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ABSTRACT

OBJECTIVE: In our study, we attempted to determine the accreditation process experience of hospital senior managers ac-
credited by the Turkish Health Care Quality and Accreditation Institute (TUSKA). Along with the institutions’ accomplishments
through the accreditation program, the major challenges they faced during the accreditation process were revealed.
METHODS: One of the qualitative research designs used was interpretive phenomenological analysis, which was carried out
through semi-structured interviews with hospital senior managers.

RESULTS: In the study conducted with eight participants, 55 sub-themes emerged under 12 main themes. The participants
expressed their opinions on a wide range of topics, from the achievements related to the accreditation process to the difficul-
ties they encountered, from their strengths to the dissemination of accreditation throughout the country.

CONCLUSION: It has been understood that the national hospital accreditations carried out in our country provide important
gains to the institutions in management and clinical activities, while the expectations on incentives and other similar issues
have not yet been met.
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Accreditacion of health services is usually adopted
as a tool for service improvement mechanisms
or health reform in relatively different environments
[1]. Accreditation of the health institutions has an im-
portant role in increasing the safety, effectiveness, and
efficiency of the health services within the context of
quality. Hospital accreditation is the assessment of the
structure, processes and results of the institution by an
independent accrediting agency within the framework
of the predefined standards with the system approach.
Today, accreditation programs may be in different sta-
tuses depending on the status of volunteering and the
association with the government entities.

Consistent evidences, which demonstrate that the
accreditation programs have improved the care process-
es provided by the healthcare services and their clinical
results, were determined [2, 3]. These programs have
some powers pushing the health institutions to become
accredited. Quality improvement and organizational
development, which have a significant effect on increas-
ing community prestige, are the primary ones. In ad-
dition, there may also be some other advantages such
as some benefits related with the insurance system, re-
ducing the burden of legal audit, and creating a market
intended for health tourism within the international
context (3, 4].

Health institutions must organize various systems
and professionals in order to complete the accredita-
tion processes successfully. Leadership of the hospital
senior managers is needed in order to achieve this [5].
Senior managers of the health institutions must be
able to tackle the possible difficulties that may arise
during the implementation of the accreditation stan-
dards on one hand, while preparing the institution
for the accreditation process with its mission, visions,
strategic plans, and policies on the other hand. Orga-
nizational resistance against change, increased work
load of personnel, lack of awareness on continuous
quality improvement, insufficient personnel train-
ing, lack of accreditation standards applied for local
use, and the problems related with the performance
result scales during the implementation of the accred-
itation programs were listed as the weaknesses in the
SWOT analysis conducted by Ng et al. [6]. It was
demonstrated also in similar studies that despite the
generally accepted potential benefits of health accred-
itation, there are also challenges for its implementa-
tion in hospitals [7].

Highlight key points
e Managerial leadership increases the success of quality and
accreditation studies in health services.

e Although various administrative difficulties are encountered
in the accreditation process, accreditation provides import-
ant institutional gains.

e It would be beneficial for policy makers to create incentive
mechanisms to address the difficulties encountered in ac-
creditation efforts.

The foundations of comprehensive quality studies in
health were laid in 2003 in our country within the frame-
work of Transformation in Health Programme’s “Quality
and Accreditation for Qualified and Efficient Health Ser-
vices” component. With this programme, primarily Quali-
ty Standards in Healthcare have been developed intended
for measuring and monitoring the qualities of healthcare
services of all public, private, and university-status hospi-
tals and the hospitals have been evaluated subsequently.
In 2015 Turkish Institute of Healthcare Services Quality
and Accreditation (TUSKA) was established in order to
carry out the accreditation activities in healthcare services
intended to actualize the accreditation step of the compo-
nent. The Institute has completed its preparations and car-
ried out the first hospital accreditation in October 2018. 8
hospitals have been accredited by TUSKA until today [8].

In this study, in which it is aimed to evaluate the ex-
periences of the hospitals’s senior managers accredited by
TUSKA, opinions of the senior managers have been tak-
en on to what extent the expectations of the institutions
were met and which achievements were provided, what
the standards and requirements that they had difficulties
in fulfilling during the process and which solutions were
produced for these, what they have experienced intended
for the compliance of the employees during the accredi-
tation journey.

MATERIALS AND METHODS

Type of the Research

Interpretative phenomenological analysis, which is one
of the qualitative study types, was used in this research.
This qualitative research type is a qualitative research ap-
proach that is dedicated to investigating how people in-
terpret basic life experiences [9]. In our study, it is aimed
to understand the experiences of the senior managers of

the hospitals, which were accredited by TUSKA, in rela-

tion with the process.
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TABLE 1. Participant codes, type of institution and cities

Code Type of hospitals Hospital adress

M1 Public hospital Izmir

M2 Private hospital Istanbul

M3 Private hospital Ankara

M4 Public hospital Izmir

M5 Private hospital Ankara

M6 Private hospital Kocaeli

M7 Public hospital Ankara

M8 Private hospital Gaziantep
Ethical Principles

This research is conducted in accordance with the prin-
ciples of Helsinki Declaration. The study was initiated
with the approval of the Ankara City Hospital Ethics
Committee (dated 10.11.2021, numbered E2-21-1011).
Information was given to the hospital senior managers
before the interviews and the “Voluntary Consent Form’,
which includes information about the subject, confiden-
tiality of the research and rights of the participants, was
signed mutually. Nicknames were used in our study, thus
confidentiality rule was observed.

Place and Time of the Research

Our study was conducted at 8 public and private hos-
pitals entitled to TUSKA accreditation in our country
between October 2021 and March 2022.

Population and Sample

Population includes the senior managers of all hospitals
accredited by TUSKA until March 2022. Our study was
completed with the interviews made with the senior man-
agers (M) of 8 hospitals and all the population was reached.
Demographic data of the participants are shown in Table 1.

Data Collection Tools

Research data was collected via in-depth interview tech-
nique through face-to-face interviews. Primarily, it was
communicated to the participants that the interviews are
on a voluntary basis, and then the interviews with the hos-
pital senior managers were organized by creating appoint-
ments. Interviews were carried out as online video talks
over the Zoom application. Audio and video records of the
interviews, which have lasted 15 to 45 minutes, were taken.

Data Analysis

Interpretative phenomenological analysis method was
used in the analysis of the data. As the abovementioned
study is a qualitative study, reflections of my auditor and
academic identity during the accreditation exist in the
analysis of the data.

RESULTS

12 main themes were determined as a result of the
analysis of data obtained through the semi-structured
interviews, where the opinions of the hospital senior
managers regarding their experiences in the accredi-
tation process. Main and sub-themes are given in Fig-
ure 1 collectively. The results determined within the
framework of the main and sub-themes are shown in
detail in Appendix 1.

Theme 1: Meeting the Expectations

This theme demonstrates whether the expectations of
the hospital senior managers related with the accredita-
tion were met or not. Six of eight senior managers stated
that their expectations were met.

Theme 2: Institutional Achievements

In this theme, the effects of accreditation on hospital
achievements are assessed. It was stated by the partic-
ipants that planning, coordination, and following up
processes of in-house units became systematic with
the accreditation (M1, M4, M7-8). Some of the senior
managers interviewed stated that they had achieve-
ments at significant levels in following up in-house
activities (M2 and M7) and in recording them (M1
and M8).

Theme 3: Challenges in Fulfilling the Standards

In general, all of the participants, except one which is
(M2), stated that they had difficulties with the standards
and requirements of some parts of SAS. Hospital senior
managers stated that they had challenges particularly in
the sections of indicators (M1, M6-8), patient care (M4
and MS5), risk management (M7-8), documentation
management (M7), hotel management (M1), human
resources management (M1), social responsibility (M3),
undesired incident notification system (M4), and orga-
nizational structure (M5) in fulfilling TUSKA’s accredi-
tation standards.
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FIGURE 1. Main and sub-themes.

Theme 4: Overcoming the Difficulties

The opinions stated by the participants in terms of over-
coming the difficulties are grouped under 6 subthemes.
Meetings and trainings were prominent in the process of
overcoming difficulties. (M1 and M8). However, M1 and
M4 stated that the employees have overcome the difficul-
ties, M2 and M6 stated that they have overcome the difh-
culties by receiving the support of TUSKA. In addition,
the participants specified that experience (M3), notifying
the negations on-site (M4) and support of informatics
(M5) were also effective in overcoming the difficulties.

Theme 5: Consultancy

“Consultancy” theme defined the need for consultancy
support within the accreditation process. In addition
to the hospital senior managers stating that profession-
al support was needed for the facilitation of the process
within this context (M1-2 and M4), there were also se-
nior managers who did not need support (M6). M2 stat-
ed that they did not get service because the consultancy
companies were insufficient and deficient, although they

had needed it. Senior managers of the public hospitals
mentioned the problem of resource for getting consul-
tancy services in general (M1, M4 and M7). M3 and M8
stated that the experienced quality team facilitated the
process. Furthermore, the headings of benefits of leader-
ship and being a digital hospital also found place under

the “consultancy” theme.

Theme 6: Compliance of the Employees

Prominence was given to continuous training (M1-4,
M6-7) and continuous auditing (M1-4, M7-8), among
the five themes under this theme, by the hospital senior
managers in the compliance of the employees. On the
other side, M5 emphasized the importance of informat-
ics support. M1, M4 and M6 mentioned the role of the
experienced team in the compliance of the employees. All
participant senior managers (M1-8) specified that there
were compliance differences among the occupational
groups. In general, it was stated that the occupational
group, in which most difficulty has been experienced,
was the physicians.
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Theme 7: Standard Legislation Relationship

The relationship of the standards with the country leg-
islation consists of four subthemes. The first of them is
the aspect of suitability of the standards to the condi-
tions of the public hospital. Within this context, the se-
nior managers of two of three accredited public hospitals
(M1 and M7) mentioned that the standards should be
re-regulated according to the conditions of the public
hospitals. Senior managers of the private hospitals gave
prominence to the headings of those licenses previously
(M5-6) and positive discrimination (M3 and M8).

Theme 8: Corporate Culture

Seven subthemes emerged for the theme related with
causing the standards to become the corporate culture.
Some of the senior managers (M3, M5 and M8) stated
that personnel turnover was the most important obstacle
to the development of corporate culture. M2 specified
the effect of training and applicability on creating corpo-
rate culture stating. M1 and M6 stated that accreditation
has itself a role in the place of corporate culture.

Theme 9: Strengths

Strengths of the institution in the accreditation journey
are important to finalize and maintain the process suc-
cessfully. Some of the participant senior managers (M1-
4) emphasized the importance of being a team and some
of them (M5-6 and M8) emphasized the importance of
experience and faith in the accreditation process. M2,
drew attention to the importance of team spirit stating.
Another senior manager (M5) gave prominence to the
experience and faith stating. Some senior managers stat-
ed that strong leadership (M3 and M6), being a digital
hospital (M1, M4 and M7) and the fact that the hospital
building was new (M5) provided strength in the accredi-
tation process, except the subthemes.

Theme 10: Weaknesses

As in the previous theme, weaknesses of the institution
are also important in the accreditation process. In gen-
eral, some of the participants (M4 and M8) specified
the high personnel turnover and particulatly the lack of
personnel at technical level such as the engineer as the
weaknesses of the institution during the accreditation
process. M2 emphasized inexperience as the weakness
stating, Some of the senior managers (M5-6) defined the
facts such as the oldness of the building and the physical

deficiencies as the weaknesses.

Theme 11: Re-accreditation

With this theme, it was tried to reveal the opinions of
the hospitals, which were entitled to accreditation, about
re-accreditation. While private hospital senior manag-
ers (M3, M5-6) mainly focused on that being accredit-
ed must be made attractive, some other hospital senior
managers (M1-2 and M4) emphasized the conditions
motivating all shareholders. In addition, some of the se-
nior managers mentioned the necessity of reducing costs
and making changes in the legislation.

Theme 12: Extending Accreditation

Opinions of the hospital senior managers regarding the
extension of accreditation are grouped under the head-
ings of “raising awareness” (M2-5, M7-8) and “providing
incentives” (M1, M3, M5-6 and M8).

DISCUSSION

In line with the main purpose of the study, the themes
obtained from the interviews with the participants were
to determine the experience of hospital senior managers

accredited by TUSKA in the process.

Statement of Principal Findings

Almost all of the hospital senior managers who have par-
ticipated in our study stated that their expectations were
met. It was seen that the participants, who had opinions
contrary to this opinion, were complaining that the initial
promises had not been fulfilled. Again, it was determined
that the opinions revealed on the themes of meeting the
expectations and application by the institutions for re-
accreditation and extending accreditation country-wide
were similar. The participant senior managers of the ac-
credited hospitals stated that they must have privileges in
subjects such as exemption from other audits, financial
contribution from Social Security Institution, and per-
sonnel and training support.

Strengths and Limitations

The strength of our study is that the entire sample was
reached. The experience of both public and private
hospital senior managers in the accreditation process
has been revealed. On the other hand, our study was
limited to senior managers. The experiences of other
senior managers and practitioners in the process were
not consulted.
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Interpretation within the Context of the Wider Literature

Participants stated that accreditation had significant ef-
fects on the achievements of the hospital. Working sys-
tematically, providing good service, recording the activi-
ties, and facilitating the control were prominent among
these achievements. In literature, the positive effects of
accreditation on patient care processes and clinical re-
sults have been well-defined [2, 3—10]. The participants
we interviewed gave prominence also to the improve-
ments related with the administrative operation, except
for patient care and clinical processes.

In general, almost whole of the participants stated
that they had difficulties with the standards and re-
quirements of some parts of SAS. The senior manag-
ers specified that they had difficulties in fulfilling the
standards and requirements particularly in the sections
of indicators, risk management, documentation man-
agement, and patient care. The prominent methods for
overcoming the challenges in fulfilling the standards
were training and meetings, and acting as a team. In
the study conducted by Manaf [11], it was determined
that the training was one of the essential factors in the
application of a quality programme. Again, in the same
study, it was stated that lack of communication and lack
of team work may be an obstacle against the applica-
tion of accreditation standards. In a compilation study
conducted in Iran, some of the themes specified as the
difficulties of accreditation process were unsuitable
standards, increased work load, lack of team work, in-
sufficient knowledge of the employees, subjective opin-
ions of the evaluators [12]. While the variables of time
lag, numerous measures and certifications, which create
confusion for employees, and giving excessive impor-
tance to documentation were determined as the most
important difficulties for applying the standards in an-
other study conducted in Iran, it was emphasized that
there are great challenges in the application of hospital
accreditation successfully and serious measures should
be taken in this field by the senior managers and poli-
cymakers [13].

Some of the participant hospital senior managers
emphasized the necessity of consultancy service in the
process of being accredited. However, senior managers of
the public hospitals gave prominence to the budget prob-
lem in getting consultancy service. It is considered that
the consultancy service shall provide convenience to the
hospitals on the way to being accredited, as well as make
a contribution to extending the accreditation.

One of the most important stages in the accreditation
process is also ensuring the participation of the employ-
ees and receiving their support undoubtedly. Participants
stated that they used continuous training and auditing
methods for ensuring the compliance of the employees.
In the study conducted by Alkhenizan and Shaw [2] it
was stated that the heavy work load and work stress felt
by the hospital staff due to the accreditation may affect
their work performances. Again in the same study, em-
phasis was put on the necessity of providing training
on the benefits of accreditation in order to eliminate
the doubtful attitudes that the health staff may have
against accreditation. Also in our study, it was specified
also audit as well as training play an important role in
the compliance of the employees. However, hospital se-
nior managers were in agreement on the matter that the
profession group which they had compliance problem
mostly was the physicians. They have linked this with
the busy working environment of the physicians. In the
qualitative study, which was conducted for Australian
Committee of Health Service Standards, it was reported
that the physicians were not aware of the accreditation in
general and they approached this doubtfully [14]. Simi-
latly, in a study conducted in Malaysia, it was found that
the support provided to the quality management process
was at the lowest level among the physicians [11].

The senior managers of the public and private hospi-
tals gave prominence to different subjects regarding the
relationship of accreditation standards with the country
legislation. While the senior managers of public hospi-
tals requested to make the SAS criteria in conformity
with the public conditions, senior managers of private
hospitals mostly requested making positive discrimina-
tion to the accredited hospitals.

The participant senior managers mentioned the neg-
ative effect of personnel turnover and the positive effect
of consistent management and being a digital hospital
on the contrary in making the accreditation a corporate
culture. However, they gave prominence to the challeng-
es regarding the training and applicability in the devel-
opment of corporate culture. On the other side, it was
also stated that accreditation makes a contribution to
the development of corporate culture. Positive effects
of accreditation on the organizational culture were also
demonstrated in the study conducted by Park et al. [10].

The participant senior managers specified their

strengths on the way to accreditation journey as strong
leadership, being a team, experience and faith, as well as
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digitalizing and having a new building. Also, Rahat [15]
specified the lack of the commitment of senior manage-
ment as an organizational challenge in the accreditation
process. While Taylor and Wright [16] emphasized the
importance of undertaking the responsibility by the se-
nior managers and involving everyone within the insti-
tutions in achieving success in quality processes, Manaf
[11] stated that teamwork and employee participation
were the essential factors.

Emphasis were made by the participant senior man-
agers on the personnel turnover, deficiency, and inex-
perience regarding the weaknesses of the institution.
In the literature, attention was drawn to personnel
deficiency, incompetence about accreditation, and low
motivation, as well as work intensity in the studies con-
ducted on the challenges experienced by the hospitals
in accreditation process. Except for these, it was seen
that the resistance of the employees against change, low
participation of the personnel, other than the nurses,
weak managerial loyalty were prominent [15, 17, 18].
Establishing hospitals’ quality management structures
and motivating the employees in this matter are among
the subjects, that human resources have difficulties to
overcome [19]. It was determined that the determina-
tions related with the human resources have parallels
both in our study and in the literature.

Opinions of the participants regarding the reaccred-
itation and extending the accreditation were similar.
In both themes, incentives making being accredited at-
tractive were emphasized. However, raising awareness
in extending accreditation was highlighted by the par-
ticipants.

Implications for Policy, Practice and Research

It is important for accreditation organizations to consider
the experience of institutions in the accreditation process.
It should not be forgotten that receiving stakeholder opin-
ions will contribute to the continuous improvement ap-
proach, which is a requirement of the quality philosophy.

In this context, the opinions of the senior managers
in the accreditation journey will support the creation of
new strategies in revealing the flaws in the process and
the aspects that need improvement and in the solution
of these. More efforts are needed to expand accreditation
in health institutions and make it attractive. It is thought
that considering the expectations of institutions from ac-
creditation without compromising standards and targets
will contribute to this.

Conclusion

With this study, hospital accreditation processes, which
have been applied by TUSKA for the last five years, were
evaluated from the point of view of the senior managers.
In light of the data obtained, it was revealed that hospital
accreditation provided significant internal achievements
to the institutions in management and clinical activities,
on the contrary still the expectations on incentives and
other subjects have not been met. However, participant
institutions have completed the accreditation processes by
giving prominence to their strengths, on the contrary, it
was argued that putting the consultancy service into prac-
tice by TUSKA would be beneficial in making the process
more understandable and facilitating the compliance of
the employees. On the other hand, it was seen that the
profession group, which they had compliance problem
mostly, was the physicians. It is considered that studying
and revealing different adaptation methods intended for
the physicians in accreditation processes shall be benefi-
cial. It is considered that it shall be possible to settle and
extend the national accreditation programs in the field of
health, which is in its infancy in our country, by making
changes in the legislation and increasing its attractiveness.
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