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Abstract
Objectives:  Improving the organizational structure of medical universities and the continuous adaptation to the mission and new functions 
is an irrefutable necessity. The current article aimed to explain how this improvement was happened in 2019 in Iran medical universities.
Methods:  It takes qualitative method with managers and experts from the Ministry of Health and 17 medical universities. Via the Snowball 
sampling method 57 people were interviewed by using semi-structured in-depth method. MAXQDA 2020 software was used for the 
content analysis.
Results:  The opportunity window was opened for medical universities to reform their organizational structure according the agenda of the 
Ministry of Health in 11th government. High-level documents and laws related to this subject, in addition to the cooperation of medical 
universities process owners and the Ministry of Health stakeholders and the formation of specialized working groups lead to formulate 
organizational structure (policy stream).
Conclusion:  Regarding to having a dynamic and flexible structure for meeting environmental needs, Iranian medical universities were 
modified in 2013 by Ministry of Health policymakers and managers. The Kingdon Multi-Stream Model helps to better understand the 
content of this policy.
Keywords:  Policy analysis, structural reform, Iran
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Introduction 

Complex systems of health care require the coordination of 
activities that a proper organizational structure manages 
under the circumstances and social and political conditions.1 
Universities of Medical Sciences, in addition to educational 
and research tasks, are responsible for promoting the health of 
society. Preliminary pathology of the medical universities 
structure before 2013 indicated problems such as: incompati-
bility of composition and number of organizational positions 
of universities with the volume of work, quantitative and qual-
itative change of new tasks and parallelism in some units’ 
tasks.2 In addition, the creation of 17 faculties had become a 
necessity for reforming the medical university’s organizational 
structure.3 

During the two decades since the last official appraisal the 
medical university’s structure, Iran’s population has increased 
from 55 to 75 million and the number of cities has increased 
from 229 in the 1990s to 422 in the 2010s;4 so, an old organiza-
tional structure could not meet the new needs. high-level doc-
uments particularly the topics raised in the Fifth Development 
Plan, as well as existed challenges in the second half of 2013, 
reviewing the structure of universities was considered as one 
of the priorities of health system reform and the revised struc-
ture was communicated to the universities for implementation 
from 2016.5 

Although many researchers have focused on the medical 
universities organizational structure, however, there have been 
no organizational structure policy analysis study.6-10 Likewise, 
the lack of such research can be seen in foreign articles.11-14 

Some researchers have conducted organizational structure 
studies based on dimensions15-17 and the others presented 
organizational structure models.18-20 Using the Kingdon  
Multiple Streams Model,21 the current study aimed to identify 
the factors affecting the agenda-setting of structural reform 
policy.

Conducting such studies will evaluate the value of such 
health policies. In addition, a comprehensive view of the key 
stakeholders’ and policymakers involved in the process  
of structural reform becomes obvious. Furthermore, current 
study helps to discover the strengths and weaknesses of the 
steps taken in this review. It is also expected that the analysis 
will be able to be used to analyze structural reform programs 
and policies in other organizations.

Materials and Methods

Design
Regarding the aims of the research, to analyze the agenda- 
setting of organizational structure of medical universities, 
qualitative analysis and case study methods have been usesd. 
The case study in the current research is the structure and 
detailed organization of the staff of the country’s medical uni-
versities. To perform this analysis, the Kingdon Multi-Stream 
Model was used.21

The Multi-Stream Model, proposed by Kingdon in 1984, 
has been used in numerous studies in the field of health.22-24 
Using this theory, Kingdon posed questions such as: how 
issues are considered by the authorities, how the government 



316 J Contemp Med Sci | Vol. 7, No. 5, September–October 2021: 315–320

Agenda Setting of the Reforming Policy of the Structure of the Central Staff of Medical Universities
Original

Mohammad Arab et al., 

agenda is set, and why time is running out for some ideas.25 

Accordingly, three streams were identified: 1) the problem 
stream; this stream signifies the real-world problems and the 
effects of past government interventions, 2) the policy stream; 
this stream contains a group of researchers, policymakers, and 
professionals who analyze problems and suggest options for 
solving problems, and 3) the political stream, which mostly 
refers to the activities of influential groups, including elec-
tions, managerial changes and electoral policies.26 The remark-
able thing is that these three streams are independent of each 
other and each has its own rules and dynamics.27 These three 
streams are connected in certain situations called the window 
of opportunity (Figure 1), and create major changes in some 
policies.28

After selecting the agenda policy analysis model, the fol-
lowing steps have been taken to conduct research: first, the 
structural changes background in organizational structure of 
medical universities have been identified from the high-level 
documents and resources available in the Ministry of Health, 
Administrative and Recruitment Affairs Organization, Islamic 
Consultative Assembly Research Center, reports and relevant 
news.

Then, the researcher went to research location for gath-
ering information needed to study. After enumerating the fac-
tors affecting the subject, their explanation was based on 
Kingdon’s theory.

Participants and Data Collection
After reviewing the documents, the information has obtained 
to conduct semi-structured interviews with the knowledge-
able people in the field of research.

Based on the typology performed by the Ministry of 
Health, the selection of 17 universities was done as follows.  
1- center of excellence and University of the provincial capital 
(5 universities), 2-university of the provincial capital, and 
non-Center of excellence (7 universities) 3- universities those 
are not central in the province (5 universities). The province’s 
central center of excellence universities is mostly large 

universities across the country, known as mother universities. 
Non-center of excellence and provincial universities are 
smaller and shorter-lived than the center of excellence univer-
sities. The province’s non-centralized universities are universi-
ties that were originally affiliated with mother universities but 
are now independent. 

These interviews were done with 57 managers and experts 
in the universities, the Ministry of Health, the Program and 
Budget Organization, and the Administrative and Recruit-
ment Affairs Organization using the snowball method. The 
interviews were conducted in a semi-structured and in-depth 
manner using open-ended questions. In addition to taking 
notes, with the permission of the interviewees, the interviews 
were recorded and then typed at the end. The duration of each 
interview session was between 34 and 77 minutes. Interviews 
continued until theoretical saturation. The interviewees were 
identified by the letter P in this article, and the participants’ 
sentences were marked in Italic font.

Data Analysis
The interview content was entered in the MAXQDA 2020 soft-
ware. Then, the text of the interviews was carefully studied 
several times and coded according to the Kingdon model as 
separate classes and under the relevant classes. The final posi-
tion of the text of the interview in the model, was determined 
by consensus among the authors.

Validity and Reliability
To ensure the validity and reliability of the interviews in this 
study, Lincoln and Guba’s method was used.29 Accordingly, by 
using the following measures, the researchers tried to increase 
the validity and reliability of the study: Using the external 
observer to check the understanding of his possible similarity 
with the researcher findings dependability; allocating suffi-
cient time to collect data and check findings with some partic-
ipants, reviewing by the research partner and re-contacting 
the interviewees to increase the credibility of the findings; 
using the experts’ views in the field of study and conducting 

Fig. 1  Kingdon’s multiple streams and window of opportunity. 
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The view of one of the university’s interviewees is as follows:
“Over the 20 years, we have increased both our hospitals 

and our health centers. Consider a person whose staff is the 
brain and whose environmental units are the hands and legs. 
During this period, we increased the person’s arms and legs, but 
his brain remained small.” (P13)

•	 Interference and parallel work in the duties of some 
university staff units

Here is an example of the quotes:
“Well, even with this recent review, there are many parallel 

units. Our university has identified 50 parallel tasks so far.” (P15).
•	 Separation of several newly established faculties of 

medical sciences from large universities

One of the interviewees said:
“The establishment of satellite faculties is one of the major 

structural mistakes in Iran’s health system. It makes the staff 
body fat.” (P9)

qualitative studies to findings conformability and the way of 
themes formation and classes extracted and presenting the 
results to whom did not participate in the study for transfera-
bility findings.

Ethical Consideration
To observe the ethical points, before collecting the data, the 
research objectives were explained to the participants and after 
obtaining informed consent, the interview was recorded. Also, 
the confidentiality of the participants to participate or exit and 
the confidentiality of the information, were observed.

Findings
The findings were obtained in two sections: Demographic 
findings Table 1, findings from the interviews.

A: Demographic Findings
Most of the interviewees in this study were male (84.22) and 
29.82 of the participants had a master’s degree. The highest  
frequency was in the age group of 41–50 years. Medical  
universities had the highest number of people interviewed 
compared to other units (66.67).

B: Findings from the Interview based on Multiple 
Streams
Given the framework of Kingdon’s multiple streams,25 three 
steams were distinguished: problem streams, the policy 
stream, and the political stream based on the analysis of the 
relevant documents.

These three streams and their subcategories are explained 
from the interviewees’ statements and the review of docu-
ments. From the analysis of the content of the interviews 
regarding this reform, 3 categories, and 12 subcategories were 
extracted as described in Table 2.

Problem Stream
Due to the need to solve some basic structural problems, the 
proposal to reform the structure universities of medical uni-
versities was suggested. 

•	 Lack of quantitative and qualitative compatibility of 
university staff units with environmental units

Over the years several quantitative and qualitative ineffec-
tive changes had been made in jobs and task which led to a 
mismatch between universities’ functions and missions. 

Table 1.  Frequency distribution and percentage of  
demographic characteristics of the participants 

Demographic variable Frequency Percent

Gender
Male 48 84.22

Female 9 15.78

Age

Under 40 years 11 19.31

41–50 years 27 47.36

Over 51 years 19 33.33

Educational 
status

BA 12 21.06

MA 17 29.82

General Ph.D. 16 28.07

Pharmacist 3 5.26

Ph.D 9 15.79

Study unit

University 38 66.67

Ministry of Health 11 19.30

Program and Budget 
Organization 2 3.51

Administrative and 
Requirement Affairs 
Organization

2 3.51

Researcher 4 7.01

Table 2.  Analysis of the agenda-setting of medical universities structural reform 

Topic Categories Sub-categories

Structural  
reform 
agenda 
setting

Problem Stream  
(health issues)

1.	 Quantitative and qualitative change of new responsibilities 
2.	 Parallel work in the duties of some university staff units
3.	 New established medical faculties 
4.	 Inadequate distribution of manpower between units 
5.	 Lack of clear evidence in applying structural changes 

Policy Stream (Important 
events affecting change 
within and outside the 
health sector) 

1.	� Existence of historical records and experimental principles and some necessary scientific knowledge
2.	 High-level documents, including the Fifth Development Plan 
3.	 The executive policies of Article 44 of the Constitution
4.	 Cooperation of all process owners and stakeholders

Political Stream (The 
political stream of  
influential groups)

1.	� Political support for the administrative system reforming of universities in development programs
2.	� Communicating the comprehensive program of administrative system reform based on the general 

policies of the administrative system
3.	 Starting the health reform plan as well as the pilot implementation of the family doctor 
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•	 Inadequate distribution of manpower between units 
in proportion to the level of activity

One of the participants admitted:
“About 50% of our employees are fit for what they are 

working in terms of qualifications (specialization, education, 
and experience), but in some units, such as human and financial 
resources management, as well as the sub-category of the univer-
sity presidency, with a large number of religious, and compas-
sionate staff but lack the skills and expertise” (P3).

•	 The issue of the board of trustees of universities

Many interviewees did not consider universities to have 
an independent identity despite having a board of trustees.

An interviewee’s idea was as follows:
“Structural changes are completely centralized and in the 

hands of the Ministry.” (P22).
This was stated differently in an interview with the  

Ministry of Health:
“If universities want to be formed via the board of trustees, 

they will have to pay from the university’s budget. Universities 
expect that with the current payments of staff from the treasury, 
they will get whatever they want, create whatever levels of man-
agement they want.” (P23)

•	 Case opportunism and bargaining for the acquisition 
of detailed organization by medical universities

Due to the lack of evidence for the implementation of 
structural changes, top charts were drawn up by the universi-
ties. These charts have been approved by the universities board 
of trustees. Those universities which had more bargaining 
power had more chance for changing their management levels 
or units. But, the reform of medical universities organizational 
structure, reduced the possibility of opportunism. 

A university interviewee also believed that:
“…… Since our structure has not been revised for a long 

time and not in accordance with our unit need not, the universi-
ties themselves have started to create units that some of these 
units are not present in the newly announced structure.” (P20).

Policy Stream
Around 2000 and after, a change in attitudes toward the health 
system in the world were revealed. Also, in Iran, a movement 
called the reform of the health system began with the financial 
and technical assistance of the World Bank and the World 
Health Organization. These reforms took place in all aspects of 
the health care system, including the structure of service 
delivery, financing, and trusteeship. 

To provide structural support for these reforms,  
redesigning programs, adopting the laws related to structural 
reform, and the cooperating all key process owners and stake-
holders were considered.

•	 The records of the subject and empirical foundations 
and partly scientific

The first steps for universities structure reform taken in 
(1995) and continued up to (2013). One interviewee believed that:

“Some of the newly established universities think that the 
structure and organization have come at once, while I have been 
working in this unit for many years and I know the changes from 
the beginning to the end.” (P12)

•	 High-level documents including the Fifth Development 
Plan and permanent rulings

General policies of the health such as the Fifth Develop-
ment Plan, the document of change in the health system, com-
prehensive scientific map of the country and executive policies 
of Article 44 of the Constitution and the compliance of detailed 
organizations with relevant rules and regulations was as a road 
map for this reform (2).

 One of the interviewees said:
“In the Fifth Development Plan, the university independ-

ence issue was addressed in the form of a board of trustees. I 
don’t think it’s an exaggeration to say that this law and after that 
law of permanent rulings as the driving force for universities 
were for revision” (P17).

•	 Implementing policies of Article 44 of the Constitution

According to the general policies of Article 44 of the Con-
stitution the Ministry of Health has made efforts to decen-
tralize to save public costs as well as improve the quality of 
services. one interviewee said:

“Right now, the largest cooperation is government. I think 
the government should support services that are not attractive to 
the private sector, such as health services. it was necessary to lay 
a proper basis in terms of organizational structure and organi-
zation in universities to identify and assign non-governmental 
tasks that can be assigned.” (P8)

•	 Cooperation of all process owners and stakeholders

According to an interviewee’s idea from the Ministry of 
Health:

“We gathered specialist panels from the departments,  
specialized offices of the headquarters of the relevant ministry, 
staff departments of universities and colleges, experts and spe-
cialists in organizational affairs and organizational structures, 
owners of specialized processes in staff and operational-execu-
tive areas, program planners and policymakers, and we have 
concluded 160 sessions.” (P6).

Political Stream
As mentioned before, medical universities buckled with var-
ious organizational structure problems; so, this issue was con-
sidered in the policies and programs. 

•	 Political support for reforming the administrative 
system of universities in development programs in the 
form of the board of trustees 

The approval of managing the universities via the board of 
trustees in the Fifth Economic Development Plan Law has 
been an introduction to the independence of universities in 
the field of organizational reform. 

“I think in the last two decades all political streams has 
been toward reforming the structure of universities. The 
Board of Trustees program was mentioned in the fifth  
program” (P2).

•	 Announcing a comprehensive program to reform the 
administrative system

“Politics has not changed. The program of reforming the 
administrative system was written in 2014. At that time, it had 
8 key axes. But now this program has been communicated to 
government agencies with ten axes.” (P7).

•	 The introduction of the health transformation plan, 
as well as the pilot implementation of the family 
physician plan in some provinces, and the need for 
structural support for this program
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A participant stated:
“Essentially, the health transformation plan was started 

with Rouhani’s government. In Rouhani’s government, more 
attention was paid to reform, and the interest of managers and 
policymakers in this government is that there are changes and 
reform in their work record.” (P6).

Create a Window of Opportunity to Design  
and Communicate This Policy
The problems stream in the field of medical universities organ-
izational structure reform, along with the stream policy that 
has long been approved by higher laws and documents such as 
The Fifth Law of Development Program and programs such as 
the Comprehensive Administrative Reform Program were 
launched in the country and its latest change concurred with 
the implementation of the Health System Transformation Plan 
in the 11th government, and the political stream opened the 
window of opportunity so that universities can meet their 
needs by reorganizing their organizations.

Discussion
The reform of the organizational structure of medical univer-
sities is considered as one of the important structural changes 
in the 2010s. In this regard, one of the common theories of 
policy change (Kingdon Multiple Stream Theory) was used to 
explain this policy.

Kingdon’s theory enumerates three independent streams 
and the window of opportunity is created for the greatest 
changes in a particular policy. Nonetheless, it seems that in the 
current study, these three streams were not as independent as 
Kingdon predicts. The stream of structural problems of med-
ical universities and the stream of policy reform of organiza-
tional structure had been formed long ago, and these two 
streams had a mutual effect on each other over time. 

Given the content of the high-level laws, especially the 
General Health Policy Program and the Fifth Development 
Plan and the Sixth Permanent Development Plan Law, it can 
be seen that the topic of reforming the universities structure 
their trustees has been highlighted in legal articles and bills.31 
The importance of providing a legal framework for the  
successful formulation and implementation of policies related 
to health sector reform is also an issue on which previous 
studies agree.32–34

Though the structural problems of universities have 
always existed, the political stream has made these problems 
more noticeable. The issue of the effectiveness of political 
streams on health reform in various ways exists in other coun-
tries as well.33–36 The two aforementioned streams strength-
ened the political stream. It seems that, the role of the political 
stream in opening the window of opportunity for ordering the 
structural reform is more than the other two streams, since the 
previous two streams existed for many years, and the political 
stream led to this structural reform. The experiences of other 
countries showed that those reforms have taken place in health 
system, often were created with the appointment of a new 
Minister of Health.37-38

Though, in 2010, with the change of the country’s macro- 
conditions and the reforms made in the health system in the 
framework of the health transformation plan, the revision of 
the structure was on the agenda. Examples of such policy 

changes can be seen in some other studies.39-40 In the problem 
stream, Kingdon points out that ideological values and factors 
play an important role in defining the problem.21 For example, 
proponents of organizational structure revision may have dif-
ferent views on the board of trustees of universities, the inde-
pendence of universities, university categorization, number of 
management levels, the scope of supervision, and more.

According to Kingdon, key role players of the structure 
are people who want to invest their resources, time, energy, 
and position to achieve a particular outcome or position.21 In 
this case, the key role players of structure review were the min-
ister and some deputies and managers of the ministry, as well 
as the universities of medical sciences. The position of these 
individuals, as well as their managerial experience at the uni-
versity and ministry levels, enabled them to negotiate with 
other professionals and policymakers to support their ideas. 

Though it seems that, the recent review can’t address all 
the issues in this area, it is expected that this process becomes 
a more dynamic process according to the requirements.

Conclusion
The critical role of the medical universities the provinces vali-
date the need for the appropriate coordination of their detailed 
organizational structure with health system. Two decades after 
the last structural review in 2013, it was possible for universi-
ties to organize their manpower in a different structure and 
organization. Despite the importance of revising the univer-
sity structure, the review of the available evidence showed the 
limited and of related studies. These limitations led to under-
standing the complexity and time-consuming process of reor-
ganizing the structure of medical universities, consider 
analyzing the policy agenda based on the Kingdon model. 

This research analyzed the structure of the policy of 
reforming the organizational structure of medical universities 
a qualitative approach by using the opinions of policymakers, 
managers, and experts of the Ministry of Health and medical 
universities. Likewise, identifying and reviewing laws, regula-
tions, and documents related to structural reform in the health 
sector and universities added to the richness of this research. 

To achieve this aim, multiple streams involved (problem, 
political, politics) by using appropriate study methods were 
analyzed. It seems that with this analysis, a good picture of 
what is needed to realize the policy of reviewing the structure 
of universities has been provided. So, it is expected that the 
results of this analysis will be helpful in future structural revi-
sions of universities. It is suggested that researchers do a study 
in the field of performance and effectiveness of universities by 
considering the structural variables to draw the attention of 
policymakers to feedback on the impact of structural reform 
policy on university performance.
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