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policy issue

Accreditation programs are deployed widely to monitor and promote safety and
quality in healthcare. Governments, health service organisations and accreditation
agencies have invested considerable resources into accreditation programs, but to
date, evidence of their effectiveness is limited and varied in some areas.[1, 2, 3]

1

what does the
evidence say?

The research evidence shows that accreditation is a useful tool for stimulating
improvements in the quality and safety of health services. However, few studies
have used designs capable of producing high-level evidence, so overall the strength
of evidence is only moderate.
In a recent literature review, findings from 122 published empirical studies on
health service accreditation programs published before 2012 were synthesised.[4]
These studies examined accreditation programs in 29 countries, but a significant
portion concerned hospital accreditation programs in the United States. They
examined various aspects of health service accreditation, including the impact of
programs on:
• measures of quality (for example, indicators of organisational performance or
patient outcomes)
• health service processes, policies and operating environments
• organisational change mechanisms
• professionals’ attitudes
• consumer views or patient satisfaction.
A brief overview of each of these areas is outlined below, with the weight of
evidence assessed.
Measures of quality
Over 60 studies have examined how accreditation programs affect measures of
quality in healthcare, but the majority did not use non-accredited health services as
control sites. That is, there were few comparative studies.
Some research in this field has found hospitals that receive positive accreditation
ratings are more likely to score well on a range of other quality indicators for clinical
care.[5] In the field of cardiac care, chest pain centres that were accredited were
found to be more likely to comply with quality standards when delivering clinical
care.[11] Furthermore, accredited hospitals have been shown to be more likely to
meet the requirements of publicly reported, evidence-based processes of care
measures, such as oxygenation assessment practices and providing aspirin to
patients at discharge.[9]
Not all the research on accreditation and its impact on measures of quality are
favourable. For example, one study found that accredited health plans (or health
insurers) in the United States had higher scores against Health Plan and Employer
Data Information Set quality indicators, yet a substantial number of the worst
performing plans were accredited. Based on these results, the authors concluded
that accreditation may not ensure high quality care.[16]
There are relatively few studies that measure the impact of accreditation on patient
outcomes, highlighting a critical knowledge-gap. Of the nine studies published
before 2012, six found positive associations between accreditation and patient
outcome measures.[4] For example, patients were less likely to die in hospitals with
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what does the
evidence say?

accredited primary stroke centres.[12] Yet some studies had inconsistent results,
with accreditation associated with better patient outcomes in some areas but not
others. This variability highlights the need for critical examination of the types of
quality information collected and the way it is used to evaluate accreditation
programs.[12, 13] Currently, it is difficult to make sense of the different quality
information made available through various assessment processes.
Health service processes, policies and operating environments
Some studies have examined the impact that accreditation programs have on health
service organisation processes, policies and operating environments. In particular,
research has investigated whether accreditation programs promote: standardisation
of care; compliance with guidelines or clinical best-practice; organisational cultures
that are conducive to improving quality and safety; and the implementation of
continuous quality improvement activities.
Most research in this area has not used comparative study designs, which limits the
quality of findings. To date, the only cluster-randomised control trial (RCT)
completed was done in a developing country.[8] It examined whether hospitals’
performance against accreditation standards increased over time, and whether
there was any related improvement on other quality indicators. While accreditation
performance improved, this was found to be unrelated to all but one quality
indicator (nurses’ perceptions of clinical quality, participation and teamwork).
However, as this study concerned a new accreditation program in South Africa, the
results may be less useful for predicting the impacts of established accreditation
programs in Australia.
Organisational change mechanisms
Numerous studies have been published that explore how the activity of preparing
for and undergoing accreditation promotes change in health service organisations.
The evidence suggests that by going through the accreditation process,
organisations undergo changes because:
• staff become more engaged in quality improvement activities, such as selfassessment
• systems for delivering quality care are promoted within the organisation
• data is collected, collated and used for internal and external benchmarking more
often
• staff begin to implement best-practice guidelines
In one study, staff participation in an accreditation process was found to have
promoted a quality and safety culture by better integrating different professional
groups (for example, doctors, nurses and allied health professionals).[14]
Researchers found that accreditation focused all staff’s attention on a common
quality improvement goal.[14]
Professionals’ attitudes towards accreditation
A range of studies have investigated health professionals’ views of accreditation
programs. Overall, the research shows that health professionals see accreditation as
3

an effective method of promoting quality and safety in healthcare, and they are
more likely to remain satisfied and employed in accredited organisations. For
example, a pseudo-RCT conducted in Egypt reported that professionals and patients
from an accredited primary care facility believed that accreditation had a positive
effect on organisational quality and patient satisfaction.[7]
Conversely, some studies have found that health professionals have concerns about
the human and financial resources needed for organisations to participate
successfully in accreditation programs and that participation might divert attention
and resources away from more critical organisational and system-level
problems.[10, 15] An issue that requires further examination is why some
professionals believe there is a disconnect between the aims of health service
accreditation programs and their individual professional efforts to improve safety
and quality.
Consumer views or patient satisfaction
To date, few studies have examined how accreditation programs impact patients’
views of, and satisfaction with, the care they receive. The existing research has
produced inconsistent results. While the study described above[7] found that
accreditation had a positive effect on patient satisfaction, other studies have
concluded that accreditation does not lead to measurably better quality of care, as
perceived by patients.[17, 18] An additional study showed that accredited health
plans (or health insurers) in the United States have equivalent, or in some cases
poorer, results on patient-reported measures of quality and satisfaction.[16] There
is similar research in the hospital setting showing that there is no relationship
between hospital accreditation scores and patient satisfaction ratings.[19] Taken
together, these findings suggest that the benefits of accreditation may not be very
tangible or visible to patients, or accreditation is not related to consumer or patient
satisfaction issues.

what is the
quality of the
evidence available?

The range of studies published on health service accreditation has increased
considerably over the past decade.[3, 4, 6] Despite this, the quantity and
methodological quality of accreditation research remains modest relative to the
global investment in programs of this nature.
A significant problem with the evidence is that there are few high quality studies.
RCTs are considered the best quality of evidence, and only two RCTs were published
prior to 2012.[4] It must be noted, however, that RCTs are difficult to conduct in
health services research, particularly when evaluating complex, system-level
interventions, such as accreditation programs. RCTs are costly, time consuming and,
in the case of accreditation studies, require comparisons between two or more
health service organisations that have similar characteristics other than their
accreditation status. As the majority of health service organisations in Australia are
accredited, it is challenging for researchers to find suitable non-accredited
organisations, which further impedes instigation of comparative studies. Despite this
problem, it is important to acknowledge that many non-RCT accreditation studies
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are nonetheless well designed and executed, producing credible knowledge of
accreditation programs within specific contexts.
An additional problem with the accreditation evidence-base is that relatively few
studies include clinical outcome measures as part of their evaluation. This makes it
difficult to know whether accreditation programs actually lead to better patient
outcomes, rather than just improved organisational processes. Exploring
relationships between organisational quality and clinical performance remains an
important and challenging topic of investigation.
There are several other aspects of accreditation programs where there is limited
research: for example, on the way accreditation processes are conducted. Important
issues that need further investigation include whether to conduct ‘short notice’ or
‘patient journey’ survey assessments, or include ‘consumers’ as survey assessors.
While there are some completed or planned studies on these topics,[20, 21, 22] the
evidence-base remains weak. We also need to understand why health professionals
seem to support accreditation, yet are sceptical about the time, effort and resources
invested in it, as well as its impact on the quality of patient care. To date, the
available evidence provides minimal guidance on these important issues.
Finally, due to the different locations and types of health service organisations
where accreditation research has been conducted, published studies are not often
directly comparable. As such, it is not surprising that a range of conclusions are
reached in the literature regarding the impact of accreditation. Until there are more
high-quality, comparable studies that account for contextual influences,
assessments of individual study findings should be made with caution.

what does this
mean for
policymakers?

key readings

The published research evidence provides some support for health service
accreditation programs, but does not provide a clear basis for saying how
accreditation promotes quality improvement, and in what circumstances. Without
more robust evidence – on what aspects of accreditation programs work, in what
contexts and why – policymakers will have to continue drawing on expert opinion,
small-scale program evaluations and cautious comparative assessments of the
literature when reviewing, revising or implementing accreditation programs.
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