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Abstract: Given several reported policy making models mn health systems, there are limited policy making
models for Human Resources for Health (HRH). Although, many benefits have been declared for HRH policies
to the knowledge, there 1s no formal model for HRH policies in Iranian health system. The aim of study was to
design a model for policy making in HRH sector in Iran. A descriptive-comparative method using an expert
panel to design and Delphi procedure was applied to validate the HRH policy making model n this study.
About 28 elicitors including university faculty members, experts of human resources and policy making
answered a questionnaire about the proposed model by panel discussion for HRH policy making. The
questionnaire was designed based on Likert method to grade each stage and steps of the model. A primary
model including six stages was proposed by the expert panel. The agreement above the stages and steps of this
model was reached after round two and three of Delphi procedure by elicitors. The mean score of steps in each
stage was >3.9. The six stage model including issue identification, assessment, policy formulation, policy
unplementation, policy evaluation and policy review was designed for HRH policy making in Iran. Although,
this model was approved by i health care and human resources fields, its application in decision making at

HRH policy level needs to be evaluated via the quantitative and field surveys.
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INTRODUCTION

To address problems in the health workforce, many
developing countries have devised Human Resources for
Health (HRH) policies and plans. Yet, substantial gaps
exist between the policies and their implementation
(Egger et al., 2000). Health policy is often defined as a
formal legislation or procedure within institutions (notably
government) which enables the provision of health
services, access to those services and support for action
in response to health needs, available resources and other
political pressures. A number of models have been
proposed as frameworks for policy making m health
systems.

Today most developed and developing countries
have widely recognized decision making as the key
element for improving efficiency and for scaling up health
and medical sectors. Although, several policy making
models in health systems and public services have been
mtroduced, a very limited number of models have been
suggested for HRH policy making (Nyom ef al., 2006).
Human Resources (HR) as a major component of health

system stay at the center of system and can determine
whether the service could be delivered effectively or not.
Health systems are depended on HR more than any other
resources and HR might be considered as the most
strategic resource in them. Several advantages have been
suggested for proper policy making m human resources
of health system including (Chatora and Tumusiime, 2004;
Dussault and Dubois, 2003):

» HRH policies can assist policy makers to set up

plans  and short, mid and
long-term availabilities and necessities

» HRH policies can be used for characterizing and
explaining lawful and institutional arrangements as
well as defining roles and responsibilities

»  They have been used to set priorities

»  HRH policies as a construction based on clear criteria
(e.g., effectiveness, equity and sustainability) enable
decision making for selecting priorities and directing
their implementation

»  HRH policies as a framework allow the assessment of
performance against clear standards

future characterize
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HRH policies allow intensive action across a variety
of stakeholders (e.g., different professional groups)
and facilitate implementation of significant actions
such as shift from specialists to family practitioners

In many countries, HRH do absorb a great share of
health budget via salary and benefits. Human resources
related costs usually can be up to 85% of public
expenditures in low-and middle income countries.
Therefore, very few public resources would be available
for other expenditures such as investments or drugs
(Busse and Schlette, 2004).

Although in the regional context, the current level of
performance by Tranian public health system
acceptable, it 1s affected by the primary health care. Due
to the demographic and epidemiological transition which
Tran has gone through many believe that a framework for
planning, managing and training to address human
resources policy m health sectors 15 needed. There 1s
currently no coherent model for HRH policy making in
Tran's Ministry of Health and Medical Education
(MOHME).

According to WHO Country Office in Islamic
Republic of Iran (2010), there 1s a limited capacity and a
lack of vision and strategic thinking to undertake policy
analysis in MOHME. Therefore, in order to develop
means for well-informed decisions to be made by the
policymakers based on evidence to undertake policy
analysis and propose options, a unified structure and a
model for HRH policies are required.

Due to the lack of evidence based policy making for
human resources within MOHME, Iramian health system
suffers from poor human resources planning and
management, excessive number of health professionals
and consequently high rate of jobless and unemployed
health professionals.

However, despite all mentioned advantages about the
effects of proper policies and importance of HRH policy
making, no formal policy making model has been
proposed for HRH in Iran. Thus to fill this gap, this study
aimed to design a model for HRH policy making in Tran.

is

MATERIALS AND METHODS

A descriptive-comparative method was used for
designing a HRH policy making model for Tran. The
research team mcluding five ex-directors of administration
and human resources i MOHME and 3 human resources
experts provided a fresh review of the literature which
contained 15 diagram models for policy making and health
services admimstration. The scope of the review was
limited to the meodels which mcluded diagrammatic
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descriptions of policy making processes thus, several
journal articles on purely mathematical and stochastic
modeling were excluded and in total 16 models were
covered m the current study (Oldfield, 1995; Keeley, 1997,
Barkenbus, 1998; Health Canada, 1998, Reid, 199%;
SPMT, 1999; Hornby and Perera, 2002; LACHSR, 2000,
NAO, 2001; Shakley and Gough, 2002; Friedman, 2003,
Busse and Schlette, 2004, WHO, 2005; Health Products
and Food Branch, 2005; Maxwell 2005; Nyomi et al.,
2006).

After analyzing and discussing the literature review,
a primary model of HRH policy making in harmony with
Iranian economic, social and cultural aspects was
proposed. This primary model
springboard for the rest of the procedure.

A three-round Delphi technique was used for
validating the proposed model by the expert panel. The
participants in the Delphi technique were chosen
according to their context of work (human resources and
admimstration) especially in the health system.

Besides some faculty members with a background in
health services administration, public health and policy
making took part in the Delphi procedure. It should be
noted that the experts who designed the first proposed
model did not participate in the Delphi technique.

About 28 experts including university faculty
members, experts of human resources and policy making
took part n the Delphi procedure. They were asked to
answer a questionnaire which consisted of 40 closed and
2 open ended questions about the suggested stages and
steps for HRH policy making and the schematic type of
the model.

The content validation of the initial cuestionnaire
was determmed using the Delphi techmque by
participation of six experts including some university
professors and ex-managers of Iramian health care system
and the reliability of the questionnaire was checked
through the test retest method.

The Likert scale was used to rank the responses to
the questions regarding each stage. Each closed question
consisted of five equally spaced numbers and ranked from
1-5: 1 = complete disagreement, 2 = relative disagreement,
3 = no idea, 4 relative agreement, 5 = complete
agreement.

In addition, the experts were asked to provide an
explanation for any stage or step with which they
disagreed or to put forward as many relevant issues as
possible in the first round. Cronbach's alpha value of the
40 closed items of the questionnaire was 0.89.
Explanations and comments regarding stages, steps and
schematic type of the model obtained via the open ended
questions in each round resulted in the formulation of a

functioned as a
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new questionnaire for the next round. It was stipulated
that mean scores over 3 were acceptable. The opinions
collected from the Delphi rounds were entered nto a
Microsoft Excel worksheet. The percentages of selections
made in the three rounds for all stages and steps were
determined and graphed. This study was approved by the
Research Ethics Committee of Iran University of Medical
Sciences. Informed consent was obtained from each panel
experts and elicitors prior to any study related procedures.
All responses were kept confidential and only shared with
the principal researcher.

RESULTS AND DISCUSSION

All experts participated m all rounds of the Delphi
procedure and consensus was reached after three rounds.
The six stages for the primary model proposed by the
panel discussion were as follows: issue identification,
assessment, policy formulation, policy implementation,
policy evaluation and policy review. Figure 1 shows these
stages as well as the proposed steps for them. Although,
the number of experts was limited, a high degree of
consensus was achieved after rounds two and three of
the Delphi procedure as shown in Fig. 2 and 3,
respectively.

In the first round of the Delphi procedure, the
participants suggested using documents and evidences
for all stages of the model and the stage of issue
identification. However, in the last round they
recommended that separating the use of documents and
evidences for the issue identification stage 13 not
necessary. Figure 4 shows the lugh score for each stage
of the model. These figures indicate that participants
agreed with the suggested stages. The mean scores
obtained from the experts for the steps of different stages
are provided m Fig. 5. These results indicate that the mean
scores of all the steps are above four except for the
second and fowrth steps in  policy formulation
which are 3.9.

The aim of the present study was to develop a model
for HRH policy making in Tran. This model can be
classified as process content diagrams. These diagrams
depict links between activities and they are not only
readily understandable but quite helpful m better knowing
how systems function. Two major objectives can be set
for designing such a process model: first, to enhance
understanding of a process mn order to find possibilities of
unprovement and second, to assist document existing or
planned processes in order to ensure a shared
understanding (Jun et al., 2009). In order to provide an
appropriate process content diagram for HRH policy
making, previous proposed models and related literature
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were reviewed and related items were discussed by expert
panel. Consequently, a six-stage model was designed for
HRH policy making in Iran. These stages including 1ssue
identification, assessment, policy formulation, policy
implementation, policy evaluation and policy review are
designed to identify the frame of the policy making in
HRH. Then the Delphi technique used to validate model,
there was a high level of agreement about the proposed
stages and steps of the model among the experts.

One of the main ideas in open-ended questions was
using documents and evidences in the entire process of
policy making model. With all these tips mentioned earlier,
this model is just a preliminary moedel and presents a logic
picture for HRH policy making. Therefore, its application
1n practice needs further investigations. Critical analysis
of the proposed policy in this model can be considered as
a proper way to evaluate the impacts of model
implementation in decision taking at HRH policy level. In
addition, the outcomes of the policies based on this model
can be compared with the results of previous methods of
policy making through quantitative studies.

Differences between countries in terms of contexts,
cultures and backgrounds and the current divide between
the developed and developing world partially make it
difficult to use a global model of HRH policy making.
Therefore, we aimed to develop a model for HRH policy
making m Iran. The model was designed based on a
comparative table of wide selection of policy making
models adapted for health systems and public services in
different countries and organizations.

Issue 1dentification is the first stage n the suggested
model. The most important stage m policy making 1s
identifying the issues and goals. If setting the priorities
and goals goes wrong, achievements would not be in the
best interest of health system. According to Richardson,
policies must focus on major and significant problems of
health system. As Donaldson and Moony (1991) imply,
those subjects must be chosen for policy making who
have the greatest impacts on health promotion. Based on
the comparative table and related discussions, almost all
studied models somehow initiated the policy making with
identifying the issues.

These 1ssues should include the current problems of
HRH, future prospects i health system, health
development and population needs. Assessment which is
suggested as the second stage of HRH policy making
seems to be necessary for studying existing resources
and expecting results (Richardson, 2005). This section
can help policy makers to have a good vision of the
backgrounds and contexts which are around policies.
Consequently, the adopted policies might be more
appropriate and applicable (Donaldson and Moony, 1991).
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Fig. 1: Primary model of HRH policy making for Tran based on panel discussion

Wharam and Daniels (2007) suggest that assessment ~ Health Products and Food Branch, 2005; Nyomi et al.,
must be done in a systematic and predesigned manner  2006). The policy formulation is the main element of the
and also it must consider effectiveness of the policies. model. According to the comparative table of policy
This stage has been lent different weights in different  making models, all the models include this stage one way
models (Oldfield, 1995, Keeley, 1997, Health Canada, or another. Maxwell (2005), Friedman (2003) and
1998; Read , 1998; SPMT, 1999, Shakley and Gough, 2002; Barkenbus (1998) consider this stage as a major stage.
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Fig. 2: The model of HRH policy making for Tran after first round of Delphi technique

Although, majority of studied models do not explicitly
name policy formulation as a separate stage they explain
the processes to achieve policy formulation (Health
Canada, 1998, Reid, 1998; SPMT, 1999; LACHSR, 2000,
NAO, 2001; Busse and Schlette, 2004; WHOQ, 2005,
Nyoni et al., 2006).

Advantages including problem solving, proper
response to the needs of target population and dealing
with future issues would be considered in this stage.
Formulated policies should be announced in a formal
statement.

Problem solving and decision-making models can be
useful to accomplish this stage. Implementation stage
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which 13 another element of the model includes proper
mechanisms for achieving policy goals. Without a doubt,
success of properly designed policies depends on
appropriate policy implementation. This stage 1s used in
Maxwell (2005), Friedman (2003) and Barkenbus (1998) and
NSW  health department models as a main stage
(Reid,1998).

Other studied models describe the implementation
stage m some more details. For mnstant, implementation
through planning is considered in the HRH policy making
model of WHO African region (Nyoni et al., 2006) and
Oldfield (1995) in short-view policy development
considers developmg and admimstering programs as a
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Fig. 3: The final model of HRH policy making for Iran
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step 1 for implementation of program-level policy strategy
(Oldfield, 1995). The steps of implementation stage were
designed to attain the best system performance which
could not be achieved before the suggested policies are
carried out through delicately According to the model,
output and outcomes of policy making process should be
evaluated in policy evaluation stage. It 1s required for
desigmng a proper policy making model. This suggestion
has been considered in other models by a stage for policy
evaluation (Barkenbus, 199%; Reid, 1998; Maxwell, 2005).
The HRH policy making model of WHO African region

1 O Average score

Issue
identification [J4s
Assessment I] 44
Policy |
fommulation | U 47
Policy |
implementation ﬂ 46
Plicy evaluation ﬂ 4.4
Policy review [] 46
I
T L] L] L] I’
1] 1 2 3 4 5
Fig. 4 Mean scores for suggested stages of HRH

policy making modle in Tran

contains a stage for policy evaluation and review. Unlike
Oldfield model, evaluation and implementation feedback
has been appreciated by others mentioned before.
Schmidt (2007) implies that policy and related issues
should be criticized. Evaluation not only measures the
current situation but also helps to predict the future
situation. In addition, it affects current and future policy
flourishing. In fact, evaluation is a rational and classic
method which provides bureaucratic systems for ensuring
achievements of model goals.

Policy review can complete the cycle of HRH policy
making model. This stage has been seen obviously mn the
NSW health department model (Reid, 1998) and WHO
Affrican region HRH policy making model (Nyoni et af.,
2006). In addition, 1t 18 considered with few implications in
some other studied models (Barkenbus, 1998, SPMT,
1999; Hornby and Perera, 2002; NAO, 2001; Busse and
Schlette, 2004; WHO, 2005).

However in some models, tlus stage has been
neglected. Based on the research team, tlus stage 1s
hidden in evaluation section and ends the cycle but this
stage is considered as a main stage to emphasize on the
importance of using the evaluation results and revising
the policies. It is the complementary part of the model and
policy making process. Additionally, it provides some
possibilities for adaptation of policies to future issues.

It seems that the capacity of the Mimstry of Health
and Medical Education to formulate health polices with
considering the local context and drawing on international

Issue
identification
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Policy
formulation

Policy
implementation

Fl Step 7
B step 5
[H Step 5
Step 4
[ Step 3

B Step 2

Policy A A T L A L L L A A A A A A A A A U A A A |

evaluation

Policy review

m Step 1

Fig, 5: The final scores of Delphi tecruque for suggested steps in HRH policy making modle in Iran
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experience is relatively limited. There is a lack of vision
and strategic thinking and limited capacity to undertake
policy analysis in the Mimstry.

Although, several sections mn the MOHME are
invelved in dealing with policy issues in their respective
areas of concern, the absence of a unified structure to
undertake policy analysis and propose options for
mnformed decisions by the policymakers as well as, link it
to the integrated planning process of the MOHME and
the Management and Planning Organization is apparent.
A section mn the HRH admimstration office in the
MOHME might be organized in order to develop HRH
policies. Furthermore, this section can be used in the
health system policy making with a matrix organization
which helps the other health policies. HRH 1n Iran has not
followed a clear pattern; responding to the demands of
the provinces, universities of medical sciences and the
ministry of MOHME, the PMs concluded some grants for
increasing the number of HRH at different levels of health
services. Granted HRH distributed n the provinces based
on need and often there were some more demands for
human resources. After the implementation of the state
law, 1t was supposed all public orgamzations work under
one employment law but 1t seems that it 13 easier said than
done and HRH is very delicate.

One of the advantages of the model is that it has
been approved by the scientists in charge of decision
making and the elites in the health sector of Iran. This
model might be appropriate for HRH policy making in Tran
as well as some countries with similar local contexts. Most
considered policy making models mn current study
emphasize on issue 1dentification, policy formulation,
policy implementation and policy evaluation while the
stages of assessment and policy review have been also
stressed in the proposed model.

An obvious limitation of the model 1s that the number
of respondents which were available to take part in the
present study was very limited. Although, the theoretical
model has been approved in the present study, it needs to
be applied in action. Besides, it considers stakeholders a
very critical component of decision making but it has not
set proper arrangements to use their ideas directly.
Moreover, some of its concepts and approaches need to
be explained for policy makers in the very first place of
mtroducing the model. Finally, there is not a formal policy
makmg moedel in the health system and policies are made
based on the cabinet overall policies.

CONCLUSION

According to discussion of the research team and
Delphi procedure, a six-stage model is designed for HRH
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policy making. This model includes issue identification,
assessment, policy formulation, policy implementation,
policy evaluation and policy review.

RECOMMENDATIONS

At the end all suggested steps were approved but
some changes were recommended by the respondents;
one of the most important changes was about using
documents and evidences mn the policy making model.
According to the respondents, using evidences and
documents should be considered in all HRH policy
making stages and encircle the entire process.
Considering permanent and high costs of employing
human rescurces m the health sector, there 15 a
consensus about the needs for a HRH policy making
model. The absence of a proper policy making model in
Tranian health system is obvious. Thus, the proposed
model could help demonstrate the HRH needs based on
evidences.

ACKNOWLEDGEMENT

The researchers wishes to thank all the experts who
participated in the primary discussion and the Delphi
rounds m this study.

REFERENCES

Barkenbus, J., 1998. Hxpertise and the policy cycle.
Energy, Environment and Resources Center. The
University of Tennessee, Nashville, Tennessee.
http:/fwww . pdf-searcher. com/Expertise-and-the-
Policy-Cycle.html.

Busse, R. and 3. Schlette, 2004, Health Policy
Developments. Hans Kock Buch-und Offsetdruck
GmbH. Bielefeld, Germany.

Chatera, R. and P. Tumusiime, 2004, Health Sector Reform
and District Health Systems. WHO Regional office
for Africa, Brazzaville, Congo.

Donaldson, C. and G. Moony, 1991. Needs assessment,
priority setting and contracts for health care: An
economic view. BMIJ, 303: 1529-1530.

Dussault, G. and C.A. Dubois, 2003. Human resources for
health policies: A critical component in health
policies. Hum. Resour. Health, 1: 1-1.

Egger, D., D. Lipson and C. Adams, 2000. Achieving the
Right Balance: The Role of Policy making Processes
in Managing Human Resources for Health Problems.
World Health Organization, Geneva.

Friedman, RR., 2003. A conceptual framework for
developing and mplementing effectve policy in
children's mental health. J. Emotional Behav.
Disorders, 11: 11-18.



Res. J. Biol. Sci., 5 (5): 380-388, 2010

Health Canada, 1998. Policy development in the
therapeutic products programme: A reference guide
bureau of policy and coordination. Health Canada,
Ontario.

Health Products and Food Branch, 2005. Overview of
policy and regulatory development: Presentation 1-
consultation on the new regulatory framework for
the safety of cells. Tissues and Organs (CTO),
March 2005. http://www . he-sc.ge.ca/dhp-
mps/brgtherap/reg-init/cell/cto_presentation 1-
eng.php.

Homby, P. and H. Perera, 2002. Development framework
for promoting evidence-based policy action:
Drawing on experiences in Sri Lanka. Int. . Health
plann. Manage., 17: 165-183.

Jun, G.T.,J. Ward, Z. Morrs and . Clarkson, 2009. Health
care process modelling: Which method when. Int. T.
Quality Health Care, 21: 214-224.

Keeley, J., 1997. Conceptualizing the policy process, re-
conceptualizing policy processes the dynamics of
natural resource management and agricultural
intensification policy making in Ethiopia. M.Phil
Thesis, IDS University of Sussex, Brighton.

LACHSR, 2000. Policy Toolkit for Strengthening Health
Sector Reform. Latin American Countries Health
Sector Reform Initiative, Washington DC. TUSA.

Maxwell, J., 2005. Policy as a Tool for Revolution.
Framing our children's Policy Conference: Children's
Mental Health Ontario. Canada Policy Research
Networks (CPRN), Ontario.

NAO, 2001. Modern Policy making: Ensuring Policies
Deliver Value for Money. National Audit Office,
London.

388

Nyoni, I, A. Gbary, M. Awases, P. Ndecki and R.
Chatora, 2006. Policies and plans for human
resources for health: Guidelines for countries in the
WHO African region. World Health Organization,
Brazzaville, ISBN: 9290231041 X33{X.

Oldfield, A., 1995. State Health Policy Development.
[linois department of Public Health, [llinois.

Reid, M., 1998. Policy Development Guidelines. NSW
Health, Sydney.

Richardson, I.R., 2005, Priorities of health policy: Cost
shifting or population health. Aust. New Zealand
Health Policy, 2: 1-1.

SPMT, 1999. Professional Policy Making for the Twenty
First Century. Strategic Policy Making Team Cabinet
office, London, UK.

Schmidt, C., 2007, Policy evaluation and economic policy
advice. AStA Adv. Statist. Anal., 91: 379-389.
Shakley, S. and C. Gough, 2002. The Use of Integrated
Assessment: An Institutional Analysis Perspective.
Manchester School of Management, Tyndall Center

for Climate Change Research, Manchester, TJK.

WHO Country Office in Islamic Republic of Iran, 2010.
World Health Orgamzation regional office for
Eastern Mediterranean. http://www.emro.who.int/
iran/programmeareas-healthpolicy. htm.

WHO, 2005, Writing Oral Health Policy: A Manual for
Oral Health Managers in the WHO African Region.
World Health Organization Regional Office for
Africa, Brazzaville, Congo.

Wharam, J.F. and N. Daniels, 2007. Toward evidence-
based policy making and standardized assessment
of health policy reform. JAMA, 298: 676-679.



