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 Health and safety of each of the basic rights of individuals and the society is equally 

obliged to provide it. By an act of Parliament in the rural insurance scheme linked to a 
large body of family doctors providing health care networks in the country. Knowledge 

and attitudes of health insurance executives and medical universities in the province 

Kurdistan - Qazvin and dependent hospitals in implementation physician family plan. 
This study is a descriptive - analytical study is in order was conducted in 2012. The 

study population in this study, managers and staff of experts each department and 

health centers in Qazvin province of Kurdistan and are all subjects in the study were. 
Data collection is a questionnaire that face and content validity were assessed by 

experts and professionals in this field And reliability of the test and retest was approved 

by 90%. Data using descriptive and inferential statistics, t-test and ANOVA tests were 
analyzed  .Also, the effect of demographic variables (field of study, education and 

organizational) variables of the study was to examine the impact of demographic 

variables had no significant difference was noted between these variables to variables. 
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INTRODUCTION 

 

 Health and safety of each component of the basic rights of individuals and the society are equally obliged to 

provide it. By an act of Parliament in the field of transplantation rural insurance plan, a family physician with a 

large body of health care networks in the country (Hosseini, 2005). 

 Despite the establishment of a health system is one of the fundamental principles of development, yet many 

health care systems, as appropriate, efficient administration is not (Structer reform in ministry of health and 

Medical Education, 1990). 

 Accordance with paragraph (b) of Article 91 of the Fourth Development Plan - economic, social and 

cultural, to the Plan shall establish the necessary measures with a focus on health insurance provides a family 

physician and referral system (Farzadi, F., 2009). 

 Family physician and referral system is one of the tools in the management of health services in our country 

is taken into consideration. What marks the destiny of the family physician and referral system, attitude and 

practice of health policy makers and planners in metropolitan areas. 

 Successful implementation of programs, primary health care (PHC).health care systems in the country, 

which brings us to the logical conclusion of implementing any other plan in the country will be able to follow 

the principles of primary health care (Ministry of health and medical education, 2007). 

 Therefore, the four fundamental principles of primary health care system in the country, social justice, 

intersectoral collaboration, community participation and the use of appropriate technology, the family doctor is 

the most important principles in all phases of the program (Report of salamat news 2008) 

 The practical way is to be noted and not away from them and to people's access to health services, ministry 

of health, primary health care as the theme of the current healthcare networks in the (Hatami, H., 2006). 
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 Government policies in health care system are mainly founded on three principles "priority on health care 

prevention services, priority of deprived rural areas on urban areas that have facilities and priority of outpatient 

services on confined to bed services ", so that primary health care system in the health care network was formed 

according to principles of the 1981 decade (Naghavi, M., 2008). 

 Classification of services prevent frequent and unnecessary referral to more specialized levels and prevent 

the waste of human and material resources and useful tool for monitoring and increase alignment between 

general practitioners and specialists is considered. neglecting referral system can crumble health care system 

ring and it causes harm to quantify the costs and qualify services (Shojaeetehrani, H., 1998). 

 In family physician program , vision – based health physician activities were taken. the overall goal of the 

physician was the protecting and promoting public health and delivering health care in a defined package to 

individual, family, population, social coverage, except gender and age differences in social characteristics and 

risk of sickness (Iran Ministry of Health, 2005). 

 In addition to the family doctor treatment, education and counseling are essential for preventing disease and 

achieving an acceptable level of physical and mental health, offers (Asefzadeh, S., 2005; The collego of family 

physician of canada, 2005). 

 The most appropriate strategy for implementing the program in Family Medicine is a referral program. In 

this program, the general practitioner and his team, full responsibility for the health of individuals and families 

under its control, and then refer the person to the professional level, he also has the responsibility to follow the 

fate of. 

 Government to meet the public health needs of family physicians no choice but to implement the plan. They 

also deal with skyrocketing health costs and prevent adverse effects on people's health, the family physician 

program run. Thus, to establish a referral system in the country and reduce the number of people visit doctors, 

family physicians plan by the Ministry of Health, and the proposed Development Plan, was ruled out (Hoveida, 

H.). 

 Managers today's dynamic environment, ambiguous and changing work. One of the most striking features 

of the present era, the dramatic and ongoing changes and developments in thinking, ideology, social values, 

ways of doing things, and many other phenomena of life can be seen. The pace of change is such that the curves 

can't be drawn at the time because they speed up the pace of developments occur curve tracing Given these 

dramatic developments, the question is how managers lead their organizations in a way that better development 

environment, changes and developments to be coordinated. In other words, how can managers instead of being 

passive and active mode earlier events (changes in economic, scientific, technical, political, etc.) to predict 

(Ghoharinejhad, S., 2007). 

 The ultimate goal of any national health care system, public health, promote healthy enough to be able to 

enjoy the activities of economic, social have their share of (Ganji, M.H., 2002). 

 This program provide required services to omit public health needs , possible abuse of public health needs 

of the people from the abuse of health providers is also limited (Rabbinz, et al. 2005). 

 Many years that the health care provider in the country has experienced numerous problems, including 

those problems can be inadequate and unequal access to health care society, the high cost of health care services 

dissonance levels, negligence preventive care, neglect of interventions at the community level, the status of 

being limited to providing service to the neglect of other offices and positions of service, lack of balance 

between the interests of society and the health system and the lack of resources and the patient's response to 

social. According to most experts, and based on the experiences of several countries, a family physician 

strategy, level of service and referral system and method according to the original method of payment of the per 

capita payment along with other practices, the solution to most of the problems health service is considered. The 

program in the villages and towns of 1384 and the beginning of the 20 thousand people in 1389 cities in some 

50 thousand people (in three provinces as a pilot) was carried out. Following the implementation of the program 

of family physicians in rural areas and small towns, where necessary amend, supplement and extend to the entire 

country of the Fifth Development Plan, Government approvals and scholars and policymakers have emphasized 

It is implemented in the whole country has been on the agenda and is being investigated (Aut published 1985). 

 According to the new plan family doctors similar research has been done in this area. The following are the 

results of a study that will examine the issue closely. 

 Ebadiazar et al (2008) raise awareness and attitudes of managers as one of the main ways to achieve 

development The necessity of considering the use of new information technology can be a constructive role in 

this regard (Ebadi azar, F, 2008) 

 Jamshidbegy et al found in their research as "our country to achieve a fair distribution of wealth, such as 

health, increase safety levels, increased health care coverage, reduce unnecessary costs, and increase 

accountability in the health market, the family physician and referral system is used (Jamshidbeygi,  E., 2007). 

 Alidousti et al in their study of the results found that the mean score of knowledge and attitude of the 

villagers with the education given there is a significant relationship. Between sources of information, knowledge 

and attitude of the villagers was a significant difference (Alidousti, M., 2010). 
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 Main (1982) stated that many of the failures of management development programs on a non-systematic 

approach towards training. Much time and money in improving the management of interest is being used. In an 

effective training program, managers set the goals of the organization and its employees by implementing what 

is necessary improvements to improve evolve. According to surveys done in the field of health indicators in 

comparison with other countries and play an essential role in an organization manager and he's aware of the 

need to review the change management process in the world can be estimated from a survey of knowledge and 

attitudes of managers (Main, J., 1982). 

 Rema and colleagues in their study explain that efforts have been under Taken to use correct from of family 

physician in many countries including the countries of Eastern Europe and newly independent states that 

medical work force in 1990 compared with average of Europe was high .two methods were used to prepare 

rapid retraining doctors for PHC, retraining and short team apprenticeship programs are available in medical 

schools to train family physician for long term (Rema, Y., 2005).  

 Ahmadian also research the throne as the effect of knowledge and attitudes of managers involved in the 

program, a family physician networks and health care city of Mashhad university of the amount of deductions 

family physician program in 1389 stated that implementation of the family physician reduce costs therapy 

(Ahmadian, M., 2010). 

 Deductions according to program managers and their awareness of family physicians toward factors that 

lead to deficits had a significant role in reducing the incidence of deductions Important that this matter raises 

sensitive Compromise and training. It is necessary to pay more attention to family physicians in the ongoing 

management of the program managers involved in promoting awareness of the factors leading to the usual 

deductions (Rezaeian, A., 2000). 

 The main reason of author to work on program was necessity of public interest to perform important main 

plan.so, the overall aim of the study was to assess the knowledge and attitudes of managers involved in the 

management (top , middle manager , executive director)and health insurance of two provinces of Kurdistan and 

Qazvin .It is expected that results of this study cause major changes in the attitude of Kurdistan province and 

Qazvin province university of medical sciences physician programs strengths and weakness system and achieve 

the programs strengths  and weakness. 

 

Research Objectives: 

 This study investigated the knowledge and attitudes of health insurance executives provinces of Kurdistan 

University of Medical Sciences – Qazvin and affiliated hospital Family Medicine in 2012, is the project on 

which we have the following questions: 

 

Secondary research questions: 

1. Is the amount of training managers on effective implementation of the family physician? 

2. Does the family physician project managers work? 

3. The amount of cost reduction in the effective implementation of the family physician? 

4. Whether knowledge management in the effective implementation of the family physician? 

5. Is the financial support of the effective implementation of the family physician? 

6. Average performance of managers with respect to demographic characteristics (fields of study, education 

and organizational) are different. 

7. Average managers' knowledge with respect to demographic characteristics (fields of study, education and 

organizational) are different. 

8. Average cost reduction with respect to demographic characteristics (fields of study, education and 

organizational) is different 

9. Average amount of training managers according to their demographic characteristics (fields of study, 

education and organizational) is different. 

10. The amount of financial support the government's plan for the family physician with regard to demographic 

characteristics (fields of study, education and organizational) are different. 

 

Methods: 

 This descriptive analytic study of contributing factors (knowledge, attitude, behavior, training, financial 

support, cost reduction) plan executions family physician deals. Expected, with collecting and analyzing 

information collected and evaluated to assess knowledge and attitudes of each management level and 

Suggestions and solutions designed to increase awareness of family physicians in Iran is presented. The 

population studied in this research, experts, managers at headquarters level (each province Kurdish deputies and 

health centers in Qazvin) is a census of all individuals studied. Data collection is a questionnaire that face and 

content validity were assessed by experts and professionals in this area and Reliability of the test and open test, 

90% was approved. Data using descriptive and inferential statistics, t-test and ANOVA tests were analyzed. 
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Results: 

 The present study is the total population studied, 50 were selected as sample with the census. Of these 7 

patients had a loss and the remaining 21 cases, 22 cases of Qazvin province is the province of Kurdistan. Also 

among these top managers, including managers of the Department of Health in two provinces with a frequency 

of 37/2 Most of the statistical community we have formed and middle managers (manager and matron 

hospitals), executives (Supervisors education and health of family doctor ) and insurance managers, each with a 

frequency of 9/20  have formed. Furthermore, 14% of the population of doctoral study , 2/30  percent have a 

master's degree, 2/51  percent have bachelor's degree and 7/4  percent have graduate degree. Also, 7/4 % of the 

sample fields of humanities, basic science and 14%, 7% have a degree in engineering, technical, and 4/74 

percent had medical sciences. 

 

Test Questions: 

 Question 1: Is the amount of training managers on effective implementation of the family physician? 

According to the results table to test the significance level is less than 0.05. Therefore, the null hypothesis at a 

confidence level of 95/0 is rejected. So we can say that the level of education of family physicians is effective 

project managers. 

 
Table 1:  Results of t-test single group in relation to the first research question. 

Variable Average SD N df t Sig t-value 

Education 
 

 

Kurdish 15,727 2,097 22 21 1,627 0,000 15 
 Qazvin 17,428 2,203 21 20 5,05 0,000 

 

 Question 2: Does the family physician project managers work? According to the findings in Table 2 is less 

than 0.05 significance level test. Therefore, the zero hypothesis at a confidence level of 95/0 is rejected. So this 

is the result of effective yield management is the implementation of the family physician. 

 
Table 2: Results of t-test single group in relation to the second research question. 

Variable Average SD N df t Sig t-value 

Operation Kurdish 19,409 1,563 22 21 15,2 0,000 15 

Qazvin 18.809 3,0268 21 20 5,767 0,0000 

 

 Question 3: The results in Table 3 indicate that the significance level of the test is less than 0.05. And the 

null hypothesis at a confidence level of 95/0 is rejected. The conclusion is that the implementation of cost 

reduction and family physicians there is a significant difference, the lower cost of the project is a family 

physician 

 
Table 3: one-group t-test results in relation to the third research question 

Variable Average SD N df t Sig t-value 

Cost reduction Kurdish 20,909 1,823 22 21 13,229 0,000 15 

Qazvin 18,285 2,777 21 20 5.421 0,000 

 

 Question 4: According to the findings in Table 4, the significance level of the test is less than 0.05. 

Therefore, the null hypothesis at a confidence level of 95/0 is rejected. The conclusion is that knowledge 

management is the effective implementation of the family physician. 

 
Table 4: one-group t test results related to the fourth research question. 

Variable Average SD N df T Sig t-value 

Awareness Kurdistan 14,68 2,033 22 21 6,188 0,000 12 

Qazvin 14,285 1,707 21 20 6,136 0,000 

 

 Question 5: The findings suggest that it is below the significance level of the test is less than 0.05. 

Therefore, the null hypothesis at a confidence level of 95/0 is rejected. The conclusion is that the level of 

government financial support and implementation of family physicians there is a significant difference  

Government financial support for the implementation of the family physician is effective. 

 
Table 5: one-group t-test results in conjunction with the fifth research question. 

Variable Average SD N df t Sig t-value 

Protection 
financial 

Kurdistan 23,9 1,54 22 21 17,995 0,000 18 

Qazvin 21,714 2,101 21 20 8.101 0,000 

 

 Results of the survey questions 6, 7, 8, 9 and 10 are shown in Table 6. 

 Based on the analysis of variance table, f observed on comparing the results of each of the demographic 

variables with managers (level of education, discipline and organizational) level 95/0 is not significant. Thus, 
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between the knowledge of executives, managers, training managers, reduce costs, performance management and 

financial support, there is no significant difference with respect to demographic characteristics. 

 
Table 6: Results of ANOVA test according to socio demographic variables. 

Sig F df Total 

Squares 

Average 

Squares 

 

Group 

 

Variable 

,439 ,932 3 15,799 5,266 Between group Education 

O
p

er
at

io
n
 

39 222,62 5.708 Intergroup 

,153 1,856 3 29,783 9,928 Between group Field of Study 

39 208,635 5,35 Intergroup 

,303 1,254 3 20,981 6,99 Between group Organizational 

39 217,438 5,57 Intergroup 

./979 ./63 3 .687 .229 Between group Education 

A
w

ar
en

es
s 39 142.077 3.642 Intergroup 

./583 .657 3 6.869 2.29 Between group Field of Study 

39 135.875 3.484 Intergroup 

./65 ./551 3 5.807 1.936 Between group Organizational 

39 135.875 3.511 Intergroup 

./216 1.553 3 31.815 10.605 Between group Education 

R
ed

u
ce

 c
o
st

s 

39 266.232 6.826 Intergroup 

./39 1.03 3 21.88 7.293 Between group Field of Study 

39 276.167 7.081 Intergroup 

./572 ./676 3 14.741 4.914 Between group Organizational 

39 283.306 7.264 Intergroup 

./855 ./285 3 4.217 1.406 Between group Education 

E
d
u

ca
ti

o
n
 

39 212.48 5.448 Intergroup 

.099 2.241 3 31.864 10.621 Between group Field of Study 

39 184.833 4.739 Intergroup 

./453 ./839 3 13.927 4.642 Between group Organizational 

39 202.701 5.199 Intergroup 

./272 1.352 3 18.329 6.11 Between group Education 

G
o

v
er

n
m

en
t 

fu
n
d

in
g
 39 176.183 4.518 Intergroup 

./668 ./524 3 7.543 2.514 Between group Field of Study 

39 186.969 4.794 Intergroup 

./845 ./142 3 2.095 .698 Between group Organizational 

39 192.417 4.934 Intergroup 

 

Discussion and Conclusions: 

 With over 5 years of family physicians in the country, but the plan has not been implemented yet, so should 

And in the meantime it is one of the reasons for the proper implementation of the project managers lack 

awareness, he said. This study shows an increased awareness of the project managers and support family 

physicians to improve coordination and strengthen team spirit is a family physician, and consequently health 

promotion. The study revealed that there was no significant relationship between awareness and education But 

the study Alidousti and cooperation between the educational level of consciousness and there is a direct 

relationship; These findings could also be due to the proportion of educated people to get information from 

various sources, especially literature have been capable. 

 The study revealed that there was no significant relationship between the managers' demographic 

characteristics and the study khaleghi et al found a similar result (Khaleghi,  R.,). Involved in management 

training, change management and promotion of the role and importance of health promotion in each country is 

And can be resources for optimal use with solution development. Changes in attitude and knowledge 

management can cause changes in knowledge and attitude of the other categories. In December her research 

colleagues Some of the information has been useful education But on the whole the awareness and attitudes of 

managers at all levels are not significantly different., Which is consistent with our studies (WHO 2003). 

 The study also Rasolinejad et al 3/46 patients were admitted to hospitals directly that such a phenomenon 

could reduce hospital costs, reduce workload and increase the efficiency of hospitals (Rasoulinejad, A., 2001). 

 Jamshidbeigy for the implementation of the family physician as effective in reducing unnecessary costs are 

consistent with the results of the research. 

 Given the key role of the family physician in health promotion and quality services, this plan could be a 

major revolution in healthcare delivery time is centered approach to primary health care and justice. It should be 

noted that in order to better plan and proper execution challenges and barriers exist that must be timely detected 

And will be resolved as efficiently and therefore increase the awareness and attitudes of managers is one of the 

most important ways to achieve development It is necessary to note the use of modern information technologies 

can and should play a constructive role in this regard and continuing education classes for managers in 

improving their management process is involved (Motlagh, M., 2009). 
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 One of the important factors in the success of any plan in the health care system, satisfaction with the 

service providers be neglected if it makes no difference after a while people will So that the quantity and more 

importantly services would inflict serious damage (Tavasoly, E., 2009). 

 Due to lack of knowledge, attitude and relationship managers with the information resource it seems that 

the family doctors, officials and program administrators Should invest more in training family physicians and 

health personnel and institutions involved in the implementation of the program directors' knowledge and 

attitudes about the family physician project  and increased motivation to improve accurate and timely 

information, and therefore take steps to Advance the health and quality of life. 

 The present results indicate that the variable training managers, yield management, reduce costs, funded by 

the Government on the implementation of the family physician is effective. 

 According to a new family physician in the health sector in line with the plan proposed strategies to 

overcome barriers: 

- Promotion of awareness among managers and family physicians as the main factor 

- Financial support for project managers 

- Coordination of health centers and hospitals 

- Improving the bilateral relationship between doctors and physicians family planning officials in efforts to 

create a positive attitude towards the program 

- Continuous monitoring and evaluation plan 
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