Journal of Multidisciplinary Healthcare

Dove

ORIGINAL RESEARCH

Attitudes Towards Accreditation and Quality
Improvement Activities Among Hospital
Employees in Iran: A Quantitative Study

Edris Kakemam'
Mohammad Reza Rajabi
Pouran Raeissi’

Lars Holger Ehlers*

'Department of Health Management and
Economics, School of Public Health,
Tehran University of Medical Sciences,
Tehran, Iran; 2Depar‘tmem: of Cardiology,
Faculty of Medicine, Shahed University,
Tehran, Iran; 3Department of Health
Services Management, School of Health
Management and Information Sciences,
Iran University of Medical Sciences,
Tehran, Iran; “Danish Center for
Healthcare Improvements, Institute of
Business and Management, Faculty of
Social Sciences, Aalborg University,
Aalborg, Denmark

Correspondence: Edris Kakemam
Department of Health Management and
Economics, School of Public Health,
Tehran University of Medical Sciences,
Tehran, Iran

Email edriskakemam@gmail.com

This article was published in the following Dove Press journal:
Journal of Multidisciplinary Healthcare

Purpose: The hospital accreditation system in Iran is relatively young, having been intro-
duced in 2012. Therefore, there is a real need for research on the status and impact of
hospital accreditation in Iran. The purpose of this study was to evaluate and compare
attitudes towards accreditation and quality improvement activities among hospital employ-
ees, specifically the attitudes towards the impact of accreditation on the quality of healthcare
and its benefits in Iran.

Materials and Methods: A cross-sectional survey was carried out at 23 teaching hospitals
in three metropolises in Iran, all of which successfully passed national accreditation surveys.
Some 1213 hospital managers, administrative staff, nurses, and para-clinical staff partici-
pated in the survey. The main outcome measures were quality results, and the activities
related to quality improvement include senior managers' commitment and support, strategic
quality planning, education and training, rewards and recognition, quality management, use
of data, the involvement of professionals in accreditation, and accreditation benefits. The
questionnaire was applied using a 5-point Likert scale ranging from 1 “strongly disagree” to
5 “strongly agree”. One-way analysis of variance (ANOVA) was used to compare mean
values between respondent groups.

Results: Among nurses and managers, there was low support for accreditation and even less
among para-clinical staff who fail to see accreditation having a positive impact on healthcare
quality. Also, nurses' attitudes toward the accreditation benefits were more positive compared
with the two other groups. Staff stated that the main reasons for low support were a lack of
education and training to act upon the accreditation survey results and a lack of management
visibility and support for quality improvement.

Conclusion: Improving quality through means of hospital accreditation is a complex
process with high demands for management and employees. Questionnaires on employees’
attitudes and perceptions of the impact of accreditation and quality improvement-related
activities in the hospitals can provide valuable information on the current problems of
a hospital accreditation program.
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Background

Despite the wide implementation of accreditation standards in the past 40 years and
increased possibility of providing high-quality, safe healthcare across the world, '~
we are unsure of the actual effect of accreditation programs on the improvement of
clinical care, as well as health services and systems.>** Research into the effectiveness

of quality measures have provided inconsistent results and there is a lack of evidence
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about the main reasons for these inconsistencies.’ '?

A recent example is a US study of 4000 hospitals showing
a lack of meaningful association between clinical and
patient-experienced outcomes and the type of accreditation
system."?

Questionnaires on attitudes towards accreditation have
been suggested as a means for studying the effectiveness
of accreditation — partly because a large number of people
working in healthcare can be asked directly about their
opinion towards the effectiveness of accreditation — and
partly because questions can be asked about the prerequi-
sites for effectiveness.® The latter includes all the organi-
zational and management arrangements that needs to be in
place in order to facilitate continuous quality improvement
through accreditation systems.

The attitudes of employees towards hospital accredita-

-8,12,14
58,12, In

tion were examined in several studies.
a nationwide survey conducted in Denmark, overall atti-
tudes toward accreditation were positive, but physicians
were more skeptical.® Bahadori et al noted that from nurse
perspectives, accreditation had a positive impact on the
Iranian military hospitals’ quality results,” while other
studies have indicated that accreditation had no impact
on the quality of care.'®!?

The Iranian health system is organized across three
levels: national, provincial (regional), and district. This
system is basically a public cooperative system that
many organizations such as MOHME, Social Security
Organization, private sector, charities delivered healthcare.
The three main sources of funding in the health system are
the public budget, social health insurance, and out-of-
pocket payment. The healthcare is provided by 924 hospi-
tals among which 570 (70% of total hospital beds) are
affiliated to the the Ministry of Health and Medical
Education (MOHME).'®!”

Iranian accreditation was established in 2010 by the
MOHME. It was implemented in two phases using 8104
criteria.'® During the first phase in 2011, the first draft
standards were finalized and piloted in eight hospitals by
the Office of Monitoring and Accreditation of Healthcare
Institutions (OMAHI).'> After the pilot phase, the stan-
dards were modified using feedback. Eventually, the
number of criteria was reduced to 2157. The type of
standards was more structural and process-based, and
outcome standards were very limited.'® Generally, ter-
tiary and secondary healthcare services are provided in
private and public hospitals, and all hospitals must obtain

an operation license meeting specific procedural and

structural standards. Therefore, participation in the
accreditation process is mandatory for all hospitals.
They then have to renew this license every year.
Furthermore, an accreditation process must be carried
out in hospitals every year to confirm their competencies
in healthcare provision.'®2°

Evaluation, guidance, coordination, financial support,
and determining policies regarding healthcare services are
among the responsibilities of the MOHME at a national
level.?! However, provincially, the duties are delegated to
the medical universities of and carried out by the OMAHI.
Hospitals receive fee-for-service reimbursement, and their
tariff is determined according to their level of accredita-
tion. In other words, the higher the score of hospital, the
greater amount of tariffs determined for patients.

While Iran has aimed to tackle the OMAHI accredita-
tion so that the quality of its hospitals is improved, there is
a lack of evidence for accepting accreditation as the most
efficient application of resources to enhance quality results
and procedures. This is mainly due to the primary stage of
research associated with a legality problem for managers
and hospital policymakers.

To improve quality via hospital accreditation is
a complex process that puts a high demand on manage-
ment and all groups of personnel. If some aspects of the
complex mechanisms for continuous quality improvement
are not implemented, or do not receive enough attention
from management, the effectiveness of the whole system
may be jeopardized. For both decision-makers and
researchers, it is important to know which aspects of the
accreditation system are more likely to fail and where
improvements could be made.

The primary purpose of the study is to evaluate and
compare the attitudes of hospital employees in Iran
towards the impact of accreditation and its potential ben-
efits. Specifically, it analyses and discusses attitudes
towards the impact of accreditation on quality, as well as
the importance of organizational and management activ-
ities related to quality improvement at hospitals. We were
looking for answers to the following three questions:

1. What is the impact of accreditation on the quality of
healthcare according to hospital employees?

2. What is the attitude of employees towards accred-
itation benefits?

3. How do employees assess the current quality-
related activities?
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Methods
Study Design

A cross-sectional survey design was adopted.

Settings and Participants

The settings for this study were 23 teaching hospitals that
are accredited by the MOHME in Iran, selected in three
metropolises: Tehran, Tabriz, and Ahvaz. These hospitals
have more than 250 beds in emergency, neonatal, pedia-
tric, surgery, and internal medicine, dialysis wards, inten-
sive care unit, and critical care unit to provide specialised
care to patients with, among others, cardiac, endocrine,
pulmonary, gastrointestinal, neurological, and psychologi-
cal disorders. All the hospitals are affiliated to the univer-
sity health sector and are the principal teaching hospitals
with the largest workforces.

The source population of the study included working
employees in various hospital wards who were familiar
with the hospital before and after the accreditation.
Therefore, only those employees who started working in
the hospital before it was accredited and who have been
working in the hospital for at least 3 years were chosen. The
sample was selected from the hospitals by simple random
sampling. We enrolled all hospital managers, administrative
staff, nurses, and para-clinical staff. Physicians were not
included in the survey because we anticipated a very low
degree of participation. Pomey et al noted that French
physicians believed accreditation was an administrative
activity and only nursing managers and other employees
should cooperate in its implementation.”? The data were
collected between August 2016 and September 2017.

The Questionnaire
A self-administered questionnaire, developed by El-Jardali
et al® based on the questions from two studies, Shortell

1* and Pomey et al, was used in this study.”? In order

eta
to reflect the Iranian healthcare setting, only minor
changes were applied in the questionnaire. This question-
naire is a valid and comprehensive tool for the current
model of Iranian accreditation which was developed and
based on models in the US, France, Lebanon, and Egypt.

The survey was organised in three parts: demographic
variables, quality results, quality improvement activities
and benefits of accreditation. The following five socio-
demographic variables were used: age, gender, work
experience in current hospital, educational status, and
staff position.

The quality results contained five items about improve-
ments in the quality of customer satisfaction, services
provided by the administration, care provided to patients,
services provided by clinical support departments, and
maintaining high-quality health services.

The activities related to quality improvement were
senior managers’ commitment and support (nine items
about senior managers’ commitment, support and partici-
pation in accreditation and quality improvement), strategic
quality planning activities (seven items on hospital quality
improvement planning process), quality management
activities (six items, including questions about service
quality assessments and policies), rewards and recognition
activities (three items), use of data (seven items on using
information for quality improvement), education and train-
ing activities (three items), involvement of employees in
accreditation (six items about staff participation).

Benefits of accreditation included nine items about the
improvement of patient care, the motivation of staff, team-
work and collaboration, development of values, better use
internal resources, better respond to the populations’
needs, better respond to partners, and development of
collaboration with partners in the health care system.
Items were scored on a 5-point Likert scale ranging from
1 “strongly disagree” to 5 “strongly agree”.

The questionnaire was to be more relevant to Iran in
two steps. Firstly, the original tool was translated into
Farsi by the authors. Secondly, the Farsi version was
translated back into English by an independent translator
who had never seen the original version before. The ori-
ginal questionnaire and back-translation were compared.
After the questionnaires were checked and found to have
the same meaning, the Farsi translation was accepted as
valid. Then, some items were edited, added or removed,
based on our accreditation program.

Next, a value of item-level content validity index
(I-CVI) was assessed by 10 experts, who were asked 1)
to give suggestions on the relevancy of each item to the
definition, 2) to evaluate clarity and conciseness of the
wording. The experts were recruited from the area of
interest of this study, including four experts in quality
improvement and accreditation, two lecturers with exper-
tise in accreditation, and four hospital managers. The
evaluation followed the process suggested by Polit et al
in having experts rate each item on a 4-point Likert scale
(not relevant, somewhat relevant, quite relevant, and very
relevant) based on item clarity and conciseness. The rat-
ings were used to calculate an item-level content validity
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index (I-CVI) and to determine if items should be revised
or deleted. A criterion of 0.80 of I-CVI among the experts
was selected for inclusion in the list of items.?* During this
step, the content validity of the items with a score of
0.84% was approved for the I-CVTI indices.

Finally, a pilot test of the preliminary instrument was
conducted on staff who had similar characteristics of the
sample. Some 42 samples were selected to complete the
pilot survey. Cronbach’s alpha coefficient was examined to
determine the internal consistency of the scale which indi-
cates how well the items fit together conceptually,® with
the acceptable value of >0.70.*° Cronbach’s alpha coeffi-
cient ranged from 0.73 to 0.92. Scales demonstrated good
internal consistency in this study: a = 0.76 for quality
results, o = 0.91 for senior managers’ commitment and
support, oo = 0.83 for strategic quality planning, a = 0.82
for quality management, o = 0.85 for use of data, a = 0.73
for rewards and recognition, o = 0.79 education and train-
ing, a = 0.81 for involvement of employees in accredita-
tion and a = 0.92 for Benefits of accreditation. Cutoff
scores for all dimensions of accreditation were used.
Scores of 2 and lower, 3 and lower, above 3 to 4 and 4
to 5 were allocated to the strong disagreement, disagree-
ment, agreement, and strong agreement, respectively.

Data Collection

The study protocol was approved by the Ethics Committee
of the Iran University of Medical Sciences. The partici-
pants taking part in the study were voluntary and all
provided written informed consent. Also, we explained
that the information would remain strictly confidential.
The participating employees were asked to complete the
questionnaire within 7 days either at home or in their
workplace.

Data Analysis

Data were entered and analyzed using the statistical soft-
ware IBM-SPSS (Statistical Package for Social Sciences),
version 22.0 (Chicago, IL, USA). To describe the demo-
graphic characteristics of the respondents and their views
on the survey tool items, various descriptive statistics such
as mean, standard deviation, percentage, and frequency
were performed. One-way analysis of variance (ANOVA)
was used to compare mean values between respondent
groups. Bonferroni correction for multiple comparisons
was used post hoc in the analysis of variance. All the
analysis was conducted with the level of significance set
at p<0.05.

Results

Employees’ Characteristics

A total of 1670 printed questionnaires were distributed
personally to hospital employees. Some 1213 were
returned; a response rate of 72.6% (66—84% across hospi-
tals). The characteristics of the study sample are sum-
in Table 1.
dominant (75.4%). Most of the employees were aged

marised The participants were female
between 30 and 39 (46.3%), the mean age of participants
was 33.1 (SD=7.2) years. Most respondents had graduated
with undergraduate degrees (80.2%) at the time of the
study. In terms of work experience, most participants
(69.4%) had less than 10 years’ experience. The average
experience was 7.9 (SD=5.9) years.

Impact of Accreditation on Quality
results

Table 2 shows the attitude of three groups of hospital
personnel toward the impact of accreditation on quality
results. In general, there is only low support from all
groups, especially from para-clinical staff who fail to see
the positive impact of accreditation.

Table | Demographic Characteristics of the Participants (N=1213)

Characteristics Frequency | Percentage
Gender
Male 298 24.6
Female 915 754
Age
<30 524 43.2
30-39 562 46.3
240 127 10.5
Educational status
Associate degree 124 10.2
Undergraduate 973 80.2
Master’s or PhD degree 116 9.6
Work experience in current
hospital (year)
<10 842 69.4
10-20 306 25.2
>20 65 5.4
Staff position
Managers/ Staff 216 17.8
Clinical nurse 757 62.4
Para-clinical staff (radiologists and 240 19.8
laboratory experts)
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Table 2 Hospital Employees’ Attitudes Towards the Impact of Accreditation on Quality Results

After Accreditation, Which of the Following Has Been Improved? Managers/ Nurses Para- P-value

Staff Clinical

Staff
Mean (SD) | Mean Mean (SD)
(SD)

Customer satisfaction 3.16 (0.96) 3.37 (0.86) | 3.15 (1.02) <0.001
The quality of services provided by the administration (finance, human resources, etc.) | 3.09 (0.92) 3.12 (0.94) | 2.89 (1.0l) 0.003
The quality of care provided to patients (e.g. medical, surgical, obstetric and paediatric | 3.32 (0.87) 3.33 (0.91) | 3.13 (0.96) 0.011
patients)
The quality of services provided by clinical support departments such as laboratory, 3.10 (1.19) 3.36 (1.01) | 3.29 (0.90) 0.004
pharmacy and radiology
Maintaining a high quality health service despite financial constraints 3.15 (0.97) 3.18 (0.95) | 2.97 (0.10) 0.008
Average of the above 5 questions 3.22 (0.77) 3.36 (0.75) | 3.05 (0.95) <0.001

The mean score of quality results was significantly higher
for nurses, compared to the other groups (p<0.001). In addi-
tion, the attitude of the nurses was significantly more positive
in all areas, compared to the other groups (p<0.05). According
to the results, the mean score of perception of service improve-
ment after implementation of accreditation in all areas was
within the range of 2.89-3.37 for all three groups.

Table 3 shows the perceived benefits of accreditation
among three groups of hospital personnel. The mean
scores of items were significantly higher for nurses, com-
pared to the other groups (p<0.001).

Quality Improvement-Related Activities
Table 4 and Appendix 1 show the activities related to
quality improvement in Iranian hospitals. Employees
point at problems, especially issues with a lack of manage-
ment visibility and education and training. All groups
responded that they do not have good enough education
and training to act upon the results of the accreditation
surveys and management are seen as invisible with respect
to quality improvement.

Again, the nursing staff had a more positive attitude
towards all quality enhancement activities. Compared to
the other two groups, nurses also recognized that senior
management involvement is a major driving force for the
success of quality improvement (p<0.001, Bonferroni=
p<0.001 and p=0.006).

In terms of activities related to the planning of strategic
quality, nurses spent significantly more time on quality
improvement programs, compared to para-clinical staff
(p<0.001).

In addition, nurses had more specific goals for their
own wards, compared to the other groups. Meanwhile,
the administrative employees and managers believed
that hospital staff must participate in designing quality
improvement programs and that middle managers
played a key role in determining quality improvement
priorities. The Bonferroni test demonstrated that mean
scores quality management activities for managers and
administrative employees significantly lower compared
to the nurses and Para-clinical staff (P<0.001 and
p=0.005).

Table 3 Hospital Employees’ Attitudes Towards the benefits of accreditation

Items Managers/staff | Nurses Para-clinical staff | P-value
Enhanced patient care 3.14 (0.87) 3.68 (0.76) 3.05 (0.79) <0.001
Increase motivation of staff and encourages teamwork and collaboration 3.15 (0.73) 3.58 (0.69) 3.08 (0.48) <0.001
Develop of values shared by all professionals 3.21 (0.83) 3.59 (0.91) 3.06 (0.81) <0.001
Efficient use from internal resources 3.08 (1.19) 3.51 (0.77) 3.19 (0.88) <0.001
Better respond to the populations needs 3.22 (0.84) 3.65 (0.83) 3.19 (0.71) <0.001
Better respond to its partners 3.16 (0.75) 3.48 (0.73) 3.02 (0.95) <0.001
Contribute to the development of collaboration with partners 3.12 (0.84) 3.45 (0.83) 3.29 (0.71) <0.001
Contribute to implementing changes 3.22 (0.97) 3.68 (0.68) 3.14 (0.70) <0.001
Journal of Multidisciplinary Healthcare 2020:13 submit your manuscript 803
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Table 4 Quality Improvement-Related Activities in the Iranian Hospital

Quality Activities Managers/Staff Managers/Staff Para-Clinical Staff P-value
Mean (SD) Mean (SD) Mean (SD)

Senior managers commitment and support activities 3.04 (0.69) 3.21 (0.68) 2.85 (0.77) <0.001
Strategic quality planning activities 3.23 (0.55) 3.32 (0.67) 3.15 (0.77) <0.001
Education and training activities 2.69 (0.87) 2.97 (0.82) 2.86 (0.86) 0.002
Rewards and recognition activities 3.04 (0.88) 3.24 (0.82) 3.16 (0.74) <0.001
Quality management activities 2.98 (0.64) 3.17 (0.67) 3.16 (0.68) 0.001
Use of data activities 3.22 (0.69) 3.22 (0.65) 2.98 (0.70) <0.001
Involvement of professionals in accreditation 3.15 (0.83) 3.27 (0.68) 3.02 (0.67) <0.001

According to the results, the mean education score of
employees for the implementation of the quality improve-
ment program was below three (of five) in all three groups.
Meanwhile, nurses had a significant belief in the area of
quality improvement methods, enhancement of perfor-
mance and occupational skills, and recognized opportu-
nities to improve education quality. Similarly, nurses
obtained a higher score in the area of recognition and
motivation of staff, compared to the other groups. The
Bonferroni test shows that there is a significant difference
between the nurses and managers (p=0.002).

In addition, the mean score of quality management
activities was significantly higher in nurses (p<0.05). In
terms of information, nurses, as well as administrative
employees and managers, had a more positive attitude
towards the use of information by hospitals to improve
service quality (p<0.001; Bonferroni= p<0.001 for All).
Finally, the attitude of nurses showed that they took part
more in accreditation activities compared to the other
groups (p<0.001; Bonferroni= p<0.001 and p=0.04).

Discussion
This was the first and most comprehensive research per-
formed to evaluate the attitude of hospital employees
toward accreditation and quality improvement activities
in Iran. Generally, this study showed there was no area
in which any of the groups strongly agreed for hospital
accreditation in Iran. Moreover, nurses' attitudes towards
the impact of accreditation on quality results and the
accreditation benefits were more positive compared with
the two other groups. In Iran, nurses have the highest input
in implementing accreditation standards, compared to
other groups (e.g., physicians, staff of the para-clinical
wards and administrative employees).

According to the results of the study, nurses had
level

a significantly higher of participation in

implementing accreditation standards, compared to the
other groups. Since the accreditation standards are mostly
carried out for patient care and safety, this group of hospi-
tal employees is mainly responsible for implementing
these standards. These observations are also in line with

a study conducted by Saadati et al*°

who recognized nurse
roles, poor cooperation among physicians and administra-
tive staff were some of the issues that nurses experienced
during the accreditation process.

Contrary to our findings, Lebanese nurses’ perception of
quality improvement as a result of accreditation was higher.®
It is possible that the low scores are due to the size of the
institutions involved in these two different surveys. Our
study only included larger hospitals with above 250 beds.
Evidence shows that smaller organizations often have a more
homogeneous culture and its staff probably shares the same
values.?® Large-sized hospitals tend to be more hierarchically
and bureaucratically organized which makes the implemen-
tation of quality work more challenging.®

The respondents agree that accreditation is an important
tool to improve organizational quality, enhance patient care,
increase motivation of staff, encourages teamwork and col-
laboration, development of values shared by all profes-
sionals, efficient use from internal resources, better respond
to the populations' needs, better respond to its partners,
contribute to the development of collaboration with partners,
and contribute to implementing changes. This finding is in
line with the results of previous studies. Ehlers et al indicated
that accreditation can be an important tool to improve orga-
nizational quality.® A study conducted in Brazil, organiza-
tional impacts of accreditation were identified through the
internal processes, learning and customers.'

In addition, the accreditation processes and structure can
be another reason for differences in attitudes. Participation in
the accreditation process in Iran is mandatory for all hospitals
and surveys are performed by the MOHME. Lebanon is
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among the countries in the Eastern Mediterranean region
whose accreditation standards have been approved by the
International Society for Quality in Health Care and are
monitored by international organizations.®

The most important barriers and mechanisms for insuf-
ficient effectiveness of accreditation were lack of education,
insufficient management, and insufficient prioritization of
quality work at the hospitals. This is a strong indication that
something is not working right and there may be important
reasons why respondents think that accreditation only has
a low impact on quality results.

Our results also indicate that a lack of education and
training are important obstacles to successful implementa-
tion. Education and training of staff were critical for the
implementation of accreditation.”® Respondents also saw
management as a barrier to successful implementation. In
some previous research, leadership and management are
highlighted as the most important factor for implementa-
tion and effectiveness.® %"

Our study shows that using a survey method for col-
lecting information on employees’ attitudes can be
a valuable instrument for “taking the temperature” of an
accreditation system. Attitudes seem to reflect aspects of
organizational culture and can be both persistent and
contagious.>’ Attitudes may be affected by political and
public agendas and a biased measure of the impact of
accreditation. However, asking employees about their opi-
nions and perceptions can highlight existing problems that
managers and decision-makers can then address.

Other recent Iranian studies on the effectiveness of
hospital accreditation points in the same direction — only
a low/moderate effect on the current system.”*'? The
Iranian hospital accreditation is in its infancy. The respon-
sibility of hospital accreditation in Iran is laid in the hands
of OMAHI at the MOHME. In other words, a governmental
institute governs the hospital accreditation program in the
country. About 70% of Iranian hospitals are publicly owned
and run by the government.”® Thus, if the accreditation
body’s structure and governance is not independent, there
is a chance of having biased results. Other countries have
a much longer experience of accreditation programs and in
Iran, it may take time to implement complex organizational
and managerial processes of accreditation.'® This is why
follow-up studies on attitudes could be used to support the
implementation process, e.g. every second or third year.
The accreditation assessment methodology is inadequate
in Iran because surveys are carried out periodically and
over a short period of time.?

Respondents did see management as a barrier to successful
implementation. Previous studies identified management as
the single most important factor for implementation and
effectiveness.®®!®2%3% Senior hospital managers should be
made aware of the benefits of accreditation to guarantee their
commitment and leadership in order to make quality transfor-
mations to services. They should provide necessary resources
for improving the quality, safety and effectiveness of hospital
services. According to Donabedian, any system for quality
improvement could potentially be used successfully to
improve quality but could also fail without proper manage-
ment — the systems’ effectiveness depends on management
commitment and how the methods for accreditation are imple-
mented and governed during daily clinical practice.’!

Strengths and Limitations

Although the current study had several strengths (e.g. multisite,
large sample size and the high response rates across the hospi-
tals) there are several limitations that need to be addressed.
Firstly, our study is cross-sectional, and is an attitude survey,
with the attendant limitations of such studies, including poten-
tial for self-selection and bias. Secondly, since this study
explored the attitudes of staff towards the accreditation pro-
cess, conclusions had to be drawn. This could be a limitation
since the study, to some extent, examined staff’s personal
perceptions and attitudes. A third limitation to our study is, of
course, that physicians did not participate in the survey. The
physicians are the most influential and powerful group in Iran’s
hospital healthcare system, as is the case almost globally.**
A specific justification for this situation could be the fact that
they have the most senior positions in the overall governance
structure of the health sector in the country (i.e. in the
MOHME). Fourthly, we only selected teaching hospitals.
Therefore, the findings do not represent all hospitals in Iran
and more research in this area is needed before we are able to
generalize our findings. Finally, the missing data resulted from
the un-returned questionnaires is a potential limitation. People,
who do not respond, may have different attitudes compared to
those who do respond. We could not, however, look further
into this problem in our study. We have not collected any
information on non-responders.

Conclusions

Our results show that studying attitudes may be important for
understanding the effectiveness of accreditation. The study
showed there was no area in which any of the groups strongly
agreed for hospital accreditation in Iran. Also, nurses’ attitudes
towards the accreditation benefits were more positive
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compared with the two other groups. In this current study, the

most important barriers and mechanisms for insufficient effec-

tiveness of accreditation were lack of education, insufficient

management, and insufficient prioritization of quality work at

the hospitals. Therefore, managers and policymakers should

consider education, sufficient management, and prioritization

of quality activities as major components for the successful

implementation of accreditation. According to the results,

more attention needs to be paid to employees’ attitudes towards

accreditation. These attitudes will reveal the realities of health-

care systems and can influence government decisions. We can

recommend that the questionnaire is used again in Iran in a few

years’ time to see if attitudes have changed. Finally, assessing

the impact of accreditation on patient safety and quality care

indicators could also be considered in future studies.
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