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ABSTRACT

Evaluation is an integral part of any executive jabd activity using of information measurable im@ment is
followed in administrative activities as a main aiifhis study was conducted with aim of determineofact
evaluating the performance of health systems basestructural equation modelingn this descriptive analytical
and practical. This study was conducted during 201B experts participated in this study. Data octilen was
conducted through researcher made questionnairédifaof the questionnaire in the way of their ¢emt validity
and reliability by using Cronbach's alpha coeffiti€0.94 was confirmed. Data were analyzed using the soéw
SPSS 22 and LISREL 8.8. Findings revealed thablilrihealthcare service delivery with impact fadof9is the
most important factor affecting the assessmeneafth system performance and variable equitablessto health
services was in second place with impact factorOaf2 after variable of health care delivery. Variables
stewardship, financial resources, protectiagainst financial risks and resource generation respeciivelith
impact factor 0f0.69 0.58 0.58and0.54in evaluating the performance of the health systams in third place to
sixth. Considering the dimensions of health sysieformance can be pay evaluating the performaaderéd to
conditions in the country in order to the objectiva the health system
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INTRODUCTION

Improve the performance of health systems and plyeira the agenda of governments, investors andthezak

providers around the world, even high-income cadestrThe reasons of this problem was documenteelyyid
Including the rising costs of health care, sigrificprevalence injuries and damage to the patiecdause of medical
errors or insufficient standards of care and mesently the economic crisis, the aging populatiod acreasing
chronic burden of disease [1].

During the past three decades, efforts to develfypraework for evaluating the performance with édasng the
specification of health systems , including theed®minants of health, Attention to health has beemedas a public
good, and health system stakeholders with diffevews and... [4-2].
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Athens and Arugula [5] functions of the health epstrespectively stewardship and organizing, finagci
[aggregation and accumulation of funds], resouttEation and payment mechanisms to providers[Altamn of
funding and other available resources] [such asammesources, capital equipment] and payment mesrhato
health service providers] and service delivery poin

The Statistics Committee and national health infdiom standards knew community integrated and doated [6],
also important functions of the National Health fBenance Assessment Framework Australia efficiesafety,
having and access to programs and seryittes effectiveness of interventions in achieving ttesired result, to
meeting of to the individual needs or community.

According to a report by the World Health OrganatRegional Office for Europe [7] to 9 function @Ggia

Health System has referred these functions incltigaith system trusteeship, health informationesyst ensuring
effectively allocation of healthcare resources,ding, geographical reach and informational of tealth system,
National protection and justice in the health systéhealth promotion, health behavior, disease prtive,

supervision and inspection, quality health serviaed clinical outcomes, improving of population lbeastatus,
health national priorities and their relationstopof health system functions.

Jacobs and colleagues [8], has been pointed inudy sentitted of health system Performance Assessmen
Framework Portugal, four main functions relatedthe health system performance assessment framework.
Achieve better health for the Portuguese peoplenfiotion and distribution of Health, Risk factorsdampact on
health dimensions]. 2. Ensure access to qualityices and satisfaction of care services [to mestesy, the health
system, and access, quality, safety and healthooas]. 3. Ensuring social solidarity [social andaficial
protection, coverage, and justice in access toeafith care services] and 4. Of the health systexhilgy and
efficiency [costs and expenditures, human resouic@svation and technology, performance effectagmnin the
health system].

Specified dimensions and noteworthy framework ef @rganization of Economic Cooperation and Orgdiairal
development [9] has been mentioned in the contéxh® health system performance, safety, responsag /
patient-centeredness, access to the function dfhhegstem.

England Performance Assessment Framework medictéray[10] has been expressed, improving health, fai
access, providing appropriate health care effeséss, efficiency, patient-care experience and fhealtcomes as
the functional dimensions England national medmatem caring medical system results in terms oitalojle
access, providing care proper health.

In the World Health Report of 2010 was mentionedhis all countries take steps towards achievingrifersal
coverage, which means that all people access tthissavices required and with quality with no ficéal problems
[12-11].The World Health Report of 2000, also haerm paid attention to the health system functiamns lsas
emphasized on financing of and protect people ag#ie financial risks caused by illness and médiosts [13].

In country of Iran there are laws in attention tablic health. Including: Can mentioned 38 articlettee Fifth
Development Plan of country that to develop quatitie and qualitative of health insurances, achiguio the
comprehensive coverage and a fair to health senace reducing the share of people from healthscibstty
percent [30%] through several means such as theifymad the structure of funds, mention to resource
management, making suitable the tariffs, usingdbmestic sources of funds and if necessary fromaitleof
government in the format of annual budget [14]. Wall as principle twenty-nine [29] Iran Islamicprgblic
constitution, regulations of social welfare safatpbrella and review of public health sector perfance shows
that despite the efforts taken to improve the heabome problems relate to had not been resolMatera this
sector [15]. Some of these problems in the heagikesn of Iran include: Inequality in access to &&y, financing,
and inequality in responding to the expectationsaf-medical of people... [16].

The World Health Organization knows governmentgpoesible for supplier's people's health [18]. Diffat
countries has been considered certain applicatisng/ell as according to their conditions for peoplesociety
especially low-income and vulnerable people. Theelleof support is varies from one country to anotfer
example: In the United Kingdom most outpatient gmw are free, but some services are not coverelebyational
health system. In connection with this categorgetices covered by national health systems hatvbeen placed,
there are grants for some people. For exampleicesrof ophthalmology is not among national heajtstem, but
an eyesight test are covered, the cost of glasgbsatact lenses for children under 16 years, 4 §ehrs full-time
students, people over 60 years of age, low incomeps, people with diabetes or those at risk ofetting
glaucoma.
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Japan's support of special people in these figldséases: Children younger than 3 years only X6gm of people
over the age 74 and people with low and middlenmed 0 percent of the premium and individuals wiphincome
up pay 20 per cent. As well as, has been considarethximum of 10,000 yen per month for dialysisigras

[approximately $ 127].

France takes action for support of specific indisidthrough exemption payment of contributions:n@atal tests,
influenza vaccination for people over 65 years,\thecine against diphtheria - pertussis - rubel®S patients,
some drugs for children less than 13 years old side of are exempt from payment of contributionscea
screening [19].

Therefore, due to the problems in the health sysd@oh health insurance [despite recent governmesdrams
[healthcare reform plan] importance due to alltatnaill be double, especially low-income people andherable
groups. Being an assessment framework appropnatieei health system performance can be used asisiathe
making tool to help health section policymakerspdesally in low-income countries with given limitedsources
against big needs it is unbelievably important [2Dlie to this issue that there are different modetshealth
systems. It is better to evaluate the performaridde health system of each country, in accordamcéhe social
conditions, political and economic of that counffjne aim of doing this study has been to deterrdingensions
health system performance affecting the performafi¢he health system of Iran. That with doing tte@search will
take a step towards evaluating the performanckeohealth system of Iran with emphasis on covesinguinerable
groups.

MATERIALSAND METHODS

The present study is kind of descriptive-analyteradl a comparative that was conducted during 05204 first in

the stage comparative study to evaluate some ofettigting health system performance assessment Isnode
(countries America, Sweden, France, Denmark, Paltdagrrkey, Georgia, and Japan) was discusseddiana of
present study, selected countries, was accorditigetatudy criteria. After securing of saturatiomdfngs, selected
papers studied and by using the method of conteasis, all the factors affecting to evaluationextraction of
performance was extracted and coded. Then codedvwdae categorized by using of the opinions of espand
results as classified were collected in the mafirally dimensions affecting on the performancealeation of the
health system were identified.

By using the Cochran's formula and calculating reocmefficient of 0.05 and a=0.05 at least size arhple was
calculated 384 person. The study of sample seleatiiterion related among experts, experienced egsufrs,
administrators and experts to consider the fieldstoidy, work experience executive. 500 questioesairvere
distributed, of which number 80 questionnaires wasreturned so 419 questionnaires were collectéds, the
final volume of the sample in this study has be&f people. Before sending the questionnaire bylelre, in
person or via e-mail provided to meet to generalcdption of the work and was tried that peoplehwifreat
precision and attention to the necessity of woiil,give the best answer. Also be sure that optigrat individuals
and responsible for the results of the study vélibovided.

In the stage of surveys from experts, a very lichitember but quit connoisseurs and experts raiseduntry for
select the most appropriate dimensions of assessmexe used. Respondents by using of cluster sagfitom
among provinces of the country (Tehran, IsfahansiMad, Shiraz, Tabriz, Kerman, Yazd, Shiraz, Mazeadand
Gilan) selection, then use the snowball method sh@sen samples of the eligible study.

Research data collection tool was to determinedthensions the health system performance assessmhémain.
This researcher made questionnaire was designdd thét help of information extracted from the theiced
foundations and related literature. Mentioned daestire were set consisted of 82 questions. 6 mkinas
(stewardship, financing, resource generation, heaformation management, human resources, e&a)thhservice
delivery, equitable access to health services antegtion against the financial risks) and has b@2muestions.
Questions in the questionnaire mentioned that asedon information extracted from the interviewehheen set,
to assessment of the stewardship and its constittmmponents, assessment of financing and itstitoerst
components, assessment production resources ancbritituent components, Measure of protection regjai
financial risks and its constituent componentsvalgate the performance of the health system haee baid with
emphasis on universal coverage of vulnerable groupsther words, questions 1 to 25 and 61 to 68ted to
stewardship, questions 26 to 37 related to finagaestions 38 to 53 related to resource generajizgstions 15 to
16 and 54 to 60 related to the healthcare servitigetty, Questions 64 to 74 related to equitableeas to health
services and finally Questions 75 to 82 are relttqulotection against financial risk.
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Validity of study instruments in the way of contergtlidity by the opinions of experts, scholars, fpesors and
experts in the field were investigated. As welt@asletermine the face validity, modified questianmavas tested in
a trial the implementation. The reliability of tlggestionnaire by using of Cronbach's alpha 0\94gdeton and
was approved. Questions in format of the five phikert scale were scored in the form (1 = vertiditand very
high = 5). Score of the each item and the averageesvas calculated for each of the dimensions éatvb-0.

To analyze the data collected from questionnaireeevused of spss22 and LISREL 8.8 software withhookt
(factor analysis, regression and correlation afgly3he test used in the factor analysis incluke® (Kaiser-
Mere-Olkin), Bartlett (Barttlet), varimax rotatiowariables, (Varimax Rotation), the subscriptioneratariables
(Communities Tests Variables) and tests the eigaaseof the factor after spin (( Total Variance laxped were
also correlation and regression tests.

Findings

The results of the factor analysis showed, dataaitable for factor analysis. Results in Tabledaningful amount
(kmo = 0.867) and as well as Bartlett's test shBartflet test = 15630.96) at the level of (p <0.00% well as for
all six components significant values and also IBtid test is clear. The results of both mentiotesi approved
ability of the data for doing factor analysis basedhe correlation matrix in the sample grouphef $tudied.

Tablel. KMO and Barttlet test

Latent variable KMO Barttlet | p-value
Stewardship 0/754 | 640/36 0.000
financial resources 0/769 | 858/50 0.000
resource generation 0/773 | 817/16 0.000
health service delivery 0/779 | 806/37 0.000

equitable access to health servige®/707 | 743/62 0.000
Protection from financial risk | 0/760 | 748/55 0.000
Total 0/867 | 15630/96| 0.000

Table 1: Factorsevaluating the perfor mance of health systems and components constituting the aforementioned factors

first factor (Stewardship) row

Second component First component
(Forming health policies, determining prospects stnategies) (Collecting and using knowledge)

Provide a strategic program for the comprehensiselth care coverage, Participation of beneficiary organizations and
especially in vulnerable groups, The role of sufipgrorganizations, such institutions in the implementation of policies
aslmamKhomeiniRelieffoundation, Focusing on health care and treatmestipporting vulnerable groups, Getting the
policies on the comprehensive health care coverspecially in vulnerable participation of beneficiary organizations and
groups, Proper implementation of laws targetinglthesubsidies, Review institutions to make health system policies
insurance services based on the burden of diseases and prepare instructions, regulations and

circulars, An exact and specific information

system, Use recorded information in policy

making and planning, Employ health services

protocols and standards for vulnerable groups

in health centers, Make exact and explicit components

policies for the comprehensive health care

coverage, especially in vulnerable groups,

Provide an instruction to decrease

hospitalization costs, Provide an instruction

for the financial protection program

supporting refractory, special and needy

patients, and disabled people , Provide an

instruction for the financial protection

program supporting elderly

Fourth component Third component
(Accountability system and intersectoral cooperation (approaches for controlling and adjusting)
Complaint handling system, Establishing governmental units monitoring human,
Provide health information needed to vulnerableigso technical and financial resources for the proper

implementation of laws, The role of health donoes t
support recipients’ right, Aligning the activitie®f
beneficiaries (health charities, etc.) with minesdr and

universities
Second factdfinancial resourcgs
Second component First component
(Integrating and allocating the resources to statigbt) (Revenue collection)

IMandatory participation of people and organizationghe health system, A The gross domestic product share of health
mechanism to mitigate risks in funds, The possipbitif providing subsidies sector, The share of public sector of total
from the accumulated funds, specially state tax@stermine the rate of healthcare costs, The financial estimation
franchising based on the made policies, variabieiamroportion to the service of credits and health resources based on
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groups, disadvantaged areas and target populdfiae, program to provide society health needs
health services to vulnerable groups in the cour8tsengthening the financial
structure of insurance organizations

Third factor (resource generation)

Second component First component
(Medicing (Human resources)

Planning and comprehensive management for druglysugpd allocation, Human resources specialists development
Estimation of medicines and medical equipment meglior vulnerable groups, based on the need for each province,
Set the list of drugs covered by insurance, andttemtlist of subsidies for Training human resources in the health
resources to support vulnerable groups system based on the needs of country,
Cooperation between medical sciences
universities and Ministry of Health to
provide and estimate needed skilled
manpower, considering the needs of each
province, Review medical sciences
curriculum with the approach of the family
physician and referral systef@pdification
of training programs with regard to the
changes, Codify legislations, regulations
and instructions to serve medical school
graduates in the underserved areas, Employ
multi-skilled staff in the underserved areas,
Offering a reward for working in difficult
conditions or with special patients,

Fourth factor (Healthcare service delivery)

First component Third component
(Organizing healthcare service delivery) (Health Information System)

Number of specialists in accordance with standaBistribution of skilled Technical infrastructures in the area of e-

manpower in accordance with the need to provideices in different regions health in the country, Informational

of the country infrastructures in the area of e-health in the
country, Minimum physical infrastructures
to provide health facilities in different
regions according to the burden of time
disease, Minimum infrastructures
equipment to provide a variety of health
facilities in different regions according to
population needs

Fifth factor (Fairness in healthcare services @eliy

First component Second component
(Financial factors) (Fairness in healthcare services delivery)

Economic status of the family, Non-governmentadficial supports Number of primary health care centers of
the health system, according to the
population, Allocation of resources, based
on the population indices, Allocation of
resources, based on the socio-economic
indices, Referral system in the country

Third component Second component
(Structural factors) (Geographical factors)

The appropriate proportion of healthcare workergh® covered population, Distance and time interval to reach health
The working schedule of health care centers to tieehealth needs of peoplecenters, Time interval to reach health

in all hours of the day centers
sixth factor(Protection from financial risks)
Third component Second First component
(Consumptions and healthcare costs) component (Demographic characteristics)
(Economic
features)
Hospital services, Dental services, Drug-relatesto Family Number of family members, Family
income, income, Individuals over 65, children under
Insurance 5, specific diseases and etc. in the family
coverage
status

Also, the results of the other tests of factor wsial showed that the factors Stewardship, financmegource
generation, health service delivery, equitable s&te health services and protection against fiahnisks are the
constituent elements of evaluation health systerfopeance. Collection and use of wisdom, shapinth®health
policies, determine the vision and strategies, thet effect: approaches to control and regulate system of
accountability and participation of intersectorad gart of the components the constituent trustpeglollecting
incomes, to uniform and the allocation of resourtcethe state budget financing are of the constiteemponents.
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Human resources, pharmaceuticals and informatistesys of components that are shaped productiomuneesn
Organizing providing of health services and justioethe provision of health care services are mhog of
constituent components. As well as 4 factors firngeographic, individual and structural are afsom
constituent component of equitable access to hesdtivices. Finally, demographic characteristicsonemic
characteristics and amount of consumption and obstealth services also are from constituent coraptm
protection against financial risks. Of course, ealcthese components consists of other sub-compeii€able 2).

Table 3: components and sub-components of health system performance evaluate

t-value B components Latent variable
12247 082 Collecting and using knowledge
8/49 0/70 Forming health policies, determining prospects strategies Stewardship

1165 082 Influencing: some approaches for controlling angistthg
1077 0/B6 Accountability system and intersectoral cooperation

7831 0/48 Revenue collection ] .
947 0/93 Integrating and allocating the resources to statkgbt Financial resources
6/47 0/43 The providers’ payments
1185 0/60 Human resources Resource generation
1168 0/61 Medicine
1208 0/65 Health Information System
1002 0/80 Organizing healthcare service delivery Healthcare service delivery
141 0/85 Fairness in healthcare services delivery
422  0/62 Financial factors Equitable access to healthcare services
159 0/59 Geographical factors

Individual factors
348 048 Structural factors
334 054
1554  0/76 Demographic characteristics Protection from financial risks
1647 080 Economic features
1381 0/67 Consumptions and healthcare costs

Results in Table 3 show that "the collection ane akreason" to measure the Stewardship, "makiifgpram and
allocation of resources" to measure the variabledinancial resources, "information management esyst to
measure the variables Resource generation, " Bdgiitccess to healthcare services and therapetiictneasure
the variables health services, "financial factors"measure the variables equitable access to heeltices,
"economic characteristics" to measure the variabfegrotection against financial risks is an impott indicator
than other indicators.

Tabled: fit indices of confirmatory factor analysis

agf;ginsprote;ction Eg;;ttﬁgfr eaggf\zi ég healthcgre service resource financial stewardship

inancial risks delivery generation resources
2215 253 252 2456 2/58 225 y2/df
0010 0026 0012 0049 0033 0047 RMSEA
098 0/97 0/90 0/93 0/97 0/99 GFI'
093 0/95 0/93 0/92 0/95 0/95 AGFI"

Results listed in Table 4 show that the model tdididig was provided with proper fit.
DISCUSSION

This study Evaluation framework to identify and erstand key factors influencing health system perémce

Evaluation and the amount of effectiveness of eddhe six factors were identified. In comparisa@rigus factors,
health services with impact factor 0.79 was the tnmogortant factor affecting the performance evaaraof the

health system and equitable access to health serwith impact factor 0.72 is second place afterhbalth care
services. Stewardship, financing, financial risbtpction and supplied references respectively withact factor
0.69, 0.58, 0.58 and 0.54 were ranked third tdsixt

To uniform and allocation of financial resourcesose of the important components and in evaluatimg
performance of health systems has a fundamental Mbst health systems are researching to the thitak
functions financing and necessary financing. Theeghfunctions are: resource gathering, aggregatind
management of resources and shopping services.
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Health system provides its resources through thee,sfamily, employer and donations from the pybtion-
governmental organizations, charitable institutiansl international organizations its financial rigses. In such a
way that the risk of paying for health costs byimdlividuals and not to be tolerated by individuagroviding the
sources. Financial resources should be fair. Thdtlhsystems it means that the risks that houssheidountered
due to costs related to the health system, in tefrtfseir ability to pay will distribution to thenisk of disease itself.
A system with equitable financing makes sure otgxrtion of all individuals financially.

Health system that individuals or household sometion it through the shopping of their needed oaare driven

into poverty or because of the cost, to be forecedat care of shopping, is unfair. This situatiertie characteristic
of the majority of poorer countries and some ofrtdas with middle-income or higher that in thesaimtries, at

least part of the population in amount of inadeguae protecting against financial risks But in taeveloping

countries usually the share of the private sesthigher than the state's share.

Briefly the expansion of coverage and depth instganith particular attention to more vulnerableug®s than by
increasing the budget and more credibility to Hreedtre programs is as a strategy for effectiveJ@B-

The results of the study is consistent in thiseswith the credibility of prior [21], Athens andugula [5], with the
report of the World Health Organization Regionafi€ of Europe [7].

Management information system that is one of themmanents productions of resources and in assesseng
performance of health systems has a fundamentl lmlexplaining of the "production resources" hawephasize
that That health systems only are not limited btaificing institutions or preparation and deliventtafse services,
but are include a diverse group of organizatioret fhroducer of data for those services, particyldwman

resources, financial and physical [eg, facilitieguipment, and knowledge] . The results of thislgtn this issue
are consistent with the World Health Organizati@rf@®mance Assessment Framework [29 and 17], Atlagas
Arugula [5], United States Agency for Internatiobsvelopment.

Equitable access to healthcare services is orgeofdmponents of health care delivery, and has@afmental role
in the evaluation health system performance. Thalt® of this study in this regard are consisteitth the England
Performance Assessment Framework medical systemAflens and Arugula [5], Jacob and colleagues [8]

Financial factors are one of the components oftaeqld access to health services and have a fundainele in the
evaluation of health system performance. Acce$e#dth care is an issue key in the organizatioosighng health
services.

The results of this study in this regard are cdesitswith Athens and Arugula [5], England's medisgstem the
performance assessment framework [10], report @fttorld Health Organization Regional Office of Eoeo[7],
Jakab and colleagues [8], the Organization for Bowa Cooperation and Development organizational 8{i
performance assessment framework by the World Readfanization [17], Khayatian and colleagues [30.]

Economic characteristics is one of the componehtbe protection against financial risks and hdsradamental
role and in the evaluation of health system perforoe. Lack of financial protection in health sestbhas been
known as a disease. And it is the clearest sighhtbaseholds will suffer not only of burden of dise but also of
the burden of economic poverty and to deal withgugvcaused by catastrophic costs and financing trealth.

The results of this report, is consistent partidulavith the World Health Organization Regional 0 of Europe
[17], Browser and colleagues [31]. In this studpi@l considerations were considered based orowitthe name
of optional questionnaires and kiphng informationfidentiality participants in this research.

CONCLUSION

The results of this study with the help of a litera survey of review of related literature, adistudy, showed that
key variables, include trusteeship, financing, uese generation, service delivery, equitable acdesiealth
services and are protection from financial riskselems that by using of a Performance Evaluafiodel tailored
to country's circumstances can lead to improvedopaance over time by identifying strengths and kvesses
placed at the disposal of policymakers. Then exeeigtrategies that may be close us to the goathevthealth
system to be identified.

To realize this it is necessary to specify the afleach of the public health system. Organizinghrole of non-

governmental organizations and interest groupschvktiis can be lead to the development of moredination
inter-sectoral. Determination of regulation andrsight to private sector, charitable and non-gowermntal sector,
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through education is for empowerment staff of suig@n sector. Organizing to health information rmgement
system by determining appropriate indicators wilstance of situation and dashboard designingalsat helps to
the decision. Iran increase in GDP proposed. Babraling to Iran's low gross domestic product avd portion of

its health sector of that, attention to the paymmeethod for financing at different levels of prowid service is
required. As well as indirect allocation of fina@lciesources to institutions provider health careugh basic health
insurance organizations and unification of tarifistween public and private sectors can lead toopmence,

effectiveness and observance of justice in thethegktem [32].

Integration of health insurance in the country tiglo the establishment of coordinated informatiosteay as the
infrastructure can cause to be healthcare reforimain. Integration of insurance funds can leadeduction of
administrative costs, more aggregate and lowereofppita right. The manner of calculation of prnems persons
covered by Civil Servants insurance of fixed premsuper the number of insured person in proporiiotié rights
of the individual, deeper coverage of services anderage some services that now are chiefly ouhefpack
service [such as the dentistry] [33] .

Attention to the needs assessment of specialistahurasources divided need of each province, trgihiaman
resources in the health system tailored to thetthealeds of the country,
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