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Extended Abstract

Introduction

In all countries, hospitals are considered a social
resource, a vital and necessary organization
responsible for providing quality services at a
minimum cost [1]. The types of hospitals are
classified based on multiple criteia, such as:
"number of beds", and “activity. According to the
"number of beds," hospitals are classfided as small,
medium, large, vast, and hospital complex. In terms
of activity, they are classified as "general,"
"specialized,"” "single specialized," and "field
hospitals” [2]. Regardless of the size and activity,
hospital services require a targeted system to plan,
evaluate, and improve the quality of services
provided [3]. Accreditation is one of the ways to
evaluate and improve the quality of medical services
[4-6]. In Iran, hospital accreditation started in 2012.
The number and content of accreditation standards
and measures have changed during different periods
according to the feedback and experiences [7].
Globally, there are two different approaches to
accreditation  standards. Some  accreditation
organizations have specific standards based on the
hospital types. Others use the same standards to
accredit all types of hospitals [8,9]. This study
benefits from comparing Iran’s recent advances in
hospital accreditation, particularly for psychiatric
hospitals, with similar practices in countries facing
similar challenges. By drawing clear parallels with
international organizations that use specialized or
the same accreditation standards, we can further our
understanding of how local practices in Iran align
with or diverge from global approaches. Using the
same accreditation standards for large and small
hospitals is one reason that small hospitals deviate
from the right development path. This puts small
hospitals in trouble, forcing them to incur additional
costs to obtain the necessary privileges. These costs,
even if necessary for a large hospital, are not
reasonable for a small hospital. For example, the
construction and purchase of hospital waste disposal
equipment with the autoclave method in a small
hospital cost almost the same as in a medium or large
hospital, while all these costs cannot be easily
justified for a small hospital. The same strategic
error can be identified in other non-cost fields, such
as hospital committees [10]. Similarly, this situation
has challenges for specialized hospitals. These
hospitals have special conditions; hence, their
accurate and correct evaluation requires specific
standards and measures. Work processes, medical
equipment used, and personnel are different in
specialized hospitals in comparison with general
ones [8]. Reviewing literature shows that despite
numerous studies regarding the benefits and
challenges of hospital accreditation [9,11-14],
studies have yet to be conducted on the benefits and

challenges related to the same accreditation
standards. This research aims to examine the
benefits and challenges of accreditation due to the
same accreditation standards for all types of
hospitals from the point of view of accreditation
experts.

Methods

This qualitative, descriptive study was conducted in
2023. The research participants included chief
executive and quality improvement managers of
hospitals, national accreditation assessors, and
experts from the Ministry of Health (MoH). The
participants were selected through purpouseful
sampling with maximum diversity. The selection
criteria included at least five years of work
experience in hospital accreditation and passing
accreditation training courses. The data collection
method was a semi-structured interview. A total of
30 people, including eight hospital quality
improvement managers, seven chief executive
managers, 10 national assessors and five experts
from MoH were interviewed Interviews continued
until data saturation. The duration of the interviews
was between 30 and 45 minutes. The main interview
questions were: 1- What are the benefits of using the
same accreditation standards for all types of
hospitals? 2- What are the challenges of using the
same accreditation standards for all types of
hospitals? The interviewees were marked with the
letter "P" in this article. The six-step thematic
analysis method (Brown and Clark) was applied to
analyze the qualitative data [15]. The content of the
interviews was reviewed several times to obtain a
complete understanding of the various aspects of the
data. Primary codes were identified and extracted
from the interviews' text. Similar codes with a close
meaning were placed in sub-themes and, finally, in
the themes. The themes and sub-themes were
reviewed several times and, if necessary, combined,
modified and separated to create a logical thematic
map of the relationships between the theme and sub-
themes. Then, the theme and sub-themes were
named and operationally defined. To do the
aforementioned, MAXQDA software version 20
was used. To increase the credibility of the collected
data, four criteria (validity, reliability, verifiability,
and transferability) defined by "Guba and Lincoln"
were applied [16]. In order to verify the validity of
the research, the participants and expert professors
reviewed the written interviews. The researchers
carefully documented their data collection and
analysis methods to ensure reliability and
verifiability. They also shared selected excerpts
from the interviews with an expert in qualitative
research methodology, which was verified. In terms
of transferability, an attempt was made to resolve
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any ambiguity by providing comprehensive
explanations and including all the details related to
the research.

Results
Thirty people were included in the study (19 women,
11 men). In order to achieve the maximum variety

Table 1. Characteristics of the interviewees

of samples, interviews were conducted with hospital
accreditation experts at three levels: hospital,
medical sciences university, and the Ministry of
Health. The age range of the participants was 24 to
55 years, and the work experience was at least five
years, and at most, it was 22 years (Table 1).

Variable Category Number
Age <30 years 4
30-40 years 12
41-50 years 12
>50 years 2
Sex Female 19
Male 11
Job position Accreditation national assessor 10
Hospital executive manager 7
Hospital quality manager 8
Ministry expert 5
Field of Study Healthcare management 10
Health economics 3
MD 12
Nursing 3
Other 2
Work experience <10 years 5
10-15 years 11
15-20 years 8
>20 years 6

Finally, the benefits of accreditation using the same
standards for all types of hospitals were emerged in
three themes and six sub-themes. The challanges
were emerged in three themes and nine sub-themes

Table 2. Benefits of the same accreditation standards

(Tables 2 and 3). The “motivation to compete with
other hospitals” and “not paying enough attention to
the specific conditions of each hospital” were the
most frequent benefits and challenges, respectively.

Theme Sub-theme

Code

Competitive
improve services

Creating competition in order to Incentive to upgrade the degree of accreditation

Look at reputable hospitals

Increasing public trust in the health Reducing variation in service quality

system Equal and non-discriminatory view of the hospital
from the Ministry of Health
Functional The possibility of comparison Comparable standards

between hospitals

Easy implementation of standards
Determining the minimum requirements

The possibility of benchmarking

Facilitating the transfer of knowledge and
experience
The same grading due to the same measures

Financial Reducing the cost of training assessors  No need to specialized training

The possibility of holding training classes with
fewer professors and more audiences

Easier monitoring and facilitating The generality of emergency department in all

accreditation

types of hospitals
Easy planning for accreditation

S7
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Table 3. Challenges of the same accreditation standards

Theme Sub-theme Code

Nature of the Care services

The differences in the health service provided

hospital The need for multiple services for burns patients

Differences in hospital mission

Personnel and

The presence of specialized personnel

medical equipment

Lack of manpower in small hospitals

Differences in specialized equipment

Patients Specific clinical needs of hospitalized patients

Special hoteling needs of hospitalized patients

Noncompliance with

The non-compliance of some issues with the conditions of the hospital

the characteristics of

The possibility of challenges related to a service

the hospital Limiting the powers of managers
Failure to pay attention to the details of service delivery
Accreditation Assessors Insufficient experience
process Improper training
Insufficient awareness
Measures Improper weight

Non-compliance with the services

Fairness in evaluation  Differences in available resources

Difference in degree of accreditation

Financial Imposing costs on the  Buying unnecessary equipment

hospital Financial waste

Increasing the workload of personnel due to the need to implement
unnecessary measures

Imposing cost to the

Accreditation period

Ministry of Health

Request for re-accreditation from the hospital

Discussion

The history of the debate on whether it is helpful to
develop specific and separate accreditation
standards for all types of hospitals, including small
hospitals, is an international issue and is as old as
accreditation itself [17]. During the last decade,
Australia and India have been pioneers in publishing
accreditation standards based on hospital size
[10,11]. In Iran, special standards for psychiatric
hospitals were recently compiled and added to the
current general standards [9]. Based on our findings,
the benefits and challenges of the same hospital
accreditation standards were classified into six and
nine sub-themes, respectively. The dominance of
competition between hospitals was one of the
benefits mentioned by the interviewees, which
aligns with the findings by Algunmeeyn et al. [11].
The competitive atmosphere governing the
environment of healthcare service providers,
especially hospitals, has increased the challenges
and problems of providing these services [18]. The
next advantage of using the same standards for all
hospitals is “promoting public trust in the health
system and hospitals”. These findings are consistent
with the findings of Basarah et al. [19]. Hospitals
need practical performance evaluation for growth
and development to achieve +their vision and goals
efficiently [20]. One of the benefits of the same
standards mentioned by the interviewees is the
“possibility of comparing hospital performance with
each other”. Comparison between different hospitals
allows patients and their companions to apply their

right to choose their favorite hospital in a better and
more effective way. These findings are consistent
with the research findings of Ingraham et al. [21]. In
addition, the same standards provide the opportunity
of setting an example to better hospitals.
Furthermore, the MoH, as the Iranian accreditation
organizer, bears executive costs, including the
training of assessors, to implement this process in
more than a thousand hospitals across the country.
Using the same standards, compared to specific
standards, saves the cost of training assessors and
subsequently reduces the evaluation cost. This
finding is consistent with Mossadegh Rad et al . [22]
and Paymard et al . [23] studies. Our results
highlight factors such as lack of workforce, lack of
infrastructure, and lack of medical equipment as
accreditation challenges resulting from the
uniformity of accreditation standards, which is
similar to the study of Huang [24], Tabrizi et al .
[25], and Yousefinezhad et al. [26]. They found that
the organizational culture, infrastructure, and
financial resources necessary for accreditation need
to be made available. These findings can also
indicate the economic conditions prevailing in the
country and the severe lack of financial resources to
provide infrastructure and human resources. One of
the challenges mentioned by some interviewees is
the “ignoring the unique characteristics of hospitals
during the accreditation process”. According to
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these people, a speciallized hospital can also have
some specific characteristics in terms of the type of
services it provides and its specialized staff and
equipment. In addition, the services provided in
specialized hospitals, and the types of their patients
are less diverse compared to a general one. The same
thing is true about the nature of the hospital, which
refers the hospital missions. Therfore, the
accreditation process of all types of hospitals using
the same standards can challenge speciallized
hospitals. Considering such differences, Iranian
MoH has added specific accreditation standards for
psychiatric hospitals (two axes and 17 standards) to
the national accreditation guide [9]. Regarding
assessor challenges, the interviewees pointed to
factors such as their lack of experience, expertise,
and sufficient knowledge, which is consistent with
the studies of Mossadegh Rad et al . [22] and Hamidi
etal . [27]. These studies confirm that assessors need
more evaluation training for specific stanadards.
One of the most important limitations of the study is
the access to participants and their willingness to
participate in the research. In conclusion, the
adoption of the same accreditation standards can
streamline processes and reduce costs, but its risks
affect negatively patient care outcomes, particularly
in specialized hospitals like psychiatric facilities.
This one-size-fits-all approach may overlook the
unique needs of different patient populations,
potentially diminishing care quality and hindering
innovations. Policymakers prefer uniform standards
for easier hospital comparisons; however, the
distinct characteristics of hospitals should be
considered to develop accreditation criteria. With a
global trend towards specialized standards, a phased
approach is recommended, starting with assessments
of  hospital resources and infrastructure.
Collaborating with local stakeholders to identify
specific needs and developing tailored training
programs for specialized facilities can improve care
quality. Clear guidelines and support systems will
ensure practical and sustainable standards that
enhance hospital services across Iran.
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