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Abstract

Background: Recently, the healthcare systems have turned towards cost-effective services such as primary healthcare (PHC) due to
the increasing costs of health services.
Objectives: This study aimed to develop a departmental accreditation model for primary healthcare in Iran.
Methods: Initially, primary standards were obtained by making use of available scientific documents in service delivery units in
the realm of primary healthcare in Iran as well as by obtaining feedback from their specialists. Then, all primary standards were
entered into Delphi questionnaire and evaluated on a 9 point Likert scale by 15 - 20 experts based on two criteria of significance and
feasibility. Finally, the final standards were specified based on the qualitative points obtained from the experts. Data were analyzed
using SPSS version 18.
Results: The final model obtained had 231 standards and 3065 measures in the twelve defined units. The total mean score was 8.38
and 7.65 for the sum of model measures in two criteria of significance and feasibility, respectively. The twelve standard domains were
developed for accreditation of service provider units, including specialized realms of communicable diseases, non-communicable
diseases, population and family health, mental-social health and addition, teenage, youth, and school health, disaster management,
environmental health, occupational health, oral health, healthy nutrition, health education, and promotion, as well as medication
and laboratory.
Conclusions: Given that the developed model encompasses all PHC domains, its implementing will result in continuous enhance-
ment in the quality and safety of PHC in Iran.
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1. Background

Nowadays, the quality of healthcare services is among
the main issues that are on the agenda of healthcare sys-
tems in various countries due to their important role in so-
ciety’s health and satisfaction as well as significant short-
comings that exist in different aspects (1). Numerous fac-
tors result in the need for implementing programs for
the enhancement in quality of healthcare systems, among
which include increasing costs of healthcare, high rate of
adverse events, the complexity of new technologies, the
growing elderly population, and the rapid transmission of
communicable diseases in the world (2).

Current healthcare systems have ever-increasing com-
plexities, resulting in a turn toward standardizing services
through a set of policies, standards, guidelines, and pro-
cedures with the aim of enhancing quality (3). One of the

ways to expand the standardization of processes and ser-
vices is to prepare accreditation models and use effective
standards (4). The effect of accreditation was so high that
today it is known as the foundation of quality in healthcare
systems and is being used by over 70 countries worldwide
in an expansive geographical range, with the users dou-
bling in the number every few years (5, 6). The increasing
growth and penetration rate of accreditation in the realm
of healthcare is such that it is considered a fundamental
and inseparable part of healthcare systems (7).

Accreditation results in continuous measurement and
promotion of performance in healthcare organizations
through external assessment (8). Accreditation is used as
a benchmark in the realm of quality (9), public disclosure
of information related to quality (5) as well as creating a
coherent framework for the continuous improvement in
quality (10). Research carried out thus far on measures
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related to quality in regard to heart failure, pneumonia,
(11) cancer (12), and acute coronary syndrome (13) suggest
the significant relationship between accreditation and ad-
equate performance of healthcare centers in the manage-
ment of these diseases. Financially, it can be stated that ac-
creditation provides a means for increasing profit and de-
creasing costs for healthcare organizations (14).

Regardless of the pivotal role of primary healthcare in
the health system, a report by the World Health Organi-
zation (WHO) in 2008 affirms that various countries have
not paid attention to these healthcare measures as deemed
necessary (15). One of the major challenges in this realm is
the inappropriate quality of primary healthcare provided
(16). Thus, accreditation in the realm of primary health-
care is used as a means to emphasize the significance of
these healthcare measures and the necessity for increas-
ing their quality (17). Previous studies indicate that accred-
ited health centers have a greater tendency toward risk
management and enhancement in the safety and quality
of healthcare (18).

The Iranian PHC system provides geographi-
cal/physical access to services for caregivers, especially
in rural areas, due to its well-designing and proper expan-
sion. Moreover, the financial/economical accessibility is
suitable because all of the provided services are covered
by basic insurances, the majority of them are free, and
those that are not are low in cost. Besides, this system
has a comprehensive service package, which includes
essential primary care such as communicable and non-
communicable diseases, mental health, environmental
health, child and maternity health, school hygiene, elderly
care, and professional health (19).

Regardless of the fact that primary healthcare in Iran,
during the past few decades, has made great achievements;
however, it has faced many challenges due to the demo-
graphical, societal, epidemiological changes, and the in-
abilities of the primary healthcare system in responding
to these changes (19-21). As a result, there has been a great
decrease in the quality of healthcare and a reduction in so-
ciety’s benefit from these services (22). Although accredi-
tation is the most effective approach in enhancing health-
care services quality and improving the performance of
healthcare centers, the developed accreditation program
was appeared in hospital care generally (23), and the his-
tory of its use in PHC fields does not exceed from a decade
worldwide (24). Similarly, there is no comprehensive and
user-friendly accreditation model that emphasizes defined
wide service packages in Iran PHC system, as departmental
accreditation (4, 25).

2. Objectives

Owing to the absence of a departmental accredita-
tion model in Iran’s primary healthcare system, this study
aimed to develop a departmental accreditation model for
primary healthcare in Iran.

3. Methods

This study used a qualitative approach. The govern-
mental primary healthcare in Iran currently has 12 main
specialized units of service providers such as commu-
nicable and non-communicable disease, environmental
health, community and family health, oral health, healthy
nutrition, etc.; with supportive units such as network ex-
panding, informatics and statistics, and financial affairs
(19). In the beginning, researchers attempted to hold tech-
nical sessions with specialists of these units, and all of their
scientific documentation, including protocols, guidelines,
manuals, booklet, etc. were obtained.

Subsequently, the evaluation requirement, which had
to be noted in the standards developing phase, was ques-
tioned. For this purpose, the required inputs, including
manpower, medical and non-medical equipment, materi-
als, and financial resources, were determined and catego-
rized as “input” prerequisites. Also, the technical/clinical
points in the service delivery process, which are defined as
the best practices in developed protocols and guidelines,
are extracted and categorized as “process” prerequisites.
Besides, the defined aims from providing health service
packages in all specialized units of Iran PHC system were
determined and categorized as “output” prerequisites, af-
ter dividing into output, outcome, and impact parts.

After a complete assessment of the documents, the
primary standards (a desired and achievable level of per-
formance against which actual performance is measured)
and their related measures (an objective part of a stan-
dard which expresses the size, amount, or degree of some-
thing) were developed for the evaluation of the healthcare
activities and processes in input, process, and output di-
mensions (10). Afterward, comprehensive feedback was
obtained by means of presenting the primary measures to
unit specialists. For this purpose, specialized teams eval-
uated primary measures with regard to content, writing
style, categorization, and appearance in separate sessions.
Then, the results of these evaluations were presented to re-
searchers orally and in written form, and necessary modi-
fications were made to the measures.

The Delphi technique is an efficient method for com-
ing to an agreement on accreditation standards and has
been successfully and repeatedly implemented (25, 26). In
order to carry out Delphi in this study, all standards and
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measures initially provided were presented to experts for
evaluation based on two criteria of significance and fea-
sibility on a 9-point Likert scale. Implementing the Del-
phi technique requires the cooperation of at least 10 ex-
perts (27, 28); therefore, in the current study, 15 to 20 ex-
perts in each field were selected, so in case any of the ex-
perts withdraw during the Delphi rounds, the minimum
number of experts eventually remains. The experts were
selected from faculty members of medical sciences univer-
sity in fields of health services management, health pol-
icy, health economics, and community medicine, current
and former health vice-chancellor of medical universities,
and managers of health deputy in the ministry of health
and medical education. The experts were selected purpose-
fully, who have proper practical experiences and were able
to provide more and rich perspectives about the study sub-
ject. After analyzing the results of each stage, question-
naires of the following phases were provided and handed
out to experts. This continued until a consensus of stan-
dards was reached.

In the questionnaire analysis phase, the median index
was considered the basis of decision-making due to the in-
effectiveness of unconventional responses. By this means,
after questionnaire analysis, if the median was between
1and 4, that standard was excluded from the study. If 4 to 7
was obtained, it was sent to the next round, and if a score
of 7 or higher was obtained, it would enter the final model
(29). An important point was that giving feedback of the
results from the previous phase (overall median), as well
as the points given specifically by each expert resulted in
greater reflection of experts in rating and modifying the
score if necessary. If changes in the score of measures were
less than 15 percent of the overall median score in both
of the two consecutive rounds, the consent was done, and
the standards do not go to next rounds (29). The highest
and lowest response rate in Delphi study was related to “o-
ral health” and “mental-social health and addiction” units
with 94.4 and 76.4%, respectively.

Data were analyzed using SPSS version 18. Ethical con-
sideration included the complete freedom of all partici-
pants to accept or refuse to cooperate in the study, ensur-
ing the participants that the use of their opinion was exclu-
sively in line with the study goals. As well, this study was
approved by the Ethics Committee of Tabriz University of
Medical Sciences (IR.TBZMED.REC.1394.580).

4. Results

The process of Delphi was carried out, and its results
(Table 1) indicate that out of the measures studied in var-
ious units and standards, a total of 2,931 measures in the
first round and 134 measures in the second round were

accepted by experts and a number of 29 measures did
not reach the final model because they did not obtain the
defined minimum of significance and feasibility criteria.
Therefore, the final model was obtained with 231 standards
and 3,065 measures in the twelve-fold health delivery units
among which the communicable disease unit with 42 stan-
dards and 582 measures was the most extensive, and oral
health with 5 standards and 61 measures of assessment was
identified as the most confined realm of assessment (Table
1).

The highest score obtained for the criterion of signifi-
cance in different health delivery units is given to disaster
management with an average of 8.84 and the least score
goes to the medication and laboratory unit with an aver-
age of 8.01. In addition, the highest and lowest scores go
to the criterion of feasibility with a total of 8.35 and 7.13 for
healthy nutrition and mental-social health and addiction,
respectively (Figures 1 and 2).
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Figure 1. Mean score obtained by measures for the significance criterion

In addition, the overall mean obtained for measures
developed in two criteria of significance and feasibility is
equal to 8.38 and 7.65, respectively. In the following, we ad-
dress the content of standards obtained in the twelve-fold
health delivery units in general:

- Communicable diseases: Standards related to this
field emphasize the prevention and treatment of the most
important communicable diseases in Iran, such as hepati-
tis B, HIV, tuberculosis, malaria, and brucellosis, that have
a care plan in the primary healthcare system. Other is-
sues covered by this field are comprised of cross-border
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Table 1. Delphi Process and Its Results

Health Delivery Units Accepted
Measures in

Round 1

Accepted
Measures in

Round 2

Not Accepted
Measures

Number of
Final Model
Standards

Number of
Final Model

Measures

The Mean
Score of

Significance
in Measures

The Mean
Score of

Feasibility in
Measures

Communicable diseases
(CD)

561 22 3 42 853 8.11 7.80

Non-communicable
diseases (NCD)

453 17 2 32 470 8.30 7.45

Population and family
health (PFH)

445 19 0 45 464 8.41 7.77

Mental-social health and
addiction (MSH)

441 25 4 32 466 8.16 7.13

Teenage, youth, and school
health (YSH)

236 8 1 13 244 8.27 7.58

Disaster management (DM) 169 6 2 8 175 8.84 7.26

Environmental health (EH) 135 4 0 14 139 8.64 8.21

Occupational health (OcH) 95 4 15 6 99 8.44 8.08

Oral health (OrH) 56 5 2 5 61 8.24 7.95

Healthy nutrition (HN) 162 8 0 19 170 8.53 8.35

Health education and
promotion (HEP)

71 3 0 6 74 8.06 7.53

Medication and laboratory
(ML)

107 13 0 9 120 8.01 7.68
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Figure 2. Mean score obtained by measures for the feasibility criterion

healthcare, hospital infections, safety, and control of unde-
sirable outcomes of vaccination, the health of cold chain,
and management of the epidemic of infectious diseases.

- Non-communicable diseases: Standards of this field

are also focused on the most common and most compli-
cated non-communicable diseases in Iran, such as type 2
diabetes mellitus, high blood pressure, high blood lipids,
heart and brain strokes, and cancer.

- Population and family health: These standards em-
phasize reproductive health, the health of pregnant moth-
ers, midlife health people, elderly health, as well as the
health of infants and children.

- Mental-social health and addiction: Standard accentu-
ated on proper management of psychiatric disorders such
as epilepsy, mental retardation, dementia, and schizophre-
nia. In addition to focusing on the spread of addiction and
substance abuse treatment, this program focuses on men-
tal health in disasters as well as appropriate management
of issues such as post-traumatic stress disorder (PTSD).

- Teenage, youth, and school health: The standards of
this field are mainly focused on school health and issues
such as health education and annual screening examina-
tions. Programs related to teenager and youth health also
refer to the maturity of teenagers and sexual health.

- Disaster management: Standards developed for this
field emphasize the assessment of the physical vulnerabil-
ity of health centers, surveying the preparedness of fam-
ilies and public places against disasters, the phase prior
to a disaster in carrying out preventive measures, and ap-
propriate preparation in the occurrence of various proba-
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ble disasters, measures taken during a disaster to show the
best reaction, as well as measures taken after a disaster for
timely reduction of fatal and financial loss.

- Environmental health: These standards have put em-
phasis on the health of drinking water, sewage, wastes, air,
and sanitary environment healthcare facilities.

- Occupational health: Standards of this field empha-
size the physical, chemical, the microbial, and ergonomic
status of the work environment, safety and occupational
accidents in the workplace, monitoring of the health per-
formance of the work centers, as well as workers’ health
status and their periodic examination.

- Oral health: Standards in this field emphasize iden-
tifying care plans of target groups, their educational and
interventional needs analysis, developing care plans based
on identified needs as well as the accurate implementation
of oral healthcare processes.

- Healthy nutrition: Standards of this area include
the development of proper nutrition, the management of
nutrition-related diseases, attention to nutrition in differ-
ent periods of life, counseling to patients with nutrition-
related illnesses, prevention, and control of iodine defi-
ciency disorders, focus on nutrition in disasters, and com-
munity education to improve the nutritional status.

- Health education and promotion: The standards of
this field emphasize educational needs assessment of the
target groups, the development of educational content in
a scientific manner based on need assessment results, ob-
servance of the principles of health education, and promo-
tion in the provision of training to target groups, as well as
the management of the activities of healthy volunteers.

- Medication and laboratory: Standards in this field fo-
cus on providing a list of licensed medication for prescrip-
tion in the form of pharmacopeia, supervision of the ac-
curate implementation of the pharmacopeia, assessment,
and enhancement of safety in prescribing and using med-
ication, hygienic maintenance, distribution, and prescrip-
tion of medication, educating society for the correct use of
medication, providing necessary input of laboratories, ap-
propriate management of current technical and adminis-
trative processes of laboratories, assessment and enhance-
ment of laboratory safety, and their waste management.

5. Discussion

Accreditation standards are generally categorized into
two groups of departmental and functional. Although de-
partmental standards attempt to assess the performance
status and the means by which specialized services are pro-
vided in a department or specific unit, functional stan-
dards attempt to assess the overall performance of an or-
ganization. Therefore, departmental standards entirely be-

long to one unit or department of an organization, such as
the nutrition or central sterilization department of a hos-
pital. However, functional standards, which focus on as-
pects such as enhancement in quality and safety, are exem-
plified in all departments of a hospital. Even though, nowa-
days, many accreditation models around the world are a
combination of both standards in order to achieve their
goals (30, 31).

Studying the accreditation models in the field of pri-
mary healthcare shows that these models are mainly func-
tionally designed, and some of them have used a consoli-
dated approach (functional-departmental). Regardless of
the fact that most developed countries use the functional
approach (32-35), some countries, especially developing
countries (Eastern Mediterranean region), use the consol-
idated approach and incorporate the departmental stan-
dards (36-38). With regard to the current model being de-
partmental, comparative samples have been selected from
the EMR for further discussion.

The accreditation model of Jordan is among the best ac-
creditation models in the realm of primary healthcare that
has been approved by ISQua (39). In addition to functional
standards, this model has departmental standards in the
domains of health education and promotion, drug man-
agement, clinical diagnostic services, emergency care, and
disease prevention (36). The accreditation model of Saudi
Arabia in the realm of primary health care, which also
uses the consolidated approach and is approved by ISQua
(39), encompasses departmental domains such as mater-
nal and child healthcare, health education and promo-
tion, safety, communicable diseases, non-communicable
diseases, elderly healthcare, oral health care, emergency
services, environmental health care, laboratory services,
radiology, and medication (38). The accreditation model
of Egypt, which is also among pioneer models in primary
healthcare in the world, encompasses numerous techni-
cal domains such as healthy nutrition, child health, health
education, and promotion, maternal health and fertility,
screening and timely diagnosis of disease, prevention, and
control of endemic diseases, environmental health, labo-
ratory services, aggressive surgery, emergency care, radiol-
ogy, limited surgeries, and drug management (37).

The final model designed in this study includes an ex-
tensive population and encompasses all processes and ac-
tivities in the twelvefold health delivery units. Therefore,
this model has 231 standards and 3,605 measures in the
twelvefold health delivery units. In addition, contrary to
the departmental model developed in this study, the three
accreditation models mentioned in EMR do not have a suf-
ficient population in their standards and are only satisfied
by including a limited number of standards/measures in
each domain. Among the health delivery units, the com-
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municable diseases unit is the most extensive, and oral
health has the most limited standards/measures. This is
due to the extent of the job description for the communica-
ble disease unit and the limited job description for the oral
health unit. In addition, the communicable disease unit is
the oldest and most developed domain, and the oral health
unit is among the newest health delivery units.

During the process of Delphi, the highest and lowest
score for significance goes to disaster management and
medication and laboratory, respectively. The reason can be
due to the numerous disasters in Iran and their destructive
consequences, and also the occurrence of recent disasters.
In addition, the low score for significance in the medica-
tion and laboratory unit can be due to the limited activi-
ties of this domain in primary healthcare as well as their
non-preventive essence. The highest and lowest score for
feasibility also goes to healthy nutrition and mental-social
health, and addiction. The reason can be the easier and
low-cost activities of the healthy nutrition unit because of
their being education-based compared to required inter-
ventions in other related units. Also, serious cultural barri-
ers such as society’s inappropriate views toward the impor-
tance of mental illnesses and the non-scientific reaction to
mental problems in society have resulted in greater diffi-
culties for intervention in this domain.

Regarding the rejected measures in the Delphi process,
it is necessary to explain that out of the 12 service deliv-
ery units, only seven units had criteria that were not ap-
proved by experts. The point to consider in this regard is
that all developed measures were approved in terms of the
criterion of "importance" by obtaining proper scores, and
the non-approval of a small number of them is related to
not obtaining the required quorum in the criterion of "fea-
sibility". The reason given by the experts for not accept-
ing these measures was such as the costly requirements
of the measures, idealism, or lack of compliance with the
technologies available in the primary healthcare system of
Iran. These include measures related to the need for safety-
related equipment as well as the quality of physical factors
in the workplace such as light, sound, and radiation; the
existence of some managerial and executive frameworks
for screening and continuous monitoring of communica-
ble, non-communicable, and psychological diseases in the
society; the need to refer people with social problems to
relevant specialists and institutions; the need to assess the
level of structural safety of residential houses covered by
the health system; and the need to pay for an oral health
unit with some complex and costly oral care.

The strengths of this study in the research proce-
dure are the target-based selection of experts from all
across Iran, experts’ high response rate, the high score
obtained by measures, and elimination of a few mea-

sures. Among the strengths of this study in the results ob-
tained (final model), we can point to all of the twelve-fold
units of primary healthcare, developing appropriate stan-
dards/measures for all processes and related activities, fo-
cusing on all the main aspects of a scientific evaluation, i.e.,
input, process, and output, as well as considering various
levels of prevention, i.e., eliminating the underlying risks
of disease, screening, treatment and rehabilitation in care
standards. Among the limitations of the research, we can
point to challenges facing the Delphi, i.e., confidence in ex-
perts being specialized, confidence in remaining anony-
mous, as well as the management of extreme responses
(26).

5.1. Conclusions

This study has achieved a comprehensive model for ac-
creditation of primary healthcare in Iran. However, it is
necessary that this model follow the pilot test procedure
in the primary healthcare center to be further refined and
completed in the executive phase. Researchers anticipate
that developing and implementing the accreditation plan
based on this model may result in the continuous enhance-
ment of quality and obtaining acceptable performance in
the realm of primary healthcare in Iran; thereby, increas-
ing the health level and satisfaction in society. Without a
doubt, the methodology of this study and its developed
standards may also be beneficial for other countries that
are attempting to develop a similar model.
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