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Abstract: The idea of quality management systems in receatsyin the public and governmental sectors hétvacted
attention of officials and experts .Can say t@tect deployment of these systems is one ofrtbst important tools that
can assist the governments in this matter, and ieaaliccess. In this regard, We decided to surgguirements of this
program in the hospitals. Methods: we surveydmments of 85 managers and supervisors of hospifi#h five factors
influencing on this program and then compared wiibe results of national assessment. In a descagiptiross-
sectional study, we used a five-part questionnaite 40 Likert-type questions for data collectitimat Validated with
Delphi method. analysis of variance and T-test wesed for statistical analysis. Results: among fikie factors,
Leadership and management(%57,88) Organizatginzcture (%662,03) Human resource develop(A€60,58) customer
focus(%56,35) and Team work(%58,41) provedbe¢oacceptable.(with assuming 50% accepted in theeféictor). There
was significant difference among the total meahsfluencing factors in the studies hospitals@ue <0.0001) also
between Total score (comments of managers andhgsipes) and score of national assessment therenaasgnificant
differences.(P-value=0.2) Conclusion: It can be dsathat attention of managers to Leadership and
management, Organizational structure, Human resodevelopment, Customer focus and Team work vakereffective
and efficient implementation Accreditation Pragra

K eywor ds. Requirements, Accreditation Program, Hospital

1. Introduction needed to change these concepts into organizhfiomzess.

' (ghaderi & hosseini, 2010).

In this regard, in the health system, most manageds
politicians have used various model of evaluatiwomtrol
and quality improvement to promote their organadi
higher level of quality service, will achieve highevels of and clients satisfaction. Today, technological ates,
customer satisfaction as a prelude to achievingaimable 9rowing customer expectations, increased demac, d&
competitive advantage(Guo, Duff, & Hair, 2008)€SOUrces, increased competition, and concerng ahéaty,

Undoubtedly, create satisfaction in the custorae even Mmalpractice and health care system errors has datose
enthusiasm in their quality service, in the firdage becomes assessment and evaluation strict perfoemainc

requires understanding their needs and desirestlad  he@lthcare organizations more important. (azarbrjag &
transfer it to a position that goods and services a€t@h 2012) The main elements of the health system
produced. This is due to increasing complexityagfr@mic _hosp|tals tha}t Health reform without attendmgheste and
system, social and cultural, that does not happeff'Prove their performance would not be possible.ti&d

spontaneously, but systematic methods and procedsre Many assessment and evaluation that is requirethéy
health system, in these centers will rise. (Amarjou

Today competition to quality improve service hagrbe
known as a key strategic issue for organizatiorss #re
active in the service sector. Organizations thateha
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Mahdavi, Mamaghani, & etla, 2011). in hospitals of Iran no any assessment has beea tion
One methods of improving quality and safety in tieal determine status and success of the project. Tdrerethe
care organization is accreditation, which focuses oaim of this research is to enhance the efficienog a

continuous improvement, quality improvement, pdtieneffectiveness of the program through the reviewidg

safety and staff. Accreditation is a means of syatec  and preventing factors in of the project.

evaluation health care providers. Accreditationhwise a

group of experts in a specialized field, based odifed 2 N ethods

standards that have been developed to measurdyqagli

patient care, is attempting to evaluate a healthe ca This research is a cross - sectional study, whiat éone

organization and make decisions about their qaalifons, in 2013. It was designed to investigate requireseithe

to determine reputation, credibility and recogmiticenter accreditation program after the first round of tisional

that able to perform certain services as standdabasi, assessment in hospitals of Kashan University of ib&d

tavakoli, & moslehi, 2012). Sciences and compared with the results of assessmen
Accreditation is an independent, voluntary progtiat Tools for data collection is questionnaire, whieh is 5

at year 1917 in the United States by the Joint Cmsion  parts (40 questions), included Leadership and memagt,

on Accreditation (JCAHO) was formed to evaluate thérganizational structure, Human resource developmen

health service provider organizations. Internatidmanch Customer focus and Teamwork. This questionnairedas

of accreditation with the name of International nioi on a Likert scale rating. (The range of it betwdeand

Commission (JCI) began in 1998, to investigate th&)The scores are categorized as follows:

accreditation requirements at the internationakllewith Score 1: very low
the formulation and development a group of accatidi Score 2: low
standards, Which in 1999 published first edition tbé Score 3: Medium
International Standards. (Amerioun , Mahdavi, Maheag, Score 4: High

& etal, 2011). And score 5 as much.

Joint Commission International Accreditation Stanida For scientific validity of Questionnaire were used
worldwide, are unique tools that are designed tasuee content validity. Thus, through study of books amgrnet
the quality of patient care. Research in this fisldjgests search and using experts opinions, required refamrme
that the international standards accreditation iges/ a applied in the questionnaire.(Delphi-like methodyl dinal
framework that can be used as a common model Esassquestionnaire were prepared. Number of 85 quesiioes
health care in the World. (ahmadi, khoshgam, & madid were distributed between managers and supervisbrs o
pour, 2008). hospitals and then collected.

From the 1950s until the early 1990s, there way onl For data analysis, descriptive and analytical stiatil
accreditation programs in developing countries buvere used. Thus, data in the frequency distributadies
increasing need to improve quality of health carel a were classified and index in the descriptive dtiais
increasing medical errors has been caused dramaticluded mean and standard deviation were useestland
expansion in recent years. So that in the 1990sesomanalysis of variance (ANOVA) were used for statisti
developing countries also have been implementatipatii  analysis. T test used to compare the results of the
2004, almost 60 countries either performer or omgdo  questionnaire with the evaluation scores and ANQigAd
creating the process of national accreditation fwgfor to compare the mean scores of each hospital. €htsatas
health care. (Korrani & Mahdavi, 2008) Implemerdatof estimated with 5% error. Spss software were useddta
accreditation confirmed as a comprehensive modethby analysis.

World Health Organization in 2003,and as a protecti By determining the highest and lowest mean score fo
factor be known for evaluation hospitals perforneanc each factor, divided hospitals, in addition to dwmiee
(Veillard, Champagne, & etal, 2005). status of each hospitals studied, determined rdnéaoh

In Iran to 2012, Hospital evaluation based on thdactor as well.
standards of the Ministry of Health and hospitadg was
determined. In this regard, studies indicate thadbtM 3 Results
standards were not very comprehensive. Howevel wit
these standards and obtaining grades 1 and 2, someéBased on data obtained from this study, demographic
hospitals were lacking quality and efficiency. (auh) information of population are shown in Table on&.136 of
khoshgam, & mohamad pour, 2008) (Ministry of Health the participants were female and 65.9% were m@le.7
2007) (Tofighi, 2002) But in recent years the Minjsof persons(91.7%) were aged 40-20.The most frequent
Health and Medical Education with continuous efaahd participants was BA degree (n = 70, 82.4%) anddhest
long-term planning, has provided the context foifrequency was related to the diploma (n = 2, 4/206h
Implementation of program accreditation in 2013. work Experience of participants in this study were

In this regard, lack of previous experience in tédd  distributed equally between 6-12,12-18 and abovegeks.
and despite passing one year since implementatoggrgam  Complementary information is given in Tablel.
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Table 1. Demographic characteristics of the study population Table 2. Summary of indicators related to program accredttatand chi-
square test results.
Demographic Frequency Frequency percentage ) Sandard
Row Variables Mean deviation
men 29 34.1 -
5 1 Leadership and management 57.88 0.5
women 56 65.9 2 organizational structure 62.03 0.19
3 human resource development 60.85 0.17
20-30 6 7.1 4 Customer Focus 56.35 0.10
5 Teamwork 58.41 0.29
age 30-40 47 55.2
The mean and standard deviations related all quresti
40-50 31 36.5 : ) :
described briefly in Table3.
Up 50 1 1.2 As can be seen in factor “Leadership and managément
the highest ranking related to "Develop and apgrov
Diploma 9 13 Roadmap for implement the program" and the lowest
Degree I - o ranking rel_ated to Proper" |ncentl|lve mechanlsmtc’mms
and staff in the program" and "Provide the humad an
Masters 4 4.7 financial resources to perform program".
In factor “Organizational structure” the higheshking
To 6 7 8.2 related to "Requirement rules and regulations tioe
A - 5 support of program” and the lowest ranking related
Work experience Delegat|_0n to employees in proble_m solving" and
12-18 24 28.2 Formulation of hospital structure according values.
In factor “Human resource development” the highes
Up18 24 28.2 ranking related to "establish review and ideitifyneeds

training systems" and the lowest ranking related to
Findings from this study, accordance with Tablstyws “Allocation resources to educational requiremerastl"
the mean scores in "Management and leadership" avith Consider to valuable opinions and ideas of emplsiyee

standard deviation (0.5) is equal to 57.88%. In factor” Customer Focus” the highest rankinizted to
The mean scores in the "Organizational structuiietl @ "Measure level of patients' satisfaction" and tbevest
standard deviation (0.19) is equal to 62.03%. ranking related to "Planning for contact and comivate
The mean scores in the "Human resource” developmewnith clients" and "Planning for applying commenfstioe
with a standard deviation (0.17) is equal to 60.85% customers".
The mean scores in the "Customer Focus "with a In factor “Teamwork” the highest ranking related t
standard deviation (0.1) is equal to 56.35%. "Determine scope authority of group and dutiesd #re
The mean scores in the "Team work” with a standaribwest ranking related to "Use of quality controbgp for
deviation (0.29 is equal to 58.41%. solve quality problems" and " Encourage Individubts
The factor of "Organizational structure” compareithw teamwork by evaluation system ".
other factors, has the highest ranking with meal9®2 Complementary information is given in Table3.

and the factor "Customer Focus" has the lowedingn

Table 3. Mean and standard deviation of questions relatéerival issues of hospital.

Row  Subject M SD

a Commitment of Hospital managers to implement pnogra 3.35 1.35

2 Develop and approve roadmap for implement the pragr 3.54 1.11

3 Identify and prioritize quality improvement fields 3.37 1.12

Leadershipand 4 Provide human and financial resources to perforogam. 2.23 1.07
management 5 Proper incentive mechanism for teams and stafférprogram. 2.14 1.13
6 Coherently follow up quality improvement activities 2.99 1.21

7 Sufficient authority to department responsibletfa program. 3.16 1.00

8 Benchmarking from Superior hospital for quality. 3.05 1.08

© Explain goals, mission and policies for employees. 3.30 1.02

10 Movement hospital towards goals, mission and pesici 3.20 .98

11 Alignment goals and objectives of hospital andfstathe program. 3.28 1.04

organizational 12 Formulation hospital structure according values. 2.96 1.13
structure 13 Delegation to employees in problem solving. 2.87 1.06
14 Determine responsibilities and duties of individut implement the program. 3.37 1.07

15 Requirement coordination between departments aitsl torrun the program. 3.18 1.04

16 Requirement rules and regulations for the supdatt@program. 3.40 .99

human resource 17 Consider to valuable opinions and ideas of empkayee 3.04 .93

development 18 Informing employees timely and adequate. 3.25 1.08
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Row  Subject M SD
19 Identification Internal communications to staff. 3.16 .92
20 formulation and announcement performance evaluaktilicators 2.98 1.04
21 Establish review and identifying needs trainingisyss. 3.35 1.02
22 Organize training program with the training needs. 3.31 91
23 Allocation resources to educational requirements. 2.92 .95
24 Planning for understanding concepts and philos@bpyogram accreditation. 2.99 1.00
25 Planning for contact and communicate with clients. 291 .98
26 Give necessary training to clients for deliver gzs. 3.17 .97
27 Planning for applying comments of customers. 2.97 1.01

Customer Focus 28 Analyze complaints from consumers. 3.22 1.05
29 Track and trace provided services to clients. 3.16 1.13

30 Measure level of patients' satisfaction. 3.31 1.07

31 Identification factors influencing patients' sadistion. 3.05 .92

32 Determining Optimal service delivery methods faeits. 3.22 91

33 Having working group with structure and cleareatives. 3.41 .99

34 Meetings of working groups on specific period. 3.51 1.04

35 Determine scope authority of group and duties. 3.63 .78

Teamwork 36 Define indicators for assessing performance of ggam 3.23 .91
37 Use of quality control group for solve quality pleins. 2.84 1.06

38 Use of working groups to communicate and interatt alients. 291 .95

39 Appropriate and favorable environment for teamvétits 3.00 1.05

40 Encourage Individuals For teamwork by evaluatiostey. 2.92 1.02

According to Table4,for compare comments of marmgescore and percent of the national accreditationgniam
and supervisors in the hospitals and compare bettetal

standards were used ANOVA and t test orderly.

Table 4. Mean and standard deviation factor and Percentafidards (national assessment), Separation ofttigied hospitals.

Percent of
. o standards
categpry LEzRlEretp el EET T TR REEUTES Customer Focus Teamwor k Total score ( national
Hospital management structure development
assessment
)
M SD M SD M SD M SD M SD M SD
Matini 2.35 0.69 2.49 0.52 241 0.4 1.73 0.31 1.86 0.56 °/§Z§74 0.34 %78
Rajaee 2.63 0.82 2.88 0.38 2.77 0.35 2.34 0.19 217 0.28 fyfé?_el 0.3 %67
Beheshti 211 0.43 244 0.21 2.39 0.31 2.8 0.39 2.72 0.35 0/34'1‘;98 0.27 %66
Kargarnejad ~ 3.42 0.45 3.38 0.16 3.26 0.29 3.31 036 3.38 0.22 i};’? 0.06 %61
Shohada 2.86 0.81 4.24 0.27 3.97 0.34 3.66 0.28 3.63 0.4 tyfﬁz 0.25 %60
Naghavi 2.69 0.58 2.98 0.17 3.05 0.29 2.75 0.11 3.03 0.39 02398 0.17 %56
2.9 2.92
3.1 3.04 2.8 2.9
0,
Total 51/.088 0.5 62.0% 0.19 9%60.85 0.17 %56.35 0.1 5&2/.041 0.29 %59 1 0.11 %64
<0.0001 <0.0001 <0.0001 <0.0001 <0.0001

Based on results of table4, between comments éfospital has earned most points with mean (3.973 %
managers and supervisors in the hospitals there is and standard deviation 0.34. In contrast, Behd=igpitals
significant difference. (P-value <0.0001)

According to the above table, factor "managememnt an Factor

leadership" in Kargarnejad Hospital has earned mpoisits

with mean (3.42) 68.4% and standard deviation 0lA45.

contrast, Beheshti hospitals earned lowest scotfe mvean

(2.11)42.2% and SD 0.43

Factor" organizational structure" in Shohada Hedias
earned most points with mean (4.24) 84.8 % aaddsrd
deviation 0.27.In contrast, Beheshti hospitals eddowest
score with mean (2.44) 48.8 % and SD 0.21

Factor "human

resource development”

earned lowest score with mean (2.39)47.8% and SD 0.
" Customer Focus " in Shohada Hospital has
earned most points with mean (3.66) 73.2 % aaddstrd
deviation 0.28.In contrast, Matini hospitals earnedest
score with mean (1.73 )34.6% and SD 0.31

Factor " Teamwork " in Shohada Hospital has earned
most points with mean (3.63) 72.6% and standaxiiation
0.4 .In contrast, Matini hospitals earned lowesirsowith
mean (1.86 )37.2% and SD 0.56

The second part of Table 4 is related to acquire

in Shohadassessment scores in the first round of the ndtiona
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assessment at accreditation program. As table showsThe third factor in continue implementation of this
Matini hospitals earned most points with mean 783 a program should be considered is” Teamwork”. The tmos

Naghavi hospital earned lowest score with mean 56%.

important item that should be addressed is: Usguafity

Between Total score (comments of managers argbntrol group for solve quality problems, Use ofrking

supervisors) and Percent of standards there was
significant differences. (P value=0.2 a: 0.95)

4. Discussion

geoups to communicate and interact with clients and

Encourage Individuals for teamwork by evaluatiosteyn.
Shohada and Kargarnejad hospital got a relatived goo

point and Matini hospital got the lowest ratingtliis factor.

In research of Torani and colleagues (2013), irctegory

In study of Kaplan & et la (2010) leadership, of factors affecting implementation of TQM, teamwaovas

organizational culture, basic data information eyst and
years involved in quality improvement were propossd
important to QI success. Other potentially impatrtfaators

identified are included: physician involvement inl, Q

microsystem incentive to change, resources fora@d, QI
team leadership.

The result study of zolfaghari & kalanteri (2009) i

university of Iran showed that Leadership and mansmt,
Employee, Strategic Planning,
Organizational issues and Elements of Social-Cailltig
the major obstacles to the implementation of TQM.

In the research of Torani and colleagues at hdq2it®8)
after five years have passed the implementatiofodél
Quality of Management, organizational culture, emgpk
participation, human resources development, teaaod

ranked fifth among the 8 factors .In study of Karamd
colleagues (2013) concluded that accreditation ban
through setup and strengthening teams  work
and Strengthen communication and use of evideased
decision will have beneficial effects. In study &filner &
Sheppard(2010),showed there is a positive reldtipns
between high levels of staff satisfaction and teerk.

The fourth factor is “human resource developmditg

Communicationmain items of it is: Allocation of resources to edtional

requirements, Formulation and announcement of

performance evaluation, Indicators and Understandin

concepts and philosophy of program accreditation.
Shohada and Kargarnejad hospital got a relatived goo

point and Matini& Beheshti hospital got the loweating

in this factor.

leadership commitment can due to improvement and |n the research of Frahbakhsh (2011) Concluded that

effectiveness of the services, and social accdjiialoif
hospitals.

In this study, can be see the most important fatttat
must be considered to continue implementation
accreditation program is “Customer Focus”. In fieid the
most important item that should be considered lsniftng
for contact and communicate with clients and Plagrfor
use applying comments of the customers.

improving performance of health care organizatiassg

an integrated approach based on quality in additmn
human resource development has a decisive rolegn t
oftudy of zolfaghari & kalanteri (2009) managingffsia
one of the major barriers to deployment Of TQM. ifrelr
and colleagues (2012) in their study concluded that
important barriers to accreditation can be lackwéreness
and education at all levels of hospital staff. he tesearch

Shohada and Kargarnejad hospital got a relatived gowf Torani and colleagues (2008) allocation of reses to

point and Matini hospital got the lowest ratinghiis factor.
In the study of Abasi and colleagues (2013)
standards of JCI showed, the lowest level of prexghaess
standards related to patient and family rights. the

educational requirements had the lower score antbag

abouiuman development items.

The last factor, that affecting implementation of
accreditation program, is “organizational structute this

research of Torani and colleagues (2008) about thgeld the main items that must be considered ide@ation

classification factors influencing the implemerdati of

to employees in problem solving and Formulation of

quality management customer focus located in th& fi hospital structure according values.

category with rankings relatively well.

Shohada & Kargarnejad hospital got a relative good

According to comments of managers and supervisogsoint and Matini& Beheshti hospital got the loweating
another important factor that must be considered isn this factor.In the study of zolfaghari & kalarité€2009),
Leadership and management”. The most important @&m Torani and colleagues (2008) organizational issiashad

it is: Incentive mechanism for teams and staff e t peen considered

is: Lack of adequate delegation of

program, Provide the human and financial resoutces authority, lack of attention to futures studies, w.o
perform program and coherently follow up qualityadaptation structure with value of quality managetne

improvement activities.

Among the hospital of University, Kargarnejad hosipi
got a relative good point in this factor. Abasi aadleagues
(2013),yarifard and colleagues ( 2012) Talib & uill
(2011), zolfaghari & kalanteri (2009) have conclddbat
one of the major obstacles to the implementatioguaiity

Overall, according to survey of managers and
supervisors of the University hospitals, Shohadaital,
with %77.4 had the highest rating of the requiretsdar
the accreditation program and Matini hospital witid3.4
had the lowest rating .If that, according to nadion
assessment, Matini hospital with %78 of total ssooé

management is commitment and participation of leadeaccreditation program has ranked first among the si

and managers.

university hospital and Shohada hospital with %é&ting
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has earned fifth place. Namely in Matini hospitatveeen
officials score and national assessment score thase34% 1.
difference and 17% difference in Shohada hospital.

The lowest scores in the national assessmentateteto 2.
Naghavi hospital with %56 points that compared witl3.
hospital officials score (%58) there is no mucliedénce.

Second rank in the national assessment is relaied 4.
Rajaee hospital with %67 points that compared with
hospital officials score (%51.1) there was 16%edéhce. 5.

Third place rank in the national assessment igegélto 6.
Rajaee hospital with %66 points that compared with.
hospital officials score (%49.8) there was 17%edéhce.

Fourth place rank in the national assessmentaselto 8.
Rajaee hospital with %61 points that compared with
hospital officials score (%67) there was 6% differe.

By comparing two scores had given, points of Matini

11

importance of accreditation program is recommended:

Defined budget row for
programs.

Establish team reward and punishment system.
Assigned the responsibility of the patient to tnesut
team.

Communication skills training to employees for
reform the existing culture

Pros and fee payments based on performance.
Formulation of Career path staff and managers.
Create a positive attitude among the evaluators to
assess.

Because the accreditation program is in the initial
stages of implementation, a complete revision is
needed for definition and formulating standards.

quality improvement

Rajaee and Beheshti hospital in the national assssshad

greater than the rating officials and points of Isn, References

Kargarnejad and Naghavi hospital in

assessment had less than the rating officials.
But overall because there is no significant diffeee
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is no great difficulty in definition and formulain
accreditation standards. But in study of Yarmohaared
and etla (2014) suggests to authorities, studymad for
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solutions.
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