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ABSTRACT

Introduction: Good governance in the healthcare system plays a fundamental role in improving
service quality, enhancing equity, and increasing efficiency. However, identifying the factors
influencing it remains a major challenge. This study aims to identify the causal relationships
between factors affecting good governance in the Iranian health system.

Methods: This study was conducted using a mixed-methods approach. In the qualitative phase,
data were collected through semi-structured interviews with 17 academic experts and healthcare
managers selected via the snowball sampling method. The data were analyzed using thematic
analysis. In the quantitative phase, the causal relationships among the identified components were
analyzed using the DEMATEL method.

Results: The thematic analysis revealed that good governance is influenced by seven key
dimensions: effectiveness, efficiency, equity, transparency and accountability, participation,
legality, and leadership, each comprising multiple related components. The DEMATEL analysis
indicated that "rapid accountability” had the highest degree of influence, while "process
optimization and technology utilization" exhibited the highest degree of dependency. Additionally,
some components, such as goal achievement, patient satisfaction, and productivity, were identified
as causal factors, whereas others, including infrastructure development, decision-making
transparency, and strategic leadership, were classified as dependent factors.

Conclusion: The study provides a framework for improving good governance in Iran's healthcare
system. The results highlight the necessity of focusing on rapid accountability, productivity,
infrastructure development, and process optimization to enhance healthcare governance. This
framework can assist policymakers in formulating effective strategies for healthcare system
reforms and serve as a foundation for future research in healthcare governance.

What was already known on this topic

e Previous studies focused on key factors of good governance in the healthcare system such as transparency,
accountability, equity, and efficiency but paid less attention to the causal relationships among these factors.

e Structural challenges, such as a lack of transparency in decision-making, inefficiencies in resource allocation, and
inequities in access to services, have hindered the achievement of effective governance in Iran's healthcare system.

What this study added to our knowledge

e Good governance is influenced by seven key dimensions: effectiveness, efficiency, equity, transparency and
accountability, participation, legality, and leadership.

The "rapid accountability" has the greatest influence in good governance.

Productivity and patient satisfaction are causal factors, and process optimization and infrastructure development are
dependent factors for a good governance framework.
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Extended Abstract

Introduction

The health system, as one of the most critical
pillars of sustainable development, plays a
fundamental role in enhancing the quality of life of
citizens [1]. Governance within this system is
influenced by a set of managerial, economic, and
social factors that affect the efficiency and
effectiveness of healthcare services [2]. However,
numerous challenges such as a lack of transparency
in decision-making processes, inefficiencies in
resource allocation, inequities in access to medical
services, and weaknesses in accountability have
hindered the realization of effective governance,
resulting in adverse consequences for public health
[3]. This situation underscores the urgent need for a
more in-depth examination of governance
mechanisms in the health system and for identifying
the interrelationships among influencing factors.

Good governance in the health system is based
on principles such as transparency, accountability,
equity, and participation. Collectively, these
principles lay the groundwork for optimal
management and the sustainable delivery of
healthcare services. Studies conducted in this field
have demonstrated that the application of these
principles leads to increased public trust, improved
productivity, and reduced costs within the healthcare
system [1]. Nonetheless, in many countries, the
effective implementation of these principles is
confronted by structural and institutional barriers,
necessitating a more comprehensive analysis. In Iran
as well, despite efforts made to improve healthcare
system governance, challenges persist in the
effective implementation of policies and the
oversight of system performance [4].

Previous research indicates that a comprehensive
understanding of governance in the health system
requires the simultaneous examination of the
influencing components and their interactions. One
of the most significant gaps in the existing literature
is the lack of comprehensive analytical models
capable of systematically explaining these
relationships. Many existing studies have focused
merely on identifying influential indicators, rather
than exploring causal relationships among various
factors.

The present study aims to address this gap by
analyzing the causal relationships among key
governance factors in the Iran’s health system. The
focus of this study is on analyzing both the influence
and dependency of variables such as transparency,
accountability, equity, and efficiency within an
integrated  framework.  Achieving such an
understanding could pave the way for designing
more effective policies and facilitate decision-
making processes for managers and policymakers
seeking to improve health system performance. To

this end, the study employs appropriate analytical
methods to extract the relationships among these
variables and aims to present a practical model that
can be utilized in future policy-making and planning
efforts.

Methods

This study employs a mixed-methods approach.
In the qualitative phase, data were collected through
semi-structured interviews. The participants
included managers and experts in the healthcare
sector at selected children hospitals, as well as
academic faculty members. Participants were
selected using non-probability snowball sampling.
Initially, a list of experts familiar with the research
topic was compiled. Interviews were conducted with
those who expressed willingness to participate,
subsequently; additional interviews were conducted
with other experts introduced by the initial
participants. The sampling and interview process
continued until theoretical saturation was reached
and no new or substantive information emerged.

In total, 17 experts, including university scholars
and managers in the health and treatment sector,
such as officials and specialists from the Ministry of
Health and Medical Education and academic experts
in the health system, were selected. The duration of
interviews ranged from 30 to 60 minutes.

The qualitative data were analyzed using
thematic analysis, applying the six-phase inductive
thematic analysis method introduced by Braun and
Clarke [5], which is recognized as a rigorous and
credible technique for analyzing qualitative data. To
enhance the credibility and validity of the analysis,
initial coding was reviewed after a short interval,
and a second researcher was involved as a co-coder
to verify the codes. Additionally, to ensure the
validity, the results of the data analysis were shared
with the participants, and their additional feedback
was collected.

In the quantitative phase, a questionnaire and the
Decision Making Trial and Evaluation Laboratory
(DEMATEL) technique were employed to
investigate the relationships among the research
variables. Sampling at this phase was conducted in a
manner similar to the qualitative phase, due to the
expert-based nature of the technique. The validity of
the measurement instrument was assessed by
reviewing the relevant literature and consulting with
experts. This phase was conducted between March
2024 to November 2024, and efforts were made to
minimize bias in the results by incorporating diverse
perspectives.

The DEMATEL technique is a pairwise
comparison-based multi-criterion decision-making
method. This technique is used to identify causal
relationship patterns among a set of variables. It
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reveals causal and effect relationships, showing both
the influence exerted by and received by factors.
Using this method, experts can express their
opinions with greater precision regarding the
direction and intensity of effects among factors.

In this study, to determine influential and
influenced criteria and to construct the research
model, the DEMATEL method was employed
according to the standard procedure described by
Dew and Lee, as follows.

Step 1) Formation of the direct-relation
matrix (M): To identify the relationship pattern
among n criteria, an nxn matrix is first constructed.
The influence of the elements in each row on the
elements in the columns is recorded in this matrix.
When multiple experts participate, each expert
completes the matrix independently. Then, a simple
average of the experts’ opinions is calculated to form
the direct-relation matrix (X).

0 o Xpa
= [ o ]
Xip 0

Step 2) Normalization of the direct-relation
matrix: For normalization, the sum of each row and
each column of the direct-relation matrix is
calculated. The maximum sum among these is
denoted by k, and each element of the direct-relation
matrix is then divided by k to obtain the normalized
matrix.

n

k = max {maxz Xijy ) Xij }

n
j=1 i=1
N 1 X

= — %k

k

Step 3) Calculation of the total-relation
matrix: After normalization, the total-relation

matrix is computed based on the following relation:
T = lim (N + N2 4+ N¥)

Table 1. Summary of thematic analysis results

An nxn identity matrix (with 1s on the diagonal and
Os elsewhere) is formed. This identity matrix minus
the normalized matrix is inverted, and the result is
multiplied by the normalized matrix to obtain the
total-relation matrix.

T=Nx({-N)*

Step 4) Calculation of the internal-relation
matrix: To calculate the internal-relation matrix, a
threshold value must be determined. This step filters
out insignificant relationships and enables
construction of a reliable relationship network,
known as the network relation map (NRM). Only
relationships with values in matrix T exceeding the
threshold are included in the NRM.

The threshold is calculated as the average of all
values in matrix T. In this study, the threshold value
was 0.264. Consequently, all values in matrix T
below 0.264 were set to zero, meaning those causal
relationships are disregarded.

Step 5: Final output and construction of the
causal diagram: The next step involves calculating
the sums of rows (D) and columns (R) of matrix T.
These are computed using the following formulas:
D =3 T
R=%iTj

Using D and R, the values D+R and D-R are
calculated, which respectively represent the total
interaction of the factors and their net influence
power.

Results

Qualitative findings: In the initial phase of
familiarization with the data, 80 verbal statements
identified from the interview transcripts were
labeled as initial codes (concepts). Subsequently,
these initial codes were organized into 41 sub-
themes, which were then grouped under seven main
themes. The final results obtained from this
categorization are presented in Table 1.

Main theme Sub-theme Frequency in interviews Code
Effectiveness Goal achievement and service quality 3 C1
Patient satisfaction 5 C2
Collaboration 4 C3
Efficiency Digitalization and service access 3 c4
Infrastructure development 5 C5
Productivity and cost reduction 4 C6
Process optimization and technology use 3 C7
Equity Equal access to services 6 C8
Support for vulnerable groups 2 C9
Transparency and Decision-making transparency 3 C10
accountability Rapid accountability 3 Cl1
Public participation in supervision 4 C12
Participation Community participation 5 C13
Intersectoral cooperation 4 Cl14
Legality Compliance with laws and regulations 4 C15
Legal monitoring and evaluation 3 C16
Leadership Strategic leadership 4 C17
Effective decision-making 3 C18
30
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DEMATEL findings: Table 2 presents the direct-relation matrix, which Normalized direct-relation matrix and Table 4 presents the total-relation matrix.
corresponds to the pairwise comparisons made by the experts. Table 3 shows the The pattern of significant relationships is also presented in Table 5
Table 2. Direct relationship matrix
C1l C2 C3 c4 C5 C6 C7 ) C9 C10 C11 C12 C13 Cl4 C15 C16 C17 C18

C1 0 3455 3273 2727 1636 1545 3091 2636 2727  2.091 3.636 2.091 1.091 1.455 1.364 1 1 1.818
C2 3455 0 3636 2818 2091 1636 2273 2455 2909 2182 3.727 2.455 1.727 2545 1.091 0.909 0.818 1.727
C3 3455 3455 0 2909 2364 1909 2909 2455 2636  2.636 3.455 2.545 1.818 3.455 1.545 1.273 1.091 1.545
c4 2818 3364 3091 O 2636 2182 3091 2636 2364 2273 2.818 2.455 2 2.364 1.727 1.364 1.364 2.091
C5 1818 2273 2364 2455 0 2 2818 2636 2182 2273 2.818 2.455 2.091 2 2.273 2.091 1.455 2273
C6 1545 1545 1727 2 2455 0 3273 2455 2636  2.909 2.182 2.909 3.273 2727 2.909 2.909 3.364 2545
C7 3273 3 3 2818 3091 2909 0 3 2727 2727 3.001 2.909 2.818 2.545 2.636 2.364 2.273 2.636
c8 2364 2727 2545 2818 3091 2909 3091 0 2.818 2727 2.909 2.364 2.455 2.273 2.273 2.364 2.182 2.182
C9 2909 3182 2909 2545 2545 2636 2727 2909 0O 2.909 3.364 2.909 1.818 2.455 1.818 1.636 2 2.091
C10 2273 2455 2182 1818 2 2545 2727 2909 2455 0 2.364 2.909 2.909 1.909 1.727 2.001 1.818 1.818
C11 3455 3636 3273 3455 2818 2818 2818 3 3182  2.909 0 2.909 2.455 2.364 2.273 2545 2.455 2.091
C12 1727 1727 1909 2 2455 3091 3182 2818 2273 2818 2.727 0 3.182 2.273 2.636 2.727 2.182 2
C13 0909 0545 0727 1182 1909 2909 2636 2545 1455 3,091 2.182 1.909 0 3.182 2.636 2.182 1.636 2
Cl4 1.091 1636 2636 2455 2091 2455 2636 2 1182  1.273 1.818 2.273 2.909 0 2.455 2.545 2 2.455
C15 1182 0727 1455 1273 2636 3 2818 2455 1545 1818 1.818 2.818 2.818 2.273 0 2727 3.273 2.455
C16 1.091  0.909 1455 1364 2455 3091 3091 2636  1.909  2.455 1.727 2.818 3.182 2.455 3.455 0 2.909 2.273
C17 0.909  0.909 1182 0909 1545 3182 2545 2545 1818  2.182 2 2.182 2.091 1.909 2.818 2.818 0 1.909
C18 1.909 1818 1727 1909 2 2182 2545 2182 1.900  2.273 1.909 1.636 1.727 1.727 2.001 2.636 1.818 0

Table 3. Normalized direct correlation matrix

C1 C2 C3 C4 C5 C6 C7 C8 C9 C10 Cl1 C12 C13 Cl4 C15 C16 C17 C18

C1l 0 0071 0068 0056 0034 0032 0064 0054 0056  0.043 0.075 0.043 0.023 0.03 0.028 0.021 0.021 0.038
C2 0071 0 0075 0058 0043 0034 0047 0051 0.06 0.045 0.077 0.051 0.036 0.053 0.023 0.019 0.017 0.036
c3 0071 0071 0 0.06 0049 0039  0.06 0051  0.054  0.054 0.071 0.053 0.038 0.071 0.032 0.026 0.023 0.032
c4 0058  0.069 0064 0 0054 0045 0.064 0.054 0049  0.047 0.058 0.051 0.041 0.049 0.036 0.028 0.028 0.043
C5 0038 0047 0049 0051 O 0041 0058 0054 0045  0.047 0.058 0.051 0.043 0.041 0.047 0.043 0.03 0.047
C6 0032 0032 003 0041 0051 0 0068 0051 0054  0.06 0.045 0.06 0.068 0.056 0.06 0.06 0.069 0.053
C7 0.068 0062 0062 0058 0064 0.06 0 0062  0.056  0.056 0.064 0.06 0.058 0.053 0.054 0.049 0.047 0.054
C8 0049 0056 0053 0058 0064 0.06 0064 0 0.058  0.056 0.06 0.049 0.051 0.047 0.047 0.049 0.045 0.045
C9 0.06 0.066  0.06 0053 0.053 0054 0056 0.06 0 0.06 0.069 0.06 0.038 0.051 0.038 0.034 0.041 0.043
C10 0047 0051 0045 0038 0041 0053 0056 0.06 0051 O 0.049 0.06 0.06 0.039 0.036 0.043 0.038 0.038
Cl1 0071 0075 0068 0071 0058 0058 0058 0062 0066 0.06 0 0.06 0.051 0.049 0.047 0.053 0.051 0.043
C12 0036 003 0039 0041 0051 0064 0066 0.058 0047  0.058 0.056 0 0.066 0.047 0.054 0.056 0.045 0.041
C13 0019 0011 0015 0024 0039 0.06 0054 0053 0.3 0.064 0.045 0.039 0 0.066 0.054 0.045 0.034 0.041
Cl4 0023 0034 0054 0051 0043 0051 0054 0041 0.024 0.026 0.038 0.047 0.06 0 0.051 0.053 0.041 0.051
C15 0024 0015 0.3 0026 0054 0062 0058 0051 0032 0038 0.038 0.058 0.058 0.047 0 0.056 0.068 0.051
C16 0023 0019 0.03 0.028 0051 0064 0064 0054 0039 0051 0.036 0.058 0.066 0.051 0.071 0 0.06 0.047
C17 0019 0019 0024 0019 0032 0066 0.053 0.053 0038  0.045 0.041 0.045 0.043 0.039 0.058 0.058 0 0.039

C18 0.039 0.038 0.036 0.039 0.041 0.045 0.053 0.045 0.039 0.047 0.039 0.034 0.036 0.036 0.043 0.054 0.038 0
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Table 4. Total-relation matrix

C1l C2 C3 C4 C5 C6 C7 C8 C9 C10 Cl1 C12 C13 C14 C15 C16 C17 C18
C1 0.196 0.269 0.272 0.254 0.242 0.253 0.308 0.281 0.259 0.258 0.304 0.263 0.232 0.238 0.222 0.208 0.196 0.223
C2 0.269 0.21 0.286 0.263 0.258 0.263 0.303 0.287 0.269 0.268 0.314 0.278 0.252 0.266 0.225 0.214 0.199 0.229
C3 0.282 0.289 0.231 0.279 0.278 0.284 0.333 0.303 0.278 0.292 0.325 0.296 0.27 0.298 0.248 0.235 0.217 0.239
C4 0.266 0.282 0.285 0.217 0.279 0.285 0.33 0.301 0.269 0.281 0.308 0.289 0.268 0.273 0.247 0.233 0.219 0.246
C5 0.233 0.248 0.257 0.251 0.215 0.269 0.31 0.287 0.252 0.267 0.292 0.276 0.258 0.253 0.247 0.236 0.211 0.238
C6 0.246 0.253 0.265 0.263 0.286 0.256 0.347 0.31 0.282 0.304 0.305 0.309 0.306 0.291 0.283 0.275 0.269 0.265
C7 0.305 0.307 0.317 0.304 0.323 0.337 0.314 0.348 0.31 0.326 0.352 0.336 0.321 0.312 0.299 0.285 0.267 0.288
C8 0.271 0.285 0.29 0.287 0.305 0.318 0.351 0.269 0.293 0.307 0.328 0.306 0.296 0.289 0.275 0.268 0.25 0.263
C9 0.28 0.292 0.295 0.28 0.292 0.309 0.341 0.322 0.236 0.308 0.334 0.313 0.28 0.289 0.263 0.251 0.243 0.258
C10 0.244 0.253 0.256 0.242 0.257 0.282 0.312 0.296 0.26 0.226 0.287 0.287 0.277 0.255 0.239 0.239 0.22 0.232
Cl1 0.313 0.324 0.327 0.32 0.322 0.34 0.373 0.352 0.322 0.334 0.297 0.34 0.317 0.313 0.295 0.291 0.273 0.281
C12 0.245 0.251 0.263 0.258 0.28 0.309 0.338 0.31 0.27 0.296 0.308 0.246 0.298 0.276 0.271 0.265 0.241 0.249
C13 0.188 0.187 0.198 0.2 0.226 0.26 0.276 0.256 0.211 0.255 0.248 0.238 0.193 0.249 0.231 0.217 0.195 0.21
Cl14 0.203 0.219 0.245 0.235 0.241 0.262 0.289 0.258 0.217 0.233 0.255 0.256 0.259 0.199 0.237 0.232 0.21 0.228
C15 0.208 0.205 0.227 0.217 0.257 0.28 0.3 0.274 0.229 0.249 0.261 0.272 0.265 0.249 0.196 0.243 0.24 0.234
C16 0.217 0.219 0.238 0.23 0.265 0.294 0.318 0.29 0.247 0.273 0.272 0.285 0.283 0.264 0.274 0.2 0.243 0.241
C17 0.188 0.192 0.205 0.194 0.219 0.264 0.273 0.256 0.218 0.238 0.245 0.242 0.233 0.225 0.234 0.228 0.162 0.208

C18 0.212 0.215 0.22 0.217 0.23 0.247 0.276 0.252 0.223 0.242 0.248 0.235 0.227 0.224 0.221 0.225 0.198 0.171

Table 5. Significant relationships (interactions)

C1 C2 C3 C4 C5 C6 c7 C8 C9 C10 Cl1 C12 C13 Cl4 C15 C16 C17 C18
C1 0 0.269 0.272 0 0 0 0.308 0.281 0 0 0.304 0 0 0 0 0 0 0
C2 0.269 0 0.286 0 0 0 0.303 0.287 0.269 0.268 0.314 0.278 0 0.266 0 0 0 0
C3 0.282 0.289 0 0.279 0.278 0.284 0.333 0.303 0.278 0.292 0.325 0.296 0.27 0.298 0 0 0 0
C4 0.266 0.282 0.285 0 0.279 0.285 0.33 0.301 0.269 0.281 0.308 0.289 0.268 0.273 0 0 0 0
C5 0 0 0 0 0 0.269 0.31 0.287 0 0.267 0.292 0.276 0 0 0 0 0 0
C6 0 0 0.265 0 0.286 0 0.347 0.31 0.282 0.304 0.305 0.309 0.306 0.291 0.283 0.275 0.269 0.265
C7 0.305 0.307 0.317 0.304 0.323 0.337 0.314 0.348 0.31 0.326 0.352 0.336 0.321 0.312 0.299 0.285 0.267 0.288
C8 0.271 0.285 0.29 0.287 0.305 0.318 0.351 0.269 0.293 0.307 0.328 0.306 0.296 0.289 0.275 0.268 0 0
C9 0.28 0.292 0.295 0.28 0.292 0.309 0.341 0.322 0 0.308 0.334 0.313 0.28 0.289 0 0 0 0
C10 0 0 0 0 0 0.282 0.312 0.296 0 0 0.287 0.287 0.277 0 0 0 0 0
Cl1 0.313 0.324 0.327 0.32 0.322 0.34 0.373 0.352 0.322 0.334 0.297 0.34 0.317 0.313 0.295 0.291 0.273 0.281
C12 0 0 0 0 0.28 0.309 0.338 0.31 0.27 0.296 0.308 0 0.298 0.276 0.271 0.265 0 0
C13 0 0 0 0 0 0 0.276 0 0 0 0 0 0 0 0 0 0 0
Cl4 0 0 0 0 0 0 0.289 0 0 0 0 0 0 0 0 0 0 0
C15 0 0 0 0 0 0.28 0.3 0.274 0 0 0 0.272 0.265 0 0 0 0 0
C16 0 0 0 0 0.265 0.294 0.318 0.29 0 0.273 0.272 0.285 0.283 0.264 0.274 0 0 0
C17 0 0 0 0 0 0 0.273 0 0 0 0 0 0 0 0 0 0 0
C18 0 0 0 0 0 0 0.276 0 0 0 0 0 0 0 0 0 0 0
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Finally, the values of D+R and D-R are
calculated. The final results are presented in Table 6.
Figure 1 illustrates the pattern of significant
(mutual) relationships in a diagram. The vertical axis

represents D+R, and the horizontal axis corresponds
to D—R. The position and relationships of each
factor are plotted as points with coordinates (D+R ,
D—R) within a Cartesian coordinate system.

Table 6. Final output

Components Code R D D+R D-R Role

Goal achievement and service quality C1 4.366 4.477 8.843 0.111 Influential
Patient satisfaction c2 4.499 4.655 9.155 0.156 Influential
Collaboration C3 4.679 4.977 9.656 0.298 Influential
Digitalization and service access C4 4512 4.877 9.389 0.365 Influential
Infrastructure development C5 4.775 4.6 9.375 -0.175 Effective
Productivity and cost reduction C6 5.112 5.116 10.227 0.004 Influential
Process optimization and technology use Cc7 5.693 5.651 11.344 -0.042 Effective
Equal access to services C8 5.253 5.252 10.505 -0.001 Effective
Support for vulnerable groups C9 4.642 5.187 9.83 0.545 Influential
Decision-making transparency C10 4.959 4.662 9.621 -0.297 Effective
Rapid accountability Cl11 5.282 5.735 11.017 0.453 Influential
Public participation in supervision C12 5.066 4974 10.04 -0.091 Effective
Community participation C13 4.836 4.038 8.874 -0.798 Effective
Intersectoral cooperation Cl4 4.763 4.279 9.042 -0.484 Effective
Compliance with laws and regulations C15 451 4.405 8.914 -0.105 Effective
Legal monitoring and evaluation C16 4.343 4.654 8.997 0.311 Influential
Strategic leadership C17 4.055 4.026 8.08 -0.029 Effective
Effective decision-making C18 4.304 4.083 8.387 -0.221 Effective

Discussion

The findings of this study revealed that
governance in the health system is dependent on a
set of key components, each of which exerts
reciprocal influence over the others and plays a vital
role in the policy-making and implementation
processes of health programs. The thematic analysis
identified various dimensions of governance
grouped into seven categories: effectiveness,
efficiency, equity, transparency and accountability,
participation, legality, and leadership, each
comprising distinct subcomponents.

DEMATEL analysis, employed to assess the
degree of influence and dependence among these
components, indicated that “rapid accountability”
held the highest influence within the health
governance system. This indicates that this variable
plays a decisive role in shaping other factors.
Conversely, process optimization and technology
utilization exhibited the highest dependence,
suggesting that this variable is heavily influenced by
other factors and requires effective policy
interventions to strengthen it.

Analysis of the D+R and D—R vectors indicated
that components such as goal achievement and
service quality, patient satisfaction, collaboration
and participation, and rapid accountability function
as causal variables, meaning they determine the
improvement of other factors. In contrast, variables
such as process optimization and technology use,

equitable access to services, public participation in
oversight, and strategic leadership were identified as
effect variables, suggesting that improving these
areas requires a greater focus on the causal variables.
A study by Rahimi et al. [6], aiming to designing
a causal model for good governance criteria in the
health system, showed that managers’ strategic
insight had the highest level of influence, while
managerial effectiveness was the most influenced.
Additionally, adequate  resource allocation,
including financial, informational, and physical
resources, for effective program implementation
demonstrated the most interaction with other
criteria. Other important criteria, in descending
order, included managerial efficiency, meritocracy,
client participation, strategic insight, training in
modern health system methods and approaches,
equal advancement opportunities for staff, capital
accumulation and management in the health sector,
effectiveness, anti-corruption efforts, simplification
of regulations, crisis management, development of
appropriate strategies for achieving health system
goals and addressing health challenges, rule of law,
transparency, and managerial accountability. The
study concluded that empowered leadership can
initiate improvements and sustainable development
in the health system through long- and short-term
health development programs, emphasizing freedom
of expression, inclusive participation, equitable
legal frameworks, and free access to information.
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Figure 1. Coordinates (D+R, D—R) of components

In another study by Azadian et al. [7], which
applied a fuzzy hierarchical analysis to evaluate
components of good governance for Iran health
policy, rule of law was ranked as the most important
component. It was followed by consensus-building,
transparency, accountability, equity and fairness,
effectiveness and  efficiency, and ethical
governance. This study reaffirms the view that good
governance offers a renewed interpretation of
principles such as democracy, human rights, and
justice, serving as a framework for advancing
human-centered development goals. The authors
recommend prioritizing executive strategies to
strengthen governance components in the seventh
national development plan.

According to Rajaei [8] study, aimed at
identifying and prioritizing good governance

components in the healthcare sector using network
analysis and DEMATEL, transparency ranked first
with a weight of 0.312, followed by accountability
(0.189) and anti-corruption (0.172). Moreover, the
influence of transparency, accountability, regulatory
quality, and anti-corruption was greater than their
degree of dependence. The study concluded that
identifying and  implementing  governance
components in the healthcare sector can help
promote social justice, equal opportunity, and health
improvement indicators. Mohammadiha and et al.,
[9] showed that for governance issues, strategies
such as strategic orientation, balanced and integrated
stewardship, value-based and ethical orientation,
optimal management of financial resources,
promotion of administrative  health, and
development of knowledge resources are needed.
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For contractual issues, strategies for developing
technical knowledge, developing an executive and
operational platform, and managing the capacity to
provide services are required. In addition, strategies
for developing stakeholder participation are also
needed for participatory issues. The coefficient of
determination for governance, contractual, and
participatory issues was 0.674, 0.605, and 0.551,
respectively.. The study concluded that improving
the health system necessitates paying serious
attention to these issues simultaneously and using
the capacity of the private sector and civil society in
addition to the government's capabilities.

Alikhani et al. [10] investigated the impact of
key factors on a network governance model in health
using structural equation modeling. Factors such as
opportunistic ~ behavior,  trust, commitment,
information sharing, and knowledge sharing were
examined. Results showed that commitment and
information sharing had the most significant direct
positive impact on network governance. Conversely,
opportunistic behavior had a strong negative effect
on trust, thereby negatively influencing governance.
The authors recommend that prioritizing trust and
commitment in designing of an optimal network
governance model, emphasizing and that
information  sharing can  further enhance
governance. Moreover, the model should be
structured to minimize opportunistic behavior
among actors.

Limitations

One limitation of this study was restricted access
to experts and specialists, as well as the exclusive
participation of individuals based in children’s
hospitals.

Conclusion

Enhancing intersectoral collaboration and
supporting vulnerable populations improves equity
and equal access to health services, while rapid
accountability and transparency in decision-making
are key factors in strengthening health governance.
Research  highlights  the  importance  of
simultaneously ~ examining and  integrating
governance components to improve policymaking.
Data-driven decision-making can help reduce policy
conflicts. Components such as transparency,
accountability, and  feedback  management
significantly contribute to optimizing policy
processes.
The framework presented in this study emphasizes
efficiency, infrastructure development, and process
optimization as priorities for enhancing health
governance in Iran. The application of analytical
models such as DEMATEL can support
policymakers in prioritizing actions and allocating
resources effectively, ultimately contributing to a
more efficient and equitable health system.
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Cy Cy Cy Cr Co Cs Cvy CA Ca Cy. Cn Cyy Cyy Crf Cio Cys Cyy CiA
Cy . Y/800 Y/YVY Y/NYY \Va\m V/080 AVAEN YA Y/VYY Y/ 4) Ara\s Y/ 4 V/+4) \/800 V¥ \ \ VIANA
Cy Y/800 . Ara\m Y/MA /440 \Vaim! Y/YVY /800 Y/4:4 Y/VAY \AAY /800 V/IVYY Y/080 V/+4) +/444 JAA VIVYY
Cy Y/800 Y/800 . Y/444 YY1 /444 Y/444 /800 YA Y/ Y/800 /080 VIAVA Y/800 \/080 V/YVY V/+4) /080
Cy Y/MA Y/ Y/+4) . YA Y/VAY Y/+4) YA Y/ Y/YVY Y/MA /800 Y Y/ \/VYY Ve V¥ /44
Ca V/AA Y/YVY Y/Y /800 . Y Y/MA Y/ Y/VAY Y/YVY Y/MA /800 Y/e 4N Y Y/YVY /440 \/800 Y/YVY
Cs V/080 V/080 VVYY Y /800 . Y/YVY /800 Y/ Y/4+4 Y/\AY Y/444 Y/YVY Y/VYY Y/4:4 Y/4+4 AAmY3 /080
Cv Y/YVY Y Y Y/MA Y7440 Y/4+4 . Y Y/VYY Y/VYY Y/ 4\ Y/4+4 Y/MA /080 YA Y/ Y/YVY YA
CA Y/ Y/VYY /080 Y/MA Y7440 Y/4+4 Y/+4) . Y/MA Y/VYY Y/4:4 YY1 Y/400 Y/YVY Y/YVY Y/ Y/AAY YAAY
Ca Y/4+4 Y/AY Y/4+4 /080 /080 Y/ Y/VYY Y/4+4 . Y/444 \Amt Y/4+4 VIMA /800 VIMA Va\m! Y Y/+4)
Cy. Y/YVY /800 Y/VAY V/AA Y /080 Y/VYY Y/4+4 /800 . Y/ Y/4+4 Y/4+4 /444 \/VYY Y/+4) V/AVA V/MA
CH Y/800 Ava\m Y/YVY Y/i00 Y/AA Y/MA Y/MA Y YAY Y/4+4 . Y/4+4 Y/g00 Y/¥E Y/YVY Y/080 Y/800 Y/+ 4\
Cyy VYV VVYY /444 Y /800 Y744\ Y/AY Y/MA Y/YVY Y/MA Y/VYY . Y/AAY Y/YVY YA Y/NYY Y/VAY Y
Cy +/4+4 /080 VYV VAAY V/4+4 Y/4+4 Y/ Y/0t0 \/800 Y/+4) Y/AAY 1/4+4 . Y/VAY Y/ Y/\AY \Va\mt Y
Cr¢ V/+Q) \Va\m Y/ /800 Y/44) /800 YA Y V/AAY \/YVY VIAVA Y/YVY Y/4+4 . /800 /080 Y /800
Cio V/AAY VVYY V/£00 V/YVY Y/ ¥ Y/MA /800 \/080 V/AA VIAVA Y/MA Y/MA Y/YVY . Y/VYY Y/YVY /800
Cys /e +/449 V/800 \Vam¥ /800 Y/+4) Y/ YA /444 /800 VAVYY Y/MA Y/\AY /800 Y/800 . Y/4:4 Y/YVY
Cyy +/449 +/449 V/AAY +/449 V/080 Y/VAY /080 /080 V/AA Y/VAY Y Y/VAY Y/+4) /444 Y/MA Y/AA . /44
Cia 1/4+4 VA \/VYY /444 Y Y/VAY /080 Y/VAY /444 Y/YVY 1/4+4 VA V/VYY \/VYY Y/ 4) Y/ \/AVA .
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C) Cy Cy Cr Co Cs Cy CA Ca Cy. Cn Cyy Cyy (03] 4 Cro Cys Cyy CiA
Cy . /YA ZRVN /01 VAT o/aYY /e /r0t /et DAY 7 A VYY Y /YA VO /AN /YA
Cy /YA . /Yo V/vOA AN Y ¢3 Y /2 0) o/ /80 Y /2 0) YO u o/r oY YA VEAL /Y D
Cy /YA /Y . o/ DL /eY o/ /2 0) /r 08 v/r0t /YA /e oY VATA /YA o/erY /oY o/avY o/AYY
Cy /2O /44 /e . /ot /e 80 VIRV v/e0d /e84 DAY /v OA /2 0) EEA /089 e V/OYA o/AYA A
Co YA Y /084 /00N . A /v OA /ot /e 80 RRAY /v OA /2 0) ERAY A Y V/egY Y VIR
Cs oYY oYY YO VA /2 0) . VRN /00N /r 08 o/ o/ego o/ /A /00 o/ o/ /01 /2 oY
Cv A /Y /Y V/rOA [VENY3 o/ . /Y /0t /o0 o/t o/ /2 0A /oY /oot /e84 EEA% /v 08
CaA o/e8q /200 /oy /v OA [YZRY3 o/ g . /v 0A /o0 o/ o/e8q /00) YA VY /e84 /et0 o/ego
Ca o/ o o/ /eov v/eov o/eot /0t o/ . o/ o/ o/ W/OYA /v 0) VYA VY DA EAY
Cy. YEAY /o) o/ego YR DA v/rov /0t o/ /2 0) . /e84 o/ o/ YOS e YA /YA /YA
Cn VY +/2Vo ZRVN VAV /v OA /v 0A /v 0A o/ o o/ . o/ +/00) /e84 Y /oy /2 0) YR
Cyy o/ o/ o/eYe o8N o/00) o/t o/ +/ 0N A% +/ 0N o/v07 . o\ EFAY v/e08 o0 o/ego A
Cyy /04 YO YO Vv VAL o/ v/eot /oy oY [VENY3 /e g0 YRL . o1 /e 0t /e 80 Y A
(03] 4 /vy Y /ot /4 0) /ety /v0) v/eot DA Ve VA& YA Y o/ . /2 0) /oy A /2 0)
Cio oY YO oY VAR v/e0t /Y /v 0A /2 0) oYY W/OYA /AYA /v OA /v OA VEEAY . /ol /A /2 0)
Cys /vy /04 oY V/AYA +/00) /g g v/e0t YBL /2 0) e /v OA o/ /2 0) /YA . o/ YEEAY
Cyy /N4 /N4 o/aYe VAL C/AYY o /oy /oy /YA /rt0 VA /g0 YEEAY YL /e 0A /e 0A . VAL
Cia YR /YA o /Y4 DA J/ego o/r oY v/eto /0¥ YERAY /Y VY o D a Ay /eot /YA .
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Cy Cy Cy Cy Co Cs Cvy CaA Ca Cy. Cn Cyy Cyy Cyy C Cys Cyy CiA
Cy AT TN VY Yo YEY YO o FRA YA Y04 +/YOA Yt YAR\x YTY YFA YYY YA 141 XYY
Cy YW M YA Y YA YT RY YAV T YA YVE «/YVA YOY ARS “/YYo YL /144 YY4
Cy CIYAY YA SYYAWYVAL YAE YRR R TVA YAy «/¥Yo AL YV ALY YEA “/YYO YVY YT
Cy YV /YA GYAS MV YA YAD ¥ T YW /YA YA /YAQ YW VY YEY Yiiax TAREY Y
Cs XYY YEA YOV /Yo SYYO Y e YAV oY X “/YAY YV +/YOA YOY YEV YT YV YFA
Cs VAT VAT YA & CRERVA £ YA 75 SR VA £-5 SV ¢ A OYAY g o YA Y /Y4) YA “/YVO Y AR
Cv Yo YA ARV ¢ LY ¥ SRRV o o YA o « RV L FARNY: o S, Fina! YOy Yian! ¥ind TVY +/Y44 “/YAO YWY YA
CA YV /YA AL YAV a/fee OTA YN 175 CORNRYA TN Y A% /YA Y WAL “/YAQ “/YVO YA Y0 Y
Ca /YA «/YQY Y6 /YA UYAY v SYYY T eA Yiar? YT /YA C/YAQ WAR\x “/Y0) YT /YA
Cy. VES SYOYYON WYEY YOV /YAY Y aval o YV YAV YAV YWY /Y00 /YT VIYYY XY YTY
CH SR TS SRYY Y SYYY v JYVE O YOYa¥YY OYYE <Yy e EVY Yidks /Y40 /Y4 XYY YA
Cyy /Y80 Y0 YW YoA /YA DY YA T YV WAL YA YEN /YA A YV Y0 Y8 AR
Cy DM AAY NAA Y YV YA A SV T SR VA /Y00 “IYEA JYYA ey Y4 YT YAV /140 Y
Crf SYAY TG YRS /YT YE) AR\ OYAL O WYOA YWY YT /Y00 ALY /Y04 /144 YTV YYY Y JYYA
Cha JYPA /Yo XYY TV XY YA oY UYVE YA YEd Y YVY ARV Y4 AT SIYEY XS TS
Cys YW TG OYYA Y SN0 YAL MA /TS OYEV YV YVY “/YAO YA Y IYVE Y YT YE
Cw VM NaY VAT IR VAL VAR Y) AT NRYS o VARNNY) 1 SRR YA -5 SV L VAR 4 ) Y0 VLY YT YY0 YYE YYA Y YA
CiA XYY JYVO “IYY UV Y OYEY WYV YOY YT v “IYEA YO XYY YYE YY) /YO /Y4A AV
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Cy Cy Cy Cy Co Cs Cvy CaA Ca Cy. Cw Cyy Cyy Cr¢ Cra Cys Cyy CiA
Cy . VAR /YVY . . . YA /YA . . Yt . . . . . . .
Cy ARC . YA . . . Yy VYAV VART YA YN /YA . oY . . . .
Cy </YAY «/YAQ . V/YVA /YA V/YAL ¥ians YY «/YVA ALN JYYO ALN A% /Y4A . . . .
Cr VARN </YAY /YAO . V/YVA «/YAO ¥ing Y WART /YA YA AZX YA o/YVY . . . .
Ca . . . . . ARK) Vag +/YAY . oYY +/YQY YV . . . . . .
Cs . . /Y10 . YA . VigiY Vg </YAY Y Yo ¥ Y ALY C/YAY +/YVo WARC /Y10
Cvy Yo ¥y YV Yt CYYY YTV Yid¥ YA i YA Yoy Vinm! YA OYVY /Y44 +/YAO oYY V/YAA
CA YV «/YAO WAL VYAV Yo YA YN ARC /Y4Y YV YYA Vidh VALN V/YAQ V/YVO YA . .
Ca /YA /YAY /Y40 /YA /Y4y ¥l YA CYYY . YA Ying? YAY /YA V/YAQ . . . .
Cy» . . . . . «/YAY YNY AL . . </YAV </YAV YWY . . . . .
Cv JYAY YYE YYV OYY CYYY Y YVY Yoy YYY Niud? VALY Y YAV YN /Y40 ALY /YVY /YA
Cyy . . . . /YA YAk YYA Vi YV VALK YA . /YA YV /YA /Y0 . .
Cy . . . . . . YV . . . . . . . . . . .
Cyf . . . . . . /YA . . . . . . . . . . .
Cia . . . . . /YA iy V/YVE . . . C/YVY /Y0 . . . . .
Cys . . . . /Y0 ALY YA AL .  YVY V/YVY +/YAO VYAV Yaat: V/YVE . . .
Cyy . . . . . . VY . . . . . . . . . . .
CA . . . . . . YV . . . . . . . . . . .

FA-YA: () YA T T Codls o o dalilad ¥



Q‘)&QA}MA)}‘J

Ol ) Cadn pllss 53 5 S S

W e 7

D-R D+R D R o Jolgs
38 1 AR AIALY A% £/ Cy Slods CeiS g Slaal 4 lows
38 1 e /100 ¢/00 $/844 Cy ohlew garecols,
38 1 /YaA LYat-Rt $/avy v Cy 5, Ko
BRSNS Tt 4/rAY £IAVY £/0\Y Cr Sledd 4 s g (§jlo Jluzus
il —+/\Vo /7ve ¢ £IVVo Co el dnwgs
3 5l ert VoYYV AR 0/\\Y Cs las;e ials o 550 40
il EREA Vg1 o/10) o/14y Cv 9t 5 oolianl g a1 (65l
JORR —efee Veforo olYoY o/Yoy CA Sloos 4y ol (s s
JIRCS +j080 4/AY o/\AY §18Y Ca pdyean] Glaog 5 5l colas
il —+ /Y4y 4/1Y) ¢y £/404 Ch- S e > Coudlad
JIRCS Jgov VY oIvYo O/YAY Ch G 285 gl
il —+/+4) s $/4ve o/+11 Cyy Syl 0 po e Julas
JURVR —+IVaA AIAVE £+ YA AT Cwr anol> oLk
JURVR — /AL /ety £/YV4 A\ Cyy B O () Sen
il SARY AaYE 8/80 ¢/0) Cyo Slyyha g ol cole,
JRC YV Alaay §/108 Ay Cys OB byl g ol
il —+/4Y4 AlA §/071 §/+00 Cyy &3 p2l) 5 b,
ORI —+/¥Y) AIFAY £/ AY A ChA 3el,15" (6 a5 o

S5z S el ln o5 Sb la @l s elxl
(2l SENE 5 ol byl @yl g oilste Sl (g0l
(oo lie dngi g 610l aodlos (1851 e plis Aipgy S e
@2 e dngi (28 GBI axwgi slas aly (g310)) 3 gal s
(S tie el sl g stlead )l Syl Sy pae g (Sllee
o5l Al e )l Cosnl laind S lie dnwgd 5yl
Om o ke 5 wad anl (ele Julow (8, Lond olulid
5 15D ISV s S e 5 58Iyl e teaSl sl (sl
oS 5 s pllis 45 g S el iy sl sty +/0B)
e 3 S8 2 sl a8 Sl (25 Lae 5 9000 )8 SeS T gal
argi oy90 Olajes jsbay el (pl o)ls )0 ccadl pllas sl
oy (i Ced )b gy (gakellys JUS 0 9 0S8 su
5 SBle bawgi oS (5505 gl 50 ogh oolitul (Sue anelr
SIS Je p ol Jalge 635,50 Baa L V] ) s
olezel lidbios 5 5, b plowl cosdles pllas 1o ogllas gl
Jolse st Sils (g S ST Lt wledbl (g S ST ) g
Kialon 5 (5)Kan cnizan 5 HaS> Jao p 38,86 sals
Syge Geon @Sl Joe s sl S b)) sl
Sl (658 STl 5 s 45 8l s gl 0z 5 13 solizal

sl b Julos Gan L IVE] s 5 o LolyT axdlias
50 Cedw plla (6,108 sl (sl g ‘5:|).¢5\> sadse 538
SlreSe gloadlie o 5l e g cnl Slo Glpl (ol 6900z
(3Bs 5 5 950 glozl ] 51 s 01y 3lai (ygi8 oSl adlge 4
2 DBy Ll g il Blail 5 cllas ookl weadlis
woeplie Jl g uly) Cot GleSe il 18 gan sleas,
Sl anngs Blaal b el cllae g 1l Gaie ol 900 (ooen
ol gl s 5l odelewoa glods, ved JLis poje Cu s b
s> 0 06l CanSl 4 i dax gl 4 5L sams lis Buiss
San L Vo] ol bug aslbs jo el cadle 5, I35 clw
5 Cedlige A 50 09 Sl eS sladlie ancugll g bl
a5, VY 5e b codlad adlie as ols las st bl oleye
VY 559 b olad J5uS 5 pgs ad, <VAR (59 b (955l <ol
Alos S S 03 (e sboaddie Gl o 1) pow 4,
Ol jhe bS5l (udlis slaailie 68,50 (e
gyt oy T (5 3yl 5l olud S
San L V7] o5 5 bagaase bawg a5 6,500 aalllas ;o
38 S pllas )3 093 GlieS> jgel GanZugll 5 plulis

FA-YA: () YA VE-F . caodls g e dnliliad

T



O‘)&mﬁh)d«w&b)j‘_ﬁ

Ol ) Sl ol 53 O 5 S oS

St SlpeS  ledlbl (6,138l gy b asiles o Lo it
S oS 595 con ol elge (523,55 o ogdle 5,0y 5T
G5 sl Lasl saldbows b ks, 5l b sgd >b slasgFa Wb

(Oomiomed s aSd oS> e S0 i (sl
og aSid o olazel y saad g e il sl aldbeas b s,

Colhe (ISt (SleS> 68l (b sl sl cnl elul

bl Ol mizre 398 Slofag ax gl agal g slediel 4 b Cudls pllas o
D+R
0/8
0/6
no- L
o
0/4 1
1 (1
0/2
/ 0 O
n < 1
0 O
x 2 4 6 1] g o
i EA
0/2 I X i} 1]
0 LS
-0/4 I
1]
-0/6
-0/8
1
-1
O cl-oloas coisS g Slasl 4y Slows 0c2- o))l soecsls, €3- 5,5

Ch- Dloas 4 (o yiwd g (55l Sl X C5- oo, ) dnwg

*C7- 55k 5l oolaul g ol (gilwangy = C8- Sloas 4y ol o yiss

0 C10- (¢ yoFmoai o ublichs
€13 andly o5 Lt

€16- gl obj)l g o)lls

Ol g s ol
cl4- (e L5)Liw

= C17- Syl ol (600,

O C6- laay 3 LalS 5 (s p50 4

=9 el slaog 5 5l coles

Acl2- ol o po e Jolas
C15- &l i g uiled Cole

c18- M])ls 6}5&‘-‘“"‘

D-RD4R & a>5 L bailge clatis .\ S

S, 5o oS Jelse 5l (5 S praal )o Codlid § m e (2555ly
lad,555k o e 5 (2955l (CoSlid aites Cwdl (Sl eS>
sl slbanT b g ladings o 45 witen lo 4ilfe ol
dalllas ol 0 onls ] ezl 4 dax gl W5 Jlews (6,105
Slp oanT b (gilodigy 5 LESlo ) dnwsi (Sys05 32 35 o3
Sty copized S5l oo drogi Glnl )d Cedle GleSe Sl
sosloy) darwg p Cwdl o) LIS Canlw a5 540 oo

Lb(.’.q'.bgu\ao
ol 3l jgax 5 ol icele 5 laastio 4y ow iws ;0 Codgasw
el i cpl GCusgame dlez 1 liw lew 5l i eS i

sl @loog S5l Colem g (uim OS5 lie Cosls

FA-YA: (1) YA VE-F . cuodls g e dnliliad

¥5



Q‘)&QA}MA})‘J

Ol ) Cadn pllss 53 5 S S

10.

11.

12.

13.

14.

15.

2022. [Cited May 31, 2024]. [In Persian]. Available
from https://rc.majlis.ir/fa/report/show/1747557

Siddiqi S, Masud T. I, Nishtar S, Peters, D.H., Sabri
B, Bile K.M, et al. Framework for assessing
governance of the health system in developing
countries: gateway to good governance. Health
Policy, 2009; 90(1): 13-25.
https://doi.org/10.1016/j.healthpol.2008.08.005

Mohammadi M, Mardani M.R, Tootian S., Sadeh E.
Presenting a health system policy model based on
“the second phase of the revolution” statement.
Qom University of Medical Sciences Journal, 2023;
16(12): 980-993. [In Persian]

Radfar F, Afshar Nejad A, Amini Sabegh Z., Sadeh
E. Presenting a model for the realization of good
health governance in the Ministry of Health (Case
study in Tehran University of Medical Sciences).
Political Sociology of Iran, 2022; 5(8): 1610-1625.
[In Persian]

Hashemi B, Mehdi S.M, Ebrahimi S.A,
Farhadinejad M, Yazdizadeh B. Provide a
framework for explaining policy conflict in Iran's
health policy-making system with a mixed
approach. Journal of Public Administration, 2021;
13(3): 419-446. [In Persian]

Mbachu C, Agwu P, Obi F, Onwujekwe O.
Understanding and bridging gaps in the use of
evidence from modeling for evidence-based policy
making in Nigeria’s health system. MDM Policy &
Practice, 2024, 9(1): 23814683231225658.
https://doi.org/10.1177/23814683231225658

Alaref M, Al-Abdulla O, Al Zoubi Z, Al Khalil M,
Ekzayez A. Health system governance assessment
in protracted crisis settings: Northwest Syria. Health
Research Policy and Systems, 2023; 21(1): 88.

Marzouk M, Durrance-Bagale A, Lam S. T,
Nagashima-Hayashi M, Ung M, Aribou Z. M., et al.
Health system evaluation in conflict-affected
countries: a scoping review of approaches and
methods. Conflict and Health, 2023; 17(1): 30.
https://doi.org/10.1186/513031-023-00526-9

Braun V, Clarke V. Using thematic analysis in
psychology. Qualitative Research in Psychology,
2006; 3(2): 77-101.
https://doi.org/10.1191/1478088706gp0630a
Rahimi F, Zadeh Kam X, Hosseini S. Designing a
causal-disability model of good governance criteria
in the health system with an emphasis on
empowering managers. Journal of Healthcare
Management, 2025; 15(4): 119-133. [In Persian]

Azadiyan M, Vosoogh Moghaddam A., Farhadi
Mahalli A. Fuzzy analytical hierarchy process
(AHP) of good governance components for health
system policy-making in the Islamic Republic of
Iran. Management Strategies in Health System,
2021; 6(2): 87-102. [In Persian]

Rajayee Z, Nasrabadi M, Banihashemi S,
Malekzadeh Torkaman P. Identifying and
prioritizing the components of good governance in
the health sector using analytic network process and

G5 el Bl al3dl g laai|d giluange lp Jluses
Silwosly 9 (b Wlgioe S5e DLl I (SoanS 55 e
e 285k s Slead CoaS n ola 6l wedise slaaille
s (25 g Gareolo, (iulEla aS sl ol len glajls 4 5

2,5 dalgt S Cwodl

b el

S0 L adle ol BB olisde
psle olSails img, M5 aneS s IRARAKMU.REC.1403.335
oz 5l (s by Jpol don ol oo cogal 4 SI| (Sop
Coley bl oMl 3 aile s 5 HEALS S 1 5| ailalsT eyl il
RO PR

ool slaglojls 5l (oSS gan Gz ol el (sl 1 o alo
el 0 2l o elil el b 6,5 ¢ oy sl 55 o ouisS
355 adlis ol oy 5 tadlo Slay

adlhe (Hb g ilopstie somed Ogld iplaimg Sl
=G et 515 o0l el 38l 55 ouliB gy w0l (5 5 5
5 ilopste 169l plideme o tsilusrar hilng 5 o)
90l e alig g oy mOS (el (oulid gy dlllas (2Ll
(b gy sl (b g ilapseda 00liueme e Sl (ol
Sl i ylte] o cnlid by, sl 00031 £ ol anl ¢ i el
oo, a0l g addllas 1) allie (ol oite (B plo 12l
5050 1yl (6l 2 ca s,

Jgs o8 2 Joonl Gosbo Sl asdllan ol (slaosls 1lodld dy (g yiuwd
sl o 0 Gilate Jdo S5

12 ChatGPT esias (oon 5l (aiuysi i oS guamn oo 5 ooliiu!
o il cslsioms plas 0,5 solisl allio oyl oS3l iy il
el 008 0B g (cwy 0 QB Mg Lagi (o gan Jhge

S oo ST Baios )0 HBASES 8 den I Baiy g1 10508

1. Kumar P. Assessment of health system governance
in empowered action group states in india. Health
and nutrition of women and children in empowered
action group states of India: Routledge India; 2023.

2. Mitchell SL, Packard MD, Clark BB. Good
governance, bad governance: a refinement and
application of key governance concepts.
International Journal of Business Governance and
Ethics. 2023;17(4):471-94.

3. National Institute of Health Research. Monitoring
the health system of the Islamic Republic of Iran
[Observatory IHS]. 2017. [Cited May 31, 2024] [In
Persian]. Available from http://nihr.tums.ac.ir/2017

4. Islamic Consultative Assembly Research Center.
Pathology of the laws of the first to sixth
development plans in the field of health [Report].

FA-YA: () YA VE-F . caodls g e dnliliad

YV


http://nihr.tums.ac.ir/2017
https://rc.majlis.ir/fa/report/show/1747557
https://doi.org/10.1016/j.healthpol.2008.08.005
https://doi.org/10.1177/23814683231225658
https://doi.org/10.1186/s13031-023-00526-9
https://doi.org/10.1191/1478088706qp063oa

Q‘)&A)Mb}jb Q‘jﬁ‘dﬂa%ﬂruz)_?u?s:‘&

17. Aalikhani R, Rasouli M. R, Aliahmadi A. R. The dematel methods. Administrative Law, 2023;
impact of key factors on an appropriate network 10(34): 37-59. [In Persian]
governance model in health care systems: a
structural equation modeling approach. Journal of
Health Administration, 2019; 21(74): 19-34. [In
Persian]. https://doi.org/10.29252/jha.21.74.19

16. Mohamadiha H, Memarzadeh Tehrani Gh., Azimi
P. lIdentifying and prioritizing good governance
affairs in the country’s health system. Teb va
Tazkieh, 2022; 31(2): 129-141. [In Persian]

FAYA: (¥) YA SVE ¥ cdls e anliliad A


https://doi.org/10.29252/jha.21.74.19

