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Background & Objective: The purpose of this study is to explain and analytically compare the pay for 

performance model with the educational approach in educational and treatment centers of Iran. 

Materials and Methods: This study was conducted in two ways: structural analysis - drainage and 

documentary method. The statistical population of the study included all managers, experts, and specialists of 

pay for performance system in the 6th regional district. The sampling method was purposeful sampling and 
snowball technique that theoretical saturation of sampling was obtained until 10 persons. Semi-structured 

interviews were used to gather information on the components of the current payment system. Two external 

inspection and external validation tools were also used to gain confidence -reliability. Nvivo 12 software was 
used to develop the existing model and Spss for analyzing the contextual attributes. 

Results: Findings show that out of the 22 influential components that involve in the calculation of the pay for 
performance formula in educational centers in Iran, only 7 main variables of 5 sub-components are involved in 

practice and other influential variables such as education have not been noticed in the aforementioned financial 

system. 

Conclusion: Studying of pay for performance models in Iran, despite the fact that physicians and staffs spend 
most of their time working in educational centers, there is little difference between the pay for performance 

methods of these centers and the purely medical centers. 
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Pay for Performance model In United state 
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Pay for performance model in Canada
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Paying for Performance in Health Care,Cheryl Cashin, Y- Ling Chi and others,2014

Pay For performances model in south Korea 
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Pay for performance model in Japan 

Pay For Performance   Relative Value
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Pay for Performance in Health Care:
Methods and Approaches, Jerry Cromwell, Michael G and others,2017



Shami et al 

Pay for performance model in Taiwan 
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Pay for Performance in Health Care:
Methods and Approaches, Jerry Cromwell, Michael G and others,2017
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