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The mechanisms for managing chain hospitals and providing a model for hospitals
affiliated with medical universities and healthcare services in Iran

Introduction: Chain hospitals are considered as important examples of capital accumulation in healthcare, where
reinvesting profits to establish new branches helps increase the rate of capital accumulation in the country's healthcare
sector. Due to the large scale of hospitals, the economy of scale argument is justified, and they can benefit from lower
costs through strategic bulk purchasing of raw materials. As a result, with the increasing credibility of hospitals and
the subsequent rise in the number of patients, their bargaining power against physicians and service providers,
including pharmaceuticals and equipment, also increases. Therefore, the present study aims to provide mechanisms
for managing chain hospitals and propose a model for hospitals affiliated with medical universities and healthcare

services in Iran.

Method: The present study employed a mixed-methods (qualitative-quantitative) approach. Initially, a scoping review
method was used to identify the dimensions and definitions of multi-hospital systems, as well as the advantages,
facilitators, and challenges of these hospitals. In the next step, a comparative review was conducted to examine the
status of selected chain hospitals, addressing the first objective. Subsequently, through document review and semi-
structured interviews, the study identified the challenges and opportunities of managing hospitals in a chain format,
specifically focusing on hospitals affiliated with medical universities and healthcare services in Iran to achieve the
second objective. In the following step, expert panels and interpretive structural modeling were utilized to address the
third objective, which involved designing a chain-based hospital management model. Finally, based on the findings
from the previous stages and interviews with stakeholders, an initial model was developed and sent for validation
through a Delphi round to achieve the fourth objective. Ultimately, the designed model underwent a validation process

in a single-stage Delphi to fulfill the final objective.

Results: The first objective of the study was conducted in two stages. Initially, through a scoping review and the
examination of 8,451 identified studies, 38 articles were reviewed in the first step, and 61 articles in the second step,
to comprehensively study the dimensions and components of various forms of collaboration between hospitals, as
well as the challenges, barriers, and facilitators of hospital management in a chain format. In the second stage, a
comparative review was conducted on selected chain hospitals to examine the dimensions and components of these
hospitals. Regarding the second objective, the study utilized the analysis of important national documents and semi-
structured interviews with experts to identify the challenges and opportunities of chain-based hospital management in
hospitals affiliated with medical universities and healthcare services in Iran. The study output consisted of 100
mechanisms and 6 domains, which were further examined and reduced to 9 mechanisms in the governance and
leadership domain (the most important domain), 6 mechanisms in the human resources domain, 7 mechanisms in the
financial resources domain, 5 mechanisms in the information and support domain, 6 mechanisms in the service
delivery domain, and 5 mechanisms in the physical and pharmaceutical resources domain (the least important domain).
An initial model was developed based on these findings, and in the fourth objective, the model was validated and

confirmed through expert panels.



Conclusion: The framework provided in this study can serve as a practical roadmap for policymakers and national
authorities in implementing the use of chain hospital mechanisms for managing university hospitals in the country.
Moreover, shifting towards a collaborative approach in utilizing the existing resources within university subsidiaries
facilitates the achievement of superior and expedited outcomes.
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