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Abstract
Introduction: The transformation of health system models reflects adaptation g@amges and
%n

emerging health challenges, and understanding these models can support the d efficient and
responsive health systems. Accordingly, the present study was conducted to iden d analyze health
system models in the global literature.

Methods: This scoping review was conducted using Arksey and O’Malley Sdsdmework. Relevant studies
published up to 2024 were retrieved from PubMed, Web of Science, cience Direct, SID, Magiran,
and Irandoc. In total, 97 studies met the inclusion criteria. Data e&alyzed through thematic analysis
using MAXQDA software. ‘&

Results: The identified components of health system were grouped into five dimensions:
governance, financing, human resources, infrastructure, @ealth service delivery. Governance included
policy-making, planning, stewardship, organizatiog, regulation, control, and community participation.
Financing comprised resource mobilization, poo@unds, and purchasing of health services. Human
resources involved policy-making and planni ation and development, workforce distribution, and
retention and motivation, while infrastruc ur@luded pharmaceuticals and medical equipment, health
information and technology, and physic@tructure. Health service delivery covered structured service
delivery, coordination improvement, an® community-based services. Financing, service delivery,
governance, equity, and access vgthe most frequently emphasized components across models.

Conclusion: Health syste s are primarily structured around four core dimensions including
governance, financing, resources, and service delivery. The proposed integrated model, by
combining structural nctional approaches, provides an analytical framework to guide context-
sensitive reforms, pn@tlze interventions, and improve the performance of health systems.

Keywords: H stem models, Health governance, Health financing, Health service delivery, Scoping
review

Keym&ages

What was already known about this topic:

o Health system models in different countries are shaped by political, economic, social, and
institutional contexts and continue to evolve over time.

e Governance, financing, human resources, and service delivery are among the most important
dimensions influencing health system performance.
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e The absence of a comprehensive and integrated framework for classifying the dimensions and
components of health systems has challenged the comparison and analysis of different models.

What this study added to our knowledge:

e By synthesizing and analyzing global health system models, this study classified the key
dimensions and components of health systems within a coherent framework.

e The findings showed that financing, service delivery, governance, and equity and access are the
most frequent and central components of health system models.

e The proposed integrated model can assist health policymakers and managers in desig ext-
based reforms, prioritizing interventions, and improving health system performance.

sustainable development by improving population healt

responding to citizens’ expectations, delivering high-@health services, reducing health
inequities, and enhancing workforce productivity @ vertheless, health systems in many

Introduction ‘ :
An efficient health system plays a vital role in social welfare, ec growth facilitation, and
&ring financial protection,

countries face substantial challenges, including the C®htinuous rise in health care expenditures,
inequalities in access to health services, shift ase patterns, and increasing population health
expectations. These challenges underscorecessity for reform and reconsideration of existing
structures and frameworks [2-4]. In§thi®context, the transformation of health system models
reflects ongoing efforts to adapt #® emerging health needs, technological advancements, and socio-

economic changes [5].

Developments in he ;tems are largely shaped by a combination of economic, political,

ideological, and iological factors. Resource constraints and financial pressures, changes in
macro-level p es and policies, reassessment of the roles of the public and private sectors, and
evolvin se patterns and population health needs are among the primary drivers of health

systeMyrerorm and redesign across countries [6, 7]. Under such circumstances, the use of analytical
models and frameworks can facilitate a systematic understanding of interactions among different
components of the health system and support decision-making and structural reform processes.
Accordingly, conceptual health system models play a crucial role in elucidating structures,

functions, and relationships among key components.
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Moreover, health system models serve as strategic tools that enable the comparison of system
performance, identification of strengths and weaknesses, and assessment of policy outcomes
across different contexts. By simplifying the inherent complexity of health systems, these models
assist policymakers and managers in designing and implementing evidence-informed reform
interventions. Therefore, a systematic analysis of existing models can contribute to the
development of more coherent frameworks tailored to countries’ contextual condition ed on
this rationale, the present study employed a scoping review approach to identify he@tem
models and extract their key dimensions and components worldwide, and to comp @y analyze
similarities and differences among these models. b{

and their key dimensions and components. This method wa®sg

Methods Q
In the present study, a scoping review approach was employed t y health system models
due to the conceptual breadth

of the topic, the diversity of existing approaches, and the unified classification frameworks

in the literature on health system models. Scoping r enable the identification of dominant
research patterns and the mapping of the breadth of exiSting evidence without restriction to specific
study designs. Accordingly, this approach conhsidered appropriate for addressing the broad
and exploratory research questions of th sent study and for providing a foundation for the

comparative analysis of health syste els.
o
This study followed the SCO% myiew framework proposed by Arksey and O’Malley, which

includes six key stages: i ing the research question, determining eligibility and inclusion

criteria, selecting r @ studies, extracting data, analyzing and summarizing findings, and

]. The research questions guiding this study were: What are the existing

els across the world? and What are the main dimensions and components of

gIo&@systems?

To addpEss these questions, both national and international databases were searched, including
PubMed, Web of Science, Scopus, Science Direct, SID, Magiran, and Irandoc, as well as the search
engines Google Scholar and Google. The English keywords used in the search included: “Health
system,” “Health care system,” “Healthcare system,” “Health sector,” “Health care reform,”
“Healthcare financing,” Stewardship, Governance, “Service delivery,” “Delivering service,”

“Creating resources,” Reform, Transform®*, “Health system change,” “Conceptual model,”
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“Strategic model,” Framework, and Strateg* (see Appendix 1). In addition to database searches,
manual searching of reference lists from the retrieved articles and grey literature related to health

system transformations was also conducted.

The inclusion criteria for studies were based on publication date (up to 2024) and language
(English and Persian). Exclusion criteria comprised studies published in languages other than
English or Persian and those without accessible full texts. The retrieved studies were irr%ﬁ)nto
EndNote version X9. The process of study identification and selection was conductgg ba$ed on a
structured and stepwise search strategy and in accordance with the PRISM ﬁ diagram
(Figure 1). During the identification phase, 30,431 records were retrieve gh systematic
searches of electronic databases, and 2,311 additional sources wef@identified through other
methods, including manual searching and grey literature. After mergi E'éwesults, 3,224 duplicate
records were removed, and 29,518 articles entered the titlg al& act screening stage. At this
stage, 27,983 studies were excluded due to the lack of i focus on health system models,
frameworks, or components, or because of concept@&;ment with the objectives of the

study, leaving 1,535 articles eligible for full-text revitu’

In the full-text assessment phase, studies luated based on predefined inclusion criteria,
including a direct focus on health syst dels, the presentation of extractable dimensions or
components, and availability of the ff@f in Persian or English. At this stage, 1,438 studies were
excluded due to insufficient a aﬁ/t' al relevance to health system models, purely descriptive and
non-applicable content, or @ence of a clearly defined framework. Ultimately, 97 studies that
were conceptually ali %ntent-rich, and consistent with the aim of conducting a comparative
analysis of healt g models were included as the final set of studies. This multi-stage
screening pro@was carried out by two researchers through expert consensus to ensure
her

ce and to avoid the inclusion of fragmented or irrelevant studies.

concep'@
Da@p ction was performed using a researcher-developed form that captured bibliographic

information, country of study, research objectives, and components of health system models. The
extracted qualitative data were analyzed using the thematic analysis approach proposed by Braun
and Clarke [9]. This analysis was conducted to systematically organize components into axes,
dimensions, and subcomponents rather than to generate in-depth theoretical interpretations. To

enhance the trustworthiness of the findings, coding and theme refinement were conducted
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iteratively and involved more than one researcher. Data management was performed using

MAXQDA software, version 10. Ethical considerations relevant to review studies were observed,

including honesty and transparency in reporting, respecting the rights of original authors, avoiding

data distortion or manipulation, and maintaining impartiality and minimizing bias.
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Figure 1. PRISMA-ScR flow diagram for included studies
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Results

A total of 97 studies published between January 1950 and July 2024 addressed the development
and introduction of health system models. The majority of these studies were conducted during
the period from 2016 to 2020 (21 studies). Additionally, most studies were carried out in the United
States (26 studies), followed by the United Kingdom (13 studies), Canada (7 studies), China (6

studies), and Australia (6 studies), representing the countries with the highest w of
publications on health system transformation models. K

After analyzing the identified models, codes were extracted and classified base S|m|Iar|ty
of components, ultimately leading to the determination of the main dime The data were
grouped into four dimensions comprising sixteen components: wnance (policymaking,
planning, stewardship, organization, regulation, control, and com articipation); Financing
(resource mobilization, pooling of financial resources, and nur& health services); Resources

and infrastructure (human resources, medical products a %vment, and health information and

technology); and Health service delivery (structured elivery, improved coordination, and
community-based services). In total, 90 codes were iGefitified (Table 1).
The most frequently cited components in h tem models were financing (48 studies), health

service delivery (38 studies), govern% tudies), and equity and access (30 studies).

o
Table 1. Dimensions, compo ,&hd analytical codes derived from the scoping review of health system
models %
Dimensions Compg Descriptions
Pali |n‘g Vision—setting_, existence of a_p_owerful_stewardship body, policy quality and
g: coherence, evidence-based decision-making
Proper system design, provision of infrastructure for program implementation,
nning capacity building, decentralization, clarification of responsibilities and mandates
of various sectors
0 Stewardship Political support, political analysis and strategy design, coalition building, and
engagement of key stakeholders
er N Strengthening intersectoral coordination, transparency in decision-making,
oveyrance Organization .. . .
organizing health service delivery
Regulation Developing regulatior_15, I_icensing, _definiqg and_ enforcing quality standards,
market regulation, legislation regarding patients' rights
Effective monitoring using incentives and regulations, defining strategic
oversight frameworks, performance evaluation, identifying causes
Control underperformance, performance indicators, use of smart technology for

oversight, field inspections, monitoring centers, controlling conflicts of interest

and corruption
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Community
Participation

Active involvement of NGOs, inclusion of community representatives in
decision-making, direct public consultation, collaboration with social and local
institutions, improving health literacy, trust-building with governance structures,
public advocacy, enhancing feedback mechanisms, creating reporting channels,
protecting vulnerable groups, social feedback in performance evaluations, public
involvement in oversight

Ensuring sufficient financial resources, financial protection for consumers,

Resource equitable premium setting, wuniversal population coverage, resource
Mobilization sustainability, transparency in revenue collection, financial separation of
providers and consumers -
Financing . Effective management of pooled funds, financial equity, co &/e service
Pooling of Funds .
packages, volume of services covered
Purchasing of Strategic pur_ch_a_sing, qua_tlity monitoring, payment mech _
Health Services contract flexibility, provr_der be_hawor control throughfap riate levers, user
behavior control through incentives
Policy-making Evidence-based planning for education, training talized human resources
and Planning according to needs, empowerment and capacity b g
. Continuing and competency-based educaty@lg, enhancement of professional and
gg\ljgﬁ) t;)?rr:e?]?d manegerial skills, development of inter |onal end teamwork skills, and
quality assurance and continuous evajdRigof educational programs
Human Equitable geographical and prof iWistribution of staff, use of forecasting
Resources Workforce models and referral systerfls ptimal workforce allocation, design of
Distribution workload-based staffing p3 @nd strengthening access in underserved areas
through supportive policig§ alhinnovative technologies
Establishment of fair pay™asfnd incentive systems, performance evaluation and
Retention and performance-based i yds, support for staff welfare and mental health,
Motivation strengthening organizatfonal culture and workplace safety, and provision of clear
career advanc t pathways
Pharmaceuticals Supply and @tion of _medicines and vaccine_s, pricing and tariff setting of
and Medical drugs, : drug quality and_ safety, centralized procurement of_ medical
Equipment equi aintenance and repair, use of CMMS (Computerized Maintenance
Maiia nt Systems)
Health DatN t’egration and rnanagernent_, adoption of new technologies, data analytics
Information an e to support policymaking, application of Health_ T_echnology Assessment (HTA),
Infrastructure ectronic Health Records (EHR), telemedicine, management dashboards,

Technology
A

aftention to data security and privacy

A 4
Physi
Inf ure

Development and modernization of health facilities, design and standardization
of healthcare spaces, strengthening of support and logistics infrastructure,
emergency preparedness and crisis management in health facilities, and
maintenance, repair, and lifecycle management of infrastructure

Healt rvice
Delivery

uctured
vice Delivery

Establishing feedback mechanisms across service delivery levels, supporting
health IT, improving organizational culture, organizational learning and
continuous improvement, maintaining provider autonomy, designing appropriate
regulatory frameworks

Coordination
Improvement

Enhancing intra- and inter-sectoral coordination among healthcare delivery
organizations, effective linkage across service delivery levels, improving
interaction between resource-supplying and service-providing organizations,
creating effective interorganizational networks and connections, ensuring
transparency across service delivery levels

Community-
Based Services

Organizing integrated care, focusing on primary and preventive care, patient-
centered services, improving community engagement in service provision,
strengthening the relationship between service recipients and providers
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Based on the analysis of the findings, a model for health systems was developed. In this model,
the health system is conceptualized as a dynamic system operating within a broader context of
macro-level factors, including political, economic, social, legal, technological, and environmental
factors. The main components of the system consist of governance, financing, human resources,
infrastructure, and health service delivery. These components interact with one another to achieve
intermediate goals, including quality, equity, efficiency, resilience, effectiveness, ethics erage,
and sustainability, which ultimately lead to final goals such as improved populat%lth,
financial protection, responsiveness, and public satisfaction. In addition, the m phasizes
evaluation, learning, and continuous improvement as a cross-cutting pb nd identifies
governance as the integrating element responsible for regulation, po'gn 0, accountability,

and oversight (Figure 2).
. X%
>
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Figure 2. Conceptual Model of the Health System

(4

@ )
Discusion @
The collection and @ of health system models provide a scientific foundation for designing
context-specifi i\works, evidence-based decision-making, and effective reforms aimed at
improving heal stem performance. The present study was conducted to identify health system
modgls eir key components globally. The core dimensions of health systems include
gover e, financing, resources and infrastructure, and service delivery. Given the ongoing
evolution of health system models worldwide, it can be concluded that there is no single universal
model; rather, each country adopts a framework tailored to its unique conditions and

characteristics.
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The model developed in this study emphasizes four key dimensions: governance, financing,
resources and infrastructure, and service delivery. Health system models across the world vary in
terms of structure and orientation, reflecting a diversity of priorities. At the global level, many
models focus on service integration, organizational structure, financing mechanisms, and the use
of technology and information systems. Three common models in health systems are the

Organization (HMO) model—each representing a distinct approach to organizing healtfygervices.

professional model, the centralized planning model, and the competitive Health M@nce
The professional model, commonly observed in traditional systems and count '@th as the
United States, is characterized by service provision through physicians&e

t

minimal government intervention. The centralized planning model, przalen

cialists with
estern European
countries, emphasizes state coordination and policymaking at all le the health system. In
contrast, the HMO competitive model adopts a market-oriepte@/approach, aiming to enhance

efficiency and control costs by fostering competition a n& iders and increasing consumer

choice. These models reflect the diversity of national ties in governance, financing, and
health service delivery [10]. @
On the other hand, the Integrated Health S Model is grounded in four key perspectives:

systemic, institutional, clinical, and go nce-oriented. It emphasizes coordination among
providers and organizations to del'oéfmerent and integrated care [11]. In Latin America,
particularly in Peru, the Praxiofgical Model has emerged, which highlights a combination of
public and private sector s, attention to social determinants of health, and a gradual shift
toward the Bismarck / The Bismarck model is based on social insurance and the joint

financial contributj@ mployers and employees to health system funding [12].

The “360-De£ﬂealth Information System” model focuses on the comprehensive use of
Ele o@alth Records (EHRSs) to deliver patient-centered care, placing data integration,
inf%’ron security, and active patient engagement at its core [13]. Emerging decentralized health
information system models that utilize blockchain technology aim to enhance data security,
interoperability, and the efficiency of health information management while enabling real-time
data processing and preserving privacy [14]. System dynamics and agent-based models are
mathematical modeling approaches that simulate the behavior of health systems at both macro and

micro levels. These models support policymakers in assessing the impact of interventions and
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optimizing health system performance [15, 16]. The health literacy-based care model integrates
health literacy across all aspects of healthcare delivery, aiming to improve patient engagement and
clinical outcomes by making health information more understandable and actionable [17]. Amid
these models, the framework proposed in the present study seeks to integrate structural and
functional approaches, focusing on the four fundamental dimensions. It aims to offer a context-
sensitive, policy-oriented, and adaptable framework that can serve as a basis for an w’and

designing health system reforms across various settings.

Health systems, in their pursuit of optimal performance, aim to achieve goalg t&mrmediate
and ultimate levels. Intermediate goals pertain to the operational and implation aspects of
the system, encompassing dimensions such as quality, equity, sustaina@ resilience, efficiency,
effectiveness, ethics, and service coverage—each of which la oundation for attaining
favorable outcomes. In contrast, ultimate goals focus on the&sults of the health system,
including improved population health, financial p M responsiveness, and public
satisfaction. Achieving these goals requires rob esses of evaluation, learning, and
continuous improvement across all dimensions of the health system to identify weaknesses,
strengthen capabilities, and enhance system éf§ici€ncy. Moreover, the structure and performance
of health systems are profoundly influen contextual factors, including political, economic,
social, legal, environmental, and t olbgical elements, which can either facilitate or hinder

progress toward system goals. Bbth intermediate and ultimate goals of health systems have been
emphasized in various stu% ,'1)9].

Health systems a%@ésingly viewed as critical components in achieving broader societal
objectives such @gogial cohesion, economic growth, and environmental sustainability. Realizing
these goals de

ada;‘ t@lving political, economic, and technological conditions [19, 20]. Continuous

assessryent, learning, and quality improvement are essential pillars for advancing toward the

s intersectoral collaboration, participatory governance, and the capacity to

intermediate and ultimate goals of health systems. Frameworks such as Health System
Performance Assessment (HSPA) play a crucial role in this process by aligning health system

performance with societal aspirations and sustainable development [18, 20].
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The model developed in the present study, while conceptually aligned with well-established World
Health Organization (WHO) frameworks—namely the 2000 Health System Performance Model
and the 2007 Six Building Blocks Model—offers several distinctions and added value. First, by
structurally differentiating between ultimate goals, intermediate objectives, and system functions,
this model enables a causal and policy-oriented analysis of the interactions between health system
inputs and outputs—an aspect that has been relatively underemphasized in WHO mode cond,
governance is not treated merely as one of the system's components; rather, it is positi & the
strategic core of the model, encompassing a wide range of responsibilities includi @ymaking,
regulation, social participation, and accountability. Third, by inco@ contextual
determinants—social, economic, cultural, technological, and environmgental e model broadens
the analytical perspective from the organizational to the inters level, enhancing its
adaptability to local conditions. Moreover, the inclusion of new/ cgnceptual elements such as
continuous learning and evaluation, as well as a speci 'c‘&p&%is on public satisfaction as a
distinct ultimate goal, renders this model more dyna ople-centered, and policy-relevant
compared to earlier frameworks. Overall, the propos@odel—based on a systematic review and
thematic analysis of recurring patterns in the gleRal literature—offers an integrative, streamlined,
yet structured approach. It is not intended ﬁ; WHO models but rather to complement and

expand upon them by addressing unde ed areas.

Limitations o

Since the present study was ¢ R using a scoping review approach, no systematic assessment
of the methodological @ or risk of bias of the included studies was performed. Therefore,
some of the extrac éﬁings may have been influenced by lower-quality studies. In addition,
scoping review. 'gmarily intended to map existing evidence and identify the range of concepts
and componen@ather than provide in-depth critical analysis or definitive conclusions.
Accgrdi ythe findings are mainly descriptive, and their direct application to policymaking and
exe%é decision-making should be interpreted with caution. Furthermore, the conceptual and
terminological diversity within the literature on health systems and health reforms may have
increased the possibility of missing some relevant studies despite the use of a comprehensive and
multi-stage search strategy. Finally, restricting the search to studies published in Persian and
English and excluding studies without full-text access may have resulted in the omission of some

international evidence and experiences.
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Conclusion

The findings of this scoping review show that, despite structural and contextual differences, health
system models are mainly organized around four core dimensions: governance, financing, human
resources, and health service delivery. Comparative analysis indicates that variations across
countries reflect their institutional, economic, and policy contexts, highlighting the absence of a
single universal model for health system design. The integrated model proposed indhig study
combines structural and functional perspectives and provides an analytical fra orK for
understanding the relationships among policies, implementation mechanisip$,/ and health
outcomes. From a policy and management perspective, this framew & support the

prioritization of interventions, structural redesign, resource allgcatio nd performance
assessment in health systems, particularly in countries undergomg re g or facing institutional

challenges. By promoting alignment among governance, flna sources and infrastructure,

date the model in different national

and service delivery, the framework may contribute to m t sustainable, and accountable
health system reforms. Future research is recommended@w

contexts and to further examine the role of emerging/teghnologies such as artificial intelligence,
big data, and telemedicine in shaping health s@reforms and performance.
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