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Abstract
Background: The share of out-of-pocket payments in Iranian families have the greatest burden on the
poor and lead to impoverishment caused by catastrophic health expenditures. It increased pressure on
households’ budget, delayed treatment, distrust of health insurance systems, and rapid poverty growth in
Iranian society. In order to improve access of the poor to public resources, it is necessary to create better
governance system and effective policy-making. In this article, we are looking for a theoretical framework
to overcome the challenges of Iranian health network. Based on network governance theory, the purpose
of this study is to improve network effectiveness of Iranian health system and to design a �nancial
protection network for the poor.

Methods: we are using both qualitative and quantitative method with a network analysis approach. To
draw an optimal network, we conducted interviews with experts by focusing on the arrangement and
relationship among different institutions. The research sample was purposefully selected. We used
UCINET software for data analysis and NetDraw software to draw networks.

Results: In this article, the authors propose an optimal network with following characteristics. First, the
problem of density of relationships among several central institutions and the isolation of the other
institutions have been solved. Second, in our model, the relationships have been distributed in a balanced
manner among all institutions in the network. Third, the number of participants has been reduced and
consensus on poor people support policies has been achieved in this optimal network. Forth, executive
organizations keep their central positions and upper institutions are not at the central position, so that the
power is distributed in favor of more balanced governance. However, in order to increase e�ciency and to
have coherent decision-making, it is necessary to establish a “core” for this optimal network. The “core”
has to include the organizations with the most relationship with others.

Conclusion: The result revealed that the usefulness of network analysis as a tool for proposing an
effectiveness of governance. By strengthening the relationship among the main actors, an organized
system of network management can be achieved. The network has to include all actors from different
levels, from policy-making to implementation. The network also has to clarify the tasks from identifying
the poor to covering costs. From an academic perspective, this study showed the adequacy of network
analysis as a tool for policy sciences. Governance in our optimal health �nancial protection model
follows the shared-governance pattern due to its high density, low centralization and distance. The model
of network governance can be the source of changes in health governance system. It is a necessary
structural condition to provide access to universal health coverage.

Introduction
Poor people bear a greater burden of health costs than the rich, and they don’t have adequate access to
the health care services (1). One in four low-income families is forced to burden heavy debts or sell its
assets for treatment (2, 3). In the absence of a targeted mechanism of government health subsidies for
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the poor, the rich are more bene�cial than the riche. According to paragraph 10-4 of the policies enacted
by the Expediency Council government has the responsibility “to accord special aid to the needy and the
low-income deciles.

In “the Health Transformation Plan” this special aid contains franchise reduction for patients in public
hospitals, which includes all people and not just the poor; so that the share of the poor has been reduced
(4). Iranian experience shows that insurance coverage without targeted mechanisms could lead to
Adverse effects on redistribution of resources in the �nancing of health services and jeopardizes justice
in �nancial access to health services (5). Rationing, by restricting the needy groups' visits only to the
university a�liated centers , waiting queues and limiting services due to high referrals in government
centers (6). The most important step to provide �nancial access for poor is to implement reform in health
care system with a clear approach to insist on institutional arrangement. Thus, institutional analysis can
help for designing a policy network model for supporting the poor (7). Good institutional network can
identify effective institutions and key linkages for reducing poverty (8). Policy design is challenging in
Iran because of complexities of institutions, Overlapping the roles, diversity of responsibilities, and
different methods of implementations. These issues needs to be resolved in the way that the roles and
responsibilities of key players be clari�ed and cooperative structures to be strengthened. In the same way
cooperative procedures, management capacity building and consultation process need to be mapped (9).

 According to different law and regulations there is 44 organizations/institutions for supporting 27
categories of the poor. This plurality of institutions is unbalanced with regards to their linkages and has
created challenges for coordination, responsibility, e�ciency, and performance. For instance, for single
moms and Orphans there is 19 organizations and for disabled persons 17 organizations are Obliged to
cooperate (10, 11). The aim of this research is to map an optimal policy network model for supporting
poor. The model will be effective to overcome the challenges of overlapping organizational tasks and
legal duties of different institutions. 

Network governance

Implementing public policies is a cooperative task and it is impossible to conceive the one organization
without others. In a systematic perspective, organizations have different task and organized roles task
within a network. Each of them has speci�c role (12). complex policy problems need collective action and
coordinative approach by different players (13).

The literature of public policy suggest that networks are a solution for complex problems. These
problems are multicausal and have no clear de�nitions, our solutions for complex problems can cause
side effects and can create con�icts among different governmental sectors. (14).Systemic solutions for
complex problems need participation of different stakeholders; so that the necessity of multi-actor
approach for policy problems. Recent literature shows a paradigm shift from hierarchical model of
delivery service to networks (15). Networks consist of different independent organizations that
collaborate to achieve their social goals. These networks can be created by law or by a contract among
them. They are considered as a formal collective action mechanism for accomplishment of the goals of
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several organizations -governmental as well as non-governmental or non for bene�t organizations (16).
literature on policy analysis shows that in complex situations, puzzle solving as policy analysis method
can discover solutions and designs. As Christopher Winship state policy analysis need a model of
analysis to substitute instrumental rationality for resolving con�icting policy goals (17).

In the 1990s, a new method of network-based governance emerged that expanded the range of
management and coordination mechanisms. This method has been accompanied by a critique of the
previous two methods, namely market and hierarchy method, and is known for its wide chain of
communication, informal organizational forms, and trust-based relationships (18).

For Provan and Kenis, network governance: "involves the use of institutions and structures of authority
and collaboration to allocate resources and to coordinate and control joint action across the network as a
whole." Therefore, network governance has two related dimensions of governance structure (collaboration
structures) and governance mechanism (coordinative tasks in networks). There are three types of
governance of networks structures: a shared-governance network (each network member is responsible
for decision-making and management), a lead organization (a dominant organization responsible for
network management), and a network administrative organization (creating an independent out of the
network entity to manage it). (19). After the classi�cation of Provan and Kanis, the core-peripheral
governance form was introduced, which is similar to the lead organization form, except that the
responsibility of leading of the network lies not with one organization but with a number of network
organizations. The logic for this kind of responsibility is that network consists of subgroups of
organizations in different areas; it is not necessary for all of them to be involved in decision-making. The
core consists representative of different organizations from each subgroup that can manage the network
in the same way as a shared-governance form or a lead organization. This type of governance is the
most effective form for complex issues that involve various sub-processes (20).

Network analysis has been introduced as a tool to improve the coverage of low-income people and
increase the provision of services to them. For example, in the study of the relationship among the
organizations in charge of lower socio-economic groups in the city of Waal in Netherlands it was shown
that the network structure was weak and many organizations were isolated. The poor in small urban area
were supported by more than 50 organizations in a fragmented and chaotic manner. This network
structure was not able to provide a comprehensive and integrated service package to the poor people.
The �rst step to strengthen the network was to improve the relationship among members (21).

The aim of this study was to gather social data on the governance of the networks to support the poor in
the Iranian health system based on surveys. This type of data gathering in the �eld is established for
social network analysis and has been previously used as a systematic method to describe and analyze
the governance network among multiple stakeholders in health system.

 A study of stakeholder’s relation in Congo health system has shown that due to active participation
among government institutions and non-governmental actors, a network governance has emerged in the
country's health sector. Network governance has not fully covered the weakness of the government but
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has facilitated the management of people's health needs. The government exercises its power to engage
with stakeholders by providing a regulatory framework. The participation of the non-governmental sector
is a factor in improving institutional capacity through collaboration with the government to manage the
health system and institutional development (22).

Four underlying factors act as key predictors of the effectiveness of network governance performance:
the level of trust among members (density and centrality), the number of organizations in the network, the
level of consensus on network goals and capacities of the network(23). Network optimization as a policy
design can be presented from various perspectives and with different criteria. Although the criteria of
e�ciency and effectiveness have gradually been challenged in favor of the criterion of democratic
participation in policy design (24), designing an optimal network of �nancial protection for the poor in the
health system in Iran can be seen and introduced as a manifestation of democratic and e�cient network
governance.

Methods
The present study is a quantitative study with a social network analysis approach. Based on legal
obligations and conducted interviews with experts, the �nancial protection network for the poor was
drawn. One of the important parts of the survey process was the creation of questions related to the
arrangement and communication among mandated institutions. By doing that we tried to prepare a
questionnaire of institutional options to draw accurately the optimal network.

The challenges in the legal obligations network, clarifying roles, avoiding overlapping tasks and rework,
and optimizing relationships were the basis for designing the questions.

The research sample included 22 well-known experts who were purposefully selected from experts. They
had high level of experience in �nancial support for the poor and had also relationships with different
actors in organizational networks including Ministry of Health and Medical Education (MOHME), Ministry
of Cooperatives, Labor and Social Welfare (MCLSW), Iranian Health Insurance Organization (IHIO),
Iranian Red Crescent Society (IRCS), as insiders, and independent experts, as outsiders. We had equal
number of insiders and outsiders in our expert body of research with eleven insiders from four network
organizations and other experts from the outside.

Insiders provided detailed information about relationship among actors based on their direct experiences.
Similarly, outsiders were bene�cial due to their ability to view the entire network without direct
involvement and, therefore, without con�ict of interest biases. These two groups of informants, insiders
and outsiders, provide us the opportunity of additional level of con�rmation regarding network data, and
also reducing possible biases. The combination of insiders and outsiders and relying on information
from internal and external experts balances the biases, widens the perspectives, and validate
methodology for incomplete SNA data (25).
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To assess the validity of the questions, the questionnaire has been presented to several experts in
network analysis and social welfare policy. Then, the questionnaire was given to �ve experts as a pilot.
The accuracy and validity of the questions were reviewed and corrected based on experts’
recommendations.

The questionnaire had three sections: demographic information, proposed institutional options, and a
commenting section; if desired. A summary of the objectives along with the institutional options for
drawing up the optimal network was sent to thirty experts on health �nancial protection, and they were
requested to submit their comments within a maximum of one week. The results were reviewed and
analyzed, and the model was developed based on those comments.

A two-dimensional matrix was used to record the data and information collected from the questionnaire;
the selected institutions by the experts formed the matrix rows, and the policies and support programs
formed the columns. The value of matrix cells indicates the number of tasks each organization performs
for different programs. A value of 2 was assigned to the institutions for implementing a program and a
value of 1 was assigned to partner institutions. Then, a one-dimensional matrix of institutions was
formed to determine which one has the most collaboration and which one has more centrality, power and
position due to more collaboration with other institutions. UCINET software was used to enter data and
data analysis and NetDraw software was used to draw networks and visual analysis.

Micro-indicators such as degree of centrality (identi�cation of dominant actors in the network),
betweenness centrality (identi�cation of actors that link between others) (26), were used to show the
position of institutions in the network. Several indicators of social network analysis contribute to
understand the governance capacities of a system. These features of a system that can be translated
into network governance indicators include density (ratio of the number of available links to the total
number of possible links in the network), distance (the number of relationships in the shortest possible
step from one actor to the another, which is in fact the most optimal or effective communication between
two actors) and centralization (to the extent that communication in the network, instead of being evenly
distributed among all members, focus on a small number of actors) (27), were calculated in this network.

Findings:

The amount of network indicators of the institutions proposed by the experts, which has been calculated
using UCINET software, is presented in Table 1.

 

Table 1 - Indicators of the optimal network of institutions related to �nancial protection for the poor
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Bonacich's
power

Eigenvector

Centrality

Betweenness
Centrality

Degree
Centrality

Institution  

1.611 0.486 0.825 0.372 Welfare Organization (WO) 1

.1.419 0.428 0.825 0.348 Imam Khomeini Relief Committee 2

1.684 0.508 0.825 0.338 Ministry of Cooperative, Labor and
Social welfare (MCLSW

3

1.690 0.510 0.825 0.319 Iranian Health Insurance
Organization (IHIO)

4

0.633 0.191 0.125 0.177 Charities 5

0.397 0.120 0.825 0.125 Ministry of Health and Medical
Education (MOHME)

6

0.285 0.086 0.125 0.086 Municipalities 7

0.188 0.056 0 0.057 Supreme Council of Welfare and
Social Security (SCWSS)

8

0.144 0.043 0.125 0.045 Iranian Red Crescent Society (IRCS) 9

0.059 0.018 0.500 0.024 Supreme Council of Health
Insurance (SCHI)

10

0.028 0.008 0 0.009 Plan and Budget Organization
(PBO)

11

 

Among 44 institutions identi�ed in the network, the experts suggested only 11 institutions to participate in
the optimal network. Legal collaboration between responsible and partner institutions regarding �nancial
protection for the poor in two different optimal and legal networks is presented in Figure 1. The intensity
and weakness of communication and the number of common tasks between the two entities are
indicated by the thickness of the lines, and organizations with a higher degree centrality are represented
by large squares.

The problems in the network of legal obligations, including the density of communication between
several central institutions and the isolation of other institutions, have been solved in the optimal network,
and relationship has been distributed in a balanced and orderly manner among all institutions present in
the network. Network density in a circular arrangement shows better situation in terms of involvement of
all institutions. Strengthening and balancing relationship of coordinating bodies (including Supreme
Council, Ministries and the Planning and Budgeting Organization) with executive bodies (Imam Khomeini
Relief Foundation, Welfare Organization and Iranian Health Insurance Organization (IHIO) on the one
hand, and adequate relationship among executive bodies with non-governmental institutions (NGO) on
the other hand, shows that in the proposed model relationship is seen in the form of a network. The
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strong presence of NGOs re�ects the institutional approach to policy-making for �nancial protection.
Balanced distribution of power between these institutions re�ects a network of relationships in �nancial
protection policies.

Network's Micro-Indicators

As it shows in Table 1, according to the experts, Welfare Organization should have the most authority in
the network and with a very small difference, Relief Foundation, MCLW and the IHIO stand in the next
ranks. A noteworthy point is the high centrality of charities, which indicates the increased power of these
institutions due to change their position and relations and a democratic approach to policy-making. The
position of the Welfare Organization in the optimal network shows a greater tendency towards centrality
than the Relief Foundation, which was the most powerful institution in the network of legal obligations.

Betweenness centrality of the institutions is also of balanced distribution, and the Welfare Organization,
the Relief Foundation, the MCLW, the MOHME, and the IHIO have been proposed with the most
betweenness centrality. The high betweenness centrality of the Supreme Council of Health Insurance has
made this council more accessible and more executive than the Supreme Council of Welfare and Social
Security. Betweenness centrality distribution is shown in Figure 2.

The IHIO and the MCLW have the most special eigenvector centrality (meaning connection to authority
sources in the network) due to the neighborhood with more central institutions, and the Welfare
Organization is in the next rank. In the proposed network, the IHIO has the highest Bonacich power due to
the centralities of the connected points, and the MCLW and the Welfare Organization are in the next
ranks. It is understood that these institutions should have the most important role in formulating
strategies as well as executive activities of �nancial protection.

In an optimal network, there are no cut-off points (entities whose removal from the network causes the
network to become two separate parts and can cause or prevent relationship between other entities) and
this indicates that the network is optimal in terms of more balanced distribution of power between
institutions and better state of relationship between institutions. In general, due to the change in the
position of institutions and increasing organizational relationships between them, the deep difference
between the maximum and minimum number of relationships and the difference in the centrality of
actors in the network of legal obligations has decreased. The cohesion has increased and the distribution
of power and relationships has become more rational (�gure 3).

Having more centrality means better position of accessibility in the network, which in turn increases
collaboration power compared to others. In an optimal network of �nancial protection for the poor, the
Welfare Organization, the Relief Foundation, the MCLW and the IHIO were recognized as the most
powerful institutions. The majority of experts have chosen the following tasks and responsibilities for
different institutions: the Supreme Council of Welfare and Social Security for policy-making and
supervising �nancial protection policies; the MCLW and the Welfare Organization to identify the poor; the
IHIO for basic insurance of the poor and cost-sharing coverage; the Welfare Organization and the Relief
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Foundation to cover the costs of services outside the bene�t package and referring to health centers; and
the MCLW as a single window for division of tasks among institutions. More network connections have
been suggested between the Welfare Organization, the Relief Foundation, the MCLW and the IHIO.

Network's Macro-Indicators

Network governance indicators including density, centralization and distance between actors in the
optimal network were calculated. The density of the legal obligations network of �nancial protection was
32.7%, which shows that the density among the 44 institutions present in the network is at a weak level
and the relationship and collaboration between the institutions is not favorable. On the other hand, this
index has reached 90% in the optimal network, which shows that the optimal network has a very high
density.

The centralization in the optimal �nancial protection network is 0.11, which indicates that the network is
decentralized and the �ow of information is not restricted to a limited number of actors. It also shows
that the network is managed by a shared-governance model of the members. The average
geodesic distance in the network of legal obligations is 2.2. It indicates that the organizational unity in
the �eld of �nancial protection for the poor among the institutions involved in the network is weak. When
all the actors are directly connected, the average distance will be 1 and the �ow of information is
expected to be fast. In the optimal network with fewer actors, the distance is 1.09, which indicates that
the actors are all in direct contact with each other.

Discussion
Networks describe the pattern of relationship among actors, while the governance perspective on
networks raises the question of how these networks achieve their goals and what mechanisms govern
their performance. Where market mechanisms and hierarchies are not effective, the network as a
structure of governance will be the most appropriate option (28).

In this article, to minimize the weaknesses of the existing legal obligations network, an optimal policy
network has been proposed with regard to �nancial protection policies for the poor in order to access to
the health services. In this way, by increasing coordination and balanced distribution of power, and
making relationships more effective through shared-governance model, we can design policies for
�nancial protection of the poor in accessing health services. The number of institutions responsible for
�nancial protection of the poor in the proposed optimal network decreased from 44 to 11, and according
to the experts, a large number of marginalized institutions were eliminated. The Welfare Organization and
the Relief Foundation were designated by the experts as the most powerful institutions in the network.

There is pluralistic institutional diversity with different level of power in the existing network: Supreme
Councils as regulation body, Ministry as headquarters, different organizations as the executive body, and
para-governmental and non-governmental organizations.
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In the existing network, power is dispersed among different actors and network is not centralized on a
single actor with unbalanced power, that is why this network cannot function as a leading force. In
proposed model all related organizations involved in �nancial protection for the poor have been seen in
the network and therefore there is no need for creating a separate administrative organization.

Key predictors of the effectiveness of the optimal network governance indicate that there is no a lead
organization in the existing network. That is because of the small number of members, high consensus
on goals, especially through the existence of several upstream laws on �nancial protection for the poor in
the health system, occupying the central position of the network by executive agencies, such as the IHIO,
the Relief Foundation and Welfare Organization and non-centralized position of institutions in higher
administrative hierarchies in the network such as ministries compared to executive organizations as an
important indicator to determine the type of governance structure (29).

Thus, the optimal network governance model of the �nancial protection for the poor in the health system
in Iran is shared-governance. In this model the network is managed by engagement of all members in
interaction, decisions are made collectively -which can be simply done by two supreme councils as extra-
ministerial institutions-, the power is evenly distributed and the absence of any cut-off points in the
network has been achieved. This type of network governance is the optimal way to reach consensus to
solve complex problems.

Shared-governance is the most common and simplest form of network governance, especially in health
sector. It is highly dense (high inter-organizational relationship) and decentralized, and rely on the
collective participation of all organizations to make decisions and manage the network. Decision-making
power is distributed among all organizations regardless of their size, resources and performance (30).
This type of governance creates a culture of participation among organizations and is therefore able to
increase network integrity. Since welfare organizations face heterogeneous target groups that suffer from
several problems, this type of governance is necessary to facilitate integration of these organizations
(31). Integrity is an essential feature of a network that determines the resource exchange among
organizations and network's response to the target groups. Matured shared-governance networks are
more integrated than networks without shared-governance (32).

Coordinative meetings -by sharing information, discussing new issues, exchanging resources, increasing
collaboration, etc.- are effective tools for achieving shared-governance. The steering comity consisting of
4 or 5 representatives of the member organizations are in charge of the executive affairs. To increase
network integrity, this type of governance must improve management strategies such as goal consensus,
information exchange, and con�ict resolution among organizations (33). Meetings with the presence of
representatives of eleven member organizations of the optimal network can be formed with the aim of
sharing information, thinking together and policy-making.

Since a simple form of governance is not su�cient to solve a complex problem, and due to the economic
crisis and funding problems to adequately support the poor in access to health services, the authors of
this article recommend that a core group for the network should be formed within the shared-governance.
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It will help more coherent decision-making. Based on social network analysis, this core group includes
Relief Foundation, Welfare Organization, MCLW and IHIO which are known to have the most connections
with other members of the network. As Cristofoli study has shown, the success of shared-governance
networks depends on the presence of network administrators and the use of formal inter-organizational
coordination mechanisms. Successful shared-governance networks tend to take more bureaucratic
approach to ensure power sharing and management of the network in accordance with established rules
and regulations (34).

The study of the structure of Kerman Health and Food Security Council has shown that the shift of
relationship from hierarchical and market-oriented to network logic has not yet occurred. This structure is
suffered from problems such as large number of members, inability to solve complex problems, and lack
of trust, legitimacy, and consensus among members. Therefore, a network management organization is
considered as an effective way of governing to solve social problems in the �eld of health (35).

In existing model, according to the law, several institutions are involved in policy making and policy
implementation. This has led to overlapping tasks, slowness, and incoherence. The multiplicity of tasks
and duties has created a tangle of confusion about the type, amount, and scope of responsibilities
among the actors. Distribution of power among �nancial protection institutions for the poor is not well
established, and there is no strong communication between governmental and non-governmental
institutions, charities or private institutions in this �eld.

In the optimal network, charities’ position has been strengthened compared to the network of legal
obligations. That is why experts in government consider charities as an important bodies to support the
poor in the health sector. Charities as non-pro�t sector are able to effectively address the problems of the
poor with a more human-centered and �exible approach. They can reduce injustice and social deprivation
(36). Manenti states that NGOs and civil society are sometimes viewed negatively by government
agencies and therefore their role becomes limited (37). Our study �nd that Iranian experts have positive
and participatory attitude to involve charities in supporting the poor.

Heo et al. used a network analysis approach to evaluate the relationship between government and non-
government sectors and suggest policy-making options to promote the health of poor residents of
disadvantaged areas. They showed that among different actors, community-based organizations (with
spontaneously organized independent groups of volunteers for health promotion) have played a key role
in sharing and controlling information resources for health promotion (38); a role that can be played by
charities in the optimal network of �nancial protection for the poor in Iran.

Conclusion
Using a social network analysis approach as a policy tool to demonstrate the pattern of �nancial network
governance protection for the poor in the health system, this study showed that by strengthening the
relationship between the main actors in this �eld an organized system of network management with a
limited number of coordinated actors can be achieved.
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The network has to include all actors from different levels; from policy-making to implementation in
various �elds, and clarifying tasks from identifying the poor to covering costs. This study showed the
adequacy of social network analysis as a tool for policy science.

Governance in the optimal health �nancial protection network for the poor in Iran follows the shared-
governance pattern due to its high density, low centralization and distance. The model of network
governance can be the source of changes in health governance system. It is a necessary structural
condition to provide access to universal health coverage.
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Figure 1

The degree of centrality of the optimal �nancial protection network (above) and the legal obligations
network of �nancial protection (below)



Page 17/18

Figure 2

Betweenness centrality of the optimal �nancial protection network (above) and the legal obligations
network of �nancial protection (below)
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Figure 3

The cut-off points in the optimal network of �nancial protection (above) and the legal obligations network
of �nancial protection (below)


