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Abstract

Introduction: The implementation of the performance-based payment scheme
sparked a hope that the changes in the payment of financial rewards to employees
in a fair manner and based on their performance can increase employees’
motivation and job satisfaction. Accordingly, this study investigated the
consequences of performance-based payments and regulatory schemes from the
perspective of health managers in selected educational and medical centers in
Isfahan.

Methods: This qualitative study was conducted using a phenomenological
approach. The data in this study were collected through in-depth interviews with
eleven experts working in the management divisions of hospitals and central offices
as well as the staff and faculty members of Isfahan University of Medical Sciences.
The respondents were selected using purposive sampling. The collected data were
analyzed using the content analysis method.

Results: The consequences of performance-based payments were explained by one
main theme (the consequences of implementing the performance-based payment
plan in the health system) and four subthemes. Besides, one main theme (the general
national and professional factors of the health system affecting the regulatory
schemes) and five subthemes accounted for regulatory schemes.

Conclusion: Payment regulatory schemes should be formulated effectively to
address the problems associated with the current payment system so that the
establishment of a performance-based payment system can serve as a mechanism to
achieve this goal and a basis for reforming the existing payment systems.

Keywords: Teaching hospitals, Performance-based Payments, Supervision,
Outcomes, Health system, Health managers

Introduction

Performance is a multidimensional element that
explains both the outcomes and the processes that
produce the outcomes. To improve employee

performance, organizational managers should take
some measures as increasing the ability to attract

and retain employees, increasing employee
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motivation by providing internal and external
rewards, and increasing opportunities by creating a
suitable environment for employees to develop
individual skills (1).

Given that in hospitals, as in other organizations,
human beings play a key role as the main
component of the organization and employees are
recruited and perform their duties according to
government laws, inadequate salaries and inefficient
payment systems can lead to problems such as
employee dissatisfaction, absenteeism, dismissal,
strikes, complaints, and/or other organizational
problems. Therefore, the goal of management in the
organization is to attract, retain, and develop human
resources. To this end, designing a fair payment
system is essential for achieving this goal (2).

The human factor is the most important
organizational element. Therefore, to get aware of
the performance outcomes of human resources in
terms of the expected returns, employees working in
the organization are evaluated. To this end,
employees’ weaknesses and organizational problems
are recognized and necessary measures are taken to
improve the human resources. This also helps
managers take effective steps to achieve the set
career goals and improve human resource
productivity and awareness of the problems. This is
important because human resources as a major
source of value creation in the organization have a
competitive advantage and retaining and motivating
employees by using mechanisms such as rewards is
one of the most important tasks of any organization.
The workers’ compensation system which is
designed for different purposes aims to establish a
fair payment system and a balance of payments and
benefits for all employees in a competitive market so
that the organization can maintain its effective
workforce (3, 4).

One of the compensation plans that is being
implemented is the performance-based payment
plan whereby each person is paid for what he/she
does. The number of patients visited by a physician
in the clinic and the number of surgeries done can
be used as a measure for payment. Therefore, the
relationship between the payment system and
individuals’ performance may be more important
than anything else, especially in organizations where
salaries and compensations are determined based on
performance (5). The performance-based payment
system has been designed and developed in response
to the need to move from the old payment system

based on positions to systems that emphasize and
value service delivery. Given that failure to reward
correct behaviors can lead to wrong outcomes, the
lack of a reasonable relationship between work and
compensation perceived by employees will directly
affect their efforts and activities (6, 7).

Various methods are used in different countries to
pay for various health, diagnostic, treatment,
rehabilitation, and other services, including seven
payment methods: performance-based payments,
general funds, per capita funds, reward payment,
a global payment system based on the type
of disease regardless of the length of hospital
stay, daily payments, and fixed salaries. Different
performance-based payment methods are used in
various countries to guide the activities of the staff
working in the educational and medical wards, to
increase motivation, and prevent the reduction of
service quality in different countries (8 ,9).

Rich et al. examined evidence-based decisions at the
point-of-care and the role of fee-for-service (FFS)
incentives in the United States and found how
incentives can distort physicians’ decisions about
testing, diagnosis, and treatment. The authors
highlighted factors that contribute to promoting and
impeding evidence-based decision-making using
examples from the ‘Choosing Wisely’ program.
They also presented a summary of how the existing
fee-for-service payment system in the US may lead
to the problems of over- and under-testing,
diagnosis, and treatment (10 ,11). Raeisi et al.
examined fee-for-service payment based on
performance in Hasheminejad Hospital in Tehran
and concluded that performance-based payments
accounted for only 44.6% of payments. Besides,
21.3% of the hospital staff were dissatisfied and the
rest were moderately satisfied with the payment
system (2).

Given the difference between private and
government payments and the low performance-
based payments for non-physician staff versus
physicians, late and almost identical payments for
different occupational groups, and the mismatch
between the services provided and payments made,
an issue of interest is to identify the consequences of
the performance-based payment mechanism and
investigate if it can positively affect employees or
not. Moreover, it is essential to know the positive
and negative effects of regulatory schemes like
performance-based payment plans. These questions
motivated this line of research to explore the effects
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of implementing the performance-based payment
plan in its current form and examine its effects
and consequences on employees’ performance.
Accordingly, the present study aims to introduce the
performance-based payment system by taking into
account the factors related to regulatory plans.
Besides, it aims to explore the consequences of
performance-based payments in the health system
by exploring expert’s and health managers’
experiences. The insights from this study can be
used by health managers and authorities to take the
necessary measures to better implement the
regulatory  schemes and performance-based
payments.

Methods

This qualitative study was conducted using a
phenomenological approach. The research setting
was the hospitals affiliated to Isfahan University of
Medical Sciences and the staff working in the central
offices and employees of Isfahan University of
Medical Sciences. The research population included
the middle and senior managers at hospitals of
Isfahan University of Medical Sciences, the staff and
faculty members of Isfahan University of Medical
Sciences, and officials of teaching hospitals of
Isfahan University of Medical Sciences who had
considerable executive or academic experiences in
the health system, had at least five years of service
records in the health system, and were familiar with
the performance-based system. The participants
were selected using purposive sampling and
attended in-depth interviews.

In this study, eleven experts were interviewed, one of
whom was a faculty member with management
experience in the health system. Two of them were
employees with long management experience in the
health system and the other eight were senior and
middle managers with substantial service records in
the health system and health system management.
The interviews were conducted in the hospital
management offices, university central offices, and
faculty rooms. All interviews were conducted based
on an interview guide and the participants’ voices
were recorded by a mobile phone recorder. Each
interview lasted 30 to 60 minutes (500 minutes in
total). The data collection process continued until
the collected data were saturated and no new
information and theme were observed upon
conducting additional interviews.

The reliability and validity of the data were
assessed using four criteria including credibility,
dependability, confirmability, and transferability

(Guba & Lincoln, 1989) (12). To check credibility,
the interviewer’s skill was improved with assistance
from the members of the research team.
Furthermore, a few pilot interviews were conducted
by the researcher before starting the study.
Afterward, the first interviews were monitored
by two professors to check and confirm the
procedures used for conducting the interviews. After
making the necessary revisions, the remaining
interviews were conducted. Besides, to enhance the
dependability of the extracted codes, they were
reviewed by some participants and were modified
according to their opinions.

The collected data were analyzed using conventional
content analysis. In this technique, coding categories
are derived directly from the text data. The collected
data were analyzed using Colaizzi’s seven-step
content analysis method including transcribing the
interviews, saving the data in the computer,
immersion in data, coding, recording reflective cues,
recording marginal cues, summarization, and
developing the suggestions. In the first step, after
each interview, it was transcribed immediately. In
the next step, the text of the interviews was read and
reviewed several times by researchers to come up
with a correct understanding of the participants’
experiences. In the third step, the data were broken
down into semantic units (codes) in the form of
sentences and paragraphs related to the main theme.
Semantic units were reviewed several times and then
the codes related to each semantic unit were
extracted. To this end, the subcategories in each
interview were identified separately and then
merged and reduced to determine the main theme.
In the fourth and fifth steps, reflective and marginal
cues, ie. the ideas and views formed in the
researcher’s mind during the interviews and data
analysis, were recorded. In the sixth step, the codes
were classified based on conceptual and semantic
similarity and were condensed as much as possible.
Finally, the data were placed into the main
categories, which are more general and more
conceptual, and then the themes were abstracted
and suggestions were offered.

Results

The consequences of implementing the performance-
based payment plan in the health system were
conceptualized by one main theme (the
consequences of implementing the performance-
based payment plan in the health system) and four
subthemes. Besides, regulatory schemes were
explained by one main theme (the general national
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and professional factors of the health system
affecting the regulatory schemes) and five
subthemes.

1. The general national and professional factors of
the health system affecting the regulatory schemes

1.1 Political, social, economic, and cultural factors

The pressures on the management system of
an organization on the part of sociopolitical
groups and other problems were one of the threats
pointed out by some participants. One of the
participants highlighted managers’ requirement to
be accountable before political and social groups
(pressure groups or influential persons) and
emphasized the difficulty of management in the
country due to the existence of these influential
groups:

“In our country, managing an organization is very
difficult. Managers must finally be accountable to
political officials, members of parliament, and social
groups. What can we call these? Can we name
influential factors or pressure groups?” (Participant
2).

Another participant pointed to poor enforcement of
laws due to cultural, organizational, political, and
social factors:

“Our laws are too many but not well implemented for
cultural, organizational, and socio-political reasons
that cannot be discussed here” (Participant 5).

One of the participants referred to the involvement
of economic, political, etc. issues in illegal decisions:

“There have been many cases where decisions were
made without taking into account the rules and
instructions perhaps due to economic and political
issues or other factors, but there was no supervisory
authority to ask them why they were paying in this
way” (Participant 8).

Another participant pointed to the great impact of
the national political issues on the service
organization of the Ministry of Health:

"Whether we like it or not, we are involved in the
country's political issues. The country's public issues
have a great impact on our performance. We are a
service organization and we have to provide services,
but unfortunately, politics affects our performance”
(Participant 3).

1.2 Support from insurance organizations

One of the participants suggested that the solution
for many problems faced by hospitals is the timely
payment of insurance organizations:

“I think that if the insurance-related problems are
solved and insurance compensations are paid on
time, hospitals will solve a lot of their problems”
(Participant 10).

Another participant referred to the timely payment
of expenses by the insurance companies and the
timely collection of compensations by hospitals:

“The officials in the new government required
insurance companies to pay fairly and on time so
that the health system can receive revenues on time. I
think a supervisory board can help this happen”
(Participant 10).

Referring to the same issue, another participant
believed that the systematic and professional
performance of the Ministry of Health and also the
involvement of the parliament, the insurance
organization, and the Ministry of Welfare to raise
payments (effective and systematic planning of the
Ministry) can solve the great challenge of under-the-
table payments:

“The minister intervened very effectively for the
under-the-table payments. Although it was a very big
challenge, the minister did a good job and acted
systematically and professionally to implement the
plan. He involved the parliament, insurance
companies, and the Ministry of Welfare to raise the
payments. He did a systematic work and has taken
steps to systematize payments” (Participant 5).

1.3 Medical equipment companies and institutions

One of the participants referred to the existence of a
monopoly culture in the health system and the fact
that all companies with MRI machines face
maintenance and repair challenges:

“Companies that have MRI machines in Iran face
challenges because a specialist has to work for a couple
of years to be able to provide services and thus his/her
position is monopolized. Now, many companies
holding MRI machines are facing some challenges”
(Participant 5).

Another participant pointed to the issue of supplier-
induced demand (SID) by the physician in the
discussion of medical equipment:

“Despite the requirement that equipment should not
be supplied from outside the hospital, some physicians
tend to prescribe equipment and devices that are not
used by patients and they only take them everywhere
they go” (Participant 3).

1.4 National executive and supervisory systems

One of the participants mentioned that there are
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many violations committed in the country but they
are left untreated:

“There are many violations and crimes committed in
our country but they are left untreated due to the
weakness of the supervisory system” (Participant 9).

Another participant highlighted the existence of
many unlegislated laws in the country that are
currently applied (as if they are enacted laws):

“A thing to note is that we are living in one of the few
countries where there are a lot of unwritten laws. 1
heard one of our experts said that, unlike other
countries, we have several unwritten laws that are
being executed as if they are approved laws”
(Participant 5).

1.5 Insurance organizations

One of the participants stated insurance organizations,
especially the  Social  Security  Insurance
Organization strictly monitor doctors' bills:

“But there were some organizations that were strict
on insurance payments especially the Social Security
Organization, whose experts strictly supervised
insurance bills” (Participant 4).

Another participant pointed to the inability of the
insurance organization to deal with a radiologist’s
violation for overcharging patients in public
hospitals as an example and attributed it to the
hospital's failure to deal with physicians' violations
due to lack of support from senior managers and
high prices of the private sector:

“A radiologist did not agree to do his services in a
public hospital because he had to complete his K-
coefficient services in a deprived area. He agreed to
attend the hospital one day a week and provide
ultrasound  services.  Sometimes the  person
(radiologist) threatened not to come to the hospital.
Well, the authorities were forced to agree that he
would work in the hospital with the private sector
pricing rate. They said that they would provide the
space and facilities so that he could take an
ultrasound with his own device as the hospital did not
have one. He used to take the portable device with his
car and received private sector bills for his ultrasound
services. Clients had no choice but to pay this high
price. But the only authority that resisted such
unfair treatment was the insurance organization”
(Participant 4).

The consequences of performance-based payments
were explained by one main theme and four

subthemes. The main theme accounted for the
consequences of implementing the performance-
based payment plan in the health system.

2. The consequences of implementing the performance-
based payment plan in the health system:

2.1 An increase in the number of occupied beds

One of the participants pointed to the increase in the
number of occupied beds as one of the consequences
of implementing the performance-based payments
guidelines:

“As you know, one of the consequences of this new
system (the performance-based payment plan) was

the increase in the number of occupied beds”
(Participant 2).

Another participant pointed a temporary increase in
the number of occupied beds as a result of
implementing the new system:

“The only outcome was an increase in the number
of occupied beds just for a temporary period”
(Participant 9)

One of the participants also stated that physicians
were willing to work full time in the hospital and
close their office as the K-coefficient for services was
doubled:

“It makes sense. Under the new law, physicians are
interested in closing their offices and working in
hospitals as they are paid twice as much. If they close
their offices, they can work full time in the hospital
and they are paid well. I talked to three or four doctors
and they said they wanted to close their offices”
(Participant 7).

One participant pointed to the Ministry of Health’s
policy for a gradual increase in physicians’
performance-based payments, increasing physicians’
motivation, and improving their performance in
public health centers:

“The hospital pays and physicians’ performance-
based payments are calculated based on physicians’
fees (using the formula for calculating performance-
based payments)” (Participant 6).

2.2 Increasing the supplier-induced demand (SID)

One participant pointed to an increase in the
supplier-induced demand (SID) as a consequence of
the application of a performance-based payment
scheme:

“The performance-based payment scheme has
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increased the induced demand for services”
(Participant 2).

Another participant referred to the SID for medical
equipment and an increase in unnecessary services:

“Sometimes the doctor prescribes medications and
services that are not necessary for the patient but the

patient has to follow the doctor’s advice” (Participant
3).

One participant stressed that fee-for-service is not a
good way to pay for medical staff due to quality
issues:

“Fee-for-service for medical services is not a very good
method. In fact, it is one of the most elementary
payment methods for medical services. It is not
acceptable because of quality issues. They say if we
just focus on the quantity of services, then there will
be no place for quality” (Participant 5).

2.3 Reducing the quality of education in teaching
hospitals

One of the participants pointed to reducing the
quality of residents’ education in the new payment
system:

“When the quality of education is slowly declining,
what is the use of increasing the number of occupied
beds? In the education system, you have to deal with
many cases to improve the quality of medical
education” (Participant 9).

2.4 Damage to health organizations

One of the participants stated that the health
organizations suffered from losses due to the failure
of the project:

“In fact, this plan aims to motivate and involve people
in treatment to motivate medical staff. For example,
higher involvement increases the revenues of hospitals
so that the hospital can be run more efficiently. The
plan has not been successful yet. We are seeing the
damages” (Participant 4).

Discussion

This study examined the consequences of
implementing the performance-based payment plan
in the health system and general national and
professional factors of the health system affecting
the regulatory schemes. The results showed that
the difficulty of exercising management in the
country due to political, economic, and social issues,
non-coverage of some services by the insurance
organization, the existence of a monopoly culture

in medical centers by medical equipment companies
and institutes, prescription of unnecessary services by
physicians, the existence of many unapproved laws,
and failure to deal with violations were
some threats affecting the implementation of
regulatory schemes in the health system. Besides,
the opportunities of implementing performance-
based payment plan in the health system
were regulatory plans and decisive action of the
insurance organization, especially the Social Security
Insurance Organization, with violations committed
by physicians. The results also showed that the
consequences of the performance-based payment
plan include an increase in induced demand for
medical equipment and unnecessary services, a
decrease in the quality of education in training
hospitals, losses suffered by health organizations in
the new payment system, and a temporary increase in
the number of occupied beds in the implementation
of both regulatory schemes.

Keyvanara et al. showed that the healthcare-induced
demands can be initialed by physicians, patients,
third parties, or all of them (physicians, patients, and
institutions). The main role of physicians is to
determine the path of treatment that can induce
demand for medical services intentionally (to earn
more revenues) or unintentionally (due to lack of
knowledge, experience, and skills) (13, 14). Nemat
Bakhsh et al. concluded that faculty members of a
medical school were not aware of the content of the
performance-based payment plan. Furthermore,
more than 60% of the respondents stated that
implementation of the plan did not increase the
engagement of professors in the required
educational activities. According to 65% of the
respondents, the implementation of this plan did not
increase the participation of clinical professors in
educating trainees, interns, and assistants (15).
These findings were consistent with the results of the
present study concerning the consequences of
implementing

the supervisory and performance-based payment
schemes. Furthermore, the results of the present
study concerning induced demand for medical
services were in line with the observations made by
Keyvanara et al. One reason for induced demand can
be lower payments for medical services in the public
sector compared to the private sector
(13). As long as the difference in service prices
between the public and private sectors is large
and the payment system does not change
from performance-based payments to per capita
payments, there will be an increase in induced
demand for medical services by the service provider
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in the health system. Besides, the present study
highlighted a decrease in the quality of education.
This finding was consistent with that of the study by
Nemat Bakhsh et al. who showed that the
performance-based payments scheme does not
increase the quality of education among physicians
(15). Accordingly, it can be argued that lower
payments and the engagement of professors in both
the public and private sectors have reduced the
quality of education. Hence, monitoring the
performance of medical staff, delegating authority to
determine prices for medical services, modifying
tariffs, and paying attention to financial differences
can be used as levers to increase the quality of
education provided for clinical staff.

Bahadori et al. studied the challenges of supervision
on providing health services from the viewpoint of
the insurer and concluded that the health system
needs to pay attention to regulatory issues. They also
argued that monitoring and attention to
technological, economic, and value opportunities
and threats in making policies to monitor service
providers are essential strategies for the health sector
(16). These findings are partly consistent with the
data in the present study. Bradley et al. found that
there were differences in district health managers’
perceptions of supervision in Malawi and Tanzania.
In Malawi, there was more supervision at the
Control and Inspection Center; while in Tanzania,
supervision was provided with support and
improvement (17). These findings were in line with
the results of the present study. This study also
showed that exercising management control in the
country was difficult due to economic and value
factors. This finding was partly supported by a study
by Bahadori et al. (16), but it contradicted their
findings on
other monitoring strategies. Economic issues and
problems affect the implementation of such
regulatory schemes. Under normal economic
conditions, fair payments and attention to values
would lead to the effective implementation of such
schemes. Furthermore, as pointed out by Bradley et
al. (17), supervision should be focused and
centralized to improve services.

Recent studies in the United States have suggested
that performance-based payment plans across the
country are guaranteed by a variety of health care
and public insurance programs that exceed 100 cases
(18, 19). These studies highlighted the weakness in
the structure of the plan and the need for more
supervision to address problems and more effective
implementation of the plan, as was observed in the
present study. Studies in the United States have

suggested that there was a need for supervision and
strengthening the structure of performance-based
payment plans. In contrast, the present study
showed that the implementation of the
performance-based payment plan causes damage to
the health organization, increases induced demand,
and reduces quality. These contradictory results can
be attributed to the different nature and conditions
of the two countries, Iran and the United States, in
the health sector and the implementation of
payment  plans and  organizations  that
independently monitor such plans.

Most American physicians and hospitals now favor
performance-based payments as a motivational
plan. They stated that compensating the service
providers and improving the quality of services
provided is a primary goal in these plans and other
goals are controlling costs directly and indirectly by
reducing errors and excessive use of services (20,
21). The results of studies conducted in many
organizations have shown that the advantages of this
payment method outweigh its disadvantages. Even if
this method is not directly motivating, because
success will be determined through tangible tools, it
indirectly motivates and conveys the message that
great performance is very important to the
organization and should be rewarded. In general,
performance-based payments increase employee
motivation to better perform tasks and develop
competency, showing the importance of employees’
performance and competence and ultimately a fair
payment system based on performance and
participation of people in many organizations (22-
24).

Payment regulatory schemes should be designed to
address the problems of the current payment system.
Accordingly, the establishment of a performance-
based design system can be used as a mechanism to
achieve this goal and reform the payment system
because the relationship between payment and
performance is more effective when it is used to
build the performance aspects that are under
employees’ direct control and influence. Although
there are several challenges to implementing regulatory
schemes in the health system, effective implementation
of these schemes can have positive controlling effects
and reveal and prevent violations in the health system.
These findings help health policymakers take into
account the threats and opportunities in the regulatory
schemes and the positive and negative consequences of
such schemes, to develop effective strategies to monitor
and implement the new performance-based payment
plan.
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The results obtained from qualitative research are
often expressed on a case-by-case basis and their
validity is correct in the context of the subjects. The
present study was conducted in Isfahan University
of Medical Sciences and the results obtained cannot
be generalized to all universities and disciplines.

Conclusion

Considering the main principles of economics and
health management, the requirements in the health
sector and the share of direct and indirect payment
of health costs by health care recipients, regulatory
schemes and performance-based payment plans
should be assessed carefully to reveal their
weaknesses and make the health system more
efficient in line with people’s needs. Besides, paying
attention to issues such as monitoring the
performance of medical and non-medical staff,
dealing with violations influencing payments,
delegating authority in determining performance-

References

1. Hope J, Player S. Beyond performance
management: Why, when, and how to use 40
tools and best practices for superior business
performance. Massachusetts, USA: Harvard
Business Press; 2012.

2. Raeisi P, Alikhani M, Mobinizadeh MR. Fee for
service (FFS) payment on the basis of
performance in Hasheminejad hospital, Tehran.
Journal of Healthcare Management (Journal of
Health System). 2010; 2(1-2):27-36. [In Persian].

3. Corley EA, Bozeman B, Zhang X, Tsai C-C. The
expanded scientific and technical human capital
model: The addition of a cultural dimension. The
Journal of Technology Transfer. 2019; 44(3):681-
99. doi: 10.1007/s10961-017-9611-y.

4. Pifeh A, Righi R, Zarei H, Soofi F. Investigating
the effectiveness of implementing performance-
based payment plan on Sistan and Baluchestan
university of medical sciences. Journal of Health
Accounting. 2019; 8(1):70-88. [In Persian].

5. Bastani P, Ahmadzadeh MS, Abbasi Larki R,
Khammarnia M. The viewpoints of hospitals
personnel regarding performance-based payment
plan at Shiraz university of medical sciences in
2015. Journal of Rafsanjan University of Medical
Sciences and Services. 2017;15(10):943-54. [In
Persian].

based payments, modifying prices, paying attention
to financial differences, monitoring financial issues,
organizational support from insurers, and providing
transparent instructions and powers can help to
better implement the performance-based payment
plan and regulatory schemes. Future studies can
further investigate the new hospital management
system and the performance-based payment plan
and their supervisory boards.

Acknowledgments

This study was conducted based on a research
project approved by Isfahan University of Medical
Sciences with the code of ethics IRMULREC.
1394030139. The authors hereby express their
gratitude to the Vice-Chancellor for Research of
Isfahan University of Medical Sciences.

Conflict of Interest

The authors declared no conflict of personal and
organizational interests.

6. RezanjadT, Manourian A, Abbasi, T. Identifying
and explaining the obstacles of performance-
based payments in public organizations. Journal
of Research in Human Resources Management.
2016; 8(3): 109-33. [In Persian].

7. Dehghan N, Gouchani SM, Alizadeh H.
Designing the Local model of effective factors on
reward distribution in AJA khatam al anbia air
defense sub base. Military Management. 2015;
14(56):51-77.

8. Mazurek M]. Practitioner application: Does
patient safety pay? evaluating the association
between surgical care improvement project
performance and hospital profitability. ] Healthc
Manag. 2019; 64(3):155-6. doi: 10.1097/JHM-D-
19-00051.

9. Mohamadi Khoshoui R, Salehi S, Sacedian N. A
qualitative investigation into components of
patient safety organizational culture in the
medical education centers: A medical errors
management approach. Journal of Qualitative
Research in Health Sciences. 2020; 8(4):49-58.
[In Persian].

10. Rich EC, Lake TK, Valenzano CS, Maxfield MM.
Paying the doctor: Evidence-based decisions at
the point-of-care and the role of fee-for-service
incentives. ] Comp Eff Res. 2013; 2(3):235-

81

Journal of Qualitative Research in Health Sciences 2022; 11(2):74-82



(‘ ~OQ - - - aQ
“onsequences of performance-based ...

Karimi et al

11.

12.

13.

14.

15.

16.

17.

47. doi: 10.2217/cer.13.26.

Mehrtak M, Hozoori M], Mogharrab SM,
Jannati A, Darvish H, Saadati M. Barriers to
implementing performance-based budgeting at
Iranian universities of medical sciences: A
qualitative study. ] Qual Res Health Sci. 2016;
5(4):363-75. [In Persian].

Yildirn A, Simgek H. Qualitative research
methods in social sciences. Ankara: Seckin
Publishing; 2005. P. 24-32.

Keyvanara M, Karimi S, Khorasani E. Jafarian
jazi M. Challenges resulting from healthcare
induced demand: Aqualitative study. Health Inf
Manage. 2013; 10(4):538-48. [In Persian].

Khorasani E, Keyvanara M, Karimi S, Jafarian
Jazi M. The Role of patients in induced demand
from experts’ perception: A qualitative study.
Journal of Qualitative Research in Health
Sciences. 2014; 2(4):336-45. [In Persian].

Nemat Bakhsh M, Thabit B, Rezaei P,
Shokrchizadeh A, Naji H. A survey of medical
school faculty members of the university in the
conservative medical education at teaching
hospitals. Strides in Development of Medical
Education. 2006; 3(2):69-77.

Bahadori MK, Farzaneh A, Ibrahimipour H. The
challenges of supervision on providing health
services from the viewpoint of the insurer: A
qualitative study. International Journal of
Collaborative Research on Internal Medicine &
Public Health. 2012; 4(9): 1673-85. [In Persian].

Bradley S, Kamwendo F, Masanja H, De Pinho
H, Waxman R, Boostrom C, et al. District health
managers’ perceptions of supervision in Malawi

18.

19.

20.

21.

22.

23.

24,

and Tanzania. Human Resources for Health.
2013; 11(1):43. doi: 10.1186/1478-4491-11-43.

Baker G, Carter B. The evolution of pay for
performance models for rewarding providers: Case
Studies in Health Plan Pay-for-Performance
Washington, DC: Atlantic Information Services;
2004.

Casalino L, Gillies RR, Shortell SM, Schmittdiel
JA, Bodenheimer T, Robinson JC, et al. External
incentives, information technology, and organized
processes to improve health care quality for
patients with chronic diseases. Jama. 2003;
289(4):434-41. doi: 10.1001/jama.289.4.434.

Dudley RA, Rosenthal MB. Pay for performance:
A decision guide for purchasers .Agency for
Healthcare Research and Quality. 2006; 6:0047.

21. Steiger B. Poll finds physicians very wary of
pay-for-performance programs. Physician Exec.
2005; 31(6):6-11. PMID: 16382644.

22. Armstrong M, Baron A. Performance
management. In Dransfild R (ed), Human
Resource Management. Oxford: Heinemann
Educational Publishers. 2000; P. 69-84.

Tavakkoli MR, Karimi S, Jabbari A, Javadi M. A
survey of the strengths of the performance-based
scheme in selected teaching hospitals of Isfahan,
Iran, in 2014: A qualitative study. ] Qual Res
Health Sci. 2016; 5(1):46-55. [In Persian].

Jabari AR, Karimi S, Javadi M, Tavakkoli MR.
Economic reform strategies to improve the
performance of surveillance and infrastructure
for implementation of new fee for service
guidelines, 2014: A qualitative study. Journal of
Qualitative Research in Health Sciences. 2017;
6(2):112-23. [In Persian].

Journal of Qualitative Research in Health Sciences 2022; 11(2): 74-82

82


http://dx.doi.org/10.1186/1478-4491-11-43

