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Abstract

Background: Iran’s healthcare system is currently confronting significant challenges, including fragmented service delivery
across different levels of care, lack of an integrated care framework, and rising treatment costs. These issues underscore the
urgent necessity of adopting innovative service delivery models.

Objective: This study aimed to identify and explore the core dimensions of an Accountable Care Organization (ACO) as a novel
framework to enhance efficiency within the health system.

Methods: This qualitative study employed a grounded theory approach. Data were collected through semi-structured interviews
with 26 experts spanning policymakers, physicians, healthcare managers, university professors, and representatives from health
insurance organizations. Participants were selected via purposive sampling, and interviews continued until theoretical saturation
was achieved. Data analysis was conducted through open, axial, and selective coding stages.

Results: Analysis of the interview transcripts yielded 326 initial codes, which were refined into 61 concepts and 15
subcomponents, subsequently grouped into six overarching dimensions. The principal dimensions constituting an accountable
care organization framework in Iran’s healthcare system were identified as governance, socio-cultural, economic, information
technology and digital transformation, and patient ethics and rights.

Conclusions: The findings indicate that the Accountable Care Organization framework holds substantial potential to address
systemic challenges in Iran’s health sector. The identified dimensions provide a foundation for developing a localized model
aimed at enhancing efficiency, effectiveness, and accountability in healthcare delivery.
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Abstract
Background and Objective: Iran’s healthcare system is currently confronting significant 
challenges, including fragmented service delivery across different levels of care, lack of an integrated
care framework, and rising treatment costs. These issues underscore the urgent necessity of adopting 
innovative service delivery models. This study aimed to identify and explore the core dimensions of 
an Accountable Care Organization (ACO) as a novel framework to enhance efficiency within the 
health system.
Methods: This qualitative study employed a grounded theory approach. Data were collected through
semi-structured interviews with 26 experts spanning policymakers, physicians, healthcare managers, 
university professors, and representatives from health insurance organizations. Participants were 
selected via purposive sampling, and interviews continued until theoretical saturation was achieved. 
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Data analysis was conducted through open, axial, and selective coding stages.
Results: Analysis of the interview transcripts yielded 326 initial codes, which were refined into 61 
concepts and 15 subcomponents, subsequently grouped into six overarching dimensions. The 
principal dimensions constituting an accountable care organization framework in Iran’s healthcare 
system were identified as governance, socio-cultural, economic, information technology and digital 
transformation, and patient ethics and rights.
Conclusion: The findings indicate that the Accountable Care Organization framework holds 
substantial potential to address systemic challenges in Iran’s health sector. The identified dimensions 
provide a foundation for developing a localized model aimed at enhancing efficiency, effectiveness, 
and accountability in healthcare delivery.
Keywords: Accountable Care Organization, Integrated Care, Health System, Qualitative Content 
Analysis

Introduction
In recent years, Iran’s healthcare system has encountered numerous challenges related to access, 
service quality, and regional disparities (1). Despite significant advancements in strengthening health
infrastructure and implementing initiatives such as the Health Transformation Plan, persistent issues 
remain, including shortages in financial and human resources, inadequate coordination among 
service providers, and inefficiencies in addressing patients’ diverse needs (2). These challenges are 
particularly acute in underserved and rural areas, often leading to patient dissatisfaction and 
escalating healthcare costs. Moreover, crises such as the COVID-19 pandemic have further exposed 
the shortcomings of existing systems and underscored the urgent need for reforming service delivery 
structures.
Within this context, the concept of accountable care has attracted growing attention globally, 
especially in developing countries, as a contemporary strategy to enhance healthcare quality (3). 
Accountable care rests on the principle that healthcare organizations must effectively and efficiently 
meet both individual and collective patient needs (4), while simultaneously promoting greater public 
satisfaction with health services (5). This approach extends beyond improving clinical processes or 
service quality; it emphasizes strengthening patient-provider interactions, ensuring transparency in 
decision-making, and fostering trust among all stakeholders within the health system (6).
Worldwide, health systems face ongoing challenges in delivering effective and accountable care. 
Both developed and developing countries have experienced significant strain on human resources, 
infrastructure, and clinical workflows during crises (7). Structural vulnerabilities, coupled with rising
healthcare costs and widening social and economic inequalities, have resulted in substantial 
disparities in access and quality of care across regions (8). Consequently, developing and 
implementing models that simultaneously respond to patients’ heterogeneous needs and enhance 
organizational efficiency has become a priority for health policymakers (9).
Therefore, accountable care is increasingly recognized not only as a short-term response to crises but
also as a sustainable, long-term strategy for health system reform (10). Specifically, accountable care
models have demonstrated the capacity to improve service quality and patient satisfaction while 
reducing costs—particularly in complex and diverse health systems (11). Furthermore, these models 
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prove invaluable during public health emergencies, such as pandemics, enabling healthcare 
organizations to respond more effectively to community needs (12).
In developing countries like Iran, where the healthcare system is constrained by financial limitations,
inequitable access, and workforce shortages (13), the imperative to develop models that enhance 
both efficiency and accountability is critical (14). Designing care models that concurrently address 
clinical needs and improve organizational performance is especially vital in resource-limited settings 
(15). Given Iran’s specific challenges in human and financial capacities, it is essential to develop and
implement care models tailored to the country’s context (16). Accountable Care Organizations 
(ACOs) can contribute to improving service quality, community health outcomes, reducing low-
value care, enhancing patient-centeredness, standardizing clinical processes, and optimizing 
management of high-risk patients (17).
Despite ongoing efforts to improve healthcare delivery in Iran, disparities in access, suboptimal care 
quality, and poor coordination persist, particularly in remote and rural regions where limited 
healthcare facilities exacerbate inequalities in essential care (18). In this regard, developing and 
implementing accountable organizational models could play a pivotal role in bridging these gaps and
elevating service quality nationwide (5). Such models must address not only medical needs but also 
facilitate more effective interactions among patients, healthcare organizations, and the broader health
system (19).
Previous Iranian studies have revealed that despite extensive reform attempts, the health system still 
suffers from inefficiencies, fragmented services, and managerial deficiencies (20, 21). In contrast, 
international evidence shows that care systems grounded in accountability principles significantly 
enhance patient satisfaction and reduce costs (22, 23). Iran’s experience with crises such as the 
COVID-19 pandemic has further amplified the necessity for ACOs capable of operating effectively 
during emergencies (24).
Identifying the key dimensions of accountable care and elucidating its mechanisms are critical from 
both scientific and practical perspectives. Research indicates that accountable health systems 
improve service quality, enhance patient satisfaction, and elevate health outcomes by adapting to 
patients’ evolving needs and promoting transparent decision-making (25). In Iran, ongoing 
challenges such as regional inequalities, workforce shortages, financial constraints, and weak 
management continue to impede healthcare organizations’ performance (1). Thus, mapping the 
various dimensions of accountable care can assist policymakers in designing evidence-based 
interventions and optimizing resource allocation (26). Furthermore, enhancing the accountability of 
healthcare institutions may strengthen public trust in the health system and foster greater patient 
engagement in care processes (27). Consequently, designing an Accountable Care Organization 
model represents both a scientific and pragmatic step toward advancing efficiency and equity in 
Iran’s healthcare system.
This study aims to develop an organizational model for accountable care tailored to Iran’s healthcare 
system by capturing the perspectives and experiences of experts and key stakeholders. Through 
qualitative inquiry, it seeks to identify the core dimensions of an Accountable Care Organization and 
delineate the essential characteristics required for the successful implementation of such a model in 
the Iranian context. Ultimately, the research aspires to provide evidence-based insights that support 
the design of a framework capable of meeting patients’ diverse needs and enhancing the overall 
performance of the healthcare system.

Materials and Methods
This study aimed to identify the dimensions of an Accountable Care Organization within Iran’s 
healthcare system employing a qualitative research design grounded in Strauss and Corbin’s 
Grounded Theory methodology. This approach facilitates systematic analysis of empirical data to 
uncover conceptual relationships and develop a coherent theoretical framework.
A total of 26 healthcare experts were recruited using purposive sampling initially, followed by 
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theoretical sampling to ensure inclusion of participants with pertinent expertise. The sample 
encompassed senior and mid-level managers from the Ministry of Health and Medical Education, 
academic faculty members from medical universities and affiliated institutions, representatives from 
health insurance organizations, and specialists in health technology and patient rights. Eligibility 
criteria required a minimum of five years of experience in healthcare management or service delivery
and willingness to participate in in-depth interviews.
Data collection was conducted through semi-structured, in-depth interviews lasting approximately 30
to 45 minutes each. Interview questions were designed based on the study’s objectives and included:

 What, in your view, are the defining characteristics of an Accountable Care Organization 
within the healthcare system?

 Which factors influence the development of accountability in such organizations?
 What are the possible outcomes of implementing an Accountable Care Organization?

Interviews were conducted until theoretical saturation was achieved, defined as the point when no 
new concepts emerged and theoretical categories were fully developed. Data analysis adhered to the 
three-stage coding process articulated by Strauss and Corbin:

 Open Coding: Extraction of initial concepts from interview transcripts, yielding 326 
preliminary codes.

 Axial Coding: Grouping of codes into 61 concepts, organized further into 15 subcomponents.
 Selective Coding: Refinement and integration of subcomponents into six overarching 

dimensions: governance, socio-cultural, economic, information technology and digital 
transformation, ethics, and patient rights.

To enhance the rigor and trustworthiness of the findings, Lincoln and Guba’s four criteria were 
rigorously applied:

 Credibility: Ensured through peer debriefing and member checking with participants.
 Transferability: Supported by rich, detailed contextual descriptions and participant 

characteristics.
 Dependability: Maintained by thorough documentation of research procedures, permitting 

external audit.
 Confirmability: Achieved via transparent coding and analytic processes, enabling objective 

evaluation of findings.
Ethical approval was granted by the Ethics Committee of Islamic Azad University, Sari Branch 
(Code: IR.IAU.SARI.REC.1402.006). All participants provided informed consent and were assured 
of confidentiality and their right to withdraw from the study at any time without penalty.

Findings
During the open coding phase, 326 initial codes were extracted from the interview transcripts. These 
codes were subsequently refined and organized into 61 concepts and 15 subcomponents, which were 
further consolidated into six principal dimensions. A detailed presentation of the coding results is 
provided below.

Table 1. Characteristics of Interview Participants

Participant Age
Work Experience

(years)
Gender Role & Area of Expertise Education Level

1 63 31 Male
University lecturer, Associate Professor of
Health Economics

PhD

2 55 29 Male CEO of Health Insurance Organization MSc in Management

3 56 29 Male
University  lecturer,  Professor  of  Health
Services Management

PhD

4 64 31 Male
University  lecturer,  Professor  of  Health
Policy

PhD
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Participant Age
Work Experience

(years)
Gender Role & Area of Expertise Education Level

5 46 18 Female Director of Health Insurance Supervision PhD in Health Economics

6 56 28 Male
Head of Medical Records, Social Security
Insurance

MD

7 58 29 Male
Deputy  and  Clinical  Manager,  Medical
University

MD

8 54 25 Male
Deputy  of  Supervision  and  Accreditation,
Ministry of Health

MD

9 45 19 Male Head of Basic Insurance Policy Unit PhD in Health Economics
10 49 23 Female Deputy of Specialty Insurance Unit MD

11 44 18 Male
Head of Health Education Office, Ministry
of Health

PhD in Health Promotion

12 49 25 Female
Director  of  Health  Technology
Development

Assistant  Professor  in
Clinical Sciences

13 45 17 Male Head of Health IT, Medical University
PhD in Health Information
Technology

14 54 27 Male
Head of Supervision & Evaluation, Social
Security

PhD in Health Management

15 49 23 Male
Legal & Parliamentary Deputy, Ministry of
Health

MD

16 47 20 Female Health Policy Expert PhD in Health Management
17 58 28 Male University Chancellor & Hospital Director MD
18 53 25 Male Expert, Health Technology Assessment PhD in Health Management

19 43 17 Female
University lecturer, Associate Professor of
Biostatistics

PhD

20 45 16 Female Tariff and Insurance Expert MD
21 58 30 Male CEO, Health Insurance Organization Faculty, Medical University

22 48 21 Female
Director  of  Health  Economics,  Medical
University

MD

23 42 15 Male
University lecturer, Associate Professor of
Health Economics

PhD

24 57 29 Male Public Health Deputy, Medical University
Professor  of  Health
Services Management

25 52 28 Male Public Health Deputy, Medical University PhD in Health Economics

26 40 15 Male
University  lecturer,  Assistant  Professor  of
Health Services Management

PhD

Table 2. Dimensions, Components, and Concepts of the Accountable Care Organization in Iran’s Health System

Dimension Component Key Concepts

1. Governance
Organizational
Structure

Employee  involvement  in  manager  selection,  Leadership  transparency,
Structural  complexity,  Standardization of service packages,  Decentralized
decision-making

Leadership
Commitment

Social  accountability,  Policy  implementation commitment,  Organizational
responsibility

System
Management

Transparent and efficient information flow, Reform of evaluation systems,
Public accountableness

2. Socio-Cultural
Culture  of
Participation

Patient  involvement  in  decision-making,  Public  role  in  system
improvement, Culture of policy co-creation

Beliefs and Values
Respect for social interaction and culture, Acceptance of cultural diversity,
Openness to modern cultural approaches

3. Economic Support System
Expanding  insurance  coverage  in  public/private  sectors,  Support  for
vulnerable groups, Alleviation of financial sanctions, Reducing government
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Dimension Component Key Concepts
dependency

Sustainable
Financing

Ensuring  stable  public  health  funding,  Allocating  fair  health  share  from
GDP,  Building  provider  trust  through  financial  transparency,  Long-term
budgeting

Payment System
Reducing  unnecessary  services,  Transparency  in  physician-industry
financial  ties,  Cost  management,  Clear  insurance  cash  flow,  Adopting
alternative payment models

4.  IT  &  Digital
Transformation

Innovation  &
Technology

Use  of  electronic  health  records,  Rapid  provider  access  to  patient  data,
Infrastructure  for  digital  systems,  Integration  of  electronic  platforms,
Telecommunication infrastructure, Doctor-patient digital tools, AI in health,
Investment in telemedicine

Information
Security

Patient  data  privacy,  Data  protection,  Strengthening  cyber  defense,
Preventing breaches

5. Ethics
Professional
Ethics

Preserving  dignity  in  care,  Fairness  in  service  provision,  Adhering  to
medical ethics, Addressing ethical needs, Managing conflicts of interest

Doctor-Patient
Trust

Building  and  maintaining  trust,  Transparency  in  clinical  behavior  and
decisions

6. Patient Rights
Awareness  and
Empowerment

Respect for patient autonomy, Ethical and legal rights assurance, Standards-
aligned  service  delivery,  Patient  education,  Guiding  patients  to  essential
services

Health  System
Regulation

Protective  legislation,  Monitoring  compliance  for  patient  accountability,
Transparent healthcare regulations, Legal reform

Legal Oversight
Systems  to  uphold  patient  rights,  Addressing  malpractice,  Independent
monitoring of hospital performance

Table 3. Final Model of Selective Coding – Accountable Care Organization for Iran's Health System

Model Element Description
Core Phenomenon Accountable Governance
Causal Conditions Patient participation, Sustainable financing, Health technology
Intervening Conditions Economic sanctions, Public distrust, Weak technology infrastructure
Contextual Conditions Accountability culture, Bureaucracy, Social values
Strategies Reforming oversight, Enhancing financial transparency, Advancing digital health
Outcomes Increased public trust, Improved service quality, Cost reduction

Discussion
This qualitative study, based on 26 in-depth interviews, yielded 326 initial codes which, following 
systematic refinement and analysis, were distilled into 61 theoretical concepts. These concepts were 
then organized into 15 components, culminating in the identification of six fundamental dimensions 
constituting the core of the "Accountable Care Organization" phenomenon within Iran’s health 
system: governance, socio-cultural, economic, information technology and digital transformation, 
ethics, and patients’ rights. These findings underscore the complexity and multidimensionality of 
factors shaping accountability in the health system and emphasize the necessity of harmonizing 
managerial, economic, and technological policies to enhance system performance and public trust.
The results indicate that accountable governance in Iran’s health system comprises three principal 
elements: organizational structure, leadership commitment, and systems management, aligning with 
the findings of Khosravi et al. (28). A transparent organizational structure—with clear criteria for 
managerial selection and the establishment of systematic auditing frameworks—provides the 
foundation for effective monitoring. Leadership commitment, characterized by open communication 
and accountability in strategic decision-making, is pivotal in fostering transparency and enhancing 
accountability. Furthermore, systems management—facilitated by the deployment of modern 
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technologies and integrated information platforms—enables precise performance monitoring. These 
components interact synergistically to reinforce accountability and improve service quality; 
consequently, deficiencies in any one area can undermine the overall system’s effectiveness. A robust
managerial framework, by defining explicit selection criteria and implementing cohesive auditing 
mechanisms, can bolster transparency and mitigate corruption. Moreover, leaders’ ethical 
commitment, sense of responsibility, and transparent engagement with stakeholders are critical 
factors in cultivating public trust.
Compared to international studies, research by Cook et al. (2024) (29) and Komaki and Fluharty 
(2020) (30) highlights that countries employing advanced monitoring systems alongside strong 
managerial standards have achieved notable improvements in accountability and transparency. Their 
findings indicate that robust oversight frameworks—such as digital hospitals in the UK and Germany
—have effectively reduced managerial errors and enhanced patient satisfaction. While these studies 
emphasize the critical role of modern oversight systems and information technology, they often 
neglect the influence of cultural factors and environmental constraints present in countries with 
distinct economic conditions, such as Iran. In Iran, inadequate IT infrastructure and excessive 
reliance on public funding are identified as significant barriers to implementing contemporary 
oversight mechanisms. Similarly, findings from Moradi et al. (2024) align with the present study by 
highlighting deficiencies in the selection and supervision processes of hospital managers (31). 
Although some managerial initiatives—such as early efforts toward financial transparency and 
stakeholder engagement—reflect an awareness of the need for accountability, their fragmented 
implementation and insufficient IT support substantially limit their effectiveness. Additionally, 
contextual challenges, including economic sanctions and widespread public distrust, act as 
moderating factors that adversely affect the enforcement of governance policies, as noted by 
Hemmatafza et al. (2024) (32). Thus, the governance dimension embodies both strengths in 
managerial capacity and vulnerabilities arising from environmental and technological constraints. To 
establish a genuinely accountable health system, it is imperative to align managerial policies with 
robust IT infrastructure and to develop inclusive, nationwide oversight mechanisms.
Within the socio-cultural dimension, the study identified two principal components: a culture of 
participation and prevailing social beliefs and values. In Iran’s health system, patient and stakeholder
participation remains largely informal, typically taking the form of unstructured feedback or isolated 
complaints. This contrasts markedly with successful models in countries such as the UK and Canada,
where advisory councils and digital participatory platforms actively foster patient engagement with 
managers and policymakers. Studies like Firman et al. (2024) demonstrate that the implementation of
participatory mechanisms promotes greater transparency and enhances service quality (33). 
Furthermore, social values and cultural beliefs play a significant role in shaping public expectations 
of the health system. Societies where collective and participatory values are deeply embedded within
management structures tend to embrace accountable care frameworks more readily. Conversely, 
traditional beliefs and individualistic attitudes, prevalent in Iran, often serve as obstacles to 
advancing accountability. Research by Gomez-Zapata et al. (2024) shows that cultural shifts toward 
participatory models can substantially improve accountability (34); however, the current study 
reveals that such cultural transformation has yet to be fully realized in Iran, representing a notable 
weakness. Comparative analyses suggest that countries with stronger participatory cultures and 
robust support systems implement accountability more strategically and effectively (35), whereas in 
Iran, cultural barriers, lack of formal participation mechanisms, and outdated perceptions regarding 
the roles of patients and stakeholders diminish the effectiveness of accountability initiatives (36). 
Therefore, addressing this dimension through targeted educational programs and incentive-based 
policies may significantly enhance performance and accountability within Iran’s healthcare system.
     The economic dimension identified three fundamental components as essential for establishing an
economically accountable health system: support systems, sustainable financial resources, and 
payment models. Regarding support systems, the study emphasizes the importance of expanding 
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insurance coverage for basic health services, providing targeted support to vulnerable populations, 
and reducing overreliance on public funding to ensure financial stability within hospitals. 
International reports, including those from the World Bank, indicate that countries employing mixed 
financing models have substantially enhanced health system accountability (37). Conversely, Hanson
et al. (2022) highlight that excessive dependence on constrained government funds has impeded 
flexibility and innovation in public hospitals (38). While international models benefit from 
diversified financing approaches, Iran’s limited support system constitutes a significant obstacle (39).
The second component, sustainable financial resources, stresses the necessity of securing adequate 
budgets and allocating a fair proportion of GDP to the health sector. Findings from the present study 
reveal that the absence of guaranteed financial resources represents a major barrier to implementing 
accountability policies and adopting novel technologies in health management. This aligns with the 
conclusions of Pintor et al. (2023), who documented the adverse effects of sanctions and economic 
constraints on the development of healthcare financial systems (40). In contrast, countries with 
diversified and stable funding streams demonstrate improved system efficiency and accountability 
(41); however, financial sustainability remains a critical weakness in Iran (42).
     The third component, payment models, serves as a vital mechanism for enhancing accountability. 
This entails reducing unnecessary medical services, ensuring transparency in physician-
pharmaceutical relationships, and adopting alternative payment methods. Performance-based 
payment models, as implemented in the U.S. and Europe, have been shown to improve efficiency 
and diminish superfluous costs (43, 44). Nevertheless, this study indicates that Iran’s opaque 
financial frameworks and complex provider relationships have constrained the effectiveness of 
payment systems in advancing accountability. This highlights the urgent need for comprehensive 
reforms in Iran’s payment structures. While global evidence underscores the strengths of financial 
diversification, alternative payment models, and fiscal transparency, this research draws attention to 
reliance on public funding, sanctions, and inefficient payment mechanisms as significant challenges 
to cultivating an accountable health system in Iran. Enhancing this dimension requires harmonizing 
financial policies with national economic and political realities, while adapting successful 
international experiences to Iran’s specific context.
The digital transformation dimension of this study emphasizes the application of modern information
technologies to enhance the efficiency, quality, and accessibility of healthcare services. Digital 
transformation has fundamentally reshaped traditional health systems by optimizing treatment 
processes, improving diagnostic accuracy, and reducing the costs of care (45, 46). Electronic Health 
Records (EHR) form a cornerstone of contemporary health IT infrastructure, enabling the digital 
storage and rapid retrieval of patient information. Evidence from countries such as the United States 
and Germany demonstrates that comprehensive EHR implementation has significantly elevated 
healthcare quality (47, 48). Telemedicine facilitates remote diagnosis and treatment through internet 
and mobile technologies, playing a critical role in expanding healthcare access to underserved and 
rural regions. During the COVID-19 pandemic, telemedicine use proliferated in the U.S., alleviating 
hospital overcrowding (49). However, in Iran, despite ongoing efforts, limitations in infrastructure 
and low levels of acceptance continue to impede its widespread adoption (50). Artificial Intelligence 
(AI) further supports diagnostics, treatment planning, and system optimization. Nonetheless, 
digitalization also raises important concerns regarding data security and patient privacy. Leading 
nations are advancing rapidly in digital health adoption: approximately 90% of U.S. hospitals have 
integrated EHR systems (51); Germany mandates telemedicine services to ensure rural access (52); 
and China extensively employs AI to manage chronic diseases (53). In contrast, Iran faces 
incomplete EHR implementation, persistent infrastructure and legal challenges, and an 
underutilization of AI technologies largely due to shortages of specialized experts (50, 54, 55).
The ethics and patients' rights dimension highlights that professional conduct, medical decision-
making, and provider-patient interactions must be firmly grounded in ethical principles. Adherence 
to established ethical standards enhances the quality of care and fosters trust between patients and 
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healthcare providers (56). In the United States, safeguarding patient dignity is recognized as essential
for patient satisfaction and positive health outcomes (22); similarly, in Iran, respectful care 
strengthens the doctor-patient relationship (57). Inequitable access to healthcare based on 
socioeconomic status or ethnicity constitutes a violation of ethical norms. Scandinavian countries 
address this challenge by ensuring equity through universal health coverage (58), whereas Iran 
continues to grapple with significant disparities in resource allocation (59). Ethical medical practice 
is fundamentally based on the principles of beneficence, non-maleficence, autonomy, and justice. 
Research in the U.S. confirms that adherence to these principles correlates with a reduction in patient
complaints (60). Emerging ethical challenges—such as those posed by genetic research, end-of-life 
decision-making, and the implementation of AI—demand heightened accountability. For instance, 
Germany has established medical ethics committees that address complex dilemmas of this nature 
(61); however, hospital ethics committees in Iran require enhanced oversight and greater 
transparency (62). Physicians bear the responsibility of fostering safe, nonjudgmental environments 
that cultivate trust, which in turn improves treatment adherence and mitigates patient anxiety (63). In
Canada, physicians’ transparency has been shown to build patient trust effectively (64); conversely, 
in Iran, communication deficiencies and medical errors have undermined trust in the healthcare 
system (65).
Respect for patient rights encompasses privacy, data confidentiality, and dignified treatment, 
ensuring that all patients receive care free from discrimination. In the European Union, the General 
Data Protection Regulation (GDPR) provides rigorous safeguards for data protection (66); 
meanwhile, Iran’s Patient Rights Charter emphasizes the importance of privacy, although security 
measures for Electronic Health Records (EHR) remain inadequate (67). Patient education plays a 
pivotal role in promoting public health awareness. For example, chronic disease awareness 
campaigns in Canada have effectively reduced emergency room visits (68), whereas Iran currently 
lacks a comprehensive national patient education program (69).
Robust legal frameworks are essential to safeguard patient rights, encompassing access to care, 
confidentiality, and mechanisms for complaint resolution. In Germany, patients possess the legal 
right to claim damages for malpractice (70); however, Iran’s Patient Rights Charter requires both 
revision and more stringent enforcement to fulfill these protections effectively (71). Oversight 
mechanisms designed to monitor care quality and address rights violations are crucial. The United 
Kingdom’s Care Quality Commission (CQC), for instance, transparently publishes hospital 
performance data (72), whereas Iran lacks an independent and transparent review system (73).
Transparency regarding costs, medical procedures, and patient rights is fundamental to preventing 
abuse and fostering public trust. Sweden mandates online disclosure of healthcare costs (74), while 
the absence of such transparency in Iran contributes to widespread distrust (75). Independent 
complaint systems play a vital role in ensuring justice; in the United States, Medical Misconduct 
Committees publicly release their findings (76). Conversely, in Iran, protracted review processes and 
limited transparency undermine patients’ trust in the system (77). Furthermore, patients require 
accessible legal recourse and compensation opportunities. The UK’s Medical Courts efficiently 
handle malpractice cases (78), whereas Iran faces a shortage of specialized legal experts, resulting in 
delayed justice (79).

Conclusion
This study demonstrates that the Accountable Care Organization (ACO) within Iran’s healthcare 
system comprises multiple interrelated dimensions and components, each essential for improving 
efficiency, quality, and accountability. Effective implementation of this model necessitates a 
comprehensive and coherent framework that encompasses healthcare policy reforms, enhancement 
of information technology infrastructure, adoption of performance-based payment systems, improved
coordination among service providers, and active engagement of patients.
Given the specific challenges facing Iran—such as financial constraints, inequitable access to care, a 
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high burden of chronic diseases, and systemic inefficiencies—this model holds significant potential 
to optimize resource allocation, elevate the quality of care, and reduce preventable healthcare costs. 
Integrating international best practices, thoughtfully adapted to Iran’s unique cultural and economic 
context, can further augment the model’s effectiveness and expedite its implementation.
Ultimately, realizing the full potential of Accountable Care Organizations requires comprehensive 
reforms spanning national health policies, legal frameworks, regulatory mechanisms, managerial and
educational capacity development, alongside the strategic deployment of advanced monitoring 
technologies. Future research should employ quantitative and intervention-based methodologies to 
rigorously assess the impact of this model on critical health outcomes and treatment expenditures.
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