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ABSTRACT:
This study aimed to identify the impact of hospital accreditation programs from the nurses' perspective.
This quantitative, descriptive, exploratory study was performed in a private general hospital. This
institution is accredited with Excellence (Level III, the highest) by the Brazilian National Accreditation
Organization. Data collection was conducted using a Likert-type questionnaire consisting of seven
scales related to: quality results; human resources utilization; strategic quality planning; quality
management; use of data related to patient satisfaction; staff involvement; and benefits of accreditation.
The results show that nurses perceived improvements as outcome of the accreditation process in the
following areas: strategic quality planning; quality management; use of data related to patient
satisfaction; and staff involvement with hospital quality. Inversely, the accreditation process have not
result in developments in relation to the time given to nurses to plan for and test quality improvements,
and also in relation to human resources utilization, especially concerning rewards and recognition
strategies. We concluded that nurses have a key role in accomplishment of the accreditation process
and therefore rewards and recognition strategies need to be better developed and implemented, and
nurses need to be given adequate time for performing activities related to the accreditation process.
Keywords: Accreditation; Quality Assurance Health Care; Nursing.

RESUMO:
O estudo objetivou identificar o impacto dos programas de acreditação hospitalar do ponto de vista dos
enfermeiros. Trata-se de um estudo quantitativo, descritivo, exploratório, realizado em hospital geral
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privado credenciado com Excelência (Nível III, o mais alto) pela Organização Nacional de Acreditação.
A coleta de dados foi realizada por meio de um questionário de tipo Likert composto por sete escalas
relacionadas a: Resultados de qualidade; Utilização de recursos humanos; Planejamento estratégico
de qualidade; Gestão da Qualidade; Uso de dados relacionados à satisfação do paciente; Envolvimento
do pessoal; E os benefícios da acreditação. Os resultados mostram que os enfermeiros perceberam
melhorias como resultado do processo de acreditação nas seguintes àreas: Planejamento estratégico
de qualidade; Gestão da Qualidade; uso de dados relacionados à satisfação do paciente e
envolvimento do pessoal com qualidade hospitalar. Inversamente, o processo de acreditação não
resultou em desenvolvimentos em relação ao tempo dado aos enfermeiros para planejar e testar
melhorias de qualidade, e também em relação à utilização de recursos humanos, especialmente no
que se refere a recompensas e estratégias de reconhecimento. Concluímos que os enfermeiros têm
um papel fundamental na realização do processo de acreditação e, portanto, as recompensas e as
estratégias de reconhecimento precisam ser melhor desenvolvidas e implementadas e os enfermeiros
precisam ter tempo suficiente para realizar atividades relacionadas ao processo de acreditação.
Palavras-chave: Acreditação; Garantia da Qualidade dos Cuidados de Saúde; Enfermagem.

RESUMEN:
El estudio tuvo como objetivo identificar el impacto de los programas de acreditación hospitalaria
desde la perspectiva de las enfermeras. Este es un estudio cuantitativo, descriptivo, exploratorio, que
tuvo lugar en hospital general privado acreditado con excelencia (Nivel III, el más alto) por la
Organización Nacional de Acreditación. La recolección de datos se realizó mediante un cuestionario
tipo Likert compuesto por siete escalas relacionadas con: la calidad de los resultados; El uso de los
recursos humanos; la calidad de la planificación estratégica; Gestión de la Calidad; El uso de datos
relacionados con la satisfacción del paciente; Participación del personal; Y los beneficios de la
acreditación. Los resultados muestran que las enfermeras se dieron cuenta de las mejoras resultantes
del proceso de acreditación en las siguientes áreas: planificación estratégica de la calidad; Gestión de
la Calidad; Utilización de los datos relacionados con la satisfacción del paciente y la participación del
personal con la calidad del hospital. Por el contrario, el proceso de acreditación no resultó en
desarrollos en relación al tiempo dado a las enfermeras para preparar y probar mejoras de la calidad y
también para el uso de los recursos humanos, especialmente en lo que se refiere a las recompensas y
estrategias de reconocimiento. Llegamos a la conclusión de que las enfermeras tienen un papel clave
en la consecución del proceso de acreditación y, por tanto, las recompensas y las estrategias de
reconocimiento precisan ser mejor desarrolladas y puestas en práctica y las enfermeras necesitan
tener tiempo suficiente para realizar actividades relacionadas con el proceso de acreditación.
Palabras clave: Acreditación; Garantía de la Calidad de Atención de Salud; Enfermería.

INTRODUCTION
The social, economic and productive process transformations that come with
globalization and the consequent increases in healthcare competition demand
changes in healthcare organizations. As a result, these organizations started reviewing
their management models aiming to improve the quality of services they provide. One
of the tools that have been used in this process is the implementation of programs for
healthcare accreditation(1).
Accreditation is a voluntary formal process by which a recognized body evaluate and
recognize healthcare organizations that meet applicable pre-determined published
standards, and seek continuous improvement(2,3) . The goals of accreditation include
assessment of quality and safety in healthcare; development of a culture of quality
through the participation of professionals in the process; and attainment of external
recognition(4).
In Brazil, accreditation has been implemented since 80´s, based in the Joint
Commission International (JCI) standards. The implementation of the Brazilian
accreditation program took place in 1999 and it was named “National Accreditation
Organization” (ONA, per its acronym in Portuguese). It was conducted by a private
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organization without economic order and collective interest. The main purpose is the
implementation at the national level of an ongoing process of improving health care
quality, encouraging all health services to reach high quality standards(5).
ONA’s evaluation is done considering the standards of a model for assessing quality
that is based on Structure, Process and Outcome, and provides three levels of
certification. To reach the first level, the hospital must be in accordance with the
criteria for patient safety in all areas of activity, including structural and service issues.
The second level has, in addition to the criteria of safety, integrated management, with
processes taking place fluidly and good communication between activities. is the
"excellence in management". It should be noted that, an organization or health both
certifications are valid for two years. In the third level, the hospital becomes accredited
with excellence. The principle of these level Programs accredited with excellence
already reached the levels 1 and 2 previously, in addition to the specific standards of
level 3. The institution must already demonstrate an organizational culture of
continuous improvement with institutional maturity. This certification is valid for three
years(5) .
In Brazil ONA and JCI are responsible for the majority of accreditation processes in
hospitals. Both developed a number of standards focused in processes, but the JCI
process has the main evaluation focused on indicators related to the care process for
patients and humanization. Aims to promote the continuous improvement of care in
health institutions, through international standards, international goals of patient safety
and care with monitoring by indicators. JCI is represented in Brazil by the Brazilian
Accreditation Consortium (CBA, per its acronym in Portuguese). Currently it has 27
hospitals certifications and ONA is responsible for 230 certifications(6,7).
Since 2013, Brazilian hospitals also using the tool of Canadian Council on Health
Services Accreditation, currently 25 hospitals have this certification already(8) .
The development of countries, their culture, the education of professionals, and mainly
its population awareness about the right to receive quality care, are directly related to
the accreditation process(9). Literature has presented studies with evidence of the
impact of accreditation programs in healthcare services(10), and highlight that
professionals who take leadership roles in these processes are generally nursing
managers(11,12).
Nursing staff is critical to the development of a quality program in hospitals, due to the
substantial number of professionals, and their direct and permanent performance
assisting internal and external customers(13). In this sense, accreditation processes are
influenced by the actions of nursing leaders and, at the same time, have important
implications for the day-to-day work of the team(13 ) ,specifically, improved team work
and productivity(14).
Despite the significant growth of accreditation programs, knowing whether and how
these programs have affected the quality of healthcare services has been considered
a challenge to certification agencies, governments, society and healthcare services (10).
OBJECTIVE
To evaluate the impact of hospital accreditation programs from the perspectives of
nurses.
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METHOD
This paper was generated from a multicenter project developed by the Research
Group from Ribeirão Preto School of Nursing at University of São Paulo, which intends
to analyze and compare the results of the implementation of Participatory
Management and the Hospital Accreditation in Brazilian and Canadian Hospitals in the
view of the managers and health teams.
It is a quantitative, descriptive, exploratory study and conducted in a private general
tertiary care hospital, 85 beds, located in the city of Ribeirão Preto, state of São Paulo,
Brazil. This hospital is accredited with excellence by ONA since 2012.
The questionnaire was applied to a population composed by all the nurse managers
(29) who worked in the hospital. The choice of this population is justified, due to the
direct involvement in the conduction of processes and activities that move the
organizational structure, capacity to integrate the technical and administrative
knowledge and also the responsibility with the programs of quality improvement.
As an inclusion criteria, nurse had to be working at the hospital for at least twelve
months, and not be on scheduled leave during data collection.
Data collection occurred from august to november, 2013 . It was used a questionnaire
adapted from an international study(14) which evaluate quality implementation and
outcomes in health-care organizations in the context of accreditation.This
questionnaire was chosen because previous study showed reliability and internal
consistency with a Cronbach Alpha that exceeded 0.80 for all scales.
The questionnaire was translated into Brazilian Portuguese, and submitted for face
and content validity evaluation to three experts: one professor in the area of nursing
and healthcare management, a nurse working in hospital setting with experience in
quality management, and a nurse manager.
The final version of the questionnaire consisted of a sociodemographic information
section and a section that included 45 questions distributed in seven scales: quality
results (5 items); human resources utilization (6 items); strategic quality planning (7
items); quality management (6 items); use of data related to patient satisfaction (7
items); staff involvement (5 items) and benefits of accreditation (9 items). The
responses were rated on a Likert scale with five values, ranging from one to five,
corresponding respectively to strongly disagree; disagree; neither agree nor disagree;
agree; and strongly agree. This questionnaire allowed us to assess the level of
agreement among participants regarding the accreditation program, and the score
obtained (1-5 points) was assessed as proportional to the level of satisfaction of
respondents.
Data were analyzed using SPSS 15.0 and a 0.05 significance level. Descriptive
analysis was done to report sociodemographic information of respondents, and mean
scores were computed for every scale based on the number of available items. For
sociodemographic data and responses given to each item of the seven scales, we
used absolute numbers and their respective percent. We present scores and standard
derivations for the seven scales in the next section.
The research project was approved by the Research Ethics Committee of the Ribeirão
Preto College of Nursing, University of São Paulo, protocol number 248.223/2013.
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RESULTS
All the 29 respondents answered the questionnaire (100%). The predominant age was
between 30-45 years (51.7%), and most subjects were female (69%). 41.4% of
participants had worked between 3-4 years in the institution.
In all scales, the mean score was 3.5 points or greater, ranking perceived
improvements of accreditation programs as satisfying for all domains, considering a
scale from 0 to 5 for calculating the average. The Human Resources Utilization scale,
which consist of questions regarding rewards, recognition, education and training had
the lowest mean (3.5). The Benefits of Accreditation scale had the highest mean
(4.15), and its standard deviation value was 1.04.
One hundred percent of participants agreed or strongly agreed that The hospital
encourages nurses to keep records of quality problems through documentation, which
had the highest overall percent agreement (agree and strongly agree) in the
questionnaire. It shows that the institution is concerned and adopted the use of
indicators for quality assurance; also, encourages employees to notify through the
Adverse Event reports and study plans, for example.
Conversely, the lowest (20.7%) overall percent agreement was for the item Nurses are
given adequate time to plan for and test quality improvements. See Table 1 for the
results of responses for all scales and items in the survey.
Table 1. Score distribution per item of the scales according to the nurses’ perspective
on the impact of hospital accreditation. Ribeirão Preto, SP, Brasil, 2013.

Quality results
Customer satisfaction
Services
provided
by
the
administration
Quality of care provided to patients
Clinical support
Financial constraints
Strategic quality planning
Time to plan and test
Specific goals
Goals are known
Involvement
Coordinators and supervisors
Patients expectations
Nurses role
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Neither
Strongly
agree
Disagree
Agree
disagree
nor
disagree
N %
N %
N %
N %
2 6.9 22 75.9

%
17.2

-

1

3.4

20 69.0 6

20.7

1
-

3.4
-

3
2
1

10.3 2 6.9 19 65.5 4
6.9 11 37.9 11 37.9 5
3.4 2 6.9 17 58,6 9

13.8
17.2
31.0

2
1
-

6.9
3.4
-

10
1
1
1
1
1

34.5
3.4
3.4
3.4
3.4
3.4

13.8
20.7
24.1
31.0
20.7
31.0

11
2
2
2
3
4
2

6.9

N
5

-
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Strongly
agree

37.9
6.9
6.9
6.9
10.3
13.8
6.9

6
22
20
20
15
18
17

20.7
75.9
69.0
69.0
51.7
62.1
58.6

4
6
7
9
6
9
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Human resources utilization
Education and training in how to
identify
and
act
on
quality
improvement opportunities
Continuous education and training in
methods
that
support
quality
improvement.
Education and training to improve
skills and performance
Rewards and recognition
Inter-departmental cooperation
Suggestions to management
Quality management
Equipment and supplies
Effective policies
New services
Services thoroughly tested
Quality assurance
Records of problems
Use of data related to patient
satisfaction
Current expectations
Future expectations
Patient complaints
Prevent the same problems from
recurring
Data from patients to improve
services
Patient satisfaction communicated to
hospital staff
Design new services
Staff involvement
Changes were implemented
Participation in the implementation
Learned of the recommendations
Implement important changes
Participate in the changes

-

-

4

13.8 7

24.1 16 55.2 2

6.9

-

-

2

6.9

24.1 14 48.3 6

20.7

1

3.4

5

17.2 10 34.5 9

5
2
-

17.2 5
6.9 5
1

1
-

3.4
-

-

31.0 4

13.8

17.2 7
17.2 8
3.4 6

24.1 8 27.6 4
27.6 11 37.9 3
20.7 15 51.7 7

13.8
10.3
24.1

3
2
4
1
-

10.3
6.9
13.8
3.4
-

6.9
6.9
3.4
34.5
6.9
-

5
8
5
3
8
7

17.2
27.6
17.2
10.3
27.6
24.1

-

1
3
2

3.4 6
10.3 5
6.9 2

20.7 17 58.6 5
17.2 16 55.2 5
6.9 20 69.0 5

17.2
17.2
17.2

-

-

1

3.4

4

13.8 20 69.0 4

13.8

-

-

1

3.4

2

6.9

20 69.0 6

20.7

1

3.4

1

3.4

4

13.8 18 62.1 5

17.2

1

3.4

1

3.4

6

20.7 15 51.7 6

20.7

-

-

1
1
1

3.4
3.4
3.4

7
6
1
1
1

24.1
20.7
3.4
3.4
3.4

15
16
22
20
19

24.1
20.7
20.7
24.1
27.6

-

-

-

1

3.4

14 48.3 14 48.3

3.4

2

6.9

3

10.3 15 51.7 8

27.6

-

2

6.9

2

6.9

24.1

Benefits of accreditation
Patient care
Motivation of staff and encourages
1
team work
Values shared
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2
2
1
10
2
-

19
19
21
11
18
22

65.5
65.5
72.4
37.9
62.1
75.9

51.7
55.2
75.9
69.0
65.5

7
6
6
7
8

18 62.1 7
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Internal resources
Populations needs
Better respond to partners
Collaboration with partners in the
health care system
Implement changes
More responsive
1

-

2
2
2

6.9
6.9
6.9

3
2
3

10.3 14 48.3 10 34.5
6.9 15 51.7 10 34.5
10.3 15 51.7 9 31.0

-

1

3.4

4

13.8 16 55.2 8

3.4

2

6.9

1
-

3.4
-

27.6

14 48.3 14 48.3
16 55.2 10 34.5

Related to Quality Results scale 93.1% of nurses agreed or strongly agreed that over
the last year, the hospital had shown measurable improvements in customer
satisfaction; however, only 55.1% of nurses agreed or strongly agreed that, the
hospital has shown steady, measurable improvements in the quality of services
provided by clinical support departments such as laboratory, pharmacy, and radiology.
Concerning the Strategic Quality Planning scale the highest percent agreement
(93.1%) was the involvement of nurses in developing plans for improving quality.
Nonetheless, 41.4% disagreed or strongly disagreed and 37.9% neither agreed nor
disagreed that nurses are given adequate time to plan for and test quality
improvements. However, 89.6% agreed that nurses play a crucial role in setting
priorities for improving quality.
The scale about Human Resources Utilization showed the lowest mean (3.5), and
nurses’ opinions varied widely in relation to rewards and recognition. A total of 41.4%
agreed or strongly agreed; 24.1% neither agreed nor disagreed and 34.4% disagreed
or strongly disagreed with the statement nurses are rewarded and recognized (e.g.
financially and/or otherwise) for improving quality. 75.8% of participants agreed or
strongly agreed that the hospital has an effective system for nurses to make
suggestions to management on how to improve quality. In regard to education and
training, within the same scale, 62.1% agreed or strongly agreed that nurses are
educated and trained on how to identify and act on opportunities for quality
improvement based on recommendations from accreditation surveys. 69% agreed or
strongly agreed that nurses are given continuous education and training in methods
that support quality improvement.
Regarding the Quality Management scale, 100% of the nurses agreed or strongly
agreed when they were asked whether the hospital encourages them to keep records
of quality problems through documentation. In addition, 93.1% agreed or strongly
agreed that the hospital has effective policies to support improving the quality of care
and services. Conversely, 17.2% disagreed or strongly disagreed that the services that
the hospital provides are thoroughly tested for quality before they are implemented.
From the total, 82% of the nurses agreed or strongly agreed that patients’ complaints
are studied to identify patterns and learn from them to prevent the same problems
from recurring. Also, 89.7% also agreed or strongly agreed that the hospital uses data
from patients to improve services in the Use of Data Related to Patient Satisfaction
scale.
Related to the Staff involvement, 96.6% percent of participants agreed or strongly
agreed that learning occurred as a result of recommendations made for their hospital
since the last accreditation survey. In addition, 93.1% agreed or strongly agreed that
these recommendations were an opportunity to implement important changes at the
hospital and that they participated in the changes that resulted from accreditation
recommendations.
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According to the Benefits of accreditation scale, 96.6% agree or strongly agree that
accreditation allows improvement of patient care, and that accreditation is a valuable
tool for the hospital to implement changes. Additionally, 79.3% agreed or strongly
agreed that accreditation is a stimulus for staff motivation and encouragement of
teamwork and collaboration.
DISCUSSION
Nursing services face challenges to meet the demands of internal and external
customers in order to achieve excellence in quality of care in the hospital setting.
Nursing leaders are in privileged positions to change the quality status of healthcare
services due to their professional ability to perform management activities, nursing
care activities and continuous educational practices. Specialized education can inform
quality criteria, and consequently staff will be better trained to implement new
strategies for quality in healthcare, such as Accreditation. In more qualified services,
nurses can develop innovative programs centered on new concepts of structure,
aiming to achieve better quality through best practices in healthcare (15,16).
According to the nurses interviewed in a study(13), negative aspects of accreditation
were related to the lack of recognition and appreciation given the challenges imposed
during this process; uneven demands for nursing professionals in comparison with
professionals from other categories; little involvement of the multidisciplinary team and
inexistence of cohesion among the professionals; and implementation of accreditation
as something imposed by higher management, without raising professionals’
awareness first. The same study highlighted the following positive aspects: pride and
satisfaction in being also responsible for the hospital's recognition in society; possibility
of professional maturity; safety in the workplace, established through routines,
standardization and organization of the service with material, technical and human
resources more qualified and available; organizational climate that is favorable to
professional learning through exchange of experiences and possibility of better
chances in the labor market.
Nurses have a fundamental role in the course of accreditation process, as they
actively participate in decision-making, strategy and operations. In decision-making,
nurses contribute determining the guidelines and favorable conditions for the nursing
service to achieve quality standards. In regard to strategy, they prepare the nursing
team to achieve the goal of accreditation. In operations, nurses are able to improve the
accreditation process by supervising the nursing staff in a systematic way and as part
of the self-assessment team of the units in the stage of pre-hospital accreditation. In
this context, the actions of the nursing team involve activities directed to the
dimensions of care, management, teaching and research(14).
Improvements in quality resulting from the accreditation will be mainly reflected in the
care delivered to patients, which is performed not only by members of the nursing
staff, but also by a multidisciplinary team. Including other professional categories in the
accreditation process can add diversity of perspectives, practices and methods, with
the provision of a more comprehensive and qualified health care as a result (13).
Nurses are considered the best-suited professionals to lead the processes of quality
improvements in health care institutions, due to their proximity to users, institutional
commitment and their role as facilitators in the multidisciplinary health team, enabling
leadership(17).
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Therefore, leadership development needs to be emphasized during nurses’
professional educational process. In a recent study, conducted in 14 hospitals
accredited by ONA and Joint Commission International (JCI), in São Paulo, leadership
was found to be the most important and recurrent competence in nursing managers in
the vision of their managers(17). However, during nursing education, very often
technical aspects are more valued than the managerial ones.
Nevertheless
professional practice requires the learning of management aspects, for example when
nurses are required to make decisions that can affect institutional quality and outcome.
A very interesting aspect about professional remuneration was identified and included
in the scale Human Resources Utilization, as it associates salary with the evaluation of
performance of the professionals individually or in groups. This adds value to
professional practice and contributes to professional commitment to providing qualified
assistance.
Recognition and reward are important factors to determine the influence of nurses'
satisfaction, performance and limitations(18) It is important to discuss the power of
nurses individually and of nursing as a professional category. The reason is that when
looking at the effects of qualification programs on the professionals, numerous studies
highlight negative effects of accreditation for nurses, such as stress and high blood
pressure(19-20), corroborating with another study that reports that the process of
obtaining accreditation was considered a time consuming stressful experience, and
that it required a great investment of resources(21) .
Study conducted with 28 critical care nurses, from seven hospitals in Taiwan, showed
that most of them believe that accreditation had a strong impact on managerial
behavior in the hospitals, which therefore influenced their work situation. Three
concepts emerged from the findings of this study: continually changing demands for
preparations, organizational coping strategies and causes of stress to nurses. All
nurses reported that their workload became too high during hospital accreditation(20).
In relation to the scale Quality Management, we observed that the hospital encourages
nurses to maintain records of quality problems through documentation. The nursing
record is one of the ways to demonstrate the work that is performed by the nursing
staff, and also is an important indicator of nursing care quality. Incorrect reporting,
especially lack of periodicity and continuity of its execution, prevents any type of
assessment and accreditation, making it impossible to develop indicators and to
execute prosecutions and investigations that can legally protect the professional and
the institutions(22).
The willingness of a hospital to attain accreditation is a sign that this institution is
committed to healthcare quality, since to achieve this goal is necessary to undergo
several changes and improvements. Standards and protocols are established and
must be met by all professionals involved in the process.
With the implementation of accreditation, all processes that are developed by the
nursing staff became standardized, which is very beneficial to the professionals, since
a quality standard is acquired and must be met, in addition to being monitored along
with other professionals in the healthcare team.
Accreditation implementation requires continuing education, which in turn impact
improvements in nursing care. These are perceived by customers, who notice the
changes that are made in respect to the quality of care provided to them. All this is
important so that the improvement process be continuous and effective in reducing
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errors, and enabling patients to have quality service beyond what they expect.
CONCLUSION
The majority of nurses surveyed agreed that the accreditation process has brought
improvements to the institution, which shows hospital commitment to quality,
especially in regards to strategic quality planning, quality management, use of data
related to patient satisfaction, staff involvement and benefits of accreditation. However,
participants reported the need for improvements in relation to the recognition and
rewards strategies. They also identified the importance of having more time to devote
to accreditation activities.
Nurses surveyed demonstrated involvement with the hospital accreditation process
and understanding of the concept. In this perspective, recognition of the importance
and the need for quality management programs are central aspects for the continuing
improvements required by hospital accreditation.
Nurses play an important role in the evaluation process, and can, along with the
healthcare team, provide quality care, and in depth knowledge, considering the criteria
and standards proposed for accreditation. Therefore, it is important that strategies for
evaluating quality be addressed by undergraduate nursing courses.
The limitations of the study are related to the quantitative sample, which was small.
Despite the nurses were intentionally chosen, the other professionals that comprise
the nursing team in Brazil could have been included. Studies with a higher number of
participants and other professionals of the nursing team will provide more
representative results for the studied phenomenon.
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