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Abstract:
BACKGROUND: The Health System Reform Plan, especially in medical education, has undoubtedly 
caused changes in the university. The continuation of this project requires recognizing the challenges 
confronted by those in charge of its implementation. This study aimed to explore the challenges of 
the implementers of the Transformation and Innovation Plan in Medical Education in the universities 
of Macroregion 5.
MATERIALS AND METHODS: The qualitative research was conducted using the content analysis 
method. Semi‑structured interviews with health and medical education managers were used to 
collect information. Participants were 11 educational leaders of universities who were selected by 
purposeful sampling. Data collection continued until data saturation was reached. Data analysis 
was performed continuously and simultaneously with data collection. The Graneheim and Lundman 
methods were used to analyze the data.
RESULTS: From 11 interviews, one theme, five categories, and 12 subclasses were obtained. Five 
categories include lack of proper groundwork, weak leadership, structural problems, inability to fund, 
and inadequate monitoring.
CONCLUSION: Innovation and transformation in medical education are one of the critical missions 
and admirable actions of the Ministry of Health in the field of education, but a review of this plan 
can, in addition to identifying shortcomings and problems, pave the way for success, and progress 
in future programs.
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Introduction

A majority of the society emphasizes 
the necessity of reforms in the health 

system, and probably, the numerous 
intermittent and unsuccessful reforms in 
the health system are the result of such 
public demand. The emphasis on the need 
to transform a health system is not restricted 
to our country, most countries are changing, 
completing, or reforming their health 

system.[1, 2] The main mission of the health 
system is to improve the level of health 
and respond to the needs of the people 
and society.[3] In general, a one percent 
increase in education and community 
health infrastructure would raise GDP by 
0.06 percent.[4] However, changes in human 
societies have changed the attitudes, values, 
and expectations of human beings, and 
as a result, have affected the tasks of the 
higher education system. The university has 
been responsible for realizing the national 
development ideals, which causes the 
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university to dynamize its pillars under the development 
programs.[5]

Therefore, the idea of change in the higher education 
system is a fluid, expandable, and complex concept 
that can be reviewed and developed by rethinking the 
internal and external forces affecting higher education 
and the experiences resulting from the implementation 
of the transformation and innovation plan.[6]

May 6, 2014, was a turning point in the history of the 
Ministry of Health and Medical Education of Iran. On 
this date, Iran’s Health Transformation Innovation Plan 
was approved by the 11th government and supported by 
the president. The transformation plan included the areas 
of treatment, health, and education. The most important 
parts of this plan are as follows:

The “TIP in Medical Education” has been developed 
in the form of 12 operational packages, as named: 
foresight and scientific authority in medical education, 
moving toward the third generation universities, land 
use planning, mission orientation, decentralization, and 
improving the ability of universities, development of 
virtual education in medical sciences, responsive and 
equity‑oriented education, development of medical 
education infrastructure, development of health higher 
education programs, promotion of assessment and tests, 
internationalization of medical education, promotion of 
professional ethics, promotion of testing and assessment 
of medical sciences, accreditation of institutions and 
educational hospitals.

These packages have been designed with a futuristic and 
innovative view to the general health policies, focusing 
on the higher education system outlined by the Supreme 
Leader and gaining scientific authority in the region.[7]

Implementing the TIP in Medical Education could 
probably be considered a paradigm shift in higher health 
education. On the same ground, several issues were 
raised with this plan, all of which require structural 
reinforcement of the higher health education system in 
a creative way.[8]

However, the health transformation plan, like any other 
plan, has faced problems and according to experts, 
its planning has strengths and weaknesses.[2,9] As per 
our review of literature, so far the bulk of research 
on the Health Transformation Plan has been done in 
the treatment and health area; however, no research 
has been particularly done on medical education and 
its challenges. Therefore, the present research was 
conducted to explain the challenges of the executors of 
the Transformation and Innovation in Plan in Medical 
Education in the universities of the Macroregion 5 

including Bandar Abbas, Bushehr, Fasa, Grash, Jahrom, 
Laar, Shiraz, Yasuj, in the implementation of this 
program.

Materials and Methods

Study design and setting
This research was a qualitative study and used a 
content analysis method. Content analysis is a method 
of analyzing text, speech, or visual messages in which 
raw data are inferred, summarized, and categorized. In 
conventional content analysis, classes and their names 
are derived from the text of the data.[10]

Study participants and sampling
Participants in this study were entered into the research 
using purposeful sampling. This study was conducted 
with the participation of the directors of the medical 
universities in the Macroregion 5 engaged in the 
implementation of the TIP in Medical Education, including 
Shiraz, Jahrom, Gerash, Lar, Fasa, Bandar Abbas, Bushehr, 
and Yasuj [Table 1]. The criterion for selecting the officials 
of the Health Transformation Plan in each university was 
their desire to participate in the research.

Data collection tool and technique
The interviews are conducted semi‑structured using 
cyberspace and through Adobe Connect software and 
face to face, each lasting 45–55  min. The interviews 
continued until data saturation was reached, i.e., when 
new data were not inferred from their texts. Participants’ 
voices were recorded.

Table 1: Demographic characteristics of the 
participants
Gender Education Place (macroregion 5) Academic rank
Male PhD Bushehr University of 

Medical Education
Professor

Female PhD Bandar Abbas University 
of Medical Education

Assistant 
professor

Male PhD Jahrom University of 
Medical Education

Assistant 
professor

Male PhD Fasa University of 
Medical Education

Assistant 
professor

Female PhD Yasuj University of 
Medical Education

Assistant 
professor

Female MSC Grash University of 
Medical Education

Educator

Female PhD Laar University of 
Medical Education

Assistant 
professor

Male PhD Shiraz University of 
Medical Education

Assistant 
professor

Male PhD Shiraz University of 
Medical Education

Assistant 
professor

Male MD Shiraz University of 
Medical Education

Nonfaculty

Female MSC Shiraz University of 
Medical Education

Nonfaculty
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In total, 11 interviews were conducted. The interview 
questions included the participants’ experiences 
and the problems while implementing the Health 
Transformation and Innovation in Plan Medical 
Education. Previously, the interviewer was informed 
through an official communication to the directors 
of the Plan in the universities about the meeting’s 
time, objective, and agenda. The researcher first 
asked two questions: “Please explain your experience 
of implementing the transformation plan?,” “What 
problems did you face during this period to implement 
this program?,” and clarified the questions by asking 
“Can you give an example?,” “Can you explain more?.” 
The interview continued and finally, deeper questions 
were asked based on the circumstances. The interview 
was conducted by the Secretary of the TIP and assisted 
by an expert staff in charge. The analysis was performed 
after the interview and verbatim transcription of research 
data.

Data analysis
The Graneheim and Lundman methods analyzed the 
data.[10, 11] Like other qualitative research, data collection 
and analysis were performed simultaneously in this 
study. For this purpose, first, the recorded and the field 
notes were transcript into the word files. After being 
reviewed several times, the texts of the interviews were 
broken down into constituent meaning units and codes. 
Then, the codes were re‑read to be replaced based on 
semantic similarity in the subclasses and finally into 
the categories. The researcher did his best not interfere 
with his assumptions in the data analysis process.

Guba and Lincoln criteria were used to evaluate 
the data’s accuracy  (i.e.  rigor), including credibility, 
dependability, confirmability, and transferability.[12]

Seeking credibility, the researchers themselves have 
been responsible for some of the packages in the Health 
Transformation Plan during this period and have been 
aware of the problems and opportunities of the plan. 
Also while doing the present research, peer check 
and member check were used for consulting purposes 
regarding the obtained codes and classes, and their 
opinions were sometimes applied. To determine the 
confirmability of the findings, all activities were recorded 
and reported. For transferability, the results were shared 
with two faculty members out of the study who have had 
similar positions to the participants.

Ethical consideration
The principle of confidentiality and confidentiality was 
observed at all stages of the research. The Ethics Committee 
approved the study of Shiraz University of Medical 
Sciences (Approval ID: IR. SUMS. REC.1399.1160).

Results

From the set of 11 interviews, one theme, five classes, 
and 12 subcategories were obtained [Table 2].

Executive barriers
Lack of proper groundwork
This class includes two subcategories: Absence of 
cooperation spirit and looking down at the Health 
Transformation Plan.

Absence of cooperation spirit
Collaboration and participation in joint activities lead to 
synergy and success. The sense of competition between 
universities and the lack of proper communication 
between them has led to the separation and distance 
among them. One of the participants stated:

“During this period, what seems to be the case is 
that this empathy has not been formed between the 
universities. Communications and interactions between 
the universities are not good. Now, the job category at 
University A for example does not know the similar job 
title at other universities, so this is not good at all. How 
do they want to get to know each other are potential and 
capacity and work together and have joint activities?”

Looking down at the health transformation plan
The inattention to the issue of medical education versus 
the treatment sector by the administrators and university 
officials, according to the participants, has caused the 
education sector not to be among the priorities of the 
main activities of the administrators. In this regard, one 
of them said:

“My many years of experience in the field of treatment 
and even medical education have proven this to me. 
There is so much emphasis on treatment so that the 
priority is given to curative matters, no attention is paid 
to education or it is not a priority for university officials. 

Table 2: Theme, classes, and sub‑categories
Theme Classes Sub‑categories
Executive 
barriers

Lack of proper 
groundwork

Absence of cooperation spirit
Looking down at the health 
transformation plan

Weak leadership Distrust among universities
Lack of appropriate incentives
Managerial instability

Structural 
problems

Mismatching of some packages with the 
university type
Lack of clear roadmap
Lack of capable staff

Inability to fund Insufficient specialized budget
Legal problems in payment

Inadequate 
monitoring

Disregarding obligations
Inefficiency of some packages
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Unfortunately, education is among priorities. If there 
is a budget, manpower, or equipment, the priority is 
treatment, not education.”

Weak leadership
This category includes three subclasses: “distrust among 
universities,” “lack of appropriate incentives,” and 
“managerial instability.”

Distrust among universities
If there is no compatibility, acceptance of ideas, 
and respect in the inter‑university relations, it will 
undoubtedly cause a lack of common understanding 
of programs and activities among them and increase 
the insecurity and conflicts between them. On the same 
ground and one of the participants stated:

“Unfortunately, universities in the whole zone look at 
each other as competitors and this view has not been 
corrected. Maybe no one could solve this issue. Each of 
them thinks that they are losing their position or they 
must be ranked top in a certain field or mission and this 
has led to an increase of ​​mistrust between them.”

Lack of appropriate incentives
Management systems are always looking for incentives 
to motivate their employees to make their staff 
encouraged to do their activities. One of the participants 
stated:

“These packages take a lot of energy. The faculty needs 
motivation. What motivates the faculty member to keep 
doing in the packages when there neither payment nor 
the chance of promotion? 25 hundredths are not worthy 
enough to make faculty members satisfied to report 
continuously contribute in meetings. Indeed, they prefer 
to do their professional activity until to spend time on 
packages.”

Managerial instability
Managerial stability leads to the experience of managers 
and employees and the transfer of experiences to each 
other. In this way, the problems and obstacles ahead 
and in the future can be identified and solutions can be 
proposed. One of the participants stated:

“You plan a lot, you train people, and you form a virtual 
group. After a while, it is easy to say that someone has 
changed and someone else has been replaced. Well, 
this in itself imposes a lot of costs on the system. When 
someone new is recruited you need to again justify, teach, 
coordinate, and everything will change.

This issue has happened several times, and unfortunately, 
this issue did not end at the level of only the package 
managers. Just take a look. Deputy of education which 
is an executor has had many changes; this also has 

happened at the level of the university dean. This has a 
bad effect on the program process.”

Structural problems
This category included three sub‑classes namely, 
mismatching of some packages with the university type, 
lack of clear roadmap, and lack of capable experts.

Mismatching of some packages with the university type
Packages of TIP in Medical Education have been drafted 
in a similar way in both small and large universities. This 
has left small universities with no hope of success and 
moving in the direction of transformation. As one of the 
participants asserted:

“Some packages are not feasible at Type II and Type III 
universities. Just look at Foresight and scientific authority 
in medical education Package, Internationalization 
Package, Third Generation University Package… These 
are for Type I universities where there is a plethora of 
faculty members, facilities, and equipment. Our small 
universities do not have that capacity. We do not have 
the necessary infrastructure at all.”

Lack of clear roadmap
Lack of planning, strategic management, and operational 
plans in activities has led to the inability to plan 
coherently and codified in the transformation plan. One 
of them stated:

“We have not yet reached an agreement on concepts and 
indicators. We have a package that still has no agreement 
on its implication with the ministry itself. We still do not 
know what is meant by scientific authority. We do not know 
what we are supposed to do and what our duties are.”

Lack of capable staff
Many Transformation Plan officials expressed 
dissatisfaction with the lack of human resources in the 
packages and sometimes had to carry out their activities 
in person without having an expert assistant, despite 
their daily tasks and activities. One of the participants 
stated:

“We do not have staff in many packages right now. 
The faculty member is working alone. He has to attend 
meetings, type reports, write and be accountable to the 
district secretariat. Well, they may do such activities in a 
short time, but in the end, it destroys the quality of work.

Inability to fund
This category includes two classes: “Insufficient 
specialized budget” and “Legal problems in payment.”

Insufficient specialized budget
Appropriate credits and budgets will lead to universities’ 
quantitative and qualitative growth. Due to the existence 
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of different packages in the Health Transformation 
and Innovation Plan in Medical Education needs an 
appropriate budget to achieve the goals. One of the 
participants stated:

“It was obvious that good credits were provided for 
the treatment, but we got a license to establish and set 
up a faculty, but the cost of establishing the faculty 
was not provided. Although we received this promise 
from the Deputy Education of the Minister, the support 
discontinued and we have to either invest ourselves or 
turn to other people.”

Legal problems in payment
Structural problems in paying for staff working in 
transformation and innovation packages have sometimes 
made it difficult to pay them. One of the participants 
stated:

“Since 2016, there has been a problem with payment. It 
was decided to approve and authorize a style manual 
for the Macroregion 5. Now, some universities do not 
have any payment to anyone. Well, who wants to solve 
these issues?”

Inadequate monitoring
This category includes two subclasses, “disregarding 
obligations” and “inefficiency of some packages.”

Disregarding obligations
Adherence to commitments will move the way 
forward and the growth of programs. Undoubtedly, 
noncompliance with the commitments will lead 
to chaos in the activities. One of the participants 
pinpointed:

“We agreed with some person in charge of the package 
to define a mega project for the entire the Macroregion 
5, but nothing happened and it was archived as a matter 
of words and meetings. It may have been a good start, 
but over time these commitments eroded and were just 
executed as much as some forms and reports and finally, 
everyone played their instrument.”

Inefficiency of some packages
Despite the activities they have undertaken, some of the 
packages did not have an acceptable performance during 
the implementation of the plan. One of the participants 
noted:

“If you observe some of the packages at the university, 
you will see that during these few years, they did not 
take a single step in the implementation of the program. 
If they did anything, it was their usual routine work at 
the university that they reported, and unfortunately, no 
monitoring has been made.”

Discussion

This study aimed to explain the challenges of executing 
the TIP in Medical Education from the perspective of 
the executors and officials involved in the universities 
of the Macroregion 5. The results showed that executive 
barriers include: Lack of proper groundwork, weak 
leadership, structural problems, inability to fund, and 
inadequate monitoring. The way to accelerate and 
improve the programs of the transformation packages is 
to create a solution to solve these obstacles and problems.

In this regard, Arasteh et al. (2017), in a study entitled, 
“The Pathology of TIP in Medical Education “A 
Qualitative Study,” identified nine main limitations, 
namely packages implementation harms, structural 
harms, policy harms, environmental harms, managerial 
harms, motivational harms, harms of the accordance 
of capability and occupation, and cultural harms. 
A significant share of these limitations was related to 
executive problems at the university, Macroregion, and 
motivational levels. The least reported limitations were 
related to managerial destruction.[13]

In another study by Jokar et  al. at Isfahan University 
of Medical Sciences, the authors investigated the 
implementation procedure of Innovative medical 
education transformation, which includes failure to 
create and develop common terminology, lack of 
common understanding of a comprehensive approach 
to successful implementation, disagreement on how 
measuring success, imbalance in the use of internal and 
external motivations, and the determinant group were 
key performance indicators.[14]

Lack of proper groundwork to implement any plan 
in the organization will eventually lead to problems. 
Undoubtedly, to succeed in implementing any 
organizational change, managers and staff, both 
administrative and operational, must be aware of the 
importance of the plan and its benefits and be justified. 
According to the participants, the lack of a proper platform 
in the medical education transformation plan eventually 
led to problems such as looking down the transformation 
plan and lack of understanding of the importance 
of the plan and ultimately reduced cooperation and 
participation in the long run. Jafarpour  (2017) in a 
study entitled, “Pathology of Working Group in the 
National Iranian Organizations” obtained 48 indicators 
as limitations in the path of working group realization, 
such as “lack of performance appraisal system,” “lack of 
teamwork training to members,” “insufficient knowledge 
of the working environment,” “ Existence of unresolved 
conflicts in the group” and “unmeasurable goals,” were 
listed as the most important harms and” Loyalty of group 
members and leader to each other “,” Existence of formal 
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and uncomfortable atmosphere between members “and” 
Lack of trust among group members and leader were 
identified as the least significant harms.[15]

One of the barriers highlighted by the participants 
is the weakness of leadership, lack of which leads to 
fragmentation, failure to utilize potential capacities 
and opportunities, and wasted energy. Influential 
leaders can make a big impact on their collection. These 
people can give extra energy to activities and create 
unity and integrity in the organization. Successful 
leaders can play an important role in motivating and 
engaging employees. Finally, the lack of effective 
leadership has caused discord and island activity in 
each of the universities and packages and has created 
an atmosphere of mistrust among those involved 
in implementing the reform packages. Among the 
problems caused by weak leadership is managerial 
instability. Many managers of reform packages are 
changed easily throughout the year and move around. 
This has had a significant impact on the decline of 
the transformation and innovation plan. Changing 
managers very fast and instability can result in loss of 
managerial effectiveness.[16]

Other subcategories include a lack of incentives. To 
implement the transformation and innovation plan, 
incentives should be provided for staff and faculty 
members. Otherwise, employees will have no incentive 
to continue working. Farokhi et  al. stated the lack of 
clear regulations in determining incentive mechanisms 
as challenges for the organization.[17]

Lack of a clear agenda is one of the problems mentioned 
in the transformation plan. This seems to be due to the 
lack of proper understanding of the package’s mission 
and the lack of justification for its executors to carry it out. 
Eventually, the haste and inexperience in implementing 
the plan would cause the descend of the transformation 
plan packages and its failure. The results of this study 
are in line with the study of Alidadi et al. (2017) entitled, 
“opportunities and challenges of the Ministry of Health 
and Medical Education in implementing reforms in the 
health system.[18]”

One of the structural problems of the transformation 
plan was the lack of capable expert training. Since a large 
number of packages were active in the TIP in Medical 
Education, universities needed to employ at least one 
person as a manager and one person as an informed 
expert, which was not achieved in many universities 
due to lack of staff, and this creates an additional burden 
on managers and thus increased the workload and in 
the long frustration and dissatisfaction was explicitly 
apparent. In this regard, the study of Khalajinia and 
Gaeen (2018) has also concluded similar findings.[19]

The common intersection point of the challenges of 
the TIP in Medical Education was in terms of funding. 
Lack of funding slowed down the process of planning 
and implementing the transformation plan which is 
consistent with the study of Khalajinia and Gaeen and 
Karimian and Yahyavi.[19,20, 21]

It seems that the financial problem is an essential issue 
in many projects. Financial problems will ultimately 
cause dissatisfaction among those involved in the 
transformation plan and reduce their motivation to 
participate and cooperate.

Limitation and recommendation
In terms of the interview, cyberspace was used due to 
the long distance between the cities, and it may not have 
been possible to conduct a good quality interview. In 
addition, we could not carry out a complete member 
checking as we did not have access to participants easily.

For future research, suggest constructing the same research 
in other contexts and comparing the result. In addition, the 
challenges of each package considered separately.

Conclusion

Given that any program and project, despite being 
planned and although having benefits and achievements, 
would face challenges and obstacles that will lead to 
the slowness and complete cessation of the plan and 
eventually frustrates the staff and executive team, this 
study was conducted to identify barriers in the direction 
of appropriate policy‑making and strategic planning to 
solve the problems, and in a further step to incorporate 
these experiences.
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