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Table 2: Summary of PCA for EFQM excellence model in Afzalipour teaching hospital

Initial Eigen values Extraction Sums of Squared Loadings
------------------------------------------------------- ---------------------------------------------------------------

Scope Component % of Variance Cumulative % % of Variance Cumulative %

Enablers 1 61.9 61.9 61.9 61.9
2 20.7 82.6 20.7 82.6
3 9.0 91.6
4 6.3 97.9
5 2.1 100.0

Results 1 83.8 83.8 83.8 83.8
2 7.9 91.7
3 6.9 98.6
4 1.4 100.0

Fig. 2: Attained point of Afzalipour teching hospital predicted 54.9% and 9.2% of the variances in results
based on EFQM excellence model respectively (P-value<0.01) (Figure 3) 

Fig. 2: Relationship between enabler's components and criteria in the EFQM excellence model made a significant
results using linear regression contribution to the relationship between enablers and

In the results, the highest and lowest scores
belonged to the customer's perception (37.1% = 41.7 Enablers' Scope: In leadership criterion, the hospital
scores) and performance indicators of society results obtained the highest score which was due to the
(22.3% = 11.1 scores) sub-criteria, respectively. Notably, development of a strategic plan during 2008-2010 and of
scores of perception measures were higher than course the plan has not been implemented completely.
performance indicators in all customers, people and Thus, more attention ought to be paid to the strategic
society results sub-criteria. However, these differences implementation and evaluation of the developed plans. In
were little. comparison  with other studies conducted in Iran, just Oil

PCA revealed that two main components totally
explain 82.6% of the variance for enablers. First
component including leadership, partnership & resources
and people (LPP) explained 61.9% of variance, second
component included strategy and processes, products&
and services explained 20.7% of variances. PCA for the
results found one component explaining 83.8% of the
variance. This component included all key performance,
customer, society and people results (KCSP) (Table 2). 

Linear regression was used to determine the effect of
identified components in enablers on results scope. The
Findings delineated that factor 1 (LPP) and 2 (SP)

DISCUSSION

This paper reports a self-assessment of a case of
public hospitals liable for reorganization reform in Kerman,
located in southeastern of Iran, using EFQM excellence
model. It also identifies improvable areas which contribute
to the low performance ratings and identify solutions to
improve these areas. Regarding PCA and linear
regression, both strategy and processes, products
&services criteria were least  predicting  for  the  results.
In Bou-Llusar et al study also [22] with the exception of
policy and strategy criteria, all the enablers and results

results criteria. 
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industry Hospital of Ahvaz [23] obtained the highest Results Scope: The hospital may be capable of improving
score in leadership criterion of the enablers which is
similar to the present study. This result supports the
results of Jafari et al study about limited right of decision
making on the strategic management of university
hospitals (5).

The results delineated that although the hospital
applied ISO 9001:2008 standard, according to the
evidences, it was not satisfactorily using documentation
results to improve the processes. In a previous study
conducted to assess German hospitals by EFQM
excellence model, the least score all through the model
after customer results was related to processes, products
and services criterion; however in current study in
enablers, this criterion obtained the least score right after
partnership & resources criterion. In studies conducted
in Imam Khomeini hospital of Ahvaz [23], Shahid
Hasheminejad [24] and Rasul Akram hospitals of Tehran
[25] the results show that both cooperation/resources
and processes/products/services criteria in the enablers
obtained the highest scores while the same two obtained
the least scores in our present study. In several hospitals
of Germany [26], processes criterion attained the least
score in the enablers while partnership & resources
criterion had the highest score.

The Point of partnership & resources criterion in our
study was lower than Vernero study [27] in an Italian
hospital. It can be due to partners & resources not being
well developed in the hospital and in its departments. On
the other hand, regarding hospitals consumption of large
proportion of health system resources in developing
countries [28, 29], it is suggested to reinforce autonomy
in decision making principally in optimum financial
resources allocation and management.

Regarding interviews in partnership & resources
criterion, although the hospital outsourced support and
medicine affairs with an aim to provide some efficiency,
delays and unpunctuality in payments of the debts to the
contracted companies as well as weakness in management
of providing and assigning resources have caused the
hospital to obtain the least score. It should be noted that
no specific action has been done so far regarding the
assessment system of the satisfaction of the contracted
companies, the partners, the entrepreneurs and the
outsourced services which, by itself, causes a weakness
needing more consideration. 

Also Jafari et al study showed that the right to make
decisions over various aspects of production and market
exposure, physical resources management and residual
claimant status is limited in Iran’s university hospitals [5].

its low scores of the society results in the model through
improving its sensitivity and responsiveness to the
society needs as well as improving the performance
indicators of the society results by hospital approach.
Previous studies in other hospitals of Iran including
Ahvaz hospitals [23], Shahid Hasheminejad [24] and Rasul
Akram hospitals in Tehran, capital of Iran, [25], showed
that the society results criterion had the least score among
the results criteria of the model which is similar to the
results of the present study. It is obvious that the
differences between the criteria scores of this section are
quite ignorable and areas like perception and performance
indicators, the society results and the criteria of
employees' results, as well as the key results and
customer's results should receive the larger amount of
attention. 

Generally, obtained results of this self-assessment
showed that in both enablers and results, the points are
worse than health organizations in other countries such
as Sanchez study in Spain [30] and Nabitz et al in
Netherlands [12], this can be because of implementation
of several years of excellence model in improving
performance of these health organizations. 

Limitations: Our study had some limitations. First,
although the used instrument was a validated
questionnaire for hospital performance assessment based
on EFQM excellence model, questionnaire approach has
fewer rigors than other approaches. However, it was
controlled to great extent through interviews followed by
questionnaire. In the second place, the research has been
conducted in a single service, exclusively in the
Afzalipour board of trustees' hospital in Kerman, which
implies that the research results are only generalisable to
an example of board of trustees' hospitals rather than to
the total hospitals of Iran. So, it is suggested to conduct
more similar studies to explore modified EFQM excellence
model in hospitals. 

CONCLUSION

Leadership, partnership & resources and people
criteria had the most effect on the results. Reorganization
reform in public hospitals has potentially devoted the
decision right particularly on financial and human
resource management to board of trustees' members who
act as organization leader. However, this study concluded
that  there  are  weaknesses  in  these  two  aspects.  It   is
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