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SWOT of hospital accreditation
for lran hospitals

Strengths Opportunities

Weaknesses Threats
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Accreditation organizations that are active in Europe

Country Type

|}‘|}‘|}‘|%||H||}‘|H||}‘|}‘|H||}‘|%||E‘|H||H||%||H||||

Albania
Bosnia FBiH
Bosnia RS
Bulgaria

Czech Republic

Denmark

Finland G = government’ (managed within Ministry
Health or separate government agency)

France

Germany M=‘mixed’ (independent agency v

Hungary government representation)

Lithuania

The Netherlands | = ‘totally independent’.

Poland

Serbia
Spain
Switzerland
UK



Cdgo @ awslg b Jtuwo oz jlael lojlw
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G M I
16
14
14
12
12
10
8
8
6
4 4
2 2
2
0
Managed within ministry Mixed, i.e. independent Totally inde pendent or
of health or separate  agency with government others
government agency  representation or funding
B HIC = LIMC

(Braithwaite, et al., 2012)
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} factor analysis

La sl oy 53 ity Sliied gl shaskiad g 3w ool ¥ 3 pecses 65510

i szel s laolid ool 5 et coles

5928 ok o il s allae i HLiel o mes el o 5 alasbinl o gus

L, sl had s ol o ol e dgas 5 s lga ¢ iols

Lol o 5o slen ol 5 codS s (Laael - (ol oo & 5les 5 251

sl olel sl (ol (2 @Y (SHpus 5 (b mlis 5=y

oL, ilwsiaslys o s Julspe 555

Lokl 53 Ln ol U das e ol ol ob ol o 5 Ls Connlns gt




(052) glojlu g (M) 4ol g s iz (il gu Lis
Olxd H9d 9 ogas b ylvw jlows o

oSilo Wyl uolic
7.72 Loyl len (o) o pdiin Ll (oo laslind o o) e Jb b o 2Kl 5 5as
6.97 Lol o 55 b Lol oo aslial g5k ool oW 51 s 5,5 3525
.24 i kel gaslastind (ol gl @a5Y (SHgus 5 (b mlin 552y
0.13 Loyl sl S0 sl sl g caiS 5500 sl o Gl 2l Gbe @ )lee 5 20l
4.95 e olasbin) oot o sl lan o) s dges 5 g ¢ ials
4.45 P o7 Y VY N W1 COW P U I O TSP LON DO
4.24 | 5548 sbolilen calu o) grllae i sliel (e a0l 1 5 Lo polslind (o pas
3.52 oLSLE luiaslys o Sge Julse 3925
2.78 Lobin, o So Laoluslinl U s e ol o) ole 4l o 5 b ol o505




(0,2) ylojbw g (M) 4ol g s e (il gm Lis
Olyd (ogas s liwlow o

oSibo byl Guglic
7.72 Loyl len (o) o pdiin Ll (oo laslind o o) e Jb b o 2Kl 5 5as
6.97 Lol o 55 b Lol oo aslial g5k ool oW 51 s 5,5 3525
0.24 Loyl Lo o sl sl 5 cadS 5500 sl o G2l Gl o )lee 5 20l
.13 s slel gasslastind (ol (gl @ 5Y (SHgus 5 (b wlin 552y
4.95 e olasbin) oot o sl lan o) s dges 5 g ¢ ials
4.45 | 5548 sbolinlen calu o) grllae i sliel (g e a0l 5 5 Lo pslslind (o pas
4.24 o Hliel cbao sl ol ol 5l et coles
3.52 obSLE luiaslys o Sge Julse 3925
2.78 Lobin,low o Laoluslinl U s e ol o) ole 4l o 5 b ccls o505




(0,2) ylojbw g (M) 4ol g s e (il gm Lis
Ol yed (90 by liw ylow o

oSilo gl puglic
7.72 Loyl len (o) o pdiin Ll (oo laslind o o) e Jb b o 2Kl 5 5as
6.97 Lagltes oo 53 (getibes Hliiel oo plaskind g5 o3l Jo¥s 3l pumes 5531552800
.24 i kel gaslastind (ol gl @a5Y (SHgus 5 (b mlin 552y
5.13 e olasbin) oot 5o sl lan ol s dges 5 5l ¢ ils
4.95 Laobi,len 53 slan ol 5 codS S5 ol » =) b o )lee 5 s
4.45 P o7 Y VY N W1 COW P U I O TSP LON DO
4.24 | 5548 sbolilen calu o) grllae i sliel (e a0l 1 5 Lo polslind (o pas
3.52 obSLE ilwrinslys o Sae Julse 5525
2.78 Lobin, o So Laoluslinl U s e ol o) ole 4l o 5 b ol o505




ROAD MAP
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> Recommendations

e Coordinate with Insurance firms to
determine the most suitable model for
provision and financing hospitals.

@A) G e sl o 3500 e Provide special contracts and incentives for
(i e slaa laili accredited hospitals.
e |ntroduce accreditation and its grade to
the public.

)

5 oYU lebosle Gb 5l I ba 6Kl 5mmy oS s e plis 5o by 0S5 o lews s WHO o,
Gl a3Y 5 A8 e Uil | e (25 i Lol las sl gl ol g Lol lan (o)lSan 5o bs gy
st e 5o Wl lon ol m 050l sl o gas 53 500 o, pdS CLles ) 2 b YL Gl



Recommendations
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eUniversities and training hospitals should plan to prop
Introduce these standards to health care professionals
Increase their quality of culture.

eSteering committee of accreditation standards progi
should provide regularly meeting for hospitals to iden
their needs and expectation and give them feedback

eidentify the beneficiaries and involving them in desigr
and directing the accreditation program as well
reluctance to share Information, authorities
responsibilities with them.

eSurveying practices should be evaluated to incre
confidence in the program

Sl 3 ksl e S50 b (K55 bl ¢t bzel oo lasliad (o5l ook g5 2 ol dbs g ol &

Vo) s 0ol Lol s lees 48 dns e oL el ol aS1 o ao0s [lan ol S5, 5 kS 350 5o oF L2 5 ool

s bas sl

o) 5 kS sy Sin 5 5 g 3 1y gt S 453155 gm 2oV i3l 5 i Sl sl dgal

PP PN RCTENN [ 0% PO R PUPTC PSR- S PR TR Voo K PSS NCICIW ISPRDp JO i 30 P

NU-RUAPERRE I N TR VY



> Recommendations

MOH should provide subsidies for low-income
hospitals and financial incentives for accredited
hospitals for supplying the infrastructure required for

a ¥ Dlgad 5 e abie quality improvement.
S Al o)Al gl «MOH should make decision on Voluntary accreditation
In future or decrease the pressure on implementing

u*isz‘ Jis) .. i i i
accreditation in low-income hospitals to prevent stress
In hospitals personnel.
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Recommendations

*Universities and training hospitals should provide
training courses and also technical help related tc

. ?cgj\?e“:r{ent Improvement skills for hospitals.
P skills *Universities should provide training courses rel

quality improvement skills for healthcare student:
their education.

*MOH and Universities should provide professional t
employing skilled staff in QI.
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Recommendations

Management *Providing assessment center for hospitals

knowledge skills managers regarding to evaluate their
and commitment
competency.
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/

Support
of regulatory
Initiatives

Recommendations

Providing legal support of accreditation
Implementation and quality improvement
activities

*Development of an Independent
Accreditation body (IAB)

sleel cbeojlaclin) ol 5 atiss coles o o
oard ol 4 Ll liel slosle b el 3N 5ol
Jols by 5 Jituss as0 90 Lol ol B sga (1381, &G
5 Loslbinl ol ) s j5b 4 wlpn b SL5 ) )

ol a3V slcds ol esss o550



> Recommendations

 Standards revision and customize according to Iran
health care systems infrastructure and demand, daily
activities, expert advice, research, current practices,
overseas experience and interface  between

Standard management units and follow patients’ continuum of
development care with balance between simplicity and low expense

 Timetables for developing the standards and testing and
evaluating them

« provide a policy and procedure for updating, weighing,
classifying and rating them every one or two years

* Providing guiding documents

* A pilot program should be used to test the protocol.
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Surveying
development

Recommendations

* Assessor training and periodical performance appraisal

*Using a clear assessment process and competent assessor
and procedures

Determining the size, combination and skills of the assessm:

* Providing award (or grade) system

*Training ethics of the auditors along with collaboration(aut
must be solving the technical and managerial problems)

*Focus on main clinical standards as required by the
standards

*Provide timely feedback to hospitals regarding the result
surveys

eusing the self-assessment tool, guiding points and the
assessment date set in advance by the accreditation agency

*Developing a clear assessment guideline



> Recommendations

« Staff efficiency and creating motivation in hospitals
personnel for implementation of these standards
should be investigated to prevent job pressure and
the depression in them

» Assessment of HR in hospitals to develop road map
for improve some issues

Human
resources
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Recommendations

Determining macro
policies and
procedures

« identification of the priorities of the sectors and activitie
* minimum standards as opposed to maximum standards
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WHO Mission Report:
Assist nationals to develop road map and plan of action to improve
accreditation system to move better to Universal Health Coverage (UHC
David J Wright — Consultant to World Health Organization

The research was conducted by Dr Mojgan Zarifraftar as part of her
Doctorate thesis program . The research provided a valuable insight into
challenges faced at both the Program and Organizational level.

Isomorphism is an obligatory process that forces an organization to be sin
to the other organizations which have the same environmental condition
Is usually related to legitimacy and often involves responding to regulatoi
legal constraints or to the diffusion of standards among similar organizatic

An understanding of isomorphic theory assists in meeting and overcomir
challenges:

Coercive pressure: comes from government regulations.
Mimetic pressure: uncertainty encourages imitation.
Normative: Being professional and increase quality.



WHO Mission Report:
Assist nationals to develop road map and plan of action to improve
accreditation system to move better to Universal Health Coverage (UHC
David J Wright — Consultant to World Health Organization

~ The major reasons that healthcare professionals participate in

accreditation implementation are: regulatory responsibility
(coercive), financial incentives (mimetic), quality improvement
(normative)

Environmental factors such as culture of quality (hormative),
Incentives (mimetic) and regulations (coercive) are considerably
linked with the success or the failure of accreditation
Implementation in a country

Dr Zarifraftar’s findings included that: If benefits of accreditation
could be understood by organizations in the context of the
iIsomorphic pressures, the challenges of accreditation
Implementation would be eliminated by contingent strategies



WHO Mission Report:
Assist nationals to develop road map and plan of action to improve
accreditation system to move better to Universal Health Coverage (UHC
David J Wright — Consultant to World Health Organization

Dr Zarifrafter’s findings found that:
In order to encouraging incentives MOH should:

- Coordinate with insurance firms to determine the most suitable model fo
provision and financing hospitals.

- Provide special contracts and incentives for accredited hospitals.
- Introduce accreditation and its grade to the public.
In order to increase perception of accreditation standards:

- Universities and training hospitals should plan to properly introduce these
standards to health care professionals and increase their quality of culture.

-  steering committee of accreditation standards program should provide
regularly meeting for hospitals to identify their needs and expectation and g
them feedback

- surveying practices should be evaluated to increase confidence in the
program



WHO Mission Report:
Assist nationals to develop road map and plan of action to improve
accreditation system to move better to Universal Health Coverage (UHC
David J Wright — Consultant to World Health Organization

In order to financial and facilities resources:

- MONH should provide subsidies for low-income hospitals and financial
incentives for accredited hospitals for supplying the infrastructure required fol
guality improvement.

- Universities and training hospitals should provide more training courses al
also technical help related to quality improvement skills by professional expe
for hospitals to prepare them for the process of accreditation

In order to increase management knowledge, skills and commitment:

- Hospitals should employ the managers of hospitals according to qualifyir
conditions of hospital management and providing training courses and
periodical performance appraisal for them.

All of the above findings should be incorporated in the development of the |,
and will contribute to underpinning it’s success.



The relation among challenges of accreditation

Implementation and isomorphic forces

|somorphic forces

Program challenges

legal support
Coercive Support of Independent or dependent accreditation entity
pressure regul atory : _
IS Sustainable resourcing
voluntary or mandatory accreditation
Mimetic pressure _ Financia incentives
Encouraging
drivers Accreditation marketing
perception of accreditation standards
Professional standards devel opment
requirements : :
surveying practice

Normative
pressure

Organization challenges

Management & organization

Human resources

Financial & facilities Resources

Quality improvement
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