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Abstract 

Background: Electronic referral system (e-Referral system) in Iran was launched to increase access to care and improve interaction.  
Objectives: The present study aimed to design an appropriate model for evaluating the performance of the e-Referral system in Iran. 
Methods: This study was conducted in three stages: 1) review of literature related to electronic referral systems, 2) qualitative phase, 
and 3) quantitative phase. Participants in the qualitative phase included 42 managers, policymakers of the Ministry of Health, medical 
universities, service providers, and recipients who were purposively selected for this study. Data were analyzed through content analysis. 
In the quantitative phase, the target group consisted of 604 staff of medical universities implementing the e-Referral system. Data were 
analyzed using the EQS (version 6.3) and SPSS (version 20) software. Chi-square test, degree of freedom, the goodness of fit index, root 
mean square error, adjusted goodness of fit index, and the Friedman test were used to investigate the suitability of the model. 
Results: Fourteen main themes were identified and classified for the model design Based on the results of the present study. The 
components of developing rules and regulations, stakeholder advocacy, economic evaluation, and quality of health services had average 
ratings of 13.99, 13.00, and 11.35, respectively, regarding their role in designing the evaluation model for the e-Referral system in Iran.  
Conclusion: The results of structural equation modeling showed that the components play an essential role in designing the performance 
evaluation model of e-Referral in the Iranian health system. This study addressed various aspects affecting the e-Referral and provided 
the possibility of performance evaluation in the health sector in a principled and systematic format. Health managers and policymakers 
can use the present study findings to discover the strengths and weaknesses of the e-Referral performance. 
 
Keywords: Delivery of health care, Electronic health records, Electronic humans, Iran, Physician-patient relations, Referral and 
consultation 

 
1. Background 

The varying needs of societies have necessitated 
the reform and evolution of health systems in all 
countries (1). In the healthcare system, the volume 
of referrals from primary care physicians to 
specialized care professionals has steadily increased 
worldwide (2). Gaps in the referral process have led 
to interruptions in patients’ access to care, negative 
patient experience, worse health outcomes, and 
increased operation costs (3). What is observed in 
paper-based referrals is a delayed referral and 
booking due to incomplete or missing information of 
patients or clinical laboratories (4, 5). To this end, 
health organizations have started using electronic 
referral systems (e-Referral systems) to simplify the 
process and alleviate some of the existing 
inefficiencies (3).  

There are currently more than 17 e-Referral 
systems in various countries, including the United 
Kingdom, Norway, Finland, the Netherlands, 
Denmark, Scotland, New Zealand, Canada, Australia, 
and the United States (6). 

The e-Referral system has been implemented in 
Iran since 2017. The Ministry of Health started 
prioritizing individuals’ electronic health records to 

solve the problems of the past manual referral 
system (7). This new technology is associated with 
greater provider satisfaction (8) and is likely to help 
address unfair access in fragmented and inefficient 
systems(9). 

The results of a study by Shephard et al. showed 
that redesigning the paper-based referral system and 
turning it into an electronic system is more efficient 
and safer from patients’ points of view (10). On the 
other hand, Osman et al. indicated that the obstacles 
to the application of e-Referrals include problems 
related to privacy and security, lack of sufficient 
knowledge, ease of using this technology, lack of 
acceptance of new technology, and the required costs 
(11). The design and appraisal of healthcare systems 
softwares are strongly influenced by local laws (12). 
For this reason, and due to the opportunities, 
benefits, effects, and harms of these systems, the 
significance of evaluating their performance is 
already apparent (13). Evaluations can identify the 
emerging unintended consequences and thus help 
prevent potential adverse outcomes (14). Stylianides 
et al. stated that for the evaluation framework to be 
effective, it must be designed and implemented based 
on the research objectives and specific needs of the 
treatment complex or hospital (15). Considering the 
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significance of economic costs, in addition to the 
potential social and cultural benefits and harms of 
such technologies, systems have been designed to 
evaluate the performance of health technology in 
many developed countries to provide information for 
decision and policymakers (16, 17). 

The results of evaluating electronic systems and 
comparing them to international standards revealed 
that the quality of domestic electronic systems is far 
lower than the global standard. Based on the 
evaluation results, designers and manufacturers of 
these systems can identify strengths and weaknesses, 
update their products, and contribute to the 
advancement of technology in the country (18).  

The review of Iranian studies conducted on the e-
Referral system (7, 19, 20) has illustrated that due to 
the novelty of the subject, not much applied and 
analytical research has focused on this area of the 
health system, resulting in various research gaps in 
this regard. However, foreign studies dealing with 
this issue, such as Othman et al. (21), Bouamrane (2), 
and Cronholm  (22), have pointed out the influencing 
factors in the process of improving the performance 
of the electronic system. Additionally, the studies for 
the evaluation of the e-Referral system were often 
conducted in hospitals, and all levels of the health 
system did not receive enough attention. 

In previous research, there is no model related to 
e-Referral evaluation in Iran, and most of the studies 
presented the electronic health record evaluation 
model. The current study presented a model for 
evaluating the performance of the e-Referral system 
in Iran. Moreover, it aimed to provide an efficient and 
effective model following the social, cultural, 
economic, and managerial conditions of the country 
concerning the health system. Identification of 
effective components in evaluating the performance 
of these systems will help managers and officials 
active in the field of health services to better 
understand these factors and subsequently make 
appropriate decisions to provide better services and 
favorable conditions for the treatment of patients. 

 

2. Objectives 

This study designed and presented a model to 
evaluate the performance of the e-Referral system in 
Iran and provide the possibility of evaluating 
performance in a principled and systematic format in 
the health sector. 

 

3. Methods 

This study was conducted in Iran from 2020 to 
2021. It was a mixed-methods study performed in 
three stages. Firstly, scientific articles and reports 
were reviewed based on the mentioned search 
criteria through browsing resources in domestic 
(IranMedex, Iran doc SID, medilib, and Magiran) and 

foreign databases (Scopus, PubMed, and ProQuest). 
All published global reports on modeling 
interventions from 2005 onwards were cited. The 
background literature provided the theoretical basis 
for designing the interview questions. 
In the second stage, qualitative data collection was 
performed through a semi-structured and in-depth 
interview. Snowball sampling was used to select the 
participants, and interviews were performed until 
achieving data saturation. In a qualitative study, it is 
necessary to continue until the researcher reaches 
theoretical saturation meaning that no new 
information will be obtained as the work continues. 
Therefore, in the present study, due to the repetition of 
themes, a sample size of 42 people was sufficient. All 
participants had specialized executive positions in the 
health system, including managers, policymakers, 
executive deputies of the Ministry of Health and 
medical universities, service providers, recipients, and 
faculty members in health services management, 
health policy, and health economics (Table 1). Criteria 
for the inclusion of experts in the study were the 
minimum requirement of a master’s degree, enough 
knowledge of the e-Referral system, and willingness to 
participate in the present study. Inclusion criteria for 
the service recipients were the minimum requirement 
of a high school diploma and using an e-Referral 
system at least once (Table 2). On the other hand, 
individuals who did not have enough information on 
the subject or did not want to participate in the 
interview were excluded from the study. 

Data collection tools included semi-structured 
interactive interviews in individual and sometimes 
group formats. The interview guide questions were 
designed based on a review of the literature and the 
comments made by informed advisers. Pilot 
interviews were then conducted with two experts. 
Afterward, their deficiencies were resolved by the 
research team. The interviews were conducted in the 
participants’ workplace after setting an appointment 
with them and confirming the face and content 
validity of the interviews. 

The interviews lasted between 30 to 75 min. After 
recording each of them, their audio files were 
immediately transcribed verbatim, and initial 
analysis of their content was performed to provide a 
guide to continue the process of data collection and 
analysis. The researcher recorded any uncertainties 
or questions that arose through reviewing the data 
and then followed up on them in telephone 
interviews or the following interviews with other 
participants. The data were analyzed manually 
through content analysis, which consisted of five 
steps: familiarization with the interview, developing 
a working analytical framework, indexing, charting, 
and interpreting the data.  

In the familiarization step, the key themes were 
listed. In the second step, a thematic framework of 
the key topics was prepared, which was used in the  
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Table 1. Demographic characteristics of the participants in the qualitative phase 

Frequency/ 
(percentage%) 

Grouping Variable 
Frequency 

/(percentage%) 
Grouping Variable 

14 (33.33) Manager 

Job 
position 

34 (80.95) Male 
Gender 

7 (16.66) University faculty member 8 (19.05) Female 
5 (11.90) Specialist at hospital 38 (90.47) Experts 

Number Of 
Participants 6 (14.28) 

Medical Doctor in the health 
center 

4 (9.52) 
Electronic referral service 

recipients 
6 (14.28) E-Referral service provider 

7 (16.6) 3-10 Work 
experience of 
experts 
(Years) 

4 (9.52) E-Referral service recipient 
4 (9.52) Ministry of Health 

Workplace 

12 (28.57) 10-17 
17 (40.47) University of Medical Sciences 9 (21.42) 17-24 
9 (21.42) Health center 14 (33.33) 24-30 
8 (19.04) Hospital 

22 (52.38) Medical Doctor 

Level Of 
Education 

2 (4.76) Health insurance 

2 (4.76) 
Management and Social Health 

Research Center 

4 (9.55) Bachelor’s degree 
4 (9.55) Master’s degree 

12 (28.57) Ph.D. 
E-Referral: Electronic Referral 
 

Table 2. Demographic characteristics of participants in the quantitative phase 

Frequency /(percentage%) Grouping Variable 
383 (63/41) Male 

Gender 
8 (19.05) Female 

186 (30.79) 10> 

Work experience of experts (Years) 226 (37.42) 11-20 

171 (28.31) 21-30 
21 (3.48) >30 

262 (43.38) Medical Doctor 

Level of Education 225 (37.25) Bachelor’s degree 
85 (14/07) Master’s degree 
32 (5.28) Ph.D. 
30 (97/4) Manager 

Job Position 
17 (2.81) University faculty member 

251 (41.56) Medical Doctor in the health center 
199 (32.95) Headquarters expert 
107 (17,72) E-Referral service provider 

E-Referral: Electronic Referral 

 
indexing stage for structuring all the data. In the 
charting step, a table was drawn for each theme, and 
the data were transferred to it. In the interpretation 
step, the relationships among codes, subthemes, and 
themes were described. Two professors and 
qualitative research experts verified the credibility of 
the data through accurate and stepwise control of the 
research process.  

The third stage was the quantitative phase in 
which the research population and target group were 
604 managers, staff experts, and service providers in 
medical universities who were implementing the e-
Referral system. Participants were selected based on 
random cluster sampling from medical universities in 
five regions of the country (west, east, north, south, 
and center). In this phase, a structured questionnaire 
with 118 questions was designed based on the main 
categories and themes. It was a researcher-made 
questionnaire based on the qualitative analysis, and 
then its standardization steps were performed in the 
quantitative phase. The questionnaire consisted of 
three parts. The first part included demographic 
information. The second part contained 118 
questions about resource management (8 questions), 

information technology (IT) management (14 
questions), stewardship (8 questions), health 
services rules, regulations, and guidelines (7 
questions), stakeholder participation (7 questions), 
social commitment (4 questions), culturalization (7 
questions), quality of health services (14 questions), 
supervision and control (11 questions), justice in the 
provision of health services (12 questions), payment 
system (3 questions), economic evaluation (12 
questions), and promotion of health index (10 
questions). The questions were designed in a 5-point 
Likert Scale format with the responses including 
strongly agree (1), agree (2), have no idea (3), 
disagree (4), and strongly disagree (5).  

Content validity of the questionnaire items and the 
construct validity were checked and confirmed using 
confirmatory factor analysis. Based on the 
standardization results, the CVI value for all questions 
was higher than 0.49, and the CVR value was higher 
than 0.79. Its reliability was also confirmed by 
Cronbach’s alpha coefficient (above 0.70). 

The collected data were analyzed using the EQS 
(version 6.3) and SPSS (version 20) software. 
Descriptive statistics and analytical tests used for 
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data analysis included the Chi-square test, degree of 
freedom, the goodness of fit index, root mean square 
error, and adjusted goodness of fit index. The final 
model was also analyzed using the Friedman test for 
the factor loading. Ethical considerations in both 
qualitative and quantitative phases included 
completing the consent form by the participants, 
observing the confidentiality of information, the right 
to withdraw from the study at any stage, and 
obtaining the code of research ethics from the Ethics 
and Research Committee of the universities 
(IR.IAU.CHALUS.REC.1397.025). 

 

4. Results 

Based on reviewing previous studies, the 
theoretical framework of the present study was 
obtained. Furthermore, after reviewing the literature 
on issues related to e-Referral and e-health, a 
performance evaluation was performed on e-health 
programs in different countries and Iran using an 
interview guide for the target groups of policymakers 
and facilitators. The e-Referral program for service 
recipients was also prepared. 

The research findings in the qualitative stage 
showed that the categories and themes for the e-
Referral performance evaluation model can be 
categorized into 14 main themes (Figure 1). Table 2 
shows the demographic characteristics of the 
participants in the quantitative phase. 

As for evaluating the appropriateness of the 
proposed model, according to Table 3, the results 
showed that all indicators were suitable for designing 
a performance evaluation model for the e-Referral 
system in Iran. As it was observed, all the indicators 
for confirmatory factor analysis of the e-Referral 
performance of the Iranian health system did not 
exceed the limit, making it possible to confirm that 
the data fit this model. Additionally, the results of 
structural equation modeling, according to Table 4, 
showed that the components play a significant role in 
designing the performance evaluation model of e-
Referral of the health system in Iran. For example, the 
first theme with a size of 0.89 and the fifth theme 
with a size of 0.82 justify the changes in the 
evaluation of electronic referral performance. 

In order to rank the known components in the e-
Referral performance system in Iran, the Friedman test 
was used, the results of which are shown in Table 5. 
The findings showed that developing rules and 
regulations, economic evaluation, and quality of health 
services with averages of 13.99, 13.00, and 11.35 were 
 

Table 3. Report on the appropriateness of e-Referral 
performance in the Iranian health system 

Indicator Estimated Value Limit 
Chi-square test 430.49  
Root Mean Square Error of 
Approximation 

0.10 
Less than 

0.8 
Modified Fitness 0.94 Above 0.85 

E-Referral: Electronic Referral 

 
 

 
 

Figure 1. Categories extracted from the experiences of study participants 
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Table 4. Statistical characteristics of e-referral performance  evaluation analysis in the Iranian health system 

Factor load 
Components 

Number 
Model components (symbol) 

Model main variable 
(symbol) 

0.89 
Developing Rules & Regulations 

and stakeholder advocacy 

Evaluation of the 
Performance of            

e-Referrals Model 

1 

0.87 Economic Evaluation 2 
0.85 Quality of Health Services 3 
0.84 Monitoring & Control 4 
0.82 Justice in the Provision of Health Services 5 
0.82 Stewardship 6 
0.81 IT Management 7 

0.77 Improving Health Indicators 8 
0.75 Improving Service Leveling 9 
0.74 Equitable Allocation and Distribution of Resources 10 
0.70 Human Resource and Equipment Management 11 
0.65 Culturalization 12 
0.61 Continuity of care 13 
0.57 Management of Financial Resources and Budget 14 

 
Table 5. Rank of the known components in the e-Referral performance of the Iranian health system 

P-value 
The value of Friedman’s 

statistics 
Priority 

Average 
rating 

Component 

>0/001 7458.843 

1 13.99 Developing rules and regulations and stakeholder advocacy 

9 5.72 Human resource and equipment management 
4 11.28 Information technology Management 
6 9.37 Improving health indicators 

3 11.35 Quality of health services 

2 13.00 Economic evaluation 

8 7.18 Justice in the provision of health services 

5 9.39 Stewardship 

7 8.09 Monitoring and control 
11 4.12 Improving service leveling 

10 5.35 Culturalization 

12 3.11 Equitable allocation and distribution of resources 

13 2.01 Management of financial resources and budget 
14 1.05 Health promotion 

 
the most essential components, respectively. 
Moreover, health promotion gained the lowest rank 
with an average of 1.05, as the weakest component in 
designing the e-Referral performance evaluation 
model of the Iranian health system. Furthermore, IT 
management, stewardship, improving health 
indicators, monitoring and control, justice in the 
provision of health services, human resource and 
equipment management, culturalization, improving 
service leveling, equitable allocation and distribution 
of resources, as well as management of financial 
resources and budget, ranked 4th to 14th in the 
model design, respectively. 

 

5. Discussion 

This study aimed to present a model to evaluate 
the performance of the e-Referral system in Iran. In 
the present study, 14 main components were 
identified to design the model (Table 4). 
Olyaeemanesh et al. in a study stated that health 
technology evaluation is one of the best scientific 
tools in the service of policymakers. For this purpose, 
the priorities of the Health Technology Assessment 
Group included health system management, 
stewardship, stakeholders, infrastructure, external 

pressures, lack of coordination at the policy level, 
lack of legal support for health technology, and 
inadequate resource allocation (23). These findings 
were consistent with the results of the present study. 

Based on the results of the present study, laws 
and regulations should be planned and implemented 
at the national level and all involved organizations 
(such as the Insurance, the Ministry of Health, and the 
Ministry of Communications and Information 
Technology) should participate in the development 
and implementation of laws. Naseriasl et al. in a study 
claimed that the common models of the referral 
system that have recently been established in 
developed countries have important features and 
capabilities, such as the use of referral guidelines, 
standard referral forms, and the integration of the 
referral system with electronic health records (6). 

This study showed that it is very important to pay 
attention to the development of insurance and legal 
laws in the e-Referral system and that managers and 
policymakers should pay special attention to this 
issue. In the implementation of the e-Referrals, 
instructions and rules are not enough, and it is 
necessary to have stakeholders’ advocacy and the 
support of all individuals, as well as organizations, 
that are involved in the implementation of this 
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program.  
Based on the findings of this study, the most 

significant stakeholders in the implementation of the 
e-Referral system are service providers, service 
recipients, organizations, and institutions related to 
the program, such as the Insurance, the Ministry of 
Health, the Ministry of Communications and 
Information Technology, and the private sector. 
According to Bouamrane et al., it has taken over a 
decade and a half to successfully practice the 
adoption of e-Referrals through a continuous effort to 
engage with key stakeholders and allow changes in 
the practices, culture, and IT of the Scottish National 
Health System (2). 

Service providers are considered the main 
complement to e-Referral information. Giuliani et al. 
indicated that individuals often focus on technology 
and ignore the programming and action of service 
providers. One of the cost-effective solutions is to 
train and provide more support for service providers 
to gain their advocacy (24). 

It is also very essential to have service recipients’ 
advocacy. Keely et al. stated that a successful service 
should be based on patient preferences (9), which 
can be achieved through the observance of the 
Charter of Patients’ Rights and Privacy, belief and 
commitment of managers and service providers to 
provide quality services, meeting the needs of society, 
and using representatives of service recipients to 
participate in the design and implementation of the 
model. 

Based on the results of the present study, 
economic evaluation ranked second among the main 
components in the proposed model. This component 
is involved in developing a model with the sub-areas 
of the payment system, benefit-cost, opportunity cost, 
cost-effectiveness, cost-utility, and financial 
protection. In a study, Signal et al. revealed that in 
recent years, efforts to reduce unnecessary costs and 
increase the efficiency of the health system were the 
most critical concerns of policymakers in most 
countries (25). Meanwhile, Lau stated that the results 
of the economic evaluation of the e-Referral system 
may be financial or non-financial (26). An economic 
evaluation of the e-Referral is needed to determine 
whether the costs of implementing e-Referrals are 
justified after the implementation of the program,.  

The quality of health services, gaining the third 
rank, is one of the main areas of the model. Service 
providers’ and recipients’ satisfaction should be 
examined to assess the quality of health services, . 
Measures, such as electronic queue management, 
have reduced the waiting time, increased patient 
satisfaction, and increased the quality of care through 
patient records and referral feedback.  

Another measure to assess the quality of e-

Referral services was to establish a text message 
satisfaction survey system. Additionally, evaluating 
the quality of feedback improvement and reducing 

referrals were significant. The results of the study by 
Bouamrane et al. showed that the overall benefits of 
using e-Referrals across the patient’s path 
outweighed any potential problems (6). In another 
study, Scheibe et al. found an improvement in the 
relationship between service providers, as well as the 
ability to improve triage and increase the efficiency of 
patient visits (27), which was consistent with the 
results of the current study. Based on the findings of 
the present study, another item in evaluating the 
quality was the evaluation of community satisfaction. 
At first, people resisted the implementation of the e-
Referral system as it increased the waiting time. 
However, electronic queue management, electronic 
prescription, and the implementation of e-Referral 
raised satisfaction in the long run. On the other hand, 
the results of a study by Kabir et al. showed that in 
pilot hospitals, the e-Referral system could not meet 
patients’ expectations regarding any of the five 
components of service quality (28). 

As the findings revealed, other effective 
components in the e-Referral system include human 
and equipment resource management, financial 
resource management, as well as information 
technology management. The results of the study by 
Tajari et al. denoted that resource management, 
stewardship, and stakeholder advocacy are the 
success factors of the e-Referral system (29). Abu 
Bashar et al. and Acquah-Swanzy indicated that 
shortcomings in the information and communication 
technology infrastructure could create problems in 
integrating services into different parts of the health 
system (30, 31). Furthermore, Kamau et al. suggested 
in their study that health systems should improve 
infrastructure and provide referral policies, 
guidelines, and standard referral forms. (32) The 
results of the study by Bastani et al. also confirmed 
this (33). 

It was also found that providers’ concerns about 
increasing workload, resistance to change, as well as 
lack of the required knowledge and skills, were 
among the most important issues that should be 
considered in human resource management. The 
findings of the previous studies were also consistent 
with the results of the present study regarding the 
significance of physical, equipment, and human 
resources management (34). 

In this study, the role of IT management was 
examined in the areas of information security, 
information integrity, information exchange speed, 
and information access. The results showed that the 
implementation of e-Referral was a multidimensional 
process influenced by technical, human, and 
organizational factors and that information 
confidentiality, the development of patient data 
protection, and safety guidelines should be 
considered. Palvia et al. noted that backing up and 
facilitating the retrieval of patients’ information, as 
well as anti-spyware and anti-spam software, should 
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be considered in the information security check-up 
(35). Moreover, Sittig et al. introduced a set of nine 
self-assessment tools called the Guarantee of Safety 
in Electronic Health Interventions (36).  

Another sub-area of information technology 
management is information access. The results of the 
present study showed that it is essential that service 
providers and recipients increase access to patient 
care records, manage information accessibility, and 
increase patients’ access to their health information. 
Furthermore, Tuot et al. in their study, stated that e-

Referral and counseling systems have a high potential 
for easy access, coordination, and appropriateness in 
providing intensive care services (37), which 
confirmed the results of the present study.  

The findings of the present study showed that 
evaluating the speed of information exchange is 
important in IT management. Warren et al. found that 
overall, referral management was faster, more 
reliable, and more transparent than the previous 
paper-based cases (38).  

As the present study results indicated, service 
leveling is another major component. Some key 
features of the e-Referrals include the improvement 
of the referral process and feedback, reduction of 
arbitrary, unnecessary, and reverse referrals, as well 
as the possibility of tracking referrals and feedback in 
the e-Referral system. Accordion to Doumouras et al., 
referrals increased significantly after the 
implementation of the online referral system (8). 
Therefore, the successful implementation of this 
program requires the development of an operational 
plan that identifies the correct factors affecting the 
establishment and implementation of the program, as 
well as the cooperation and active participation of all 
responsible organizations in improving the 
establishment and sustainability of the program. The 
e-Referral is promising in that it helps to address 
inequitable access in fragmented and inefficient 
systems. In reviewing the related literature, the 
researchers found that local studies have so far 
investigated the challenges and provided solutions 
for the success of the e-Referral system. Moreover, in 
the foreign studies reviewed by the researchers, no 
model was found regarding the performance 
evaluation of the referral system that pays attention 
to both levels of healthcare centers and hospitals. To 
this end, the researchers investigated the effective 
dimensions in assessing the performance of the e-
Referral system in the form of a model.  

Based on the evaluation results, managers, health 
system policymakers, and designers of these systems 
can identify the strengths and weaknesses and help 
the advancement of technology in the country by 
examining the challenges and solving the existing 
problems. 

The limitations of the present study included the 
difficulty in attracting the cooperation of experts and 
specialists due to the conditions of the country at the 

time of the COVID-19 pandemic, the newness of the e-
Referral system in the country, and the insufficient 
number of foreign and local studies. However, the 
researchers tried to fix them through their follow-up 
while considering the importance of the study. 

 

6. Conclusion 

The purpose of the current study was to present a 
model to evaluate the performance of Iran’s e-
Referral system. Fourteen main components were 
identified to design an e-Referral performance 
evaluation model using expert opinion and previous 
studies. 

Finally, the results of the present study showed 
that the components of formulating laws, stakeholder 
advocacy, economic evaluation, and quality of health 
services gained the highest ranks with mean scores of 
13.99, 13, and 11.35, respectively, whereas the 
component of continuity of care with a mean score of 
1.05 had the lowest rank in designing the proposed 
model (Table 5).  

This study provided rich documentation of the 
outcomes of managers’, policymakers’, and service 
providers’ efforts to design a performance appraisal 
model for a successful e-Referral program. In the 
present study, various aspects affecting the e-Referral 
system have been addressed, and the possibility of 
performance evaluation in the health sector has been 
provided in a principled and systematic format. It is 
then suggested that health managers and 
policymakers use the results of the present study to 
discover the strengths and weaknesses of e-Referral 
performance. 

Based on the components identified in this study, 
there is a need for specialized research to evaluate 
the performance of the e-Referral system, understand 
its efficiency and effectiveness, and design an 
instrument for a comprehensive evaluation of the 
performance of the e-Referral systems in Iran 
according to healthcare conditions. 
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