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Abstract    

       The research dealt with the study of the challenges of the quality of health care in 

hospitals. The desire to apply quality in the field of health care is a global goal whose scope 

of application is expanding year after year. Therefore, quality is placed in the first place 

among the priorities of basic health care. Quality is the key to success in a world that today 

depends mainly on competition. Health organizations face great challenges and difficulties 

in the business environment that is characterized by continuous change that has reached the 

point of turmoil and has become an inherent feature of organizations. This imposed on 

organizations to search for the basic elements through which they can face these challenges 

and stand strong towards them, in order to be able to continue and achieve continuous 

successes in their work. A number of researchers have designed a tool to measure health 

care quality challenges, but there is a discrepancy in the challenges that were identified 

according to the field of study in which it was applied, and these studies (Maphumulo & 

Bhengu, 2019), (Al-Ali, 2014), (McGee & Wilson, 2015), (Dixon-Woods, et al, 2012), five 

basic challenges have been identified from those challenges facing the researched field, 

which were represented by (strategic challenges, cultural challenges, challenges of qualified 

administrative cadres, structural challenges, procedural challenges). 

The current research comes from a basic gap represented, to the knowledge of the 

researchers, by the lack of Arab studies that dealt with models for measuring health care 

quality challenges. Therefore, the current research will cover this gap by adopting one of 

the internationally used standards and testing its validity in the hospital environment. The 

measurement model was tested in the hospitals of Nineveh and Duhok governorates, and 

the research was applied to a sample of (200) quality officials in the surveyed hospitals. 

The research reached a set of conclusions, including the appropriateness of the model to 

measure health care quality challenges in the surveyed hospitals, and one of the most 

important recommendations is the need for the management of the surveyed hospitals to 

study these challenges and find the scientific and practical means necessary to confront 

these challenges. 

Keywords: Quality, Health care. 
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(McGee & Wilson, 2015) ,(Maphumulo & Bhengu, 2019) ,(Al-Ali, 2014) (,

Dixon-Woods, et al, 2012 .)
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نمُاط ذسذَاخ خىدج انشعاَح انصسُح انرٍ ( 

 ذىاخهها انًغرشفُاخ .

2
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 نت البحثسادساً : عي
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(Loehlin, 2004) 
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Hanefeld, et al, 2017: 371) .

((AMOS 2017 ,142
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1-

CFI 
 

  

1

Chan, et al, 2007)

4

-2

4

 حدود القبول الوؤشز ث

  CMIN/DFانُغثح الازرًانُح )دسخاخ انسشَح(  1

( َمثم الإًَىرج 5الم يٍ ) كاَد إرا

انًفرشض, فًُا ذعٍُ يطاتمح ذايح نلإًَىرج 

 (.3ارا كاَد الم يٍ )

2 
Goodness of Fit Index 

  GFIيؤشش زغٍ انًطاتمح

َعٍُ رنك وخىد   (0.90)إرا كاٌ الم يٍ

يطاتمح ضعُفح, فًُا إرا كاٌ يغاوٌ نـ 

دل رنك عهً زغٍ خىدج  أكثش أو (0.90)

 الأًَىرج.

3 
Adjusted Goodness of Fit Index   ٍيؤشش زغ

 AGFIانًطاتمح انًصسر 

َعٍُ رنك يطاتمح  (0.85)إرا كاٌ أكثش يٍ 

أكثش  أو (0.90)أرا كاٌ َغاوٌ  ياأيمثىنح, 

 َعٍُ يطاتمح خُذج.

4 
Normative Fit Index  

 NFIيؤشش انًطاتمح انًعُاسٌ 

عُذ تهىغه  الأًَىرجَذل عهً زغٍ خىدج 

 أو أكثش. (0.90)
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5 

Parsimony Goodness of fit index 

 يؤشش خىدج انًطاتمح الالرصادٌ

PGFI 

ه عُذ تهىغ الأًَىرجَذل عهً زغٍ خىدج 

 أو أكثش. (0.60)

6 
Relative Fit Index  

 RFIيؤشش انًطاتمح انُغثٍ 

ويطاتمره  الأًَىرجَذل عهً زغٍ خىدج 

 أو أكثش. (0.90)نهثُاَاخ عُذ تهىغه 

7 
Root Mean Square Residual 

 RMRيؤشش خزس يرىعط يشتعاخ انثىالٍ 

َشُش هزا انًؤشش إنً انًطاتمح اندُذج 

 ألم. أو (0.08)نلأًَىرج عُذ تهىغه 

8 

Parsimony Adjusted Normed Fit Index 

 يؤشش خىدج انًطاتمح الالرصادٌ

PNFI 

ويطاتمره نهثُاَاخ  الأًَىرجَذل عهً خىدج 

 أو أكثش. (0.90)عُذ تهىغه 

Sours: Chan, F., Lee, G. K., Lee, E. J., Kubota, C., & Allen, C. A. (2007). Structural 

equation modeling in rehabilitation counseling research. Rehabilitation Counseling 

Bulletin, 51(1). 

5

CMIN/DF 1.90 

GFI)) 0.92 

AGFI)) 0.92 

NFI)) 0.91 

PGFI)) 0.83 

(RFI) 0.90 

(RMR) 0.06 

(Amos

4

5

 حساب قين التشبعاث الوعياريت )درجت ارتباط السؤال بالوحور الذي ينتوي إليه(. -3
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6  

Parameter Estimate Lower Upper P-value 

X12 <--- .735 .618 .810 .007 

X11 <--- .677 .566 .771 .006 

X10 <--- .616 .471 .713 .009 

X9 <--- .779 .640 .854 .012 

X8 <--- .748 .626 .840 .008 

X7 <--- .445 .251 .540 .023 

X6 <--- .464 .337 .587 .003 

X5 <--- .439 .271 .598 .006 

X4 <--- .573 .411 .693 .012 

X3 <--- .585 .482 .681 .010 

X2 <--- .720 .614 .808 .009 

X1 <--- .627 .497 .754 .005 

X13 <--- .297 .134 .431 .013 

X14 <--- .424 .270 .570 .012 

X15 <--- .639 .442 .725 .030 

X16 <--- .231 .069 .391 .007 

X17 <--- .435 .288 .596 .009 

X18 <--- -.022 -.182 .149 .755 

X19 <--- .367 .151 .532 .014 

X20 <--- .617 .505 .723 .010 

X21 <--- 

 

.610 .479 .711 .012 

X22 <--- .701 .607 .799 .005 

X23 <--- .696 .587 .780 .009 

X24 <--- .685 .568 .761 .015 

X25 <--- .759 .683 .833 .004 

X26 <--- .737 .655 .810 .010 

X27 <--- .716 .618 .801 .012 
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Parameter Estimate Lower Upper P-value 

X28 <--- .653 .564 .761 .003 

X29 <--- .673 .569 .748 .012 

X30 <--- .608 .489 .709 .016 

X37 <--- .625 .505 .719 .009 

X36 <--- .604 .490 .673 .015 

X35 <--- .515 .368 .656 .013 

X34 <--- .667 .528 .738 .032 

X33 <--- .645 .548 .731 .008 

X32 <--- .691 .596 .778 .011 

X31 <--- .708 .619 .786 .009 

X43 <--- .650 .501 .747 .019 

X42 <--- .797 .707 .849 .009 

X41 <--- .491 .306 .626 .020 

X40 <--- .807 .693 .886 .014 

X39 <--- .712 .604 .808 .012 

X38 <--- -.219 -.410 -.054 .016 

 

40)%

(%40)(%40)

7

7

X13 

X16 

X18 

X19 

X38 
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7

2-

2

8

 

2

CMIN/DF 1.76 

GFI 0.94 

AGFI 0.93 

NFI 0.93 

PG 0.83 

RFI 0.92 

RMR 0.06 

 



                                                                                      

3564243

 

431     

8

9

Parameter Estimate Lower Upper P-value 

X12 <--- ا
 

.730 .609 .803 .009 

X11 <--- .676 .568 .773 .005 

X10 <--- .611 .473 .722 .008 

X9 <--- .779 .634 .846 .016 

X8 <--- .752 .630 .842 .008 

X7 <--- .447 .262 .539 .020 

X6 <--- .464 .343 .590 .002 

X5 <--- .437 .273 .599 .006 

X4 <--- .572 .412 .694 .012 

X3 <--- .587 .484 .686 .009 

X2 <--- .724 .616 .809 .010 

X1 <--- .629 .502 .754 .005 

X14 <--- .423 .275 .584 .008 

X15 <--- .664 .482 .747 .026 

X17 <--- .450 .295 .597 .012 

X20 <--- .640 .538 .746 .007 

X21 <--- 

 

.605 .477 .706 .012 

X22 <--- .699 .601 .795 .006 

X23 <--- .696 .587 .780 .009 

X24 <--- .686 .570 .762 .015 

X25 <--- .755 .679 .830 .004 

X26 <--- .738 .656 .806 .012 

X27 <--- .720 .623 .803 .012 

X28 <--- .652 .564 .756 .003 

X29 <--- .672 .576 .759 .010 

X30 <--- .611 .494 .714 .016 

X37 <--- ا
 

.625 .506 .722 .008 

X36 <--- .607 .495 .677 .013 

X35 <--- .511 .367 .647 .013 

X34 <--- .667 .533 .742 .028 

X33 <--- .640 .542 .726 .008 

X32 <--- .696 .600 .783 .010 

X31 <--- .709 .624 .789 .009 

X43 <--- .662 .469 .753 .026 



                                                                                      

3564243

 

432     

Parameter Estimate Lower Upper P-value 

X42 <--- .809 .721 .858 .011 

X41 <--- .506 .313 .640 .023 

X40 <--- .811 .698 .884 .015 

X39 <--- .712 .607 .814 .011 

898

940)%

p-value0.05

-1

-
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, خىدج انشعاَح انصسُح عهً وفك لُاط كفاءج الأداء انرًشَضٍ فٍ 2015لاذ زغٍ, ف, وعهٍ سصولٍ غاَى, أَُظ 

.127 , ص:82, انعذد:21, انًدهذ:يدهح انعهىو الالرصادَح والإداسَح, تغذاد, انعشاقيغرشفً اتٍ انُفُظ, 

انشَاض,  -يكرثح انًهك فهذ انىطُُحإداسج اندىدج, خىاَة َظشَح وذداسب والعُح, , 2010تشاهُى, اندثىسٌ, يُغش إ 

.27ص:

, "لُاط وذمُُى خىدج انخذياخ انصسُح: 2009اندضائشٌ, صفاء يسًذ, ويسًذ عهٍ غثاػ, وشرُد تششي عثذ الله,  

.41 -38انثصشج, انعشاق, ص:  -دساعح ذطثُمُح فٍ يغرشفً انفُساء انعاو

, داس انًغُشج نهُشش وانرىصَع وانطثاعح, إداسج اندىدج وخذيح انضتائٍ, انطثعح الأونً, 2007زًىد, خضُش كاظى,  

. 240-241ص:

, انرسمك يٍ افرشاض ازادَح انثعذ تاعرخذاو انرسهُم انعايهٍ الاعركشافٍ يماتم انرسهُم 2017انسىاسٌ, أسوي,  

, الاسدٌ.8, انعذد: 31, انًدهذ: ايعح انُداذ نلأتسازيدهح خانعايهٍ انرىكُذٌ, دساعح يماسَح, 

 2017

 -, انطثعح الأونً, داس انفدش نهُشش وانرىصَع, انماهشجالإداسج الإعرشاذُدُح انسذَثح, 2017انشًُهٍ, عائشح َىعف,  

.21يصش, ص:

ذطثُمُح فٍ  شايهح فٍ انًُظًاخ انصسُح, دساعح, إيكاَُح ذطثُك يرطهثاخ إداسج اندىدج ان2017عثذ انغٍُ, عىصاٌ,  

. 125-115, ص:112, انعشاق, انعذد:يدهح الإداسج والالرصاد, اندايعح انًغرُصشَح صادٌ انرعهًٍُ,آيغرشفً 

الالرصاد انعهًُح,  يدهح كهُح, إداسج اندىدج انشايهح فٍ ظم إعرشاذُدُح الإعًال, 2014عثذ الله, زغٍ صادق زغٍ,  

.24, ص: 4, يًهكح انثسشٍَ, انعذد:كهُح انعهىو الإداسَح, خايعح انعهىو انرطثُمُح

, اثش ذكُىنىخُا انًعهىياخ والاذصالاخ وعُاصش انًضَح انرغىَمٍ عهً  2016عثذ انًهذٌ, سصاٌ عهٍ عًش, 

و سعانح ياخغرُش, كهُح الأعًال, خايعح انششق الأوعط,خىدج انشعاَح انصسُح, 

ج انشايهح فٍ , انعىايم انًؤثشج عهً ذطثُك يعاَُش اندىد2019يسًذ عهٍ, يانك انُعُى وشكشخ الله, أيم تشُش,  

انًدهح انًصشَح انغىداٌ,  -انًغرشفُاخ انسكىيُح, دساعح زانح : يغرشفً أيشاض انُغاء و انرىنُذ تًذَُح ود يذًَ

.395, ص: 12, انعذد:34, انًدهذ:انرطثُمُح

.70-72, ص:طثُعح ويرطهثاخ ذصًُى انهُكم انرُظًٍُ, 2020انًىعىٌ, عهٍ ععذ,  
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