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Assessment of the Role of Health System Reform Plan in Fran-
chise Reduction for Patients Referred to University Hospitals 
in Iran

Background: Today health care system is considered as a important organization to achieve 
equity and improve the performance so it is necessary for policy makers and decision makers 
improve performance of health care system. This study was performed to evaluate the health 
care reform program with emphasis to decrease catastrophic payment of patients hospitalized in 
public hospitals. 

Methods: This study is a descriptive cross-sectional design which was done from 8 May 2014 
to 2 Sept. 2014. A sample of hospitals included 197 hospitals out of 550 hospitals affiliated to 57 
universities of medical sciences which were selected randomly and were visited by experts. The 
main tool of this study was a standard checklist prepared by experts of headquarters of Minstry 
of Healh and Medical Education (MoHMD). 

Results: Out of the entire hospitals studied, 79% were public and 21% were private. The highest 
mean and standard deviation was related to referral chain (2.71±0.53) as the most favorable 
dimension and the least mean and standard deviation was related to two dimensions of education 
and information of staff personnel (2.37±0.67) as the most unfavorable dimension. The results of 
study also indicated that there is statistical, significant correlation between dimension of informing 
personnel and type of hospitals. The difference in mean of sections scores was significant except 
for the dimension of investigating health documents at universities. 

Conclusion: As a result, current health care reform plan will increase responsiveness and 
accessibility and will finally decrease unnecessary expenses in health market. 
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1. Background

quity in health, as a basic goal of health care 
reform has been considered more than before 
by Ministry of Health and Medical Educa-
tion (MoHME). This attention requires in-
vestigation of and intervention for the factors 

causing injustice and also, establishment of the measures 
which will promote justice in health. Policy makers have 
paid attention to the organization of health care systems to 
guarantee universal access to services. Service purchase 

is actually a process in course of which the collected re-
sources are paid to the providers to deliver a set of servic-
es and general and specialized health care interventions. 
Therefore, several financial pressures are imposed upon 
health sectors in societies (Murray et al. 2003, p. 12). It 
has been observed that if patients are not financially sup-
ported in health sector, they will suffer from extreme pov-
erty and families will face with catastrophic expenses due 
to illness and economic poverty (Keshavarz et al. 2012). 
Deploying equity in health sectors and protecting vulner-
able and indigent groups is one of the major responsibili-
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ties of governments. Private sector dominance and lack 
of cohesive financial system in health care system are 
among serious obstacles to increase optimal and favor-
able productivity from resources. Considering the nature 
of health sector, it is necessary to design indices by which 
we can make decisions and give special priority to vul-
nerable groups. 

In recent years, policy makers have controlled cata-
strophic expenses and fair contribution of families 
through developing physical facilities and service pro-
vider human resources. They have allocated resources 
for supplying expenses of incurable patients, but this 
does not suffice (Murray et al. 2001). Each year, about 44 
million families and more than 150 million persons are 
faced with catastrophic of health and almost 25 million 
families and more than 100 million persons are leaded 
toward poverty. It is also possible that a number of people 
decide not to use preventive or screening services due to 
lack of financial ability or give up to use these services 
due to indirect expenses such as food and transportation 
(Asef-Zadeh et al. 2014). 

Health care expenses may decrease access of patients to 
necessary treatments and the use of effective medicines 
and will ultimately decrease health status and quality of 
patients’ life especially low income patients. These ex-
penses can increase rapidly and affect family budget. 
Out-of-pocket expenses are one of the reasons that pa-
tients do not follow or complete their treatment plan (Al-
exandria 2010). 

After many years, the government has kept its prom-
ise to promote people’s health by enacting health reform 
plans. Franchise reduction plan for hospitalized patients 
in university hospitals was established in 05.05.2014 with 

the aim of financially protecting citizens against health 
expenses with emphasis on vulnerable groups through 
reforming the delivery of care in hospitals. 

Attaining the purposes stated in paragraph 13 of gen-
eral policies and paragraph B of article 13 of law regard-
ing 5th development plan (reducing people’s share from 
health expenses to 11% up to the end of plan) has been 
considered within the framework of health care reform 
plan and the resources has been supplied from 2nd stage 
of subsidy reform plan (Health-Reform-Plan protocol). 
Regarding the importance of the issue, the office of su-
pervision and accreditation of treatment affairs has com-
pleted periodical visits from 08.05.2014 to 02.09.2014 
in order to evaluate the establishment of purposes of the 
health care reform plan. 

2. Materials & Methods

The present descriptive cross-sectional study was con-
ducted in MoHME in year 2014. The study sample in-
cluded 197 out of 550 hospitals affiliated to 57 univer-
sities of medical sciences that were randomly selected 
according to the scheduling plan and visited during health 
reform plan. These hospitals were both public and pri-
vate. The main tool of study was the standard checklist 
prepared by experts at policy-maker departments. The 
checklist included 30 questions in 8 dimensions which 
evaluated franchise reduction plan. 

The main issues investigated in franchise reduction plan 
were as follows: major responsibilities, training staff, in-
forming patients, the mode of delivery of health services, 
referral chain, management of health information, inter-
nal supervision and complaints’ following up, and satis-
faction measurement. Likert scale (good, average, weak) 

Table 1. The highest, the lowest, and the mean score and standard deviation for each dimension.

Dimension Lowest Highest Mean Standard Deviation

Major responsibilities 1.17 3.00 2.48 0.48

Training staff 1.00 3.00 2.37 0.67

Informing patients 1.00 3.00 2.37 0.70

Method of service delivery 1.20 3.00 2.55 0.44

Referral system 1.00 3.00 2.71 0.53

Health information system 1.57 3.00 2.53 0.30

Supervision 1.00 3.00 2.48 0.56

Patients satisfaction 1.00 3.00 2.42 0.51

Total 2.07 2.90 2.66 0.20

Client-Centered Nursing Care
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Table 2. Mean, standard deviation and percentage of questions of each dimension. 

Question Weak* Average* Good* Mean Standard Deviation

Major responsibilities

Forming executive committee 7.5 17.8 74.7 2.67 0.6

Forming and activity of hospital ethic 
committee 19.4 25.4 55.2 2.36 0.78

Forming committee of drug, equipment 
and necessary materials 20.1 19 60.9 2.41 0.8

Controlling bills issued by hospital by 
insurance agent 12.1 16.9 71 2.58 0.69

Providing list of hospital pharmacopoeia
confirmed by the university 17.6 27.8 54.5 2.37 0.76

Existing of standard HIS 15.4 38.5 46.2 2.31 0.72

Training & informing 
personnel

Informing and training all physicians and 
employees regarding the plan 10.7 41.6 47.8 2.37 0.67

Informing patients

Installing notice in reception ward 19 25.1 55.9 2.37 0.78

Informing clients about the plan and
putting the telephone number, short 

message service and email
 17.6 26.7 55.7 2.38 0.76

Method of service 
delivery

Not providing medicine and medical sup-
plies by patients outside the hospital 5.1 5.7 89.2 2.84 0.48

Not providing orthopedic equipment, 
lens and etc. by patients outside the 

hospital
6 7.4 86.6 2.8 0.53

Not sending patient outside the hospital 
for doing test, CT scan & MRI 6.1 9.1 84.8 2.78 0.54

Providing health package according to
the direction 19.9 30.4 49.7 2.29 0.78

Standard for patient’s company by
hospital 28.9 37.7 33.3 2.04 0.79

Referral system

Coordinating and drawing up contract 
with hospitals or diagnostic & treatment 

centers for patients referral
8.2 19.3 72.5 2.64 0.62

Ambulance condition for patients refer-
ral 4.7 10.1 85.2 2.8 0.51

Drawing up contract with private para-
clinic centers according to governmental 

tariff or based on agreemment
11.5 16.3 42.1 2.6 0.68

Investigating documents

Investigating financial bill of patient by
hospital insurer authority 29 29.7 41.3 2.12 0.83

Format of issuing services bill and 
observing received franchise (5% & 10%) 

according to the direction
3.4 29.3 67.2 2.63 0.54

Determining patients’ status in case of
having basic insurance 10.8 19.2 70.1 2.59 0.67

Inserting all information in patients’ file
completely and carefully 10.3 31.6 58 2.47 0.67

Physicians medication orders according
to hospital pharmacopoeia 3.8 22.1 74 2.7 0.54

Increase in number of patients in 
relation to previous days prior to com-

mencement of plan
9.4 28.3 62.3 2.52 0.66

Level of offered services specially 
expensive services, without insurance 

cover, high tariff and expensive medical 
equipment

17.2 29.7 53.1 2.35 0.76
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was used for the items. To confirm content validity, the 
questionnaire was evaluated by faculty members in the 
field of management and their comments were consid-
ered. The reliability of the questionnaire was determined 
to be 85% using Cronbach’s alpha test. 

The data were collected during periodical visits of 
agents of offices, deputy and subdivision of MoHME 
(Agents of Office of Supervision and Accreditation of 
Treatment Affairs, Department of Planning and Coordi-
nation of Health Insurance, Disaster Management Center, 
Office of Midwifery, Deputy of Development, Deputy of 
Food and Drug, and Department of Medical Equipment). 

3. Results

Out of 197 hospitals studied, 155 hospitals (79%) were 
public and 42 hospitals (21%) were private. Table 1 shows 
the mean and standard Deviation of dimensions related 

to franchise reduction plan for hospitalized patients. Ac-
cording to the findings, the highest mean score belongs 
to referral chain (2.71±0.53) as the most favorable di-
mension and the lowest mean belongs to two dimensions 
of training and informing personnel (2.37±0.67) and 
informing patients (2.37±0.70) as the most unfavorable 
dimension. 

Total mean score and standard deviation was reported 
as 2.66±0.20 (Table 1). 

Table 2 shows the percentage of responses and mean 
score and standard deviation for each item. The highest 
mean scores were reported for items forming executive 
committee (2.67±0.60) (major responsibilities dimen-
sion), not providing medicine and medical supplies by 
patients or his company outside the hospital (2.84±0.48) 
(mode of delivery) and medication orders according to 

Question Weak* Average* Good* Mean Standard Deviation

Internal supervision &
investigating complaints

Visiting emergency ward and other 
wards by executive committee 15.7 34.9 49.4 2.33 0.73

Measurements taken against offender 
personnel working at non-treatment and 

treatment wards
18.2 21.2 60.6 2.42 0.78

Responding process and investigating
complaints in hospitals 12.4 32.5 55 2.42 0.71

Satisfaction measurement

Level of patients’ satisfaction or his com-
pany with the services offered 12.7 24.9 62.4 2.49 0.71

Level of patients’ satisfaction or his
company with physician 12.1 36.2 51.7 2.39 0.69

Level of personnel’ satisfaction and
physicians with the plan 6.5 53.8 39.6 2.33 0.59

*Positive raw data were divided into three equal parts and categorized as:  Client-Centered Nursing Care

less than 33.3%, weak; between 33.4 to 66.6%, average; and more than 66.7, good. 
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Table 3. Comparison of universities and hospitals in terms of mean score of franchise reduction plan for hospitalized patients.

Dimension
Universities Type of hospitals

Test value* Sig Test value* Sig

Major responsibilities 62.30 0.000 4.06 0.131

Training & informing personnel 66.05 0.002 0.917 0.632

Informing patients 65.59 0.002 8.48 0.014

Method of service delivery 46.39 0.001 3.92 0.140

Referral chain 63.85 0.000 1.51 0.470

Investigating documents 19.38 0.151 0.27 0.874

Supervision 37.76 0.027 1.57 0.454

Satisfaction measurement 71.06 0.000 1.01 0.602

Total 14.20 0.164 0.162 0.688

*Kruskal–Wallis test Client-Centered Nursing Care
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hospital pharmacopoeia (2.7±0.54) (investigating docu-
ments). 

 The Kruskal–Wallis test showed a statistically signifi-
cant relationship between the dimension of informing 
patients and type of hospital. Also, a statistically signifi-
cant relationship was found between university and all di-
mensions, except the dimension investigating documents 
(Table 3). 

4. Discussion

Health is a basic right of all humans and they should all 
enjoy it. The factors which jeopardize health should be 
decreased for all. During illness, all humans should be 
provided with services appropriate to type and severity of 
illness. It has been observed in different studies that de-
spite of emphasis on justice in health care services and its 
important role in theoretical basis of health, unfortunately 
all health care systems in the world somewhat suffers in-
justice. Even in rich countries which provide a good per-
formance universal coverage, there are too many differ-
ences in health consequences between social classes and 
this degrades them to the level of poor countries. In order 
to remove these inequalities, programs, services and sup-
ports should be purposefully developed for vulnerable 
groups and there should also be continuous control to 
check whether the groups with most financial straits have 
enjoyed from these services or not. Providing equity in 
health requires continuous planning and care (Bagheri-
Lankarani et al. 2010). 

Reducing expenses of health care as well as changing 
the universal attitude toward health is regarded as a useful 
tool for reforming health and treatment sectors. Paying 
attention to treatment and care expenses is considered as 
an evidence for reforming health care system (Pileroudi 
et al. 1981). 

Unfortunately, in providing resources of health care 
system, the emphasis is primarily on financial resources. 
Therefore, we have also studied the manner of imple-
menting franchise reduction plan for hospitalized patients 
in universities of medical sciences as one of the major 
goals of health system reform plan (Bagheri-Lankarani et 
al. 2010). The expense for treatment services is a compli-
cated, ambiguous and unpredictable, but it is essential for 
humans. Today, the authorities responsible for health, and 
more importantly, world health organization has decided 
to remove people’s concern about health expenses and 
has determined protecting people against these expenses 
as one of the main goals of health care systems. 

In this way, in article 90 of 4th Development Plan Act, 
a great deal of emphasis has been put on establishing 
justice between families in order to financially provide 
health care services and to achieve final purpose of health 
care system (Davies & Carrin 2001; Razavi et al. 2007). 

Franchise reduction plan of hospitalized patients has 
been implemented to minimize these differences and 
with purpose of protecting low-income groups together 
with reforming the tariff system since 05.05.2014. In this 
study, all hospitals had a moderate to high status regard-
ing franchise reduction plan. This finding will double the 
importance of implementing health system reform plan. 
Therefore, government/MoHME can protect families 
against out-of-pocket expenses by having more accurate 
supervision over public hospitals. 

In some studies, weakness in referral chain has been 
confirmed (Nasrollahpour-Shirvani et al. 2010, Golali-
Zadeh et al. 2012). In the present study, the mean and test 
value of referral chain element was favorable which this 
will increase accountability and accessibility and finally, 
it will decrease unnecessary expenses in health market. 
It has been also observed that except in case of investi-
gating documents in universities, the difference of mean 
scores was significant. 

In this study, mean score of patients’ satisfaction or 
those accompanying the patient with services delivered 
at hospital was at a favorable level. Increase in satisfac-
tion and peoples’ accessibility to treatment services will 
finally give rise to justice in health system. It has been 
concluded that there is a significant relationship between 
the dimension of informing patients and type of hospitals. 

Regarding good performance of health care system, as-
sessment of customer view and their satisfaction is es-
sential. Therefore, new policies should be taken to cover 
patients’ expenses. In this way, equity index can be ful-
filled and financial obstacles that patients are faced with 
can be decreased. In the perspective of this plan, increase 
of people’s satisfaction with health services and reduc-
tion in hospitalization expenses at hospitals are important 
priorities. 
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