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ABSTRACT 

BACKGROUND 

According to World Health Organization (WHO) emphasis, medical universities should adapt education, research, and service 

activities to prioritise health needs and challenges of society. To meet education, research, and service responsibilities to society, 

medical universities should subject themselves to measurement and assessment. Design, development and validation of a 

measurement instrument for Iranian Medical Schools’ social accountability education function is the aim of study. This instrument 

is designed and developed to measure quality of education related activities within the accreditation of Iranian medical universities. 

 

METHODS 

This is a psychometric study, to develop the first draft of systematized instrument. Comprehensive literature review of resources, 

university sites, pre-existing scales, and valid universal metrics were used to extract initial items (questions) and to provide the 

theoretical support for the initial item pool. The theoretical analysis of the first draft would be done by assessing the face and content 

validity of the new instrument during the two rounds of Delphi technique for instrument validation. 

 

RESULTS 

Eighty-two items included nine dimensions and were developed and validated after two rounds using the Delphi method. Nine 

dimensions include: Anticipation of Society’s Health Needs on the mission and goals of the program (6 items), planning and managing 

university activities (12 items), educational research (6 items), curriculum planning and educational programs (27 items), faculty 

members / staff (5 items), participation in health services (9 items), graduates (7 items), accreditation (7 items), admission of entries 

(3 items). The overall content validity index of the instrument based on the content experts that makes consensus, S-CVI of relevancy 

was equal to 0.93. 

 

CONCLUSIONS 

Present paper demonstrates new instrument for education function quality judgment of medical universities. To foster the 

accreditation standards and norms that reflect social accountability is an urgent need. Therefore, educational institutions and 

universities should be measured and rewarded based on their real status to meet the important health care needs of society. 
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BACKGROUND 
Due to, ongoing changes in the current world, there is a need 

for strategic thinking and planning in organizations and 

educational institutions, including medical universities.  
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In order to be aware of the desirability and quality of 

medical universities’ educational activities, it requires its 

evaluation and monitoring.[1] In this regard, one of the 

strategic concerns of policy makers at Shahid Beheshti 

University of Medical Sciences (SBMU) in Iarn is social 

accountability of education which should be evaluated and 

assessed accurately. Also, measurement and assessment of it 

has been emphasized by the World Health Organization 

(WHO) over the past decade.[2]  Social accountability of 

medical universities means adapt education, research, and 

service activities to priority health needs and challenges of 

society. To meet education, research, and service 

responsibilities to society, medical university needs to its 

measurement and assessment.[3] 
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Are social accountability values including (equity, 

quality, relevance, cost effectiveness, community 

participation and professionalism and etc.) written in 

the mission of the University's Strategic Plan? 

Anticipation of 

society’s health 

needs on the 

mission and  

goals of the 

programs 

Have social accountability values been seen in the 

mission and vision of the university curriculums? 

Does the university do periodically need assessment 

project for identifying the indigenous health problems 

of the society? 

Do medical school's stakeholders and the society 

participate in writing the mission and goals of the 

university? 

Does the university have mechanism for evaluation of 

its mission periodically related with the society’s 

changing health needs? 

Does the university run needs-assessment projects for 

identifying health service deficiencies? 

Is the accountability council formed at the university? 

Planning and 

managing 

university 

activities 

Is a committee or unit specifying to social 

accountability of education in development center 

(EDC) of university? 

Does the university determine the degree of faculty 

members’ engagement in the fields? 

Does the university have a specific program to increase 

the motivation of faculty members to conduct social 

accountability activities? 

Does the university determine the extent of student 

activities in society fields? 

Does the university have a plan to strengthen and 

enhance the educational and research use of society 

fields? 

Does the university analyse the number and 

compositions of clients refer to their clinical services 

(Case Mix & Case Count) for the assessment and 

management of clinical education fields? 

Does the university have a specific program to assess 

the performance of its graduates after graduation? 

Are Student Committees Participating in University 

Planning? 

Does the university have programs, books, training 

seminars to meet the needs of society members? 

Do the university resources be evaluated according to 

the educational program needs? 

Do all of the colleges and institutes associated with and 

under the supervision of the university move on social 

accountability? 

Are topics of thesis related to the needs and health 

indicators of the society prioritized as the subject of 

specialized thesis in the university? 

Educational 

research 

Does the medical school have availability to local, 

regional, and international educational expertise? 

Does the university have a policy to develop the 

relation between research and teaching? 

Does the university research aim the society’s high-

priority health needs? 

Do research results be used for society health and 

health system development? 

Do thesis projects of students do with the participation 

of people from their future practice? 

Do the university curriculum committees prioritize 

changes in the curriculum and determine the goals of 

change based on the results of society needs 

assessment? 

Curriculum and 

educational 

programs 

Do educational departments and groups have precise 

plan for Students’ Experience in Society fields? 

Does the educational program lead to early and 

adequate connection with patients for the students? 

Does the educational program encourage the 

development of positive attitudes, good behaviours and 

professionalism? 

Do the student assessment methods lead to valid 

decisions about the basic competencies of the doctors’ 

future practice? 

Does the medical school have an appropriate scientific 

method for standard setting (cut-off point in the 

scoring scale that distinct the incompetent from the 

competent students)? 

Does the university have a special plan for curriculum 

promotion based on society needs? 

Does the university have a specific mechanism to 

reduce the burden and prevent curriculum overload? 

Are the objectives of the course plans set up in aligning 

with the social accountability of the curriculum? 

Are expected outcomes of students based on society 

needs? 

Is the current design of educational activities based on 

the future task of learners in the society? 

Are the teaching strategies aligned with the social 

accountability of the curriculum? 

Are community-oriented education quality 

improvement strategies used in university education? 

Do members of the profession community participate 

in designing university education programs? 

Does the university's educational program address the 

needs of all cultures and communities of the society? 

Does the university have sufficient physical facilities 

such as the PHC facilities to deliver the part of the 

curriculum which is conducted in the community? 

Do medical students encounter with the community 

members they are supposed to serve in their 

educational experiences? 

Are standard community patients in university medical 

education programs used? 

Is the suitable time specified for teaching lessons in the 

community fields? 

Are faculty members from vulnerable and low-income 

communities in terms of health services? 

Is it defined for clinical faculty members serving in 

vulnerable communities? 

Have the educational groups determined the goals and 

theoretical and practical syllabus for their students' 

social accountability education? 

Is social accountability education methods used in the 

university? 

Have the groups determined the social accountability 

education methods for educating their students and 

have announced them to the accountability committee 

at the EDC? 

Is attitude of students’ medical specialty selection 

based on society needs? 

Are university curricula regularly reviewed and revised 

according to the needs of the community? 

Does the educational program notice to the Moral and 

Ethical values of the community (right and wrong 

behaviours in the community)? 

Does educational program aim to teach its graduates as 

the community leader and Manager? 

Is public social capabilities such as teamwork, 

leadership, communication and cultural skills in the 

curriculum of all disciplines have been considered? 

Does the university have specific faculty empowerment 

programs for promoting social accountability 

education training and assessment skills? 

Faculty 

members /staffs 

Does the University have social accountability 

programs to empower graduates in continuing 

education? 

Does the university have a policy for recruitment and 

promotion of the teaching staff? 

Are the continuing education programs of the 

university reviewed and revised according to the needs 

of the community? 

Does the university have specific faculty empowerment 

programs for promoting social accountability 

education training and assessment skills? 
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Does the university employ the faculty based on their 

loyalty and support for the social mission of the 

medical university? 

Is the university faculty promotion system based on 

their loyalty and support for the social mission of the 

medical university? 

Are the university faculty members involved in the 

implementation of health services needs projects with 

other national or regional educational institutions? 

Participation in 

community 

health services 

Does the university plan to build relationships with 

various stakeholders of educational programs in the 

society? 

Does the university have a policy for the involvement 

of the staff and students in the community’s health 

development activities? 

Does the university have a policy to distinguish and 

implement program that progress the health status of 

the underserved and at-risk groups? 

Does the university have a policy for regularly 

evaluating and progressing the services provided to the 

community? 

Do the community’s health activities be related to the 

community’s health needs? 

Does the university organize resources to make 

relations with stakeholders in the society? 

Does the university have any plan to evaluate the 

impact of education on community’s health status? 

Does the university have any plan to improve the 

impact of education on community’s health status? 

Do graduates serving in local and small areas? 

Graduates 

Is there attitude of return to the local and small areas 

and serving there on university graduates? 

Are the specializations selected by university graduates 

based on community needs? 

Do graduates of the university have a proper 

distribution in the private and public sectors? 

Do graduates of the university have a proper 

distribution in urban and rural areas? 

Do graduates of the university have a proper 

distribution of primary, secondary and tertiary services 

fields? 

Does the university have any plan to follow up on their 

graduates’ performances in the community? 

Does the university have a plan for evaluating and 

monitoring the process of delivering educational 

programs? 

Accreditation 

Does the university have a plan to assess the 

effectiveness of its graduates in the community? 

Does the university have a plan to assess the impact of 

their educational programs? 

Does the university have valid and reliable tools for 

measuring social accountability of its programs and 

activities? 

Is the report on ongoing monitoring of social 

accountability accreditation programs at the university 

given to the beneficiaries and stakeholders? 

Do stakeholders participate in the planning of the 

social accountability programs and activities 

evaluation? 

Does the university have clear program evaluation and 

quality assurance about social accountability of the 

outcomes, content and process of the educational 

programs? 

Is the admission of students of each discipline based on 

the needs of the community? 

Admission of 

entries 

Is the number of entries of each discipline based on the 

needs of the community? 

Does the university have any rule for selecting students 

from underserved areas? 

Table 1. Instrument First Draft Developed Including Dimensions 

and Initial Items 

 

Relevancy Simplicity Clarity 
1 Not relevant 1 Not simple 1 Not clear 

1 Partly relevant item 
require some revision 

2 Partly simple item 
require some revision 

2 Partly clear item 
require some revision 

3 Relevant but require 
minor revision 

3 Simple but require 
minor revision 

3 Clear but require 
minor revision 

4 Completely relevant 4 Completely simple 4 Completely clear 

Table 2. The Table Added to the Cover Letter of 1st Draft of 
Instrument to Conduct Expert to Score Items 

 

Dimension Items 
Rating  
3 or 4 

(Relevant) 

Rating 1 or 2 
(Not 

relevant) 
I-CVIs * Description 

Faculty 
members / 

staffs 

1 14 0 1 Appropriate 

2 12 2 0.857 Appropriate 
3 13 1 0.928 Appropriate 

4 11 3 0.785 
Require for 

Revision 

5 8 6 0.571 Eliminated 
6 14 0 1 Appropriate 

Table 3. I-CVI and S-CVI for Items of Faculty Members/Staff 
Dimension 

 

Dimensions 

Number 
giving 

Rating of 3 
or 4 to 

Relevancy of 
Items 

I-CVI * Description 

D1: Anticipation of Society’s 
Health Needs on the mission 

and goals of the program 
15 1 Excellent 

D2: Planning and managing 
university activities 

12 0.857 Excellent 

D3: Educational research 13 0.928 Excellent 

D4: Curriculum planning and 
educational programs 

15 1 Excellent 

D5: Faculty members / staffs 14 1 Excellent 

D6: Participation in health 
services 

13 0.928 Excellent 

D7: Graduates 13 0.928 Excellent 
D8: Accreditation 11 0.785 Excellent 

D9: Admission of entries 12 0.857 Excellent 

Table 4. I-CVI, S-CVI for 82 Remaining Items at the Final 
Instrument 

 

Such as many other universities in the world, 

measurement and assessment of social accountability of 

education function in medical universities was determined as 

a part of strategic program of SBMU. The Steering Committee 

on measurement and instrument established to design, 

develop, and validate an instrument for measuring social 

accountability of education function of SBMU. There were 

some activities regarding measuring social accountability of 

medical schools in all university functions. This project focuses 

on social accountability of education function. Standards and 

indicators which were developed in previous studies 

measuring social accountability of medical school’s education 

function were considered.[4]  The novelty of this project lies on 

its instrument development based on comprehensive 

theoretical support and theoretical analysis for validation of 

standards based on Delphi method. Design, development and 

validation of a measurement instrument for Iranian medical 

schools’ social accountability education function is the aim of 

study. This instrument designed and developed to measure 

education related activities quality within the accreditation of 

medical universities. 
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METHODS 

This psychometric study was done to design and validate the 

instrument measuring social accountability of medical 

universities education function. To develop the first draft of 

instrument, systematized and comprehensive literature 

review of resources, university sites, pre-existing scales, and 

valid universal metrics were used to extract initial items and 

to provide the theoretical support for the initial item pool. The 

theoretical analysis of the first draft would be done by 

assessing the face and content validity of the new instrument 

during the two rounds of Delphi for instrument validation. 

 

Stage 1: Instrument Design 

To Design and develop the first draft of instrument, 

systematized and comprehensive literature review of 

resources, university sites, pre-existing scales, and valid 

universal metrics were used to extract initial items (questions) 

and to provide the theoretical support for the initial item 

pool.[5] The items was designed collaboratively by Abdulla’s 

standards which are extracted from a grounded theory and to 

measure social accountability of medical schools in the 

accreditation systems. [4][6] Instrument first draft developed 

including dimensions that each category of initial items and 

questions are below of its related dimension. The assignment 

of initial items and questions to aligned dimension is based on 

previous studies that were done about social accountability of 

education. Instrument first draft consists of nine dimensions 

and related items. 

 

Stage 2: Instrument Validation 

The theoretical analysis of the first draft would be done by 

assessing the content validity of the new instrument, certify 

that the initial item pool reflects the required dimension [7] [8] 

15 experts are asked to score from 1 to 3 to each item with a 

three-degree range of: “not necessary, useful but not essential, 

essential” Content validity ratio changes between -1 and 1 

Calculated by CVR. Relevancy; Clarity and also simplicity are 

calculated. Likert Scaling 1 to 10 is preferred to use for scaling. 

The theoretical analysis of the first draft was done within the 

first round of the Delphi, the draft sent to 15 social 

accountability experts. Then, comments collected and 

classified for the second Delphi and necessary reforms were 

implemented in the instrument. 

       For content validity, content experts’ recommendations 

about using appropriate dimensions, applying proper order of 

items in each dimension, proper words in items and 

appropriate scoring were collected.[9] 

Experts were asked to determine whether an item is 

necessary for the specified dimension or not. To this end, they 

were asked to score each item from 1 to 3 with a three-degree 

range of “not necessary, useful but not essential, essential” 

respectively. Content validity ratio changes between 1 and -1. 

The higher score demonstrates further agreement of members 

of experts on the necessity of an item in the instrument. The 

formula of content validity ratio is CVR= (Ne (the number of 

panellists indicating "essential") – N (total number of 

experts)/2)/ (N (total number of experts)/2). The numeric 

value of content validity ratio is defined by Lawshe Table. For 

example, in our study with 15 expert members,  if CVR is bigger 

than 0.62, the item in the instrument with an acceptable level 

of significance will be accepted.[10] 

Experts were requested to rate instrument items in terms 

of Relevancy; Clarity and also simplicity to the items and its 

dimensions on a 4-point ordinal scale. A table like the one was 

shown below (Table 2). 

       Content validity index (CVI) for relevancy, Simplicity and 

clarity of each item were determined through the experts 

judging the item as relevant, simple or clear (rating 3 or 4) was 

divided by the content experts but for relevancy, content 

validity index can be calculated both for item level (I-CVIs) and 

the scale-level (S-CVI). In item level, I-CVI is calculated as the 

number of experts giving a rating 3 or 4 to the relevancy of 

each item, divided by the total number of experts. 

       The I-CVI shows the proportion of agreement on the 

relevancy of each item, which is between zero and one and the 

SCVI is as “the proportion of total items judged content valid” 

or “the proportion of items on an instrument that achieved a 

rating of 3 or 4 by the content experts”.[11] 

       Table 3 prepares data for better understanding on 

computation CVI and S-CVI. Data of table has been extracted 

from judges of our experts about relevancy of items to 

dimensions. Instrument developers should mention the 

method used for computing it. Davis offers that researchers 

should notice 80 percent agreement or higher among judges 

for new instruments. Judgment on each item is made as: If the 

I-CVI is higher than 79 percent, the item will be appropriate. If 

it is between 70 and 79 percent, it needs revision. If it is less 

than 70 percent, it is eliminated.[12] 

 

RESULTS 

Results of Stage 1: Designing and Developing Social 

Accountability of Medical Universities Education Function 

Measuring Instrument 

The results led to identifying nine dimensions including 

eighty-two items. Nine dimensions include: Anticipation of 

Society’s Health Needs on the mission and goals of the 

program (6 items), Planning and managing university 

activities (12 items), Educational research (6 items), 

Curriculum planning and educational programs (27 items), 

Faculty members / staffs (5 items), Participation in health 

services (9 items), Graduates (7 items), Accreditation (7 

items), Admission of entries (3 items). 

Each of the dimensions and their related items was specified 

theoretically by comprehensive and systematized literature 

review. In the item generation step, 90 items were developed 

related to these nine dimensions. The primary instrument was 

made by 90 items (items pool) within nine dimensions of 

social accountability of medical universities education 

function measuring instrument. 

 

Results of Stage 2: Delphi of Experts on Validity of 

Measuring Instrument 

After selecting 15 content experts containing the instrument 

developers (four people), social accountability experts (eight 

people), education related managers as target group experts 

(three people), an expert panel was built for making 

judgments on instrument items. The panel member experts 

were asked through Delphi sessions to judge on content 

validity ratio, content validity index. In each Delphi round, they 

were asked to judge on face and content validity of instrument 

as well. After Delphi rounds, eight items out of 90 instrument 

items were eliminated. These eliminated items had content 

validity ratio lower than 0.49. 
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Content validity index of each item was calculated by the 

number of experts judging the item as relevant was divided by 

the number of content experts (N=15). This work was also 

performed to simplify and clarify the items of the instrument. 

The agreement between the judges for the whole instrument 

was only computed for relevancy. Table 4 shows the 

computation of I-CVI, S-CVI for items in the instrument for 82 

remaining items at the end of the two Delphi round. 

 

DISCUSSION 

New instrument was assessed for validity and reliability.[13] 

For reliability uses internal consistency, item-total 

correlation/inter-item reliability[14]. Validity and reliability 

was done for development of acceptable and applied 

instrument across contexts and produced findings useful to 

compare medical schools. The instrument would be useful as a 

formative evaluation to help medical schools take a critical 

look at their performance and advancement towards social 

accountability in their education function. It aids in identifying 

strengths, weaknesses and gaps, with a view to medical 

schools zealous for continuous self-improvement. It is 

suggested that all managers related to education function at 

schools of SBMU to complete instrument for pilot testing and 

appropriateness analysis of the instrument in Iranian context. 

It is important to pilot test the instrument to ensure that the 

questions reliability. 

 

CONCLUSION 

Present paper demonstrates new instrument for medical 

schools which should be ready to be judged. There is an urgent 

need to develop the accreditation standards and norms that 

reflect social accountability. Educational institutions and 

universities should be measured and rewarded for their real 

status to meet the important health care needs of society. 
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