning process
*Accelerated imple-
mentation and *lack
of small-scale pilot
*Centralized decision-
making systeme Con-
flict of interest in pol-
icy-making
*Inability to maintain
the stability of the
plan outcomes

collecting

Sustainability of
financial resources
*Unstable finan-
cial resources and
resource allocation
based on bargain-
ing power
*Lack of timely
and unfair budget
allocation
*dependence of
the health insur-
ance on the gov-
ernment budgets
sincreasing Liabili-
ties of insurance
companies

Human resources
Motivational fac-
tors
*Discrimination
and delays in
payments
*Decreasing mo-
tivation and satis-
faction
eInsufficient at-
tention to em-
ployees' needs and
increased expecta-
tions
*Lack of job secu-
rity in nurses

Insurance organiza-
tions
Increasing the finan-
cial burden and budg-
et deficit
*Overlap of insurance
coverage’s
*Complex process of
document handling

Availability

eInsufficient staff
skills
*low productivity of
human resources

1981
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Quality of health
service
* People's dissatis-
faction with some
aspects of the plan
* Increased waiting
lists
* Increasing the

Service Provision

Access

*Weakness in achieving Universal Health

coverage

*Problems with accessing to health
services

*Lack of social services

Capacity of Health service

eIncreased workload

Lack of capacity in medical settings

*Gap in referral systems and family physi-

cian programs

*Low attendance of physicians in public

hospitals
level of patients'
expectations
* Decreased setvice
quality
Ty
Records identified through database
searching
(n=652)
Number of papers in databases:
+  PubMed=50
*  Scopus=136
=
= +  Google scholar=24%
E
= « SID=102
=
= +  Magiran=69
=
Records after duplicates removed
(n=351)
—
%
o ¥
=
E Records sereened Records were excluded
@ (n=352) based on title/abstract
b (n=313)
_J }

Awvailable at:

Eligibility

=)
w
=)
=
3
=
—

Full-text articles assessed
for the eligibility
(n = 39)

!

Total included studies
(n=28)

Addirional
references
identified through
other sources

}

(n=37)

Total included studies

Full-Text papers were
excluded, with reasons

# Gray and non-peer
paper

Reviews

Editorials
Commentaries
Articles written in
languages other
than English
(n=11)

Fig. 1: Flow diagram of our review process (PRISMA)
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A) Stewardship

A-1) Policy making

A-1-1) Planning

Achievements: The existence of standard proto-
cols ,precise planning for the implementation,
continuous improvement of planning and provid-
ing private sectors’ participation are the achieve-
ments (9).

Challenges: Fundamental problems such as a cen-
tralized approach to planning, lack of compre-
hensive planning, weakness in setting goals and
not implementing the plan as a pilot program,
conflict of interests in policy-making, and inabil-
ity to maintain the results of the HTP have been
the challenges in planning (6, 7, 12, 15).

A-1-2) Evidence-based decision making
Achievements: Utilizing the existing scientific
evidence and creating a platform for the produc-
tion of national and local evidence in the imple-
mentation is one of the achievements (16).
Challenges: in contrast to the power of board of
trustees, inappropriate use of scientific evidence
and weakness in strengthening the structure of
evidence production at the national level is one
of the most frequent weaknesses of evidence-
based decision making (7, 12).

A-2) Inter-sectoral governance

A-2-1) Inter-sectoral communications
Achievements: Paying attention to the role of
health in the country's development, employing
efficient personnel, active participation of stake-
holders, and legal supportt for the continuation of
the HTP are of the positive points (17, 18).
Challenges: In contrast to ignoring some stake-
holders, lack of adequate infrastructure and lack
of attention to private sectors’ capacity are some
of the challenges (6, 11, 15).

A-2-2) Insurance communications
Achievements: Increasing interactions between
hospitals and basic insurance organizations were
among the achievements of insurance communi-
cations (19).

Challenges: in the face of numerous conflicts be-
tween hospitals and insurance organizations, it

1983

was one of the challenges that made the imple-
mentation of the plan difficult (20).

A-3) Intra-sectoral leadership

A-3-1) Regulation and development of stand-
ards

Achievements: Developing standards related to
promoting the natural vaginal delivery and reduc-
ing cesarean section, supporting the retention of
physicians in deprived areas, reforming medical
tariffs, and re-engineering the regulations of in-
surance transactions are among the recurring
achievements (21, 22).

Challenges: Issues such as induced demand, fail-
ure to develop clinical guidelines, and lack of
transparency in the tariff review process have
been challenges in the implementation of the
HTP (21, 22).

A-3-2) monitoring and evaluation
Achievements: Continuous monitoring, absentee
supervision, improving the supervisory structures
of basic insurers, and full supervision are among
the achievements (23).

Challenges: In contrast, the lack of experienced
personnel for evaluation, lack of adequate super-
vision, and weakness in evaluation mechanisms
are among the negative aspects of this dimension
(7, 12).

B) Financing

B-1) Collecting

B-1-1) Insurance organization

Achievements: Supporting the quantitative and
qualitative development of insurance (24-26), and
strengthening the regulatory role of public and
private insurance were among the achievements.
Challenges: increasing the financial burden, of
budget deficit and the ovetlap of insurance com-
panies(20).

B-1-2) Sustainability of financial resources
Achievements: Achievements regarding the sus-
tainability of financial resources include the role
of charities in financing, increase in health taxes,
and upstream organizations support(21).

Available at:  http://ijph.tums.ac.ir
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Challenges: on the other hand, lack of timely al-
location of budget and instability of financial re-
sources allocation based on bargaining, and in-
creasing insurance obligations are among the
challenges (15, 19, 27).

B -2) Pooling

B-2-1) Integration of insurance funds
Achievements: Legal support for integration in-
surance funds has been one of the achievements
mentioned.

Challenges: The weakness of the regulations re-
garding the consolidation of funds has been
pointed out as a challenge.

B-2-2) pooling process

Achievements: Increasing organizational capacity
and using scientific evidence in resource man-
agement are among the achievements in the
pooling process.

Challenges: non-transparent financial flow (28),
managerial instability, and lack of a responsible
institution for integrated stewardship were men-
tioned as challenges.

B-3) Purchasing

B-3-1) Benefit package

Achievements: Increasing the number of people
under coverage and insurance services (24), re-
ducing out-of-pocket payments (19, 25, 26) and
catastrophic health expenditure, paying attention
to the low-income population (25) and incurable
patients, and providing comprehensive health
services (29) are among the achievements.
Challenges: Also, the perspective of treatment
orientation in the MOHME policy makers (6, 29)
and incompatibility benefit packages for the pa-
tients' needs (30) are some of the challenges.

B-3-2) purchasing process

Achievements: Using health technology assess-
ment to resources allocation and strengthening
the role of the MOHME as a service purchaser
are of the achievements.

Challenges: Issues such as increase in debts, un-
realistic tariffs, lack of strategic purchasing, in-
crease in the cost of purchasing capital, and con-

Available at:  http://ijph.tums.ac.ir

sumables medical equipment have made the pro-
cess of purchasing difficult (7, 22).

C) Resources generation

C-1) Human Resources

C-1-1) Availability

Achievements: Addressing the shortage of hu-
man resources in the public sector, presence of
resident specialists, and good interaction between
healthcare providers are among the achievements
(17, 26).

Challenges: Manpower burnout, poor manage-
ment, imbalance in the distribution of workforc-
es, and insufficient skills were the negative as-

pects (10, 12, 18).

C--1-2) Motivational factors

Achievements: Motivating, planning the annual
recruitment of human resources, developing em-
ployment opportunities, and maintaining the sat-
isfaction of healthcare providers are some of the
achievements (17, 30).

Challenges: Also, discrimination in the payments
between different disciplines, job dissatisfaction
in nurses, diminishing ethical values, and increas-
ing expectations of nurses are the main challeng-
es (27, 31).

C-1-3) Capacity building

Achievements: Improving staff training, benefits
from scientific, research, and educational capabil-
ities in addition to the empowerment of health
managers were mentioned as the achievements
9, 18, 24).

Challenges: weakness in training for healthcare
providers, selection and development of manag-

ers, and lack of personnel preparation are some
of the challenges (12).

C-2) Physical resources

C-2-1) Medical equipment and information
technology

Achievements: Optimizing the management of
medical equipment, increasing the number of
hospital beds, and strengthening the management
information systems are some positive aspects

(13, 19).
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Challenges: Issues such as lack of proper supply
chain of medicine and equipment, insufficient
infrastructure, low quality of equipment, and the
weakness in health technology management are
some of the challenges (7, 12, 15).

C-2-2) Facilities and buildings and Service
Provision

Achievements: Implementation of the quality
program of hotel service and construction of new
medical centers are among the positive points
(32).

Challenges: Impossibility of physical develop-
ment of hospitals, lack of physical space and fa-
cilities for patients are among the challenges (27).

D) Service provision

D-1) Capacity of health services

Achievements: Increasing the occupancy rate of
hospital beds, increasing the number of
healthcare providers and specialized and sub-
specialized medical services, expanding the medi-
cal emergency air services, developing the health
network, and having variety in prevention are
among the positive points (23, 26, 30).
Challenges: Challenges such as increasing the
workload of medical centers, unresponsive set-
vice delivery with increasing unnecessary refer-
rals, gaps in the referral system, and insufficient
presence of physicians in public hospitals are
some of challenges (11, 27, 32, 33).

D -2) Quality of health services

Achievements: Improving responsiveness, reduc-
ing patient complaints, having follow-up and pa-
tient education, improving health literacy, and
improving health service indicators are some of
the achievements (18).

Challenges: Reducing the quality of services, in-
creasing the workload, people's dissatisfaction
with some aspects of the plan, and increasing the
waiting time are some of the challenges (10, 15,
28).

D-3) Access

Achievements: Public access to services, provid-
ing services to the poor people and residents of

1985

deprived areas, and offering financial protection
to patients with incurable diseases are among the
positive points (22).

Challenges: Issues such as lack of social services
and universal health coverage were also frequent
challenges (31).

Discussion

Although the HTP in some programs has had
positive results, in some programs, it has not
been successful. In another study conducted as a
scoping review of quantitative studies, this plan,
despite achieving a number of set goals, failed to
reach some others (34). In terms of planning, the
existence of standard protocols and planning for
their implementation are among the achieve-
ments. Disagreement over policy guidelines and
policymakers' lack of attention to periodic moni-
toring of policies and planning have been identi-
fied as challenges to the health system reform in
Iran (35). In another study considered unstable,
inconsistent, and non-transparent instructions as
one of the challenges of the HTP (31). Given the
recurrence of the challenge of poor monitoring
accuracy in many studies, involving independent
organizations for outcome-based monitoring and
evaluation can be more effective (11, 12). Moreo-
ver, lack of proper planning and piloting of the
plan were some frequent challenges associated
with planning. Unsustainable planning, cross-
sectional, and unplanned decisions were consid-
ered as results of political haste and lack of inte-
gration of reforms over different periods of
time(17). In a study, the weakness of internal and
external supervision was mentioned as one of the
challenges for implementing the specialist resi-
dency program (30).

Reducing out-of-pocket payments and cata-
strophic health expenditure as the ways to
achieve universal health coverage have been
achieved after the implementation of the HTP
and have been confirmed in many studies(37).
Moreover, in the report of the MOHME in 20106,
the amount of out-of-pocket payments after the
HTP has decreased by 32.8% compared to be-
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fore-2011 HTP in the inpatient care (21). On the
other hand, this plan has not been successful in
reducing payment rates (38). Reducing payments
can increase access to hospital services, especially
the low-income groups (39); one of the policies
of the health sector is to reduce direct payments.
The instability of financial resources has been
repeated as one of the challenges in many studies.
Ghanbari et al. pointed out the weakness in the
continuation of financial support for this plan
(37). Lack of timely and unfair allocation of plan
budget is one of the challenges of sustainable fi-
nancing. The inadequacy of the budget with the
goals of the HTP was considered as one of the
administrative challenges (17). The delay in pay-
ing subsidies was noted to the hospital (20). In-
creasing the financial burden of insurance com-
panies and the budget deficit are among the fre-
quent cases of challenges. Insurance companies
have faced higher costs since the launch of the
plan as their liabilities for expensive drugs and
equipment have increased, and tariff increases
have created new challenges for insurers (20).
Discrimination and delays in payments, reduced
motivation, and job dissatisfaction were among
the items frequently mentioned in studies. Ali-
dadi and Ghanbari also pointed to discrimination
in payments between physicians and nurses (17,
37). The reason for the delay in payments was
due to the fact that the financing of the plan did
not have a fixed routine, and the dectrease in the
budget has led to delay in payment (12). Ferdosi
et al. have also pointed to delay in personnel
payments (20). About one-third of nurses were
dissatisfied for reasons such as increased referrals
and irregular payments (40). The dissatisfaction
of healthcare providers was mentioned (31); satis-
faction of staff is important because human re-
sources is one of the six building blocks of the
health system (41). Inadequate infrastructure has
been reported to be one of the most frequent
items in the study (15, 17). Weak infrastructure
has been one of the important challenges of the
HTP (32).

Increasing patients' access to health services in
deprived areas has been one of the frequent
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points. The retention of physicians program has
led to an increase in patients’ access to specialized
health services. A significant increase in the
number of surgeries and outpatient visits indi-
cates an increase in public access (20). Increasing
workload and unnecessary visits are the main
challenges. The transfer of patients from the pri-
vate sector to the public sector without changing
the hospital setting and the health workforces has
put a lot of pressure on the health team (42), led
to the dissatisfaction of hospital staff (43). In this
study, the gap in the referral system and family
physician program has been mentioned as one of
the challenges. Achieving the goals of the HTP,
especially at the level of primary health care, re-
quires a family physician program and upgrading
the referral system (11). Reducing the number of
patients' complaints and increasing satisfaction
related to the procurement of drugs and consum-
able medical equipment are among the achieve-
ments (37). The results of this study showed that
the existence of informal payments in the health
sector has caused patient dissatisfaction. Supervi-
sion on the phenomenon of informal payments
was relatively successful at the beginning of the
plan but has continued to be problematic (44).
This study had several limitations. First, some
reports and research, especially at the beginning
of the plan, may not have been published at all,
so their results were not included. Secondly,
some of the published articles were part of a
more extensive study, and other research results
may not have been published or included in this
study.

Conclusion

After six years from the beginning of the HTP,
there are both achievements and challenges in the
implementation of the plan. Regarding the recur-
ring challenges of the health system governance,
strengthening the mechanisms of careful plan-
ning, monitoring, participation of all stakeholders
in the planning process, and the use of clinical
guidelines can greatly reduce the challenges of
this sector. Moreover, as to the financing of chal-
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lenges, predicting sustainable financial and budg-
etary resources, integrating insurance funds, con-
ducting cost-effectiveness studies, and imple-
menting strategic purchasing in the health system
can be helpful. Eliminating discrimination in
payment, strengthening employee skills, improv-
ing human resource productivity, and infor-
mation infrastructure can help address the chal-
lenges of resource production functionality.
Moreover, the establishment of a referral system
and family physician, quality monitoring, and the
use of quality improvement strategies can be ef-
fective in addressing the challenges of providing
services.
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