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Letter to Editor

Care is the main essence, core, and element of the health system, which facilitates the
improvement of the health and well-being of patients (1). In the health system, quality
is defined as safe, timely, effective, efficient, fair, and patient-centered provision of
care (2). Patient-centered care is one of the six areas expressed about the quality of
health system and a vital issue in development of care quality. Today, patient-centered
care is recognized as a global issue (3). In addition, patient-centered care is an
essential element in improving the health system and gaining public trust, which leads
to decreased mean duration of hospital stay, improved patient satisfaction, reduced
hospital costs, and an overall enhancement in the treatment condition, health
consequences, and life quality of patients (2, 4). Despite the positive impacts reported
for patient-centered care, there have been barriers to the provision of this type of care,
including lack of comprehensive policies, lack of adequate training in universities and
hospitals, lack of coordination in the role of different people in providing patient care,
lack of focusing on all aspects of patients, improper communications between
healthcare providers, and workforce shortage (4, 5).

Today, considerable attention is paid to the concept of patient-centered care in the
planning stage in the educational system and the accreditation process of hospitals.
While health institutions and education departments use the concept of “patient-
centered” in their terms, there is little evidence on the use of this concept
operationally. Moreover, unavailability of this concept in healthcare systems of the
world has become a concerning issue (5, 6). In the health system, quality management
system are important tools for standardization and improvement of quality of services
(5). In this regard, accreditation has been considered as a requirement by the Ministry
of Health for the evaluation of hospitals since 2012 (7). Accreditation is a systematic
extra-organizational evaluation process carried out to improve care quality and safety.
By providing standards, this process directs hospitals toward the establishment of a
comprehensive and systematic management system and promotion of safe, high-
quality and patient-centered culture (8).

One of the most important standards of accreditation is the patient-centered concept,
which includes access to care and continuity of care, observing the rights of patients
and their families, patient assessment, patient care, anesthesia care in surgery, drug
use and management, and education of patients and their families (9). Therefore,
proper use of accreditation is expected to lead to the observing of patient-centered
principles in providing services, ensuring patient safety, and constantly improving the
quality (10). Despite gaining grade 1 and 2 acceleration by hospitals, the major
problems of the health system are the quality and method of provision of health-
centered services (6, 8, 9). Several studies have demonstrated the relative
preparedness of hospitals in implementing the accreditation standards (6, 9, 10).
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Results of other studies have shown that the health system of Iran deals with some
challenges in the process of accreditation, including the position of the institution
responsible for accreditation, the lack of proper and accurate definition of the
implementation methods for accreditation standards, and the lack of a suitable
combination of institutions participating in the process of accreditation, which are
recognized as a big gap in this area (11, 12).

Furthermore, there is a great emphasis on documents in the accreditation process in
Iran, in a way that several developed policies may not be implemented in practice. It
seems that the investment aspects in the accreditation process have deflected health
cares from their primary clinical objectives (e.g., being patient-centered). All of the
issues mentioned can justify the lack of a rational relationship between the
accreditation grade of hospitals and quality of patient-centered services. Therefore,
the following questions are raised: “to what extent does issuance of an accreditation
certificate provides valid evidence on the quality of patient-centered cares?” and “are
patients and families considered as care recipients in the accreditation process?”.
What is the actual status of patient-centered care in the health system of Iran with
excellent accreditation grades?

The important and effective role of accreditation in improvement of quality in various
dimensions is undeniable. However, it seems that the most neglected aspect in
provision of high-quality services is the centeredness of patients. In other words, it
could be stated that not only the concept of accreditation do not meet the major needs
of patients and their companions, but also it is mostly a factor that distinguishes an
organization from its competitors.

Patient centeredness has no clear, distinct, and unified status in the execution process
of accreditation of hospitals. Meanwhile, patient centeredness is a strategic concept in
accreditation that must be beyond reducing errors and complaints and performing
periodic evaluations for earning a grade (2, 12). Therefore, the concept and culture of
patient centeredness must be identified and established fundamentally so that effective
steps could be taken toward providing high-quality cares and achieving patient
satisfaction. Accordingly, along with the implementation of accreditation standards, it
is vital to pay attention to educational, clinical, and research infrastructures, especially
in the area of safety of care and centeredness of patients, so that the proper
performance of healthcare providing organizations could be ensured.

In order to improve the current status of the accreditation process, it is suggested that
more dynamic and accurate analysis of the existing evidence on the effectiveness of
accreditation components in providing patient-centered and high-quality results be
carried out before planning for evaluation of the effect of accreditation and issuance
of a certificate to hospitals. Furthermore, the culture of patient centeredness must be
institutionalized in a way that it would be regarded an essential concept in all hospital
standards (e.g., processes and outcomes of care provided by all medical and
paramedical departments) and not just areas related to nurses.

How to cite this article:

Ghane G, Esmaeili M. Status of Patient-centered Care in Health System of Iran.
Scientific Journal of Nursing, Midwifery and Paramedical Faculty. 2019; 4(3): 1-5.
URL.: http://sinmp.muk.ac.ir/article-1-182-fa.html

109V oGuss) g d)latd «@)lgn 293 (5B § (Lels 5wy aslilos P


http://sjnmp.muk.ac.ir/article-1-182-fa.html
https://sjnmp.muk.ac.ir/article-1-182-en.html

[ Downloaded from sinmp.muk.ac.ir on 2026-06-11]

e )00 Loy Cn8lys (,28lg oBsls

ol 21 Seodw pLR 8 5930 jlow Cudt yo (2315 0>

T e lows! 3 50 | @B LIS
Ol O 608 (S psle oKl ¢ glale 5 (5ol s 0SSl ¢ ol o3 (55l r (B550T 03 8 (iS5l p (553 sl )
Ol 0 Ol (S sk ol ¢ glele 5 (55t p 0dSKESl3 co 35 Sl jo 05,5 (6 sk 1 Sl sliul =Y

Esmaeili_m@tums.ac.ir : ful ¢ QYYOVAZ+ 40 10l . holowl o jo 1 g Ok g5

WAV AN Ly g b WAV Y/ o8l 0 G b

0 gw 4 4ol
Ohley oy 5 St U] foged @0 e 45 ool ool pllas ool e 5 4t o0 Sl e
s sla 5 8¥sle (IS5 1 0 sn 4 el (2310 15 B s L Ul 5> ST (V) 35 o0
1 31 (S 5 ol Ul CodST o - ae  gome 2 51 (SG  goe leny Sl e () el ol (i 8
e () AL o il il Al S5 Olse @ ojg el S Sl Bl pe kS ann s Sl
PR o gn oS el ga g slazel o 5 Slays ol s 5 30 53 03 jate s slay ol
Sy 35 F oo 3 5 Shsles Gy je als Olay ol Obsley 55 Hley Sl Lo g
Slas Sl e ST w25 e (F () 38 0 Oblen (S5 S 5 St ooy (Sl
pde caalr (ol OB Jals & ol ls s g Clpe ol S S 5 il g )l ped ) g
ok yloy 4 bl pm 1l > Calien 3131 25 0355 SKalen Db sloy 5 Loliils 55 SIS 55 50T
O F) AL o 5 3 5008 5 (bl Dladst OB Wasal)  onlial Bl lay (slaaior plad 4 4 5
ol Aol b s Gl (35 seT ptn 53 (ot Al e 53 5 e Hlen SoBl e o sghe 055 !
) s slas p s (S5 p0T Glaog 8 5 bl Sl fo 5 ol 8 8 515 a5 35 50 by Okt slay
sy sn Slles Sypo 4 pagie al S Lty 53 (oS alh Lol e IS s 08Tl s
(7 ) Sl 1ot 0SS g b gn Lis ol 53 (200w bl laptea 53 0T & (pliws pde 5 o
CatS 3 e 5 Solws,lllinl S 53 gage Hlpl Dleds ClS s pe Sl g (s s >
sl Olge 4 WFAY b 1 s slel Ol bl pllas 55 Lly cpl 53 (0) dibl e Sleds
S0 Al p oSG pslael (V) Conl a3 813 ar 5 3550 Ok le L) o gast 53 Sl
a1y O slay ¢ gbas )il &1 b a8 ol CBlin cm) 5 CohS 3 g g Aeplss Slojle ol
Cols CodS Ly el Ggme Slen K3 s 5 (ke ESGlete el pl ] S
Pl 5 Bl 4 s & Sl (S ome Slew (iSusliel g glas Ikl oA Ll
o3\iul ¢ >l 2 5 (s Bl o Oblen SN ES) 0 Obles (2L550 o3l il 5 Hle B ule (231 0

e 6,8 ) 4 355000 Sl ol €8) 35d e Jold 1) o3l 5l 5 sl E5seT csls Co e

B 1RV olus) «eow d)letd «@)lgd 0)03 SR § (Ilels «5) Gy aslilins



https://sjnmp.muk.ac.ir/article-1-182-en.html

[ Downloaded from sinmp.muk.ac.ir on 2026-06-11]

haclow) paye

Sl 5 Ohlen oyl el elods &1 53 (6 gma Slog sl Suley 51 Oluabl Cor e idmslze!
ol 8 551 Jrame cla0kjloy v Eduylzel ¥ 5 ) a3 S 3y L LI (V0) 355 kS ez
QA ) ol e slow Dlectst ] 0 405 5 oS alins Cashe

F) bl o i slasl slasy Il Ll gl a0l ey oo (S3bT Sy s3ate Slalllas gl
o 1 cba il 1 5 b Ol e pllss oS a3 e 0L 35 50> Sl gl el cally (Ve 8
Slr @l lafss 383 5 ol i pde (S50 Glae ((Aslael g A ge Tond e
arlgn cideyliel Loy 55 oSS 5 Oluwie Sl o oS 5 39 oo ezl glas it
2635 AST Ol s i lzel prman (VY ) dsly o - Jlae 555 OIS &S Ol e 4 48T o
ST - P I DO e PO I PNCIUW WV [P WORIRCIOM B GO, gy K SV P S KPP tOW
355 sl dl ol 1, (milg ol e idu el wyl 3 55 S e o Glaas 4ty n
O ik Ll pde 4 e 5 NS o0 30l ) aer (Sl 03500 O e D3 e Dley dher
S 3 5h n e SV ol ol ol BL old B3] gomn ey Dot Sk 5 b Dl e s 4
S e ey Sl Gl 5 CodS Sl e saleh (ib)lzel wlal S sl Ol e 4
g eusliel Wlp s Sle OB SIS Olse 4 beslgls 5 Obley LT Suas e
S ssuslzel Ol b o1l St pllss gt 53 5 gme o bl adly oKl Suiled 8513
Sl 4 K

Ll Sl SIS LG e o dzben (laai 53 CiaS oLyl S 5o iduolael S5 s o A
OF e Gobe 4 Sl Jlay Sy $00iSTL Oladst 11 )3 okbiad 8 odsl sy o joge LS
Sl gl s 4SS s 5l 1) Ol on 5 Olsleny ol SlaSls simsslel p g g3 &5 oS 8
Kol (5 mn o Dbl Euslzel ol m) Au13 55 3jle e rlate W) & ol 1 Olejlo oS
5 aaly papie SO Euliel 53 o Slay S (Jlns I Gl LSS 5 paie (=Sl
L3l (glam )3 S g sloss3 Sla bl s LIS 5 ballas 2alST 51 515 b 45T el 51 2l
5 lolid e ey SoBle $Kn 5 5 ppgde (colol D) oty L 538 ke ol 53 ol KO Y
)53 ls A8 Ollen Culdy 5 CadSTL bl S g 3 Ols Gk ol 56 358 1wl
205 4 maa ool (BT Sl 4 ey o s lzel Glas bl |2l b o bl
Slods otiasdilyl ol il cmlio 3 Shoe 31 Sliabl S gz (6) 570 Dlow 5 (el uley 4
Sl p 3l JB 550 o0 o 5 (Hdusliel W53 s e g Laad g POl g 55 Ll (659 0 Sl
Aal g3 51 5l g 5 FG85 Jdoisa s Dl lay (61 aslial S 55k 5 islzel 3T bl S
3 o slen 8 03T oal 53 1y 3T o i i slnel glaadl g 51 SSplS 4l 3550 53 3 g 50
355 wlg SleslecSn 3 55 G165 4 Al (o) me sl (K 3 omen 5,8 s 631 YU LS
$Wres 8t ol S1 Slaly 5 Ll b Jald Sl ey sl ol 5 pulul psgin ] S

AL Ol s amies Lais 5 Bl 0L Sipl 5 Ko

1RV oGus) @ d)Lald «@)lga 2)93 3B § (Iels 5wy aslilos €


https://sjnmp.muk.ac.ir/article-1-182-en.html

[ Downloaded from sinmp.muk.ac.ir on 2026-06-11]

wee )00 Ylow C18lys (@8l sBils

References

1. Watson J, Woodward T. Jean Watson’s theory of human caring. Nursing theories and nursing
practice. 2010; 3: 351-69.

2. Weiner SJ, Schwartz A, Sharma G, Binns-Calvey A, Ashley N, Kelly B, et al. Patient-centered
decision making and health care outcomes: an observational study. Annals of internal medicine. 2013;
158(8): 573-9.

3. Atashzadeh Shoorideh F, Pazargadi M, Zagheri Tafreshi M. The concept of nursing care quality
from the perspective of stakeholders: a phenomenological study. J Qual Res Health Sci. 2012; 1(3):
214-28.

4. Rathert C, Wyrwich MD, Boren SA. Patient-centered care and outcomes: a systematic review of
the literature. MCRR. 2013; 70(4): 351-79.

5. Ng K, Leung GK, Johnston JM, Cowling BJ. Factors affecting implementation of accreditation
programmes and the impact of the accreditation process on quality improvement in hospitals: a
SWOT analysis. HKMJ. 2013; 19(5): 434-46

6. Nikfarid L, Rasouli M. Caring curriculum: a new paradigm in nursing education. IJN. 2011;
24(70): 61-71.

7. Bahadori M, Ravangard R, Alimohammadzadeh K. The accreditation of hospitals in iran. Iran J
Public Health,. 2015;44(2):295-6.

8. Brubakk K, Vist GE, Bukholm G, Barach P, Tjomsland O. A systematic review of hospital
accreditation: the challenges of measuring complex intervention effects. BMC Health Services
Research. 2015; 15(1): 280: 1-10.

9. Abbasi S, Tavakoli N, Moslehi M. Readiness of hospitals with quality management systems based
on Joint Commission on accreditation standards. Health Information Management. 2012; 9(4): 502-
512.

10. Mir-Habibi F, Salsali M, Nasrabadi T. “Short Comunication” The Effect of Clinical Nursing
Services Accreditation Training on the Knowledge and Attitude of Nurses. IJN. 2017; 30(109): 80-7.
11. Bahadori M, Ravangard R, Yaghoubi M, Alimohammadzadeh K. Assessing the service quality of
Iran military hospitals: Joint Commission International standards and Analytic Hierarchy Process
(AHP) technique. J Educ Health Promot. 2014; 3.98-102.

12. Asefzadeh S, Navvabi E. Determination of Gap in Accreditation Standards Establishment Process
Using Zachman Framework at a Health-Educational Hospital. Biotech Health Sci. 2017;4(2): 1-7.

O 1RV plws) «eow o)laids «@)les 2)93 Il g (Ilols «(5)Buw)y aslilind


https://sjnmp.muk.ac.ir/article-1-182-en.html
http://www.tcpdf.org

