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Abstract

Background: The present study was conducted to determine the observance level of educational accreditation standards in teach-
ing hospitals of Mazandaran University of Medical Sciences in 2016.
Methods: The present descriptive and analytical study was conducted to assess the observance level of educational accreditation
standards in teaching hospitals of Mazandaran University of Medical Sciences in 2016. The given check list was sent by the Min-
istry of Health and Medical Education to the university. The checklist included 10 areas of assessment (educational management
team, monitoring and supervision, faculty members, students, facilities and resources’ management, emergency, programs and
processes, committees, the patients’ rights and safety, and clinical research).
Results: According to the results, Imam Khomeini (RA) Health Care Center had a descending process of accreditation standards (at
two stages). In addition, Zare Center had no significant changes. In other cases, a significant growth was observed in health care
centers achieving accreditation standards.
Conclusions: It is necessary to discover and resolve causes and defects of reduced standards in some centers during both stages of
assessing accreditation in addition to trying to strengthen and improve the state of implementing accreditation standards in all
health centers.

Keywords: Educational Accreditation Standards, Educational Hospital, Iran

1. Background

Health care services’ safety and their optimal manage-
ment, as an important part of health, has attracted partic-
ular attention in recent years (1, 2). In 1990s, despite the
emergence of modern medicine’s ability to treat diseases,
the fact was found that in some cases hospitals were not
safe to implement the treatment process and caused dam-
ages to the patient (3). This made officials of the health
system and area policy makers design standards and in-
structions in this field in order to increase the quality of
service provided and enhance patients’ safety (4, 5). So
far, different methods were used to improve the quality of
health care centers, total quality management (TQM) be-
ing one of them (6). Total quality management is a process
based on which management with partnership of employ-
ees, customers, and creditors plans for continuous qual-
ity improvement (7). Furthermore, European Foundation
Quality Management is another method that is used by

60% of European countries on health care services, which
includes concepts and values such as the result orienta-
tion, customer orientation, leadership, and stability of
purposes (8, 9). The third method widely used is clinical
governance. Clinical governance is a systematic and in-
tegrated approach to ensure accountability of services to
provide high-quality health care (10).

Today, the safety of health care services has become
a comprehensive knowledge and skill that has the abil-
ity to make fundamental changes in the treatment sys-
tem and its evolution. In Iran, clinical governance and
accreditation are two models that were designed by ex-
perts that accordingly, the issue of safety and patient ori-
entation is particularly considered along with improve the
quality of service. Both models emphasize the organiza-
tion’s commitment to implement the service high stan-
dards (11, 12). Accreditation is an effective mechanism to as-
sess the performance and improve the quality and safety
of health care systems. Accreditation is the process of self-
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assessment and external assessment of health care orga-
nizations based on certain predefined standards (5). Ac-
creditation not only addresses the standard state, however,
it also has analytical and consultative aspects. Evidence-
based medicine issues, medical ethics, reduced medical er-
rors, and maintaining the patients’ safety are also consid-
ered as part of the accreditation process. Today, govern-
ments increasingly in developing countries use accredita-
tion as a means to guarantee the quality of care (4, 13).
Joint Commission International is the basis of accredita-
tion across the world. Although Lebanon is the first coun-
try that, in the East Mediterranean, provided and used ac-
creditation standards, in Iran for the first time in 1997 as-
sessment standards and criteria for public hospitals were
released (14, 15). Standards for accreditation in Iran are
based on the last resources used in developed and devel-
oping countries adapted to local conditions, religious, cul-
tural, and economic criteria, and the purpose is to im-
prove the quality, safety and strengthen accountability in
the health system (16, 17).

However, the role of implementing accreditation plan
is very important in improving the state of teaching hospi-
tals, where unfortunately, it has not been addressed in any
study yet. Accordingly, the present study was conducted
to determine the observance level of educational accredi-
tation standards in teaching hospitals of Mazandaran Uni-
versity of Medical Sciences in 2016.

2. Methods

The present descriptive and analytical study was con-
ducted to assess the observance level of accreditation stan-
dards in teaching hospitals of Mazandaran University of
Medical Sciences in 2016. The present study protocol was
studied and confirmed by the Ethics Committee of Mazan-
daran University of Medical Sciences. First, 5 affiliated
teaching hospitals of University of Medical Sciences (Imam
Khomeini, Abu Ali Sina, Shahid Zare, Razi Ghaemshahr and
Fatemeh Zahra) were selected for assessment among all
centers affiliated to the university randomly and with the
permission from the University Education and Research
Department as well as research department of selected
hospitals assessment was conducted by the research team.

2.1. Data Collection Method

The given check list was sent by the Ministry of Health
and Medical Education to the university. The checklist in-
cluded 10 areas of assessment (educational management

team, monitoring and supervision, faculty members, stu-
dents, facilities and resources’ management, emergency,
programs and processes, committees, the patients’ rights
and safety, and clinical research). Scoring each tool mea-
sures was from 0 to 2, in addition, an option has been con-
sidered for non-assessment of the item. The score of dif-
ferent areas included education management team with
13 measures (maximum 26 points), monitoring and su-
pervision of education system performance with 11 mea-
sures (maximum 22 points), faculty members with 16 mea-
sures (maximum 32 points), students with 10 measures
(maximum 20 points), management of facility, space, fa-
cilities, equipment and financial and human resources
and educational and research resources with 26 measures
(maximum 52 points), emergency with 17 measures (max-
imum 34 points), educational programs and processes
with 18 measures (maximum 36 points), hospital commit-
tees with 4 measures (maximum 8 points), protect the
rights and safety of patients with 11 measures (maximum
22 points), and clinical research with 14 measures (maxi-
mum 28 points) were the present tool cases in the study.
The total score range was from 0 to 280 in the total tool. In
addition, the credit score of hospitals was calculated on the
basis of the measures’ weight. This tool was first given to 15
the university specialists (faculty members of nursing de-
partment, paramedical, and medical), and they were asked
to express their opinion about the tool. After the selected
professors’ confirmation, the tool content validity was con-
firmed. It is worth noting, different training courses were
held to solve problems and make executives familiar with
the program’s implementation process. In addition, the
solutions were distributed in the form of a manual among
the hospital’s different wards and executives.

2.2. Ethical Considerations

Prior to the study, ethical approval was obtained from
the Ethics Committee of the Mazandaran University of
Medical Sciences, Sari, Iran. After obtaining the approval of
the Health Deputy of the University, we coordinated with
the hospital officials and informed them about the goals
and details of the study. In addition, the data were kept
confidential.

2.3. Statistical Analysis

The analysis was performed in the statistical software
SPSS 17.0. Quantitative data were reported as the mean and
standard deviation and qualitative data were reported as
the frequency and percentage.
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3. Results

According to the results obtained, the scores obtained
from the measures absolutely necessary (100 items), neces-
sary (27 items), and developmental (14 items) were respec-
tively 597, 161, and 95, as well as total score of educational
accreditation was 853. According to Table 1, the score of
health care teaching centers has been stated for each area
of assessment in the tool used.

In addition, the results of validation of each of the
teaching hospitals of the university at the first and second
stages are as shown in Table 2. According to the results,
Imam Khomeini (RA) Health Care Center had a descending
process of accreditation standards. In addition, Zare Cen-
ter had no significant changes. In other cases, a significant
growth was observed in health care centers achieving ac-
creditation standards.

4. Discussion

According to the results of the present study, the score
obtained from accreditation of the affiliated hospitals of
Mazandaran University of Medical Sciences was in the de-
sired range. Consistent with the present study, other re-
searchers also carried out studies on accreditation of emer-
gency ward. Hashemi et al. (18) showed the comparison
of scores obtained from emergency ward during 2 periods
of accreditation indicated that the ascending process in
cases has failed. Karimi et al. (19) study showed that the
biomedical engineering ward had the highest level of ob-
serving standards (41%) in the initial audit and the imag-
ing ward had the lowest level (29%). In this study, 3 months
after educational interventions observing standards in all
para-clinic wards on average was increased 18% percent,
where the highest improvement was observed in the imag-
ing ward. Saadati et al. (20) also showed that the most im-
portant barrier of the implementation of accreditation is
the lack of medical personnel awareness and training at
all levels and the lack of commitment and participation of
managers and faculty members. Therefore, the solution to
solve this problem is the development of education at all
levels of personnel and senior managers’ involvement in
the implementation of the program. Furthermore, in an-
other study, it was found that the best and most effective
way to organize assessment system of the country health
service accreditation is to establish an organization and
institution titled a National Organization of Accreditation
Iran Health Service (21).

According to the present results, most of the hospitals
studied showed a significant advance in most of accredi-

tation items that demonstrates the effectiveness of educa-
tional considerations of continuous improvement in the
processes, ongoing assessment, and formation of multi-
ple sessions of expertise and problem solving. The lack of
process and/or the lack of a written policy can be detri-
mental to the organization that includes implementing
the process personally, not specified personnel tasks in im-
plementing the process, patients’ confusion to receive ser-
vices, increasing the waiting time for patients to receive
services, reduced patients’ satisfaction, the lack of equip-
ment needed due to inaccurate estimates, the lack of ac-
countability of personnel due to not specified tasks, not
ready personnel and equipment when necessary, reduced
efficiency of manpower and equipment, increased hospi-
tal costs due to the loss of facilities and equipment and fi-
nally reduced hospital earnings due to the lack of record
or incomplete record of service provided (22-24). There-
fore, according to the above, careful identification of all
processes, develop peer policy, and implement the process,
according to the policy, can help improve the quality of ser-
vice provided to the patients significantly.

Of course the following challenges were reported and
recorded: (1) the lack of manpower for education and ac-
creditation; (2) the existence of the project power as ex-
perts of education department; (3) the lack of participa-
tion of the hospital in the assessment of educational per-
formance of nursing/midwifery, paramedical, and rehabil-
itation students; (4) the lack of executive instruction in
the field of access to pathology files in anatomical labo-
ratory (pathology) for students with confidential patient’s
record; (5) the lack of updated infrastructure and technol-
ogy and Internet with appropriate bandwidth for distance
consult (hospital/physician and vice versa); (6) the lack of
digital library with online and offline access to updated
needed books and papers (full text) with advanced search,
save, and transfer tools in needed computer systems for
faculty members and students; (7) inactive clinical phar-
macist with a specific organizational position in the cen-
ter; and (8) inactive nutritionist in the center to provide
expertise to clinical education groups by studied hospitals’
authorities.

4.1. The Study Limitations

In this study, despite the identification of all processes,
unfortunately due to financial and manpower limitations
there was no possibility to provide the equipment needed
for the strict implementation of processes and since the
equipment absence or defect can disturb the process of
implementing processes, supply and the provision of the
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Table 1. Score of Health Care Teaching Centers

No Assessment Area The Number of
Standards

The Measure Level No Score

1 Educational management team 7

Absolutely necessary 10 30

Necessary 3 14

Developmental - -

2 Monitoring and supervision 6

Absolutely necessary 9 44

Necessary 1 5

Developmental 1 6

3 Faculty members 13

Absolutely necessary 6 40

Necessary 7 43

Developmental 3 19

4 Students 10

Absolutely necessary 10 62

Necessary - -

Developmental - -

5 Facilities and resources’ management 15

Absolutely necessary 13 88

Necessary 8 47

Developmental 5 34

6 Emergency 12

Absolutely necessary 15 99

Necessary 1 7

Developmental 1 14

7 Programs and processes 11

Absolutely necessary 12 81

Necessary 3 20

Developmental 3 22

8 Committees 4

Absolutely necessary 4 31

Necessary - -

Developmental - -

9 The patient’s rights and safety 8

Absolutely necessary 11 64

Necessary - -

Developmental - -

10 Clinical research 9

Absolutely necessary 10 58

Necessary 4 25

Developmental - -

equipment will be an undeniable necessity in the imple-
mentation and development of accreditation programs
in hospitals. On the other hand, despite all the efforts
done in the implementation of accreditation program
and the project, several factors continue to impede their
proper implementation including the insufficient knowl-
edge level and lack of positive attitude of all personnel to
this program. It’s important to note that proper imple-
mentation of accreditation programs requires the full co-
operation of all care and support departments at the hos-
pital and university level. Therefore, it is suggested to do
more studies on the causes of disruption in the process of
strict implementation of standards for accreditation in the
country’s health centers. In addition, more detailed inter-
vention studies can be designed and implemented in this
regard.

4.2. Conclusions

According to the present results, most of studied hos-
pitals showed a significant advance in most accreditation
items at two stages of assessment. It is necessary to dis-
cover and resolve causes and defects of reduced standards
in some centers during both stages of assessing accred-
itation in addition to trying to strengthen and improve
the state of implementing accreditation standards in all
health centers.
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