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ABSTRACT

Objective: Relative to the global investment in hospital accreditation programs overall, both the total amount and methodological
quality of existing accreditation research is mediocre. To address this apparent gap in knowledge, we undertook a study of the
experiences and perspectives of hospital staff, those most underrepresented in the accreditation research literature, including
those working on the front lines and non-leaders who may or may not have been directly involved in the preparation for the
accreditation survey visit.

Methods: Design: Qualitative descriptive interview study. Setting: Tertiary care teaching hospital in Toronto, Ontario Canada.
Study Participants: Program directors, unit managers, physicians, nurses, health discipline professionals (HDP), and non-clinical
staff.

Results: We have grouped what we heard from the data into three major groups of findings which we have titled: a) perceptions
of the purpose of accreditation; b) the “work™ of accreditation; and c) dissemination gaps regarding results. Informative finding
from this study include the fact that participants put surprising value on the accreditation process, although mistaken feel it is
mandatory; that the “work” of accreditation can be disappointing and feels disconnected from the bigger QI picture, and that the
disconnect also exists in terms of their knowledge of and belief in the actual results of the process.

Conclusion: These findings point to potential gaps in the accreditation culture which can be detrimental to the impact of the
accreditation process. Such gaps likely exist in other health care organizations and could inform similar evaluations in other
settings.
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1. INTRODUCTION

Hospital accreditation has become a popular process for
validating the quality, safety, and efficiency of healthcare
organizations and is embedded within the healthcare systems
of more than 70 different countries worldwide.!'! Accred-

itation is defined as “both a self-assessment and external
peer assessment process used by health care organizations
to accurately assess their level of performance in relation to
established standards and to implement ways to continuously
improve”.[?!
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Accreditation Canada is an independent, not-for-profit orga-
nization that accredits health organizations in Canada. They
have been accrediting hospitals since 1958 and currently ac-
credit more than 7,000 sites in health care and social services
across 5 continents.®! They use their Qmentum Accredita-
tion Program to provide organizations with an independent,
third-party assessment using standards built developed with
best practices and subject matter experts. It is intended to
involve all members of an organization, from the board of
directors to frontline staff as well as members of the commu-
nity including patients and families and community partners,
and it focuses on areas such as how to make better use of re-
sources, increase efficiency, enhance quality and safety, and
reduce risk.[*! An overall report is prepared which outlines
how an organization scores against the National standards
and a cumulative accreditation standing is given to each
organization from “Not Accredited” to “Accredited with Ex-

emplary Standing”.*!

Participation in a hospital accreditation survey involves sig-
nificant investments of time, money, and human resources.
Yet the benefits of this practice have been questioned and
despite several recent systematic reviews, the evidence base
supporting the efficacy of accreditation in improving patient
outcomes and enhancing the quality and safety of clinical
care is limited and thought to be incomplete.>®! This is in
part due to the inherent challenge of trying to assess a com-
plex, heterogeneous intervention like “accreditation” and
also because of the limitations of the few existing studies
assessing the effects of accreditation on quality of care.[®7!

Relative to the global investment in hospital accreditation
programs overall, both the total amount and methodological
quality of existing accreditation research is mediocre.[’! As a
result, there is much we do not understand about it, including
about how hospital staff actually experience and engage with
accreditation programs, as well as the impact of accreditation
on the front lines of healthcare organizations. To address
this apparent gap in knowledge, we undertook a study of
the experiences and perspectives of hospital staff, including
those working on the front lines and non-leaders who may
or may not have been directly involved in the preparation for
the accreditation survey visit.

2. DESIGN

2.1 Study setting

St. Michael’s Hospital is a large tertiary care teaching hospi-
tal in Toronto, Ontario Canada with 455 beds, 6,100 employ-
ees and an average of 26,000 admissions and 527,000 ambu-
latory care visits per year. St. Michael’s Hospital participates
in Accreditation Canada’s Qmentum accreditation program
every four years as part of its ongoing quality improvement.

Published by Sciedu Press

As part of this program, the organization undergoes a rig-
orous evaluation process including a self-assessment, stan-
dardized questionnaires to assess work culture, patient safety
culture, patient experience, governance functioning and ex-
ternal peer surveyors conducting an on-site survey. In the
last two accreditation cycles (2012 and 2016), St. Michael’s
Hospital has received “exemplary standing”.

2.2 Study design

The study employed qualitative descriptive methodology.
Qualitative research emphasizes understanding the different
meanings, perceptions, and experiences that people have of
social phenomena and processes and is particularly useful
in unpacking some of the complex issues inherent to quality
improvement, such as the ways in which interpersonal and
workplace relations may be impacted!® which made it ideal
for this study.

2.3 Research sample and selection

We used a combination of stakeholder and maximum varia-
tion sampling strategies in this study, and our overall sam-
pling approach was purposive. Stakeholder sampling in-
volves identifying the major participants who are involved in
designing, giving, receiving, or administering the initiative
being investigated, and who might be affected by it.”) The
maximum variation sampling approach further ensured that
we included individuals who cover the spectrum of positions,
perspectives and opinions. 1!

We approached participants from multiple stakeholder groups
to ensure there was representation from different components
of the experience of Accreditation in our sample: program
directors, unit managers, physicians, nurses, health discipline
professionals, and non-clinical staff. We deliberately sought
physicians and staff who did not necessarily lead or play
an active role in preparing their unit and colleagues for the
on-site survey visit or participate in the audit itself, as well
as those who were more actively involved. We also aimed to
include participants with varying years of experience in both
their profession and as employees of St. Michael’s Hospital
Hospital, those who work different shifts, and those with
different experiences interacting with Surveyors.

2.4 Data collection

The primary method for collecting data was in-depth quali-
tative interviews with the hospital staff. This format allows
the interviewee to guide the conversation while at the same
time providing direction around certain topics. The inter-
views were conducted by research team member (MBS), a
trained interviewer with qualitative research expertise who
was not involved in Accreditation or hospital operations in
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any way. The interview transcripts were supplemented with
field notes.

To manage interview dynamics, minimize social desirability
bias, and probe emergent findings in situ, all interviews were
conducted in person (in private offices and meeting rooms
at the hospital) or by telephone. The interviews ranged from
10-45 minutes in length and were all audio-taped and tran-
scribed verbatim. Separate interview guides for the unit
managers and directors, physicians, nurses/HDP and support
staff members were developed by the research team and as-
sessed for face and content validity via pilot testing before
commencing the interviews.

2.5 Data analysis and management

In keeping with the iterative process of qualitative method-
ology, data analysis occurred in conjunction with data col-
lection. The interview transcripts were reviewed and coded
by the lead research team members (KND and MBS), who
both have qualitative methodological expertise. Compar-
isons within and across interviews were conducted in order
to continuously monitor emerging themes and general areas
for further exploration. Despite the diversity in roles of the
respondents, there was quite a bit of agreement among what
the participants said, and we reached thematic saturation!!3!
on several topics. The findings of the analysis were discussed
with research colleagues on an ongoing basis.

The data was analyzed according to standard thematic anal-
ysis techniques.!"!! Descriptive codes were first attached
to segments of the text in each transcript. The descriptive
codes were then grouped into broad topic-oriented categories
and all text segments belonging to the same category were
compared. Ultimately the topic-oriented categories were fur-
ther refined and formulated into fewer analytic categories
through an inductive, iterative process. Data management
was facilitated using NVivo software (version 11).

3. FINDINGS

Over the course of 5 months (Oct 2016-March 2017) we
interviewed 36 staff members and physicians from across
the hospital. Our sample included individuals from nurs-
ing, medicine, the health discipline professions, administra-
tion, support staff, and various leadership positions, with
an equally broad range from one to greater than forty years
of experience working at the hospital. Interviews ranged
from 10-45 minutes and were audio recorded and transcribed
verbatim for analysis.

We have grouped what we heard from the data into three ma-
jor groups of findings which we have titled: a) perceptions
of the purpose of accreditation; b) the “work™ of accredita-
tion; and c¢) dissemination gaps regarding results. Exemplar
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quotes for each theme are provided in Table 1.

3.1 Perceptions of the purpose of accreditation

In order to uncover potential assumptions and inform areas
for future knowledge translation related to quality and safety
activities at St. Michael’s Hospital Hospital, we directly
asked participants about their understanding of the purpose
and value of hospital accreditation. We heard very similar re-
sponses across the data set; hospital staff who participated in
this research were generally of the opinion that accreditation
is both a purposeful activity and one that is important for St.
Michael’s Hospital to undertake.

Participants commonly used the terms “account-
able/accountability”, and “reflect/reflection” when sharing
their perspectives on the purpose and value of accreditation.
As the quotations in Table 1 illustrate, accreditation activi-
ties were seen as helping to fulfill the hospital’s duty to be
answerable, internally and externally, for the care provided
to patients, in part by creating an opportunity for critical
examination and consideration of daily work practices at
both the micro (individual) and macro (unit or institution)

levels.

Of interesting note, all of the participants in this study held
the belief that accreditation is a mandatory activity that the
hospital must necessarily undertake or face severe sanctions.
Several participants shared their assumptions that the hospital
would lose funding from the Ontario Ministry of Health and
Long-Term Care or otherwise be “shut down” if the Qmen-
tum Accreditation survey processes were failed or declined.
Although participants were uncertain about the veracity of
these sanctions, the assumption that the hospital was required
to engage in accreditation - and required to do well - was
widespread in our sample, even though it is actually a com-
pletely voluntary exercise.

3.2 The “Work” of accreditation

While the participants in this study were almost unanimously
in agreement that accreditation is an important activity for
St. Michael’s Hospital Hospital, there was no similar con-
sensus about the extent, or the value of the work required
to prepare for an on-site visit. The much wider continuum
of how participants spoke about the work involved in ac-
creditation reflects the diversity of roles held by participants
in our sample. Many of the staff members we spoke to de-
scribed themselves as “least involved” with preparing their
units for accreditation or who reported their daily life at
work was “minimally impacted” by the accreditation prepa-
rations. Where high levels of engagement and/or support of
the process was demonstrated by these staff members it was
often attributed to a particularly inspiring, enthusiastic, and

organized local accreditation team lead.
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Table 1. Exemplar Interview Quotes

Perceptions of the Purpose of Accreditation

“I think it's a really important process, for sure, just to make sure that we are getting in the right standards and that we can compare ourselves to other
hospitals and make sure that we're improving and aligned with the rest of the world.” [EA-P14]

“Well, | think it's a good exercise for looking at things that we're doing well and areas that need improvement, and having some oversight and
accountability and transparency, that you have an outside agency coming in and seeing how we're practicing and providing safe care.” [EA-P18]

“Oh, I think it's imperative and important. | think if we didn't participate any kind of accreditation process, we really wouldn't know if we're abiding by
certain standards across our hospital. | think, especially in today's day and age with information privacy and confidentiality, we want to make sure that
a certain set of standards are being met.” [EA-P13]

The “Work” of Accreditation

“It was a lot of preparation for a little bit of lunch bag letdown... It was just, we kind of had a bit of a laugh at it, because there's so much work that goes
into preparing, and you didn't even really have a chance to blow your horn and say how well we've done with our program.” [EA-P18]

“Itis kind of like a black box, even when accreditation came, | didn't really know what happened or what they were doing. | didn't see the accreditors
walk by. But it would have been really interesting to see what they were actually assessing and how they were assessing it.” [EA-P14]

“It was like, hey, they were supposed to be [on other unit] only for an hour. What about us? We want our turn... We were ready and eager to show
off.” [EA-P16]

“| feel that we rush, and we prepare for the accreditation, doing everything that we should have been doing from day one, just for the week or the few
days that the accreditors are in the hospital, and specifically in the unit. So, | feel that there is a lot of pressure put on everyone, including the nurses,
the CAs, everyone, to be tip-top form. Policies are reviewed. Certain standards are changed dramatically, because that's not the way that they should
have been done...but this should be happening on a continual basis” [EA-P12]

“Accreditation right now as it stands is one big test. And once the test is over, everyone kind of breathes again and says, okay, now we can go back to
doing what we have always done, which is maybe it’s eating in your office or whatever.” [EA-P5]

“Whatever is required for accreditation, we should not have it as a separate project, but consistently review and monitor those things.” [EA-P24]
“So | see it as a big continuum and not just like, here we go for the next two months, everybody wear a clean shirt kind of thing.” [EA-P32]

“Okay it's over. Everyone go back to normal”. That's what it was like. It sounds horrible. But it was heightened tension. Everything’s perfect.
Probably, the unit's been the cleanest it’s ever been for the whole year that week. People constantly running around saying, “That shouldn't be there.
That shouldn't be there.” And then, after, it was like, “Oh, okay, it's over,”... like a weight lifted off. [EA-P12]

“There’s such a huge burden put on us once every what, four years or three years or whatever it is to learn all this stuff, and then it goes away. It’s a lot
of time, I think, and money spent on things that, | don’t know, does it matter? Maybe it does. Maybe we learn a lot in those couple of weeks, the
pre-lead to accreditation, and we retain it... But | don’t retain it personally. 1t’s gone... So for a couple of days, nice people will come and ask you
questions, and then it’s over. And then we go back to doing what we do, caring for people at the hospital.” [EA-P9]

“People, | think, bought into the intention, but I think they find it a lot of work and not sure that it was the most efficient process in the world and
whether or not we could have achieved similar outcomes with less work.” [EA-P35]

Dissemination Gaps Regarding Results (“Exemplary Standing? | had no idea”)

“| think we just got an email. If | remember correctly, | think we did fairly well. | can't recall what the items were that we were flagged on, if | need to
be honest.” [EA-P13]

“| forget what it was but it was in the high nineties, like 98, 99 percent compliant with the standards. You know, it’s kind of like oh that's great, I'm
very happy we did very well. But at the same time, maybe it's a missed opportunity for us to get some really good, meaningful feedback on how we
can get better as an organization. Most hospitals seem to do very well, when we know -- and again, | don’t want to sound like I’m overly negative or

critical -- that there are lots of opportunities to improve.” [EA-P28]

Nevertheless, many participants characterized the work as “a
lot of preparation for little interaction”. After months of team
meetings, document reviews, unit projects, policy updating,
individual learning, and a “flurry of emails” to prepare for
the on-site visit, the minimal (if any) interaction that most
participants had with the Surveyors, the exclusion of their
unit from direct observation by the Surveyors, and a general
lack of clarity about what the Surveyors were doing when
on-site, was experienced as a letdown that left participants
feeling disappointed and questioning the value of all of the
work.

In addition, several staff members described their managers
and/or colleagues as nervous about the on-site visit and re-
luctant to interact with surveyors. We heard from a few

Published by Sciedu Press

participants that some of their colleagues purposefully book
the week of the on-site visit off work or arrange their work
schedules to avoid having to speak with and be observed
by the surveyors, lest they say (answer a question) or do
something wrong and make their unit or the hospital look
bad.

Those who were interviewed and observed by the Surveyors
during the onsite Accreditation Survey expressed that the
visitors were very pleasant, professional, and complimentary,
but shared mixed reactions to the casual nature of the conver-
sations and the overall brevity of the interaction. Some told
us they enjoyed the relaxed interaction and appreciated hav-
ing the opportunity to speak briefly about their jobs with an
interested visitor. Others expressed surprise, telling us they
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had diligently prepared themselves (and been prepared by
the unit leaders) to be “tested”. This misalignment between
expectations and experiences was somewhat confusing. In
addition, many reflected that there is a severe lack of continu-
ity of review and reinforcement outside of the Accreditation
period. Many participants suggested that the exercise would
be “more real” and “more valuable” to hospital staff if the
accreditation preparation activities took place on an ongoing
basis, rather than sporadically every few years.

3.3 Dissemination gaps regarding results

We were surprised to find that the majority of the participants
were actually unaware of the results of the Accreditation exer-
cise. Several commented that they “likely received an email”
but could not speak to what the outcome was despite their
involvement in the process. When we shared the fact that
St. Michael’s Hospital had received Exemplary Standing and
scored almost 100% on all standards, the news was received
by many participants as a source of pride and validation.
However, others received this information with skepticism
about the validity of the scoring mechanism and questioned
the context of these results.

4. DISCUSSION

This study produced a unique and robust dataset of the front-
line staff and physician perspectives on the process of hos-
pital Accreditation. Common themes throughout the data
included unpacking participants understanding of the pur-
pose and value of the accreditation process, their impressions
of the “work” of accreditation, and the impact of dissemina-
tion gaps regarding the outcome of the process.

Accreditation was unanimously viewed by participants as
an activity that supports the quality and safety goals of the
hospital and helps fulfill the hospital’s mandate to be inter-
nally and externally accountable for the care provided. It is
seen as an exercise that is helpful to the hospital in achieving
the goal of providing excellent patient care by highlighting
to individual employees/units their areas of strength and op-
portunities for improvement. However, it is not seen as a
voluntary activity for the hospital, per se, but rather assumed
to be something that all hospitals are is required to under-
take. The assumption that accreditation is somehow related
to continuing hospital operations and/or funding was com-
mon among the interview participants. This may contribute
to why we heard from some participants that accreditation
can be a rather anxiety-inducing activity.

Preparing for the hospital Accreditation process is a massive
undertaking which requires a phenomenal amount of coor-
dination and communication. Some of the findings reported
here can lead to improvements in the process for frontline
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staff and others are a consequence of the nature of how the
Surveyors choose to review each institution. What was most
compelling was the very solid grasp the participants had on
why Accreditation is important. Stemming from that, the
participants were able to quite clearly articulate why they
felt that the preparatory work should be a routine set of ac-
tivities conducted on an ongoing basis. This likely supports
the theory on which successful quality improvement is based
— the concept of an improvement culture that is continuously
reviewing and revising;'?! always being ready versus having
to prepare for an event or a review.

Finally, a result of “exemplary standing” seems to actually
be a common Accreditation result in hospitals in the same
geographic area as our study hospital and so we were in-
terested to see participants’ perspectives on the meaning of
these results. While it is obviously excellent for an organi-
zation to receive the highest commendation, the translation
of these results to staff has not previously been explored. In
the case of our study sample, the apparent lack of knowledge
or interest in the results of such an intensive process begs
the question of whether there has actually been a measurable
impact on the organization from participating in the Qmen-
tum Accreditation Program or if staff just see it as a siloed
exercise. More importantly, when the results were shared
there was some definite skepticism about the validity of the
outcome, i.e. “receiving 100%” or “exemplary standing”,
given what staff know to be true in the day-to-day context of
their lives at work.

Accreditation in general tends to generate strong, mixed re-
actions from the healthcare professionals involved in this
practice, with some endorsing it and others highly critical.!
Previous research investigating the attitudes, perceptions,
and experiences of healthcare professionals with hospital
accreditation have produced mixed results. As is the case in
our study, in general many seem to support accreditation,!*!
view it as an effective method of promoting high quality
organizational processes and patient safety,[’! and value par-
ticipating in the process.['*! However, concerns about the
financial cost, human resource investment, and bureaucratic
process are common, as are questions about whether accred-
itation has a significant impact on the quality of healthcare
services.[’] One study documented the unintended negative
effects of hospital accreditation on the learning environment
of medical students and trainees, including decreased clinical
learning opportunities, increased non-clinical workload, and
violation of professional integrity during the accreditation
process.!9]

The results from this work represent the one of very few
of the front-line perspective on the process of accreditation.
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These insights obviously provide useful direction for im-
provement in local process but more importantly, at a higher
level they prompt us to think differently about the philosophy
of the process of accreditation itself. Is Accreditation as it is
currently organized contributing to a continuous culture of
best practice and quality? Does the hospital’s standing (i.e.,
exemplary or otherwise) hold any meaning to those frontline
staff and clinicians holding down the fort day in and day
out? Accreditation is a quality assessment exercise that has
become standard in hospitals across the globe and is a key
component of the quality and patient safety agenda of many
health care organizations. However, when any initiative be-
comes commonplace, assumptions begin to enter into our
collective understanding of what the initiative means, why
we do it, and why it is important.

Strengths and limitations

As with all research, this study has strengths and limitations.
We feel this is a robust sample of in-depth interview data
and that the data collection and analysis was conducted rigor-
ously according to standard qualitative methods. Purposive
sampling also allowed us to speak to a variety of stakehold-
ers, therefore enriching the data. The sample is from a single
site; however, we feel that while gathering data from multiple

sites may have made the data broader it would not have been
nearly as deep and therefore less useful. We do acknowledge
that the unique experience of accreditation at the study hos-
pital may have heavily influenced the themes which emerged
and therefore would encourage more of this type of research
in other organizations to look for similarities or incongruence
in order to further our understanding.

5. CONCLUSIONS

This study produced a unique and robust dataset of the front-
line staff perspective on hospital Accreditation. Informative
findings from this study include the fact that participants put
surprising value on the accreditation process, although mis-
taken feel it is mandatory; that the “work” of accreditation
can be disappointing and feels disconnected from the bigger
QI picture, and that the disconnect also exists in terms of their
knowledge of and belief in the actual results of the process.
These findings point to potential gaps in the accreditation
culture which likely exist in other organizations and should
similar evaluations in other settings.
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