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Abstract   : The idea of quality management systems in recent years in the public and governmental sectors have  attracted 
attention of officials and experts   . Can say that correct deployment of these systems  is one of the most important tools that 
can assist the governments in this matter, and lead to success.  In this regard, We decided to survey requirements of this 
program in the hospitals.   Methods: we survey the comments of 85 managers and supervisors of hospitals with five factors 
influencing on this program and then compared with the results of national assessment. In a descriptive cross-
sectional  study, we used a five-part questionnaire with 40 Likert-type questions for data collection that  Validated with 
Delphi method. analysis of variance and T-test were used for statistical  analysis.  Results: among the five factors, 
  Leadership and management  ( %57,88) Organizational  structure  %( 62,03) Human resource development  (% 60,58) customer 
focus (% 56,35) and Team  work (% 58,41) proved to be acceptable.(with assuming 50% accepted in the five-factor).There 
was significant difference among the total  means of influencing factors in the studies hospitals (P-value <0.0001) also 
between Total score (comments  of managers and supervisors) and score of national assessment there was no significant 
differences.(P-value=0.2) Conclusion: It can be said that attention of managers to Leadership and 
management,  Organizational structure, Human resource development, Customer focus and Team work will make effective 
and efficient  implementation  Accreditation Program.  
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1. Introduction 
Today competition to quality improve service has been 

known as a key strategic issue for organizations that are 
active in the service sector. Organizations that have a 
higher level of quality service, will achieve higher levels of 
customer satisfaction as a prelude to achieving sustainable 
competitive advantage(Guo, Duff, & Hair, 2008) 
Undoubtedly, create  satisfaction in the customers and even 
enthusiasm in their quality service, in the first stage, 
requires understanding their needs and desires and then 
transfer it to a position that goods and services are 
produced. This is due to increasing complexity of economic 
system, social and cultural, that does not happen 
spontaneously, but systematic methods and procedures is 

needed to change these concepts  into organizational process.  
(ghaderi & hosseini, 2010). 

In this regard, in the health system, most managers and 
politicians have used various model of evaluation, control 
and quality improvement to promote their organizations 
and clients satisfaction. Today, technological advances, 
growing customer expectations, increased demand, lack of 
resources, increased competition, and concerns about safety, 
malpractice and health care system errors has caused to 
becomes assessment and evaluation strict performance of 
healthcare organizations more important. (azami, tabrizi, & 
etal, 2012) The main elements of the health system is 
hospitals that Health reform without attending to these and 
improve their performance would not be possible. So that 
many assessment and evaluation that is required by the 
health system, in these centers will rise. (Amerioun, 
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Mahdavi, Mamaghani, & etla, 2011). 
One methods of improving quality and safety in health 

care organization is accreditation, which focuses on 
continuous improvement, quality improvement, patient 
safety and staff. Accreditation is a means of systematic 
evaluation health care providers. Accreditation with use a 
group of experts in a specialized field, based on codified 
standards that have been developed to measure quality of 
patient care, is attempting to evaluate a health care 
organization and make decisions about their qualifications, 
to determine reputation, credibility and recognition center 
that able to perform certain services as standard.  (abasi, 
tavakoli, & moslehi, 2012). 

Accreditation is an independent, voluntary program that 
at year 1917 in the United States by the Joint Commission 
on Accreditation (JCAHO) was formed to evaluate the 
health service provider organizations. International branch 
of accreditation with the name of International Joint 
Commission (JCI) began in 1998, to investigate the 
accreditation requirements at the international level with 
the formulation and development a group of accreditation 
standards, Which in 1999 published first edition of the 
International Standards. (Amerioun , Mahdavi, Mamaghani, 
& etal, 2011). 

Joint Commission International Accreditation Standards 
worldwide, are unique tools that are designed to measure 
the quality of patient care. Research in this field suggests 
that the international standards accreditation provides a 
framework that can be used as a common model to assess 
health care in the World. (ahmadi, khoshgam, & mohamad 
pour, 2008). 

From the 1950s until the early 1990s, there was only 
accreditation programs in developing countries but 
increasing need to improve quality of health care and 
increasing medical errors has been caused dramatic 
expansion in recent years. So that in the 1990s some 
developing countries also have been implemented, and until 
2004, almost 60 countries either performer or ongoing to 
creating the process of national accreditation program for 
health care. (Korrani & Mahdavi, 2008) Implementation of 
accreditation confirmed as a comprehensive model by the 
World Health Organization in 2003,and as a protective 
factor be known for evaluation hospitals performance. 
(Veillard, Champagne, & etal, 2005). 

In Iran to 2012, Hospital evaluation based on the 
standards of the Ministry of Health and hospital grade was 
determined. In this regard, studies indicate that MOH 
standards were not very comprehensive. However, with 
these standards and obtaining grades 1 and 2, some 
hospitals were lacking quality and efficiency. (ahmadi, 
khoshgam, & mohamad pour, 2008) (Ministry of Health., 
2007) (Tofighi, 2002) But in recent years the Ministry of 
Health and Medical Education with continuous efforts and 
long-term planning, has provided the context for 
Implementation of program accreditation in 2013. 

In this regard, lack of previous experience in this field 
and despite passing one year since implementation program 

in hospitals of Iran no any assessment has been done to 
determine status and success of the project. Therefore, the 
aim of this research is to enhance the efficiency and 
effectiveness of the program through the review driving 
and preventing factors in of the project. 

2. Methods 
This research is a cross - sectional study, which was done 

in 2013. It was designed to investigate requirements of the 
accreditation program after the first round of the national 
assessment in hospitals of Kashan University of Medical 
Sciences and compared with the results of assessment.  

Tools for data collection is questionnaire, which set in 5 
parts (40 questions), included Leadership and management, 
Organizational structure, Human resource development, 
Customer focus and Teamwork. This questionnaire based 
on a Likert scale rating. (The range of it between 1 and 
5)The scores are categorized as follows: 

Score 1: very low 
Score 2: low 
Score 3: Medium 
Score 4: High 
And score 5 as much. 
For scientific validity of Questionnaire were used 

content validity. Thus, through study of books and internet 
search and using experts opinions, required reform were 
applied in the questionnaire.(Delphi-like method) and final 
questionnaire were prepared. Number of 85 questionnaires 
were distributed between managers and supervisors of 
hospitals and then collected. 

For data analysis, descriptive and analytical statistical 
were used. Thus, data in the frequency distribution tables 
were classified and index in the descriptive statistics 
included mean and standard deviation were used. T test and 
analysis of variance (ANOVA) were used for statistical 
analysis. T test used to compare the results of the 
questionnaire with the evaluation scores and ANOVA used 
to compare the mean scores of each hospital. This test was 
estimated with 5% error. Spss software were used for data 
analysis.  

By determining the highest and lowest mean score for 
each factor, divided hospitals, in addition to determine 
status of each hospitals studied, determined rank of each 
factor as well. 

3. Results 
Based on data obtained from this study, demographic 

information of population are shown in Table one. 34.1% of 
the participants were female and 65.9% were male. 78 
persons (91.7%) were aged 40-20.The most frequent 
participants was BA degree (n = 70, 82.4%) and the lowest 
frequency was related to the diploma (n = 2, 4/2%).Also 
work Experience of participants in this study were 
distributed equally between 6-12,12-18 and above 18 years. 
Complementary information is given in Table1. 
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Table 1. Demographic characteristics of the study population. 

percentage Frequency Frequency Demographic 

34.1 29 men 
sex 

65.9 56 women 

7.1 6 20-30 

age 55.2 47 30-40 

36.5 31 40-50 

1.2 1 Up 50  

13 9 Diploma 

Degree 82.4 70 Bachelor 

4.7 4 Masters 

8.2 7 To 6 

Work experience 
35.3 30 6-12 

28.2 24 12-18 

28.2 24 Up18 

Findings from this study, accordance with Table 2, shows 
the mean scores in "Management and leadership" with a 
standard deviation (0.5) is equal to 57.88%. 

The mean scores in the "Organizational structure" with a 
standard deviation (0.19) is equal to 62.03%. 

The mean scores in the "Human resource" development 
with a standard deviation (0.17) is equal to 60.85% 

The mean scores in the "Customer  Focus "with a 
standard deviation (0.1) is equal to 56.35%. 

The mean scores in the "Team work" with a standard 
deviation (0.29 is equal to 58.41%. 

The factor of "Organizational structure" compared with 
other factors, has the highest ranking with mean 62.03% 
and the factor "Customer  Focus" has the lowest ranking. 

Table 2. Summary of indicators related to program accreditation and chi-
square test results. 

Standard 
deviation 

Mean Variables Row 

0.5 57.88 Leadership and management  1 

0.19 62.03 organizational structure 2 

0.17 60.85 human  resource  development 3 

0.10 56.35 Customer  Focus 4 

0.29 58.41 Teamwork 5 

The mean and standard deviations related all questions 
described briefly in Table3.  

As can be seen in factor “Leadership and management” 
the highest ranking  related to "Develop and approve 
Roadmap for implement the program" and the lowest 
ranking related to "Proper incentive mechanism for teams 
and staff in the program" and "Provide the human and 
financial resources to perform program". 

In factor “Organizational structure” the highest ranking  
related to  "Requirement rules and regulations for the 
support of program" and the lowest ranking related to 
"Delegation to employees in problem solving" and" 
Formulation of hospital structure according values. 

In factor “Human  resource  development” the highest 
ranking  related to  "establish review and identifying needs 
training systems  " and the lowest ranking related to 
"Allocation resources to educational requirements" and" 
Consider to valuable opinions and ideas of employees". 

In factor” Customer  Focus” the highest ranking  related to 
"Measure level of patients' satisfaction" and the lowest 
ranking related to "Planning for contact and communicate 
with clients" and "Planning for applying comments of the 
customers". 

In factor “Teamwork” the highest ranking  related to 
"Determine scope authority of group and duties   and the 
lowest ranking related to "Use of quality control group for 
solve quality problems" and " Encourage Individuals For 
teamwork by evaluation system ".  

Complementary information is given in  Table3.  

Table 3. Mean and standard deviation of questions related internal issues of hospital. 

S.D M Subject Row  
1.35 3.35 Commitment of Hospital managers to implement program.    1 

Leadership and 
management  

1.11 3.54 Develop and approve roadmap for implement the program.    2 
1.12 3.37 Identify and prioritize quality improvement fields    3 
1.07 2.23 Provide human and financial resources to perform program.    4 
1.13 2.14 Proper incentive mechanism for teams and staff in the program.    5 
1.21 2.99 Coherently follow up quality improvement activities.    6 
1.00 3.16 Sufficient authority to department responsible for the program.    7 
1.08 3.05 Benchmarking from Superior hospital for quality.    8 
1.02 3.30 Explain goals, mission and policies for employees.    9 

organizational 
structure 

.98 3.20 Movement hospital towards goals, mission and policies.   10 
1.04 3.28 Alignment goals and objectives of hospital and staff in the program.   11 
1.13 2.96 Formulation hospital structure according values.   12 
1.06 2.87 Delegation to employees in problem solving.   13 
1.07 3.37 Determine responsibilities and duties of individuals to implement the program.   14 
1.04 3.18 Requirement coordination between departments and units to run the program.   15 
.99 3.40 Requirement rules and regulations for the support of the program.   16 
.93 3.04 Consider to valuable opinions and ideas of employees.   17 human resource 

development 1.08 3.25 Informing employees timely and adequate.   18 
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S.D M Subject Row  
.92 3.16 Identification Internal communications to staff.   19 
1.04 2.98 formulation and  announcement performance evaluation  Indicators   20 
1.02 3.35 Establish review and identifying needs training systems.   21 
.91 3.31 Organize training program with the training needs.   22 
.95 2.92 Allocation resources to educational requirements.   23 
1.00 2.99 Planning for understanding concepts and philosophy of program accreditation.   24 
.98 2.91 Planning for contact and communicate with clients.   25 

Customer Focus 

.97 3.17 Give necessary training to clients for deliver services.   26 
1.01 2.97 Planning for applying comments of customers.   27 
1.05 3.22 Analyze complaints from consumers.   28 
1.13 3.16 Track and trace provided services to clients.   29 
1.07 3.31 Measure level of patients' satisfaction.   30 
.92 3.05 Identification factors influencing patients' satisfaction.   31 
.91 3.22 Determining Optimal service delivery methods for clients.   32 
.99 3.41 Having   working group with structure and clear objectives.   33 

Teamwork 

1.04 3.51 Meetings of working groups on specific period.   34 
.78 3.63 Determine scope authority of group and duties.   35 
.91 3.23 Define indicators for assessing performance of teams.   36 
1.06 2.84 Use of quality control group for solve quality problems.   37 
.95 2.91 Use of working groups to communicate and interact with clients.   38 
1.05 3.00 Appropriate and favorable environment for team activities   39 
1.02 2.92 Encourage Individuals For teamwork by evaluation system.   40 

 
According to Table4,for compare comments  of managers 

and supervisors in the hospitals and compare between total 
 score and percent of the national accreditation program 
standards were used ANOVA  and t test orderly. 

Table 4. Mean and standard deviation factor and Percent of standards (national assessment), Separation of the studied hospitals. 

Percent of 
standards 
( national 

assessment
) 

Total score Teamwork Customer Focus 
human  resource

  development 
organizational 

structure 
Leadership and 

management  
category 
Hospital 

 SD M SD M SD M SD M SD M SD M  

%78 0.34 
2.17 
43.4%  

0.56  1.86  0.31  1.73  0.4  2.41  0.52  2.49  0.69  2.35  Matini 

%67 0.3  
2.56 
51.1%  

0.28  2.17  0.19  2.34  0.35  2.77  0.38  2.88  0.82  2.63  Rajaee 

%66 0.27  
2.49 
49.8% 

0.35  2.72  0.39  2.8  0.31  2.39  0.21  2.44  0.43  2.11  Beheshti 

%61 0.06 
3.35  

67% 
0.22 3.38 036 3.31 0.29 3.26 0.16 3.38 0.45 3.42 Kargarnejad 

%60 0.25  
3.87  
77.4% 

0.4  3.63  0.28  3.66  0.34  3.97  0.27  4.24  0.81  2.86  Shohada 

%56 0.17  
2.9  
58% 

0.39  3.03  0.11  2.75  0.29  3.05  0.17  2.98  0.58  2.69  Naghavi 

%64 0.11  
2.9  
59.1%  

0.29  
2.92  
58.41

%  
0.1  

2.8  
56.35%  

0.17  
3.04  
60.85%  

0.19  
3.1  

%62.03  
0.5  

2.9  
57.88

%  
Total 

   <0.0001  <0.0001  <0.0001  <0.0001  <0.0001   

 
Based on results of table4, between comments  of 

managers and supervisors in the hospitals there is a 
significant difference. (P-value <0.0001) 

According to the above table, factor "management and 
leadership" in Kargarnejad Hospital has earned most points 
with mean (3.42) 68.4% and standard deviation 0.45. In 
contrast, Beheshti hospitals earned lowest score with mean 
(2.11)42.2% and SD 0.43  

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

Factor "human  resource  development" in Shohada 

Hospital has earned most points with mean (3.97)  79.4 %  
and standard deviation 0.34. In contrast, Beheshti hospitals 
earned lowest score with mean (2.39)47.8% and SD 0.31 

Factor " Customer Focus " in Shohada Hospital has 
earned most points with mean (3.66)  73.2 %  and standard 
deviation 0.28.In contrast, Matini hospitals earned lowest 
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 standard deviation 
0.4 .In contrast, Matini hospitals earned lowest score with 
mean (1.86 )37.2% and SD 0.56 

The second part of Table 4 is related to acquire 
assessment scores in the first round of the national 
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assessment at accreditation program. As table shows, 
Matini hospitals earned most points with mean 78% and 
Naghavi hospital earned lowest score with mean 56%.  

Between Total score (comments  of managers and 
supervisors) and Percent of standards there was no 
significant differences. (P value=0.2 a: 0.95) 

4. Discussion 
In study of Kaplan & et la (2010) leadership, 

organizational culture, basic data information systems and 
years involved in quality improvement were proposed as 
important to QI success. Other potentially important factors 
identified are included: physician involvement in QI, 
microsystem incentive to change, resources for QI, and QI 
team leadership. 

The result study of zolfaghari & kalanteri (2009) in 
university of Iran showed that Leadership and management , 
Employee, Strategic Planning, Communication, 
Organizational issues and Elements of Social-Cultural is 
the major obstacles to the implementation of TQM. 

In the research of Torani and colleagues at hospital (2008) 
after five years have passed the implementation of Total 
Quality of Management, organizational culture, employee 
participation, human resources development, teamwork and 
leadership commitment can due to improvement and 
effectiveness of the services, and social acceptability of 
hospitals. 

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

Shohada and Kargarnejad hospital got a relative good 
point and Matini hospital got the lowest rating in this factor. 
In the study of Abasi and colleagues (2013)   about 
standards of JCI showed, the lowest level of preparedness 
standards related to patient and family rights. In the 
research of Torani and colleagues (2008) about the 
classification factors influencing the implementation of 
quality management customer focus located in the first 
category with rankings relatively well.  

According to comments of managers and supervisors 
another important factor that must be considered is” 
Leadership and management”. The most important item of 
it is: Incentive mechanism for teams and staff in the 
program, Provide the human and financial resources to 
perform program and coherently follow up    quality 
improvement activities . 

Among the hospital of University, Kargarnejad hospital 
got a relative good point in this factor. Abasi and colleagues 
(2013),yarifard and colleagues ( 2012) Talib & Zillur 
(2011), zolfaghari & kalanteri (2009) have concluded that 
one of the major obstacles to the implementation of quality 
management is commitment and participation of leaders 
and managers. 

The third factor in continue implementation of this 
program should be considered is” Teamwork”. The most 
important item that should be addressed is: Use of quality 
control group for solve quality problems, Use of working 
groups to communicate and interact with clients and 
Encourage Individuals for teamwork by evaluation system. 

Shohada and Kargarnejad hospital got a relative good 
point and Matini hospital got the lowest rating in this factor. 
In research of Torani and colleagues (2013), in the category 
of factors affecting implementation of TQM, teamwork was 
ranked fifth among the 8 factors .In study of Karimi and 
colleagues (2013) concluded that accreditation can be 
through setup and strengthening teams work 
and   Strengthen communication and use of evidence-based 
decision will have beneficial effects. In study of  Kilner & 
Sheppard(2010),showed there is a positive relationship 
between high levels of staff satisfaction and team work. 

The fourth factor is “human  resource  development”.The 
main items of it is: Allocation of resources to educational 
requirements, Formulation and announcement of 
performance evaluation, Indicators and Understanding 
concepts and philosophy of program accreditation. 

Shohada and Kargarnejad hospital got a relative good 
point and Matini& Beheshti hospital got the lowest rating 
in this factor. 

In the research of Frahbakhsh (2011) Concluded that 
improving performance of health care organizations using 
an integrated approach based on quality in addition to 
human resource development has a decisive role.In the 
study of zolfaghari & kalanteri (2009) managing staff is 
one of the major barriers to deployment Of TQM. Yarifrd 
and colleagues (2012) in their study concluded that 
important barriers to accreditation can be lack of awareness 
and education at all levels of hospital staff. In the research 
of Torani and colleagues (2008) allocation of resources to 
educational requirements had the lower score among the 
human development items. 

The last factor, that affecting implementation of 
accreditation program, is “organizational structure”. In this 
field the main items that must be considered is: Delegation 
to employees in problem solving and Formulation of 
hospital structure according values. 

Shohada & Kargarnejad hospital got a relative good 
point and Matini& Beheshti hospital got the lowest rating 
in this factor.In the study of zolfaghari & kalanteri (2009), 
Torani and colleagues (2008) organizational issues that had 
been considered is: Lack of adequate delegation of 
authority, lack of attention to futures studies, Low 
adaptation structure with value of quality management. 

Overall, according to survey of managers and 
supervisors of the University hospitals, Shohada Hospital, 
with %77.4 had the highest rating of the requirements for 
the accreditation program and Matini hospital with %43.4 
had the lowest rating .If that, according to national 
assessment, Matini hospital with %78 of total scores of 
accreditation program has ranked first among the six 
university hospital and Shohada hospital with %60 rating 
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has earned fifth place. Namely in Matini hospital between 
officials score and national assessment score there was 34% 
difference and 17% difference in Shohada hospital. 

The lowest scores in the national assessment is related to 
Naghavi hospital with %56 points that compared with 
hospital officials score (%58) there is no much difference. 

Second rank in the national assessment is related to 
Rajaee hospital with %67 points that compared with 
hospital officials score (%51.1) there was 16% difference. 

Third place rank in the national assessment is related to 
Rajaee hospital with %66 points that compared with 
hospital officials score (%49.8) there was 17% difference. 

Fourth place rank in the national assessment is related to 
Rajaee hospital with %61 points that compared with 
hospital officials score (%67) there was 6% difference. 

By comparing two scores had given, points of Matini, 
Rajaee and Beheshti hospital in the national assessment had 
greater than the rating officials and points of Shohada, 
Kargarnejad and Naghavi hospital in the national 
assessment had less than the rating officials. 
But overall because there is no significant difference 
between the scores given by two groups ,can be said there 
is no great difficulty in definition and formulating 
accreditation standards. But in study of Yarmohamedian 
and etla (2014) suggests to authorities, study and plan for 
all aspects of the identified inconsistencies for successful 
implementation of this program in Iran and takes action to 
reduce or eliminate its effects through professional 
meetings and conferences in this field to find effective 
solutions. 

5. Conclusions 
This study focuses on requirements of the accreditation 

program. In the health sector, quality service and delivery in 
hospitals is one of the major problems. Hospital as one of the 
largest providers of health services have important role in the 
health of a society. High quality and standard of care helps 
the effectiveness, efficiency and success of this organization, 
so that without careful and systematic assessment and 
monitoring is not possible (Ghomri zareh & etla, 2009) 

Therefore, Iran's Ministry of Health has forced hospitals to 
implement the accreditation program in 2013.After the 
establishment the program and assessment by the Ministry of 
Health, researchers have tried to investigate obstacles and 
problems of the program. 

Results showed for implementation of quality 
improvement programs, preparedness of studied hospitals is 
59.1 percent.(with according important and necessary factors 
including: Leadership and management,  Organizational 
structure, Human resource development, Customer focus, 
Team work) Among above factors, 
human  resource  development and organizational  structure 
in good condition and customer focus, Leadership and 
management, team work in the medium status, are needed 
to reinforced and special attention. 

By considering the results of this study and the 

importance of accreditation program is recommended: 
1. Defined budget row for quality improvement 

programs. 
2. Establish team reward and punishment system. 
3. Assigned the responsibility of the patient to treatment 

team. 
4. Communication skills training to employees for 

reform the existing culture 
5. Pros and fee payments based on performance. 
6. Formulation of Career path staff and managers. 
7. Create a positive attitude among the evaluators to 

assess. 
8. Because the accreditation program is in the initial 

stages of implementation, a complete revision is 
needed for definition and formulating standards.  
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