An-Najah National University
Faculty of Graduate Studies

Enhancement of Patient's Centered Healthcare
Services after Applying Hospital Accreditation
Standards at An-Najah National University Hospital:

Quantitative Cross Sectional Study

By

Eman Qaneer

Supervisor

Dr. Jamal Qaddumi

This Thesis is Submitted in Partial Fulfillment of the Requirements for
the Degree of Master of Public Health Management, Faculty of
Graduate Studies, An-Najah University, Nablus-Palestine.

2021



Enhancement of Patient's Centered Healthcare
Services after Applying Hospital Accreditation
Standards at An-Najah National University Hospital:

Quantitative Cross Sectional Study

By
Eman Qaneer

This Thesis was Defended Successfully on 30/12/2021 and approved by:

Defense Committee Members: Signature
j_ﬁ o
e Dr. Jamal Qaddumi / Supervisor N

e Dr.Dalia Tugan /External Examiner e aftel s

=

e Dr. Nihal Natour / Internal Examiner ,..a)&u\ 413:/
ra



i
Dedication

cdeal) @l eling p V) Adad) cudat Yy gany VI BAY) culad

Ay play ade M Lo a2 sue I G olesi by e cubly sy s )

el alaal

e A o)l dl e sa)) A S dewd Jas) e ) o gl Augll 4 AlS e )

) (sally conn Ul Joka su Lgild s 38 1L (g5

e & Oale ge J o J8 laglial dicaay e J8 LB ) Al )
AR ) lallall Wgee b JUals 4 Lehais L Lgileas

ALY e Gglaty DRy (aear sy bk S5O e ) gaasy g3 )
cu\.\; ‘(”b‘ 6)1440) c(u,ua; c‘_,’.n.bam) U'_ﬂ.t:\.\;j\ ‘.;”1\‘9;\‘9‘ ;b.ciz” L..?"’P\ XYY ‘._?'h.ubd

daies J ) aldf L (og) clis ¢y

& e Ay s ddally daalall als) (8 diadly ) aed S8 dng () CiSa G
slhall Jungry iaing 4di JBY e K8 eall Jola i A claldl ¢ Gsels

(2a8) call ag) dpailly caalls

c(s:a)s 46)5) ) yilac cg;\); (y.ah Q‘J\ (;\_.}c_ 588, ‘?JLQL\ <_~;J‘ ¢ Hlaall c‘:;\sjj..q ‘_A\

(oS

ne bl age ) JaldY) Sl aes Y dbjedls alall Gok W eage cpd
SSAL padly (eadl 2g8 L0 c(golia clig Lo dallpa Dy L2 gl Bhas L2 haladl WD)
A aSha . Al Ay dag e am sl Jeadll A GIS (SA (asill Jlan) Sl

RS



iv

Acknowledgment

First and foremost, praises and thanks to the GOD, the Almighty, for His
showers of blessings throughout my research work to complete the research
successfully and for the HIS messenger, Prophet Muhammad (peace be

upon him).

Secondly | would like to express my special thanks of gratitude to my
supervisor (Dr, Jamal Qaddumi ) who gave me in doing a lot of research

and | came to know about so many new things | am really thankful to her.

| would like to thank my parents for their love, prayers, care and sacrifices
for my education and preparation for my future. Which helped me a lot in

finishing this project within the limited time frame.

| am very grateful to my husband and children, for their love,
understanding, prayers and continued support to complete this research
work. | also thank my brothers and sisters for their support and valuable
prayers. Special thanks go to my friends and all family members for the

keen interest shown in completing this letter successfully.



Y,

-

A

tolgtal) Jasd A ALl a3ae coliaf adgall U

Enhancement of Patient's Centered Healthcare Services after Applying
Hospital Accreditation Standards at An-Najah National University
Hospital: Quantitative Cross Sectional Study

HUIY) s L el cpaldll (s2n z1 5o Ll dagylY) ol ade ciladl Lo ol
Al A (8 Jall JB e pd o Lgie a9 ol (ALAS AL o3a oy Lays s 4l

(Al Liny ol duaded Luusgs A P ) ale

Declaration

The work provided in this thesis, unless otherwise referenced, is the
researcher’s own work, and has not been submitted elsewhere for any other

degree or qualification.

Student’s Name: /[ ;... 3 a)(\,\ Qance sl

—

f " A p— :@aﬂi

Signature:

Date: 3, [12]92062 ) )



Vi

List of Content

No. Contents Page
Dedication ii
Acknowledgement \Y%
Declaration Y%
List of Table vili
List Abbreviation IX
Abstract X

Chapter One: Introduction 1

1.1 | Background 1

1.2 | Problem Statement 4

1.3 | Significance of the Study 5

1.4 | Aims of the Study 6

1.5 | The sub objectives 6

1.6 | Research questions 7

1.7 | Null Hypothesis 7

1.8 | Conceptual and Operational 9

1.9 | Operational Definition 10

Chapter Two: Literature Review 11
2.1 | Overview 11
Chapter Three: Methodology 21

3.1 | Overview 21

3.2 | Study Design 21

3.3 | Study Site and Setting 21

3.4 | Population 21

3.5 | Sample size calculation 22

3.6 | Eligibility Criteria 22

3.6.1 | Inclusion Criteria 22

3.6.2 | Exclusion Criteria 23

3.7 | Data collecting tools 23

3.8 | Reliability and validity 24

3.9 | Data collecting Procedure 24

3.10 | Data analysis plan 25

3.11 | Ethical consideration 25

3.12 | Strength and Limitations 26

Chapter Four: Results 27

4.1 | Overview 27
Chapter Five: Discussion 43

5.1 | Discussion 43
5.2 | Conclusion 48




vii

5.3 | Recommendation 49
Reference’s 5l
Appendices 58

uadlall




viii

List of Table

No. Title Pages
1 | Reliability Statistics 24
2 | participants’ characteristics 27
3 | Patients' Rights Standards 29
4 | Standards for improving medical and nursing care 31
5 | Standards for quality improvement and patient safety 32
6 | environmental safety standards 34
7 | application of hospital accreditation standards and 36
employment gender

8 | application of hospital accreditation standards and 38
employment age

9 | application of hospital accreditation standards and 39
employment experience

10 |application of hospital accreditation standards and 40

employment education

11 |application of hospital accreditation standards and 41

employment profession

12 | application of hospital accreditation standards and 42

employment social status




iX

List of Abbreviation

ISO the International Standards Organization

JCAHO Joint Commission on Accreditation of Healthcare
Organizations

JCI Joint Commission International

Ql Quality Improvement

A&E Accident and Emergency

CCHSA Canadian Council on Health Services Accreditation

N PopulationThe size of the

Z Class standard corresponding to the level of significance
(0.95) and is equal to (1.96)

Q The error rate is equal t0(0.05)

P Ratio provides a neutral property and equal (0.50)

IPSG International Patient Safety Goals




X
Enhancement of Patient’'s Centered Healthcare Services after Applying

Hospital Accreditation Standards at An-Najah National University
Hospital: Quantitative Cross Sectional Study
By
Eman Qaneer
Supervisor
Dr. Jamal Qaddumi

Abstract
Patient-centred health care is an approach in which people who use health
services are equal partners in planning, developing and monitoring care to
ensure that it meets their needs. Placing people and their families at the
centre of decisions and considering them as experts who work alongside
health professionals to achieve the best outcomes is the mainstay of this
approach. The goal of implementing the hospital accreditation standards
program is to ensure that standards and policies agreed upon and approved
by a neutral body are followed and applied in hospitals, in order to improve
the performance of health care services provided, and to grant them a
certificate of accreditation as recognition of their implementation of quality
improvement standards. Due to the challenges that facing the Palestinian
health sector along with increasing criticism of it, we will shed the light on

rights of patients and their families, access to and continuity of healthcare,

diagnostic services, patient care and other hospital related services.

Aims of the Study: The main objective of the study is to investigate the
enhancement of patient's centred healthcare services after applying hospital

accreditation standards at Al-Najah National University Hospital.



Xi
Method: A cross sectional study conducted using a standardized

self-administered questionnaire.

Results: The results of this study showed that gender, educational
attainment, and job description positively affect the improvement of
medical services provided to patients. However, age, experience and
marital status do not affect the improvement of services provided to
patients. This study also proved that the hospital with an accreditation

certificate has better and more developed medical services.

Conclusions: There is a positive impact of accreditation programs on

healthcare environmental processes.

Keywords:  Accreditation, Patients, Hospital, Health services,

Enhancement.
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Chapter One
Introduction

1.1 Background

The quality system in the field of health care has a great peculiarity; the
most important feature of which is that it deals with people, whether they
are service providers or beneficiaries of this service. Therefore, many
international organizations have begun to establish rules for accreditation
systems for health care institutions, focusing primarily on the patient
benefiting from the service, in addition to the technical, administrative, and
technological aspects of health care service delivery systems (Reisi et al.,

2019).

It should be noted here that the importance of nursing lies in the need for
the health care provider to take care and treat the patient while he is in the
hospital, to provide him with full health care, and to reduce his physical
and moral pain. The health care provider is concerned with guiding the
patient and his family to the matters that must be taken into account, in
order to be treated and avoid any complications, and to guide them to

preventive methods (Pomey, 2010).

Patient-centred health care is an approach in which people who use health
services are equal partners in planning, developing and monitoring care to
ensure that it meets their needs. This means placing people and their
families at the centre of decisions and considering them as experts who

work alongside health professionals to achieve the best outcomes. Through
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this approach, patients and families are considered equal partners and
experts in decision-making, especially with regard to their health services,
where the philosophy revolves around providing services with patients, not
to them. Accordingly, applying hospital accreditation standards would be
of a great significance for the enhancement of patient's cantered health care

services (Andres et al., 2019).

Accreditation in the field of health care has been defined as an integrated
process that includes a set of steps by which a health organization is
evaluated to see if it meets a set of standards and principles related to
quality. This evaluation is usually carried out by an impartial, independent

national body, not affiliated with the hospital (Devkaran &O’Farrell, 2015).

The standard is a level that determines the type of work to be accessed or
achieved, in order to reach accreditation. Indeed, it covers all areas of
hospital work, such as the rights of patients and their families, access to and
continuity of health care, diagnostic services, infection control and
prevention, safety, support services, information management, human
resources, publication and training, quality improvement, patient safety,

and nursing services (Shaikh,2019).

Accreditation standards for the quality of hospitals and other health care
facilities were developed by the American College of Surgeons, and were
first applied in the United States in 1917. In 1947, the International
Standards Organization (ISO) was established, and accreditation officially

began in the United States with the establishment of the Joint Commission
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on Accreditation of Healthcare Organizations (JCAHO) in 1951. And
between (1960 and 1970) this model was exported to Canada and Australia
until it reached to Europe in 1980, then the accreditation programs began to
spread all over the world, including the Arab countries in 1990(David &

Valas,2017).

The goal of implementing the hospital accreditation standards program is to
ensure that standards and policies agreed upon and approved by a neutral
body are followed and applied in hospitals, in order to improve the
performance of health care services provided, and to grant them a
certificate of accreditation as recognition of their implementation of quality
improvement standards. Applying hospital accreditation standards affects
the health care facility's culture, which plays a major role in shaping the
identity and communication channels; refining the decisions of managers,
dyeing its organizational structures, and drawing career growth paths in it

as well. (Shaikh, 2019).

In Palestine, at August 2020, An-Najah National University Hospital is the
first Palestinian academic medical center accredited by the Joint
Commission on Accreditation of Healthcare Organizations (JCI). It should
be noted here that the accreditation has been granted, in accordance with its
commitment to the evaluation standards of the International Committee,
which focused on three main axes. The first axis is related to patient care

and direct safety, the second axis focused on the administrative system of
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the hospital, and the third axis is manifested in the standards of student

training and development, in addition to scientific research.

It is worth mentioning here that the hospital's accreditation is a testimony to
the hospital’s progress and vision aimed at improving all services it
provides to move forward in keeping pace with scientific progress and
international health development. Besides that, it deepens its commitment
to providing high-quality medical services to patients, preserving their
safety and advancing the scientific, research, and academic level .In a
nutshell, this study aimed at investigating the impact of applying hospital
accreditation standards on improving health care services level and
enhancing patient's centered health care services at An-Najah National

University Hospital.

1.2 Problem statement

Because of the challenges facing the Palestinian health sector and with the
increasing criticism of the reality of health services in Palestine, This study
is the first in Palestine that sought this topic , in this study we will shed the
light on rights of patients and their families, access to and continuity of
healthcare, diagnostic services, patient care, in addition to environmental
safety, support services, patient safety, medical records and information
management, medical and nursing staff, in order to see the effect of
hospital accreditation on improving health care services provided to
patients in An-Najah National University Hospital, and whether it affects

the hospital negatively or positively.



1.3 Significance of study

The importance of the study stems from the fact that it focuses on the
ability of An-Najah Hospital, being the first hospital that obtained (JCI)
certification at the end of 2020, to implement hospital accreditation
standards policies and their impact on improving the level of health care

services provided to patients in the hospital.

The importance of these standards and their application in the hospital’s
ability to advance healthcare services provided in both theoretical and
practical terms. As for the practical application, it appears through setting
clear strategic goals as qualification and training of medical and
administrative cadres to provide optimal service, the development of
scientific research ,develop medical services to simulate international laws,
and ensure the highest levels of safety and quality, working permanently on
hospital departments, and providing them with the latest medical devices
worldwide; providing the best medical services to patients and reviewers
with high quality within a professional environment, solving problems and
overcoming obstacles through the presence of a professional team working
in a team spirit, local cooperation, partnership and cooperation relations
with the Arab community and the organic origin, the neighbouring region ,
to exchange scientific and practical experiences. to implement the
standards and clarify their importance in improving the health service
provided to patients and its continuity, thus enabling the hospital

administration to reach the ultimate goal behind all this, which is to
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maintain the health of patients at the highest possible degree through the

quality of application of accreditation standards.

The theory is to develop the hospital’s ability to represent these standards
through approved policies written in the hospital’s manuals for
implementing the standards and identifying the staff working in the

hospital.

The importance of the study is a step in the path of scientific research,
which helps researchers to progress, and provides them with topics related
to the subject of study, and this study will be a starting point for new
studies about it, and thus it will be in libraries and an important reference

for scholars in the same field.
1.4 Aim of the study

The main objective of the study is to investigate the enhancement of
patient's centred healthcare services after applying hospital accreditation

standards at An-Najah National University Hospital.
1.5 The sub-objectives of the study are as follows:

e To assess the relationship between the application of hospital
accreditation standards with its components (patient rights standards,
standards for the application of medical and nursing procedures,
environmental safety standards, standards for improving quality and
patient safety) and improving the level of medical and nursing care

services at An-Najah University Hospital at Nablus City.
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e To assess the relationship between the application of hospital
accreditation standards with employment characteristics (age, gender,
experience and academic qualification) and improving the level of
medical and nursing care services An-Najah University Hospital at

Nablus City.
1.6 Research questions

e Are there statistically significant differences in the application of
hospital accreditation standards with its components (patient rights
standards, standards for the application of medical and nursing
procedures, environmental safety standards, standards for improving
quality and patient safety) and improving the level of medical and

nursing care services at An-Najah University Hospital at Nablus City?

e Are there statistically significant differences in the application of
hospital accreditation standards, related to employment characteristics
(age, gender, experience and academic qualification) An-Najah

University Hospital at Nablus City?
1.7 Null Hypothesis

e H 0: There are no statistical differences at the significance level
(a=0.05) in the application of hospital accreditation standards with its
components (patient rights standards, standards for the application of
medical and nursing procedures, environmental safety standards,

standards for improving quality and patient safety) and improving the
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level of medical and nursing care services at An-Najah Hospital

University at Nablus City.

H 1 :There are a statistical differences at the significance level (a=0.05)
in the application of hospital accreditation standards with its
components (patient rights standards, standards for the application of
medical and nursing procedures, environmental safety standards,
standards for improving quality and patient safety) and improving the
level of medical and nursing care services at An-Najah Hospital

University at Nablus City

H 0 :There are no statistical differences at the significance level
(a=0.05) in the application of hospital accreditation standards and the
variables of personal, related to employment characteristics (age,
gender, experience and academic qualification) An-Najah Hospital

University at Nablus City.

H 1 :There are a statistical differences at the significance level (a=0.05)
in the application of hospital accreditation standards and the variables of
personal, related to employment characteristics (age, gender, experience
and academic qualification) An-Najah Hospital University at Nablus

City.



1.8 Conceptual Definitions

e Patient: Any person receiving medical attention, care or treatment, and
Is often sick or injured and needs treatment by a doctor or any medical
specialist. This person may suffer from weakness, fatigue, and the
inability to carry out his life affairs in a proper manner as in the normal

situation (Frampton et al., 2017).

e Health Care Services: It is a specific set of main services provided by
health facilities or canters with the aim of providing all drug treatments
for all diseases and various health problems, and working to provide the
necessary set of instructions for the prevention of diseases in addition to
the development of healthy behaviours of individuals (Al-Damen,

2017).

e Hospital Accreditation: It is a process of self-evaluation and external
peer evaluation used by healthcare facilities and organizations in order
to accurately assess their performance against established standards and

to implement methods for continuous improvement (Shaikh, 2019).

e Enhancement: It is a systematic approach used to reduce or eliminate
waste, reduce losses, and restore business performance (Desveaux et al.,

2018).
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1.9 Operational Definition

e Patient: is any person who receives medical attention, care, or
treatment. This person is often sick or injured and needs treatment by a
doctor or any other medical specialist. A- person who visits a doctor for

a periodic examination is considered sick.

e Health care services: are the sum total of public and private services
and institutions provided by the state to take care of the health of its
citizens, whether in its sector or within the private sector, and it is
entrusted with the approach of the patient. It includes all hospitals,
clinics, pharmacies, human resources, including doctors, nurses,
engineers, medical devices, technicians, researchers, and all those who

work in this field.

e Hospital accreditation: has been defined as “A self-assessment and
external peer assessment process used by health care organizations to
accurately assess their level of performance in relation to established
standards and to implement ways to continuously improve”. And
hospital accreditation is not only limited to setting and rules: analytical,

guiding and self-improving dimensions of the process.

o Enhancement: transitive Verb: Increase, Special Augmentation: To
increase or improve value, quality, desirability or attractiveness,

measured by questionnaire.
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Chapter Two
Literature Review

2.1 Overview

This chapter will present the studies that discuss the enhancement of
patient's centred healthcare services after applying hospital accreditation

standards.

The increased international focus on improving patient outcomes, safety
and quality of care has led stakeholders, policy makers and healthcare
provider organizations to adopt standardized processes for evaluating
healthcare organizations. Accreditation and certification have been
proposed as interventions to support patient safety and high quality

healthcare ( Brubakk et al,2015).

A literature review using twelve recent studies showed that hospitals that
obtained hospital accreditation, improving and enhancing the level of
medical care provided to patients and increasing the strength of hospitals in

the country.
Previous studies in Arab Country:
In Asia:

Despotou et al, (2020) performed cross-sectional observational study in
South Korea, the aim of this study to explore nurses’ attitudes toward Joint

Commission International (JCI) accreditation and its perceived impact on
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patient safety, as well as the perceived degree of implementation of the
International Patient Safety Goals (IPSG), in tertiary care , the sample size
was focused on nurses working in South Korean tertiary hospitals with an
aim to include representation from all ranges of experience ,the tool
consisting of an on line questionnaire (N = 76) and a semi-structured Skype
interview (N = 5,The result showed , An overarching positive attitude
toward accreditation was found. Association between experience and
attitude toward certification (p = .345, p = .002) and perceived positive
impact of safety (p = .338, p = .003) were identified. Participants agreed

that the IPSG have been implemented.

Another qualitative approach study conducted in Jordan (Algunmeeyn et al
2020), the main purpose of this study was to explore the benefits associated
with implementing an accreditation programme in hospitals, from the

perspective of doctors and nursing staff,

The study sample consists of 10 nurses at different levels and 10 doctors,
including different specialists from two Jordanian hospitals (one private
and one public), The study tool is face-to-face interviews, The results of the
study showed that four key benefits of accreditation were recognized in the
sampled hospitals: quality improvement, patient satisfaction, patient safety,

cost-effectiveness and improved reputation.
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Also across-sectional survey study conducted by Reisi et al.(2018)in Iran,
the purpose of this study was to examine the impact of accreditation on
nurses' perceptions of quality of care and to determine those barriers and
facilitators needed for effective implementation of accreditation, the sample
size included nurses with at least Syear work experience, the study tool was
questionnaire and its components were the following 10 socio-demographic
variables were used: age, gender, professional experience, educational
status, and staff position. The questionnaire also includes 9 dimensions,
encompassing a total of 54 items, with quality results, 5 items; leadership,
commitment, and support, 9 items; strategic quality planning, 7 items;
quality management, 6 items; education and training, 3 items; rewards and
recognition, 3 items; use of data, 7 items; staff involvement, 5 items; and
benefits of accreditation, 9 items. Questions were scored on point Likert
scale ranging from 1“strongly disagree” to 5 “strongly agree” combined
with a “don't know” option. Cronbach a coefficient for the questionnaire
was 0.958 and for dimensions represented, in addition, the questionnaire
included 2 open-ended questions allowing the respondent to identify
challenges and barriers to the process of accreditation, enabling

accreditation and success factors for improving its implementation.

1. What are, in your opinion, the most important barriers/challenges in the

accreditation process?

2. List the enabling and success factors to better implement accreditation

in the future?
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The result showed ,the scales measuring benefits of accreditation had the
highest mean score followed by strategic quality planning, education and
training, and staff involvement. Regression analysis indicated that
leadership, commitment, and support; education and training; rewards and
recognition; and staff involvement were factors affecting quality results.
Barriers encountered included financial and capital resources, staff,
institutional, and patients. Hospital accreditation has a positive impact on

quality of care.

Katoue et al, (2018) conducted a phenomenological qualitative framework
study in Kuwait. This study aimed to explore the perceptions of healthcare
professionals (HCPs) about healthcare accreditation, perceived challenges
to implementing accreditation, and views on how to overcome these
challenges. Sample size30 HCPs ,a tool using seven focus group
interviews, the result noted The HCPs indicated that accreditation
enhanced patient safety culture at their organizations through staff
adherence to good practices, improved documentation and patient handover
practices, and incident reporting. The facilitators to the implementation of
accreditation that emerged from interviews included administrative
support, staff training about accreditation, and expansion in application of
electronic systems. Participants reported several challenges to
implementing accreditation including challenges related to staff (eg, high
workload, burdens imposed by accreditation requirements), challenges
related to organizational system and resources (eg, poor teamwork among

HCPs, inadequate infrastructure in some facilities), and challenges related
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to patients (eg, poor understanding about accreditation). However, most
participants expressed positive attitudes towards accreditation and
appreciated its impact on quality of healthcare. Participants suggested ways
to support accreditation such as increasing staff numbers to reduce
workload, enhancing staff motivation and education about accreditation,
developing proactive leadership and staff teamwork, and improving

patients' awareness about accreditation.

Yahyavi et al (2018), conducted a study in Iran. The study design
descriptive-applied study, the main purpose of this study to investigate the
challenges of establishing the 3th edition of Iranian national accreditation
standards in the hospitals affiliated to Islamic Azad University. Sample size
was 239 employees (37 directors, 143 nursing staff and 59 physicians)
participated in the study from two educational, research and therapeutic
hospitals of Bu-Ali and Amir al-momenin. Nursing staff and physicians
were selected by simple random sampling and managers by census method,
The measurement tool was a questionnaire, The results showed that the
most challenges of accreditation implementation from the viewpoint of
participants were lack of personnel (87.87%), high number of standards
and measures (81.17%), encountering the hospital's medical staff with
heavy shift work (79.92%), the lack of budget (75.73%), and non-

participation of physicians (62.76%).
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Saddati et al (2018), carried out a qualitative study involving a
phenomenological approach to studying nurses’ in Iran. The purpose of this
study is to investigate nurses' accreditation experience and its effects on
Iranian teaching hospital service quality, the sample size Iranian nurses, the
tools of this study using two focus groups in which nurses were selected
using purposive sampling the result noted, Nurses’ experiences showed that
hospital administrators and nurses had greater role in implementing
accreditation than other occupational groups. Accreditation improved
patient-centeredness, patient safety, logistics and managerial processes and
decision making. However, a weak incentive system, extra documentation

and work stress were negative experiences.

Another across-sectional and descriptive-analytic study conducted by
Pourrabia et al,(2018) aimed to investigate nurses’ perceptions of and
attitudes toward the effects of hospital accreditation on their service quality
in an eye hospital in Tehran in 2016, sample seize was 200 nurses
questionnaire was used as a tool ,the result was noted that the independent
variables of nurses’ participation and the benefits of accreditation had
predicted 63% of the variations in the dependent variable of ‘“quality.
“Also, the results of structural equation modelling showed that the benefits
of accreditation (regression weight = 0.22) had a significant effect on
quality outcomes (P = .02). Moreover, the participation of nurses
(regression weight = 0.61) had an important effect on quality outcomes (P
< .001). Finally, the benefits of accreditation had a significant association

with the nurses’ participation (regression weight = 0.50) (P < .001).
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According to the results of the present study, the hospital accreditation
program had positive effects on the quality of care from the studied nurses’

perspective.

A paper published in Iran, a cross-sectional study conducted by Mohebbifar
et al (2017), the main objective of this study was to test any relationship
between patient satisfaction and hospital accreditation , the tool included a
self-made questionnaire and data on hospitals accreditation scores were
obtained from the Curative Deputy of Hamadan University of Medical
Sciences, the sample size was seven hospitals in Hamadan, the result
showed a strong relation between satisfaction scores and length of stay,
hospital type, human resources condition, information, communication and
education, medical equipment and physical structure, accessibility to
clinical services, emotional support, management and coordination of care.
Findings also revealed a significant negative association between hospital
accreditation and patient satisfaction except for the domain of emotional

support.

Algahtani et al, (2017) conducted Cross-sectional survey study in Jeddah,
Saudi Arabia, The main aim of this study was to assess the perceptions of
health professionals on the impact of JCI accreditation and implementation
of change towards the delivery of quality patient care, the sample size of
the study consist of physicians, nurses, medical technologists, dietitians,
and other allied healthcare professionals, The study tool was questionnaire,

The results of the study showed that demographic data shows that the
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majority of the participants were nurses (n = 488, 54.16%), followed by
doctors (n = 166, 18.42%). Most of the respondents presenting the
department for surgery were (n = 92, 10.2%). There were only 4 (0.4%)
ICU responders. Hospital accreditation combined an overall worthy
response from various occupational health groups in the three dimensions.
The mean (standard deviation) of the dimensional values was the
co-dependence, benefit of accreditation, and quality of dependence results,
as perceived by health professionals in our survey, accreditation had a
positive impact on the process and implementation of change in the
hospital that resulted in improvement in the delivery of patient care and

other health services.

In Africa

Another study in Port-Said —Egypt ,A descriptive exploratory research
study , conducted by Farh et al (2020).The study aimed to identify factors
affecting implementation of nursing services accreditation standards in
Port Said general hospitals ,the tool of this study was questionnaire, the
sample size included 105 from different categories of nursing staff, the
results was noted showed that more than one third of studied nursing
staff had high awareness score about hospital accreditation while less than
half of them had moderate awareness score , in addition nursing staff
awareness for such aspects of accreditation (Preparation - Outcomes- Pre-
requisites) was generally high. Continuous improvement was the highest

factor affecting implementation of Nursing Services Accreditation
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Standards (NSAS) in Port Said general hospitals while financial

incentives was the lowest from studied nursing staff point of view.

Sulistyo et al.(2019), conducted a cross sectional study in four hospitals in
Selman, Yogyakarta , Indonesia .This study aimed to determine the status
of accreditation and other factors that influence the satisfaction of
hospitalized patients in the hospital. The sample size in this study was 200
inpatients were selected for this study by proportional random sampling,
The tool of this study was questionnaire and analysed by path analysis, the
result was noted Patient satisfaction was directly and positively affected by
age >18 years old (b = 2.34; 95% CI= 0.33 to 2.50; p= 0.023), gender (b =
1.02; 95% CI = 0.08 to 1.96; p = 0.034), length of care> 3 days (b= 0.99;
95% ClI= 0.043 to 1.95; p= 0.041), independent funding sources (b= 1.50;
95% CIl=0.47 to 2.53; p= 0.004), good service quality (b =3.42; 95% CI =
2.31 10 4.53; p <0.001), and good accreditation status (b = 3.33; 95% CI =
2.12 to 4.54; p<0.001). Satisfaction is directly and negatively influenced by
work (b = -1.37; 95% CI = -2.32 to -0.41; p = 0.005). Patient satisfaction
was influenced indirectly and positively by accreditation status through
good service quality (b = 0.70; 95% CI = -0.04 to 1.96; p = 0.037). Patient
satisfaction was influenced indirectly by age> 18 years through service

quality (b = 1.50; 95% CI = 0.49 to 2.50; p = 0.036).

Nemat-Allah et al, (2019) conducted descriptive study in Egypt. The aim of
this study is to investigate the impact of hospital accreditation on the

quality of health services delivery, from the point of view of the health
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service providers and recipients of the service. The study surveyed 500
clients of the health care services recipients and 400 service providers. A
total of (400) questionnaires were distributed to the service providers, (560)
for the service recipients and (500) questionnaires were retrieved from the
service recipients and (360) and staff. The result showed of this study have
shown that health accreditation leads to the improvement of the quality of
the provided healthcare services, from the point of view of both recipients
of the health service and health providing services. Accreditations are
necessary to be applied to health care organizations and systems and are
designed to support and sustain improvement of patient care and

environmental safety.
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Chapter Three
Methodology

3.1 Overview

This chapter presents an overview of the research methodology that was
used for this study. It included: study design, site and setting, Population,
inclusion and exclusion criteria, sample size and sampling process, ethical
consideration, reliability and validity, Data collection procedure, Data

Collection, Data analysis plan.

3.2 Study Design

A cross sectional study conducted using a standardized questionnaire.
3.3 Study site and setting

The study was at An-Najah National University Hospital in Nablus City,
which is one of the main and educational hospitals in Palestine, and it is the

first hospital that obtained a JCI certificate at the end of 2020.
3.4 Population

The researcher was targeted all nurses (diploma, bachelor's, master's) in
various departments and units as (ICU, CCU, E/R , NICU ,Surgical ward,
medical ward, pediatric ward, obstetrics and gynaecology word ,who

worked in An-Najah National University Hospital in Nablus.
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3.5 Sample Size Calculation

Sample size was calculated (162) nurses, according to population (100-
279) nursing who worked at An-Najah hospital, and the equations were
used the sample size was calculated based on the equation was to Steven

Thompson including:
N: The size of the Populations.

Z: Class standard corresponding to the level of significance (0.95) and is

equal to (1.96)
Q: The error rate is equal to (0.05)

P: Ratio provides a neutral property and equal (0.50)

_ N x P(1 - P)
C[N-1x(d? +2z2)+P(1-P)]

n

According to the analysis of power, (162) nursing were recommended for

sample estimated size.

The researcher took all the samples(279) .
3.6 Eligibility Criteria

3.6.1 Inclusion criteria

e Male and Female nurses.

e Aged>22 years old.
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e Diploma, bachelor, master and doctor degree.

e Nurses with full time work in An-Najah National university Hospital.
3.6.2 Exclusion criteria

e Nurses <21 years old.

e Nurses with part time work.

e Nurses whose working outside An-Najah National university hospitals.
3.7 Data collecting tools

The tool consisted of: a questionnaires was used as a tool, for nursing staff
at An-Najah National university Hospital, the questionnaire used in this
study consisted of two parts; the first part covered demographic data of
participants, and the second part included general questions related to the
study,4 sections representing the accreditation standards in which the level
of strengthening the services provided by nursing to patients were studied,
these levels are: the patients' rights standards which consisted of 18
questions, the nursing medical care standards consisting of 22 questions,
The criteria for improving quality and patient safety consist of 15 questions
and the Environmental Safety Standard consists of 15 questions, with a
score of 1 to 5 on the Legert scale where (5) is considered strongly agreed

and (1) strongly disagreed.
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3.8 Reliability and validity

These questionnaires are taken from a previous research about reliability
and validity and they were audited by specialist Doctors before being
published, these questionnaires are taken from previous research on
reliability and validity and have been audited by specialized doctors before
being published. The researcher distributed (279) questionnaires. 270

questionnaires were returned.
Reliability

Table 1: Reliability Statistics

Cronbach's Alpha | N of Items
Patients' Rights Standards 910 18
Standards for improving medical and nursing care .930 22
Standards for quality improvement and patient | .958 15
safety
Environmental safety standards sub-scale .926 15

3.9 Data collection procedure

First of all, the required approvals was obtained from the Institutional
Review Board (IRB ) for the College of Medicine and Health Sciences at
An-najah National University ,First, the required approvals were obtained
from the Institutional Review Board (IRB) of the Faculty of Medicine and
Health Sciences at An-Najah National University, then the researcher went
to An-Najah National Hospital to meet with the nursing official there,
where the study was explained, its objective, the contents of the
questionnaire and the target party in the study, and that the participant can

withdraw From the study, since the participant’s personal data will not be
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required in the research and the purpose of participation is for scientific
research only and there are no risks. Then, questionnaires were distributed

to the appropriate nurses in An-Najah hospitals in Nablus city.
3.10 Data analysis plan

For data statistical processing, the researcher used (SPSS) statistical
packages. Descriptive part includes frequency, percentage, mean, SD, and
graphs as appropriate. For inferential statistics part, the t-test and ANOVA
test. It is noted here that study tool reliability tested using split half method,

so that Cronbach Alpha was used.
3.11 Ethical considerations

The study proposal was submitted to the Ethics Committee of An-Najah
University to obtained ethical approval aimed at ensuring and preserving
the rights of research participants and the capabilities of researchers to
qualified and have basic research principles .In addition to an ethical permit
from An-Najah National University Hospital represented by its medical

director.

The researcher included that the participants voluntarily participate in this
research, and they were always be reminded of their right to withdraw from
the study at any time, and they were allowed to ask any direct inquiries or
request any clarification. Each participant was provided with private
information including study procedures and the researcher’s contact

number, even minor risks of annoyance were explained, their rights to
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confidentiality and anonymity were outlined, and no names would be
mentioned in the analysis, and the data was secured with limited access to

the researcher only. Use the data for scientific purposes only.

3.12 Limitations

The COVID-19 pandemic and the quarantine may affect feasibility and

time of research conduction.

The study was conducted in one centre as there is no other hospital in west

bank got the accreditation yet.

Strength point:

This is the first study of its kind to exist regarding Enhancement of
Patient's Cantered Healthcare Services after Applying Hospital

Accreditation Standards in Palestine.

Participant response was high 270 out of 279 (response rate= 96.7%).

Cooperation of employees participant of participating in the study.
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Chapter Four
Results

4.1 Overview

This chapter presents the study results containing the features of the
respondents and the average percentages of the responses for each of the

survey’s items.
Participants’ characteristics:

It is clear, by looking at the results in the first table, that most of the
participants in the study were married (59.6%) registered nurses (70.9%),
with age group between 22 to 30 years (58.5%), had clinical experience
between 3 to 7 years (51.7%), and had a first university degree in nursing
(68.3%). But it regarding the participants’ gender, the sample includes
nearly the same percentage of male (51.3%) and female (48.7%).

Table 2: participants’ characteristics

Frequency (n) | Percent (%)
Age (years) 22-30 155 58.5
31-39 84 31.7
40-48 19 7.2
More than 49 7 2.6
Gender Male 136 51.3
Female 129 48.7
Experience (years) 3-7 137 51.7
7-10 99 37.4
More than1l 29 10.9
Education level Diploma 67 25.3
Bachelor 181 68.3
High diploma 6 2.3
Master 11 4.2
Profession Practical nurse 67 25.3
Staff nurse 188 70.9
Physician 3 1.1
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Other 7 2.6
Social status Married 158 59.6

Single 100 37.7

Other 7 2.6

The results in table 2 show that the participants’ answers are positive
towards the application of patients’ rights standards paragraphs, as nearly
62.4%-91.7% of participants agree or strongly agree approval of the
application of patients’ rights standards in the hospital and their awareness

of it.

The highest items of patients’ rights standards that participant agree or
strongly agree approval of the application were “I save procedure consent
forms in the patient's record.”(91.7%), “Forms are used to document patient
consent to provide therapeutic procedures (eg, anesthesia, blood
transfusion, and surgery).”(89.8%), and “Consent forms are used to provide
therapeutic procedures at all hospital sites” (90.2%). While the least items
of patients’ rights standards that participant agree or strongly agree
approval of the application were “Approval forms for therapeutic
procedures are added to the patient's file by the entry unit” (63.7%), “The
patient's complaint is taken seriously” (63.8%), and “The hospital allows

complaints by patients regarding the care provided” (68.3%).
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Table 3: Patients' Rights Standards

Strongly Disagree Neutral Agree Strongly
Disagree Agree
Statements MR n (%) n (%) n (%) n (%) n (%)
1 The hospital applies clear policies regarding patient rights. 417 | 3(1.1) 9(3.4) 30(11.3) 120(45.3) 103(38.9)
2 The hospital documents patient rights policies 4.19 4(1.5) 5(1.9) 30(11.3) 124(46.8) 102(38.5)
3 All patients have equal right to health care regardless of gender, race, culture | 4.25 | 7(2.6) 7(2.6) 21(7.9) 109(41.1) | 121(45.7)
and religion
4 I inform the patient about the nature of his health condition first hand. 4.30 3(1.1) 4(1.5) 24(9.1) 114(43) 120(45.3)
5 | involve patients in making decisions about their health care 420 | 5(1.9) 5(1.9) 21(7.9) 134(50.6) | 100(37.7)
6 I inform the patient of all his rights related to health care while he is in the | 4.22 2(0.8) 7(2.6) 26(9.8) 125(47.2) 105(39.6)
hospital
7 The hospital applies policies to maintain confidentiality of patient information | 4.26 | 4(1.5) 6(2.3) 22(8.3) 117(44.2) 116(43.8)
8 The hospital applies a “right to pain treatment” policy to control pain 438 | 3(1.1) 8(3) 16(6) 96(36.2) 142(53.6)
9 The patient is given the right to refuse treatment. 414 | 3(1.1) 12(4.5) 40(15.1) 100(37.7) | 110(41.5)
10 I use forms to document a patient's refusal of treatment. 424 | 4(1.5) 4(1.5) 37(14) 99(37.4) 121(45.7)
11 | Forms are used to document patient consent to provide therapeutic procedures | 4.47 1(0.4) 5(1.9) 21(7.9) 79(29.8) 159(60)
(eg, anesthesia, blood transfusion, and surgery).
12 | Consent forms are used to provide therapeutic procedures at all hospital sites 439 | 3(1.1) 1(0.4) 22(8.3) 103(38.9) 136(51.3)
13 | Approval forms for therapeutic procedures are added to the patient's file by the | 3.68 | 22(8.3) 23(8.7) 51(19.2) 91(34.3) 78(29.4)
entry unit
14 I save procedure consent forms in the patient's record. 4.49 2(0.8) 2(0.8) 18(6.8) 84(31.7) 159(60)
15 | The hospital allows complaints by patients regarding the care provided. 3.82 22(8.3) 8(3) 54(20.4) 92(34.7) 89(33.6)
16 | The patient's complaint is taken seriously. 3.71 26(9.8) 9(3.4) 61(23) 88(33.2) 81(30.6)
17 Patient property is protected through hospital policy 3.95 16(6) 9(3.4) 45(17) 98(37) 97(36.6)
18 | The hospital staff is informed of all procedures concerned with all patient | 4.04 7(2.6) 7(2.6) 40(15.1) 125(47.2) 86(32.5)
rights provided.

MR: Mean Rank
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The results in table 3 show that the participants’ answers are positive
towards the application of Standards for improving medical and nursing
care paragraphs, as nearly 59.6%-91.7% of participants agree or strongly
agree approval of the application of Standards for improving medical and

nursing care in the hospital and their awareness of it.

The highest items of Standards for improving medical and nursing care that
participant agree or strongly agree approval of the application were “I
verify the identity of the patient with the identification bracelet on his
hand” (91.7%), “1 document all actions taken with the patient in his
medical record”(91.7%), and “I report changes in the patient's health
condition”(91.5%). While the least items of Standards for improving
medical and nursing care that participant agree or strongly agree approval
of the application were “I do an assessment of the patient's growth properly
according to the age group and document it if the patient is in the pediatric
department” (59.6%), “Emergency calls are responded to in no more than
seven minutes” (66.8%), and “Training courses are conducted to enable the

ability of workers to classify patients” (81.9%).
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Table 4: Standards for improving medical and nursing care

Strongly | Disagree | Neutral | Agree Strongly
Disagree Agree
Statements MR n (%) n (%) n (%) n (%) n (%)
1 | Hospital patient 443 | 0(0) 4(1.5) 25(9.4) | 89(33.6) 147(55.5)
identification policies
are used

2 | I verify the identity of | 4.47 | 1(0.4) 3(1.1) 18(6.8) 92(34.7) 151(57)
the patient with the
identification bracelet
on his hand

3 | l'am informed of the 441 | 1(0.4) 6(2.3) 24(9.1) | 87(32.8) 147(55.5)
hospital's patient
identification policies

4 | | identify the patient 429 |8(3) 7(2.6) 18(6.8) | 100(37.7) | 132(49.8)
using only the room
number they are in

5 | The hospital appoints 4.27 1(0.4) 3(1.1) 25(9.4) 131(49.4) | 105(39.6)
qualified persons to
classify the cases of
patients in the
emergency department
as cases of surgery,
internal medicine or
orthopedics

6 | Training courses are 4.06 | 8(3) 6(2.3) 34(12.8) | 132(49.8) | 85(32.1)
conducted to enable the
ability of workers to
classify patients

7 | Documents proving the | 4.30 | 2(0.8) 4(1.5) 28(10.6) | 109(41.1) | 122(46)
experience of persons
working in the
classification of
emergency patients are
used to be placed in
their employment
record

8 | Classification of 4.09 | 1(0.4) 4(1.5) 39(14.7) | 148(55.8) | 73(27.5)
patients in emergency
is done quickly

9 | Patients are classified 419 | 1(0.9) 4(1.5) 26(9.8) 146(55.1) | 88(33.2)
according to health
priority

10 | I document the sick 4.26 | 2(0.8) 3(1.1) 31(11.7) | 116(43.8) | 113(42.6)
history according to the
policy specified for this

11 | Document the patient’s | 4.40 | 1(0.4) 2(0.8) 24(9.1) 102(38.5) | 136(51.3)
sensitivity to certain
substances or drugs in
the medical record
according to the policy
in place

12 | I document all actions | 4.46 | 1(0.4) 4(1.5) 17(6.4) 93(35.1) 150(56.6)
taken with the patient
in his medical record
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13

A periodic inspection
is carried out to ensure
the integrity of the
documentation of
health care procedures
within the patient's
medical record

4.09

5(1.9)

9(3.4)

38(14.3)

119(44.9)

94(35.5)

14

I do an assessment of
the patient's growth
properly according to
the age group and
document it if the
patient is in the
pediatric department

3.54

28(10.6)

13(4.9)

66(24.9)

105(39.6)

53(20)

15

I document the medical
history in the patient's
file within 24 hours of
admission to the
hospital

4.38

0(0)

4(L5)

30(11.3)

91(34.3)

140(52.8)

16

An assessment is made
by the management to
ensure that the quality
of health care
continues in the
manner planned

411

2(0.8)

4(1.5)

34(12.8)

149(56.2)

76(28.7)

17

Emergency calls are
responded to in no
more than seven
minutes

3.95

2(0.8)

7(2.6)

79(29.8)

90(34)

87(32.8)

18

I develop a patient
nursing care plan based
on initial assessment
information that
identifies the patient's
problem

412

0(0)

7(2.6)

39(14.7)

135(50.9)

84(3L.7)

19

I cooperate with the
medical team in
providing health care
to the patient

4.34

0(0)

3(1.1)

29(10.9)

108(40.8)

125(47.2)

20

| do the patient
delivery for the next
shift clearly

4.35

2(0.8)

6(2.3)

26(9.8)

94(35.5)

137(51.7)

21

Health changes in the
patient's condition are
documented in his
medical record

4.43

1(0.4)

2(0.8)

29(10.9)

82(30.9)

151(57)

22

I report changes in the
patient's health
condition

4.47

1(0.4)

2(0.8)

22(8.3)

87(32.8)

153(57.7)

MR

: Mean Rank
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The results in table 4 show that the participants’ answers are positive
towards the application of Standards for quality improvement and patient
safety paragraphs, as nearly 53.2%-91.5% of participants agree or strongly
agree approval of the application of Standards for quality improvement and

patient safety in the hospital and their awareness of it.

The highest items of Standards for quality improvement and patient safety
that participant agree or strongly agree approval of the application were
“The hospital implements the plan set to improve the quality of health care
provided” (83.8%), “I can deal with emergencies according to the policies
in force in the hospital” (80.8%), and “I document accidents with patients
in a form called "pathological accident"” (80.0%).While the least items of
Standards for improving medical and nursing care that participant agree or
strongly agree approval of the application were “The accidents of patients
falling in the department in which I work during the past three months did
not exceed three cases” (53.2%), “The hospital applies a clear system for
reporting accidents” (68.7%), and ‘“Management focuses on pursuing a
problem-solving policy rather than blaming the laggard for the problem”

(73.6%).
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Table 5: Standards for quality improvement and patient safety

Strongly | Disagree | Neutral Agree Strongly
Disagree Agree

Statements MR n (%) n (%) n (%) n (%) n (%)

1 The hospital implements the plan set to improve the quality of health | 4.09 4(1.5) 3(1.1) 36(13.6) 143(54) 79(29.8)
care provided

2 I document accidents with patients in a form called "pathological | 4.01 10(3.8) 5(1.9) 38(14.3) | 132(49.8) 80(30.2)
accident"

3 Measures are implemented to reduce the incidence of patients falling | 3.95 12(4.5) 6(2.3) 36(13.6) | 139(52.5) 72(27.2)
in hospital

4 In the event of a fall, the patient is documented in his medical record 4.00 14(5.3) 6(2.3) 34(12.8) | 123(46.4) 88(33.2)

5 A strategic plan is implemented in the hospital concerned with | 3.94 9(3.4) 6(2.3) 42 (15.8) 143(54) 65(24.5)
maintaining the safety of patients while receiving health care

6 Management focuses on pursuing a problem-solving policy rather | 3.80 25(9.4) 8(3) 37(14) 121(45.7) 74(27.9)
than blaming the laggard for the problem

7 The staff is informed immediately when there is a new addition to an | 3.92 11(4.2) 4(1.5) 47(17.7) | 136(51.3) 67(25.3)
item of quality standards

8 Data is collected on the extent to which the staff follows the | 3.89 9(3.4) 8(3) 50(18.9) | 133(50.2) 65(24.5)
implementation of quality improvement standards during the
provision of health care

9 The management implements a quality improvement follow-up policy | 4.06 5(1.9) 2(0.8) 37(14) 148(55.8) 73(27.5)

10 A committee is set in the hospital to monitor patient safety to reduce | 3.78 23(8.7) 6(2.3) 39(14.7) | 136(51.3) 61(23)
accidents

11 I can deal with emergencies according to the policies in force in the | 3.98 9(3.4) 4(1.5) 38(14.3) | 146(55.1) 68(25.7)
hospital

12 Criteria for determining risks according to priority are applied in the | 3.93 10(3.8) 6(2.3) 43(16.2) | 140(52.8) 66(24.9)
hospital

13 The hospital applies a clear system for reporting accidents 3.69 30(11.3) 8(3) 45(17) 112(42.3) 70(26.4)

14 Introductory lectures are held for the staff of the quality improvement | 3.92 10(3.8) 10(3.8) 43(16.2) | 130(49.1) 72(27.2)
plan in the hospital

15 The accidents of patients falling in the department in which | work | 3.32 37(14) 42(15.8) 45(17) 80(30.2) 61(23)
during the past three months did not exceed three cases

MR: Mean Rank
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The results in table 5 show that the participants’ answers are positive
towards the application of environmental safety standards paragraphs, as
nearly 50.9%-77.3% of participants agree or strongly agree approval of the
application of environmental safety standards in the hospital and their

awareness of it.

The highest items of environmental safety standards that participant agree
or strongly agree approval of the application were “Get protection from
infectious diseases such as (dealing with people who have meningitis and
currently Corona disease)” (76.2%), “I dispose of hazardous waste in the
correct manner according to the policy in force in the hospital” (77.3%),
and “Know all the emergency exits in the department I work in” (76.6%).
While the least items of Standards for improving medical and nursing care
that participant agree or strongly agree approval of the application were “I
take full responsibility for my injuries at work™ (50.9%), “Smokers are
punished according to the laws established for that” (57.0%),and“The

policy of dealing with work injuries applies within the hospital” (61.5%).
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Table 6: environmental safety standards

MR:

Strongly Disagree | Neutral Agree Strongly
Disagree Agree

Statements MR n (%) n (%) n (%) n (%) n (%)

1 The hospital implements a strategic plan to maintain the safety and | 3.91 4(1.5) 10(3.8) 61(23) 120(45.3) | 70(26.4)
security of the staff

2 The administration conducts training courses for the working staff on the | 3.90 4(1.5) 11(4.2) 60(22.6) | 123(46.4) | 67(25.3)
correct way to evacuate in an emergency

3 The staff knows the responsibilities of evacuation during emergency and | 3.98 3(1.1) 9(3.4) 55(20.8) 122(46) 76(28.7)
fire situations

4 Know all the emergency exits in the department | work in 4.02 4(1.5) 11(4.2) 47(17.7) | 118(44.5) 85(32.1)

5 An annual periodic inspection is carried out to ensure the safety and | 3.91 4(1.5) 10(3.8) 61(23) 120(45.3) 70(26.4)
readiness of emergency exits

6 A team is formed in the hospital qualified for immediate intervention in | 4.02 5(1.9) 12(4.5) 58(21.9) | 115(43.4) 75(28.3)
emergency cases

7 The hospital applies a non-smoking policy in all its facilities 3.68 23(8.7) 13(4.9) 62(23.4) 96(36.2) 71(26.8)

8 Smokers are punished according to the laws established for that 3.56 25(9.4) 18(6.8) 71(26.8) | 85(32.1) 66(24.9)

9 Get protection from infectious diseases such as (dealing with people who | 4.14 4(1.5) 12(4.5) 47(17.7) | 82(30.9) | 120(45.3)
have meningitis and currently Corona disease)

10 | dispose of hazardous waste in the correct manner according to the policy | 4.08 7(2.6) 13(4.9) 40(15.1) | 96(36.2) | 109(41.1)
in force in the hospital

11 The policy of dealing with work injuries applies within the hospital 3.51 36(13.6) 23(8.7) 43(16.2) | 95(35.8) 68(25.7)

12 | take full responsibility for my injuries at work 3.31 44(16.6) 26(9.8) 60(22.6) | 75(28.3) 60(22.6)

13 I call the maintenance team immediately when needed or when something | 3.95 4(1.5) 16(6) 55(20.8) | 105(39.6) | 85(32.1)
malfunctions

14 The maintenance team consists of qualified personnel to deal with all | 3.98 5(1.9) 15(5.7) 50(18.9) | 104(39.2) | 91(34.3)
types of malfunctions

15 Management determines the expected job risks and how to deal with them | 3.82 10(3.8) 16(6) 61(23) 104(39.2) | 74(27.9)

Mean Rank
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t- test revealed that total (p= 0.001) and subscales (Patients' Rights
Standards, Standards for quality improvement and patient safety,) of
application of hospital accreditation standards had statistically significant
differences related to Gender of participants (p values= 0.001 & 0.001
respectively). On the other hand, Standards for improving medical and
nursing care &Environmental safety standards subscale had not statistically
significant differences related to Gender of participants (p values=
0.17&0.072respectively).

Table 7: application of hospital accreditation standards and
employment gender

Scale Gender N Mean | Std. D Std. T P value
Error
Mean
Total Male 136 | 291.97 | 32.55 2.79 3.53 <.001
Female 129 | 276.37 | 39.29 3.46
Patients' Rights Standards Male 136 | 77.66 8.24 0.71 4.60 <.001
Female 129 | 72.02 11.53 1.02
Standards  for  improving | Male 136 | 95.99 9.20 0.79 4.0 <.001
medical and nursing care Female 129 | 90.66 12.34 1.09
Standards for quality | Male 136 | 59.27 11.95 1.03 1.37 0.17
improvement and patient | Female 129 | 57.27 11.74 1.03
safety
Environmental safety | Male 136 | 59.04 11.34 0.97 1.81 .072
standards subscale female 129 | 56.42 12.32 1.08

ANOVA test revealed that neither total (p= 0.56) nor subscales (Patients'
Rights Standards, Standards for improving medical and nursing care,
Standards for quality improvement and patient safety, Environmental safety
standards subscale) of application of hospital accreditation standards had
not statistically significant differences related to age of participants (p

values=0.40, 0.12, 0.28, & 0.83 respectively).
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Table 8: application of hospital accreditation standards and

employment age

Scale Age N Mean Std. Std. F Sig.
(years) Deviation Error

Total 22-30 155 | 282.80 34.66 2.78 678 | .566
31-39 84 288.81 36.51 3.98
40-48 19 278.32 51.90 11.91
>49 7 282.57 40.43 15.28

Patients' Rights | 22-30 155 74.67 9.92 0.80 986 | .400
Standards 31-39 84 76.13 9.20 1.00
40-48 19 71.84 15.47 3.55
>49 7 74.14 15.68 5.93

Standards for | 22-30 155 93.81 10.08 0.81 1.960 | .120
improving medical and | 31-39 84 94.18 10.59 1.16
nursing care 40-48 19 88.58 18.28 4.19
>49 7 88.00 13.61 5.15

Standards for quality | 22-30 155 57.12 12.25 0.98 1.284 | .280
improvement and | 31-39 84 59.86 10.90 1.19
patient safety 40-48 19 59.84 13.57 3.11
>49 7 61.57 7.70 291

Environmental safety | 22-30 155 57.21 11.44 0.92 .288 .834
standards subscale 31-39 84 58.64 12.40 1.35
40-48 19 58.05 13.62 3.12
>49 7 58.86 11.99 4.53

ANOVA test revealed that total (p= 0.17) and subscales (Patients' Rights
Standards, Standards for quality improvement and patient safety,
Environmental safety standards subscale) of application of hospital
accreditation standards had not statistically significant differences related
to experience of participants (p values= 0.11, 0.49, & 0.84 respectively).
On the other hand, Standards for improving medical and nursing care had a
statistically significant differences related to experience of participants (p

values= 0.020).
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Table 9: application of hospital accreditation standards and

employment experience

Scale Experience N Mean | Std. D Std. F Sig.
(years) Error

Total 3-7 137 281.8 | 35.42 3.03 1.75 174
7-10 99 289.6 | 35.72 3.59
>11 29 278.1 | 44.86 8.33

Patients' Rights Standards 3-7 137 74.22 10.01 0.86 2.17 116
7-10 99 76.53 9.29 0.93
>11 29 7272 | 14.31 2.66

Standards for improving 3-7 137 92.74 10.01 0.86 3.97 .020
medical and nursing care 7-10 99 95.48 10.53 1.06
>11 29 89.34 | 16.16 3.00

Standards for  quality 3-7 137 57.57 12.45 1.06 .698 499
improvement and patient 7-10 99 59.40 | 10.74 1.08
safety >11 29 57.97 | 12.83 2.38

Environmental safety 3-7 137 57.36 11.93 1.02 .168 .845
standards subscale 7-10 99 58.23 11.87 1.19
>11 29 58.10 | 12.00 2.23

ANOVA test revealed that total (p= 0.001) and subscales (Patients' Rights
Standards, Standards for improving medical and nursing care,,
Environmental safety standards subscale) of application of hospital
accreditation standards had statistically significant differences related to
education of participants (p values= 0.00, 0.04, & 0.02 respectively). On
the other hand, Standards for quality improvement and patient safety had
not a statistically significant differences related to education of participants

(p values= 0.092).
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Table 10: application of hospital accreditation standards and
employment education

Scale Education N Mean Std. D Std. F Sig.
Error

Total Diploma 67 270.28 38.05 4.65 5.77 <.001
Bachelor 181 287.96 35.61 2.65
High diploma 6 289.67 33.64 13.73
Master 11 308.45 22.26 6.71

Patients' Rights | Diploma 67 70.57 11.93 1.46 6.57 <.001
Standards Bachelor 181 76.04 9.51 0.71
High diploma 6 78.00 6.78 2.77
Master 11 81.18 6.46 1.95

Standards for | Diploma 67 89.64 12.31 1.50 4.52 .004
improving medical | Bachelor 181 94.30 10.66 0.79
and nursing care High diploma 6 95.67 4.80 1.96
Master 11 100.09 7.80 2.35

Standards for | Diploma 67 55.85 11.95 1.46 2.17 .092
quality Bachelor 181 58.82 11.89 0.88
improvement and | High diploma 6 58.00 14.27 5.83
patient safety Master 11 | 64.73 6.17 1.86

Environmental Diploma 67 54.22 12.98 1.59 3.07 .028
safety  standards | Bachelor 181 58.78 11.34 0.84
subscale High diploma 6 58.00 13.86 5.66
Master 11 62.45 8.50 2.56

ANOVA test revealed that total (p= 0.007) and subscales (Patients' Rights
Standards& Standards for improving medical and nursing care,,) of
application of hospital accreditation standards had statistically significant
differences related to education of participants (p values= 0.00 & 0.002
respectively). On the other hand, Standards for quality improvement and
patient safety &Environmental safety standards subscale had not a
statistically significant differences related to education of participants (p

values= 0.53 & 0.084 respectively).
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Table 11: application of hospital accreditation standards and
employment profession.

Scale Profession N Mean Std. D Std. F Sig.
Error

Total Associate nurse 67 274.51 31.40 3.84 4.12 .007
Registered nurse 188 | 288.96 35.50 2.59
Physician 3 284.00 45.83 26.46
Other 7 256.00 77.13 29.15

Patients'  Rights | Associate nurse 67 71.63 10.27 1.25 6.77 | <.001
Standards Registered nurse 188 76.54 9.13 0.67
Physician 3 71.67 15.04 8.69
Other 7 64.29 23.28 8.80

Standards for | Associate nurse 67 91.42 8.95 1.09 5.03 .002
improving medical | Registered nurse 188 94.66 10.59 0.77
and nursing care Physician 3 88.33 10.69 6.17
Other 7 80.57 27.43 10.37

Standards for | Associate nurse 67 56.57 11.09 1.35 0.74 532
quality Registered nurse 188 58.94 11.95 0.87
improvement and | Physician 3 60.67 11.02 6.36
patient safety Other 7 56.71 | 17.42 | 6.59

Environmental Associate nurse 67 54.90 12.47 1.52 2.24 .084
safety  standards | Registered nurse 188 58.82 11.41 0.83
subscale Physician 3 63.33 10.69 6.17
Other 7 54.43 15.61 5.90

ANOVA test revealed that neither total (p= 0.25) nor subscales (Patients'
Rights Standards, Standards for improving medical and nursing care,
Standards for quality improvement and patient safety, Environmental safety
standards subscale) of application of hospital accreditation standards had
statistically significant differences related to age of participants (p values=

0.59, 0.21, 0.48, & 0.10 respectively)
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Table 12: application of hospital accreditation standards and

employment social status

Scale Social N Mean | Std.D Std. F Sig.
status Error

Total Married 158 281.8 36.61 291 1.37 .255
Single 100 287.1 37.41 3.74
Other 7 301.1 25.93 9.80

Patients' Rights | Married 158 74.62 10.35 0.82 0.52 595
Standards Single 100 75.13 10.51 1.05
Other 7 78.57 8.30 3.14

Standards for | Married 158 93.13 11.45 0.91 1.57 211
improving medical | Single 100 93.31 10.83 1.08
and nursing care Other 7 100.7 5.62 2.12

Standards for | Married 158 57.58 12.02 0.96 0.73 485
quality Single 100 59.39 11.46 1.15
improvement  and | Other 7 59.00 | 14.75 | 558

patient safety

Environmental Married 158 56.57 12.15 0.97 2.30 102
safety  standards | Single 100 59.30 11.38 1.14
subscale Other 7 62.86 9.82 3.71
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Chapter Five
Discussion

5.1 Introduction

Within this chapter, the study findings discussed in terms of the study aim
and objectives along with the study variables, conclusion, and future

recommendations of the research study.
Demographic Characteristic of the study participants:

In the current study, the researcher questioned that demographic variables
may have impact in increasing enhancement of medical services provided
to patients. Our results showed that gender of participants has impact in
patients’ right standards and standards for quality improvement and patient
safety. This result was supported by Algahtani et al, (2017). However,
Algahtani et al. study has a 74.9% female in contrast to our study
containing 48.7% males. This may be explained as females are more
committed to and apply accreditation standards and majority of respondents
were female, since most of the healthcare services worker are in general
female specifically nursing professional. Algahtani et al. showed that there
Is a significant relationship between gender and accreditation with P value

< 0.05 and this study results were congruent with ours.

The researcher found that age, social status and experience have no impact
in increasing enhancement of medical services provided to patients. In

contrast with the present study, study by Saadati et al (2018), and another
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one conducted by Algahtani et al, (2017), showed participant aged between
(22-30) and experience had significant relationship with accreditation with
P value < 0.05. as the majority of sample nurses was young age so this
reflects their physical fitness to do their works, after the age of 40 most of
them become seniors (charge, head of department or supervisors) or leave
working in hospital to other healthcare facilities with less workload as
primary health care centres (PHC). Moreover, the youth group have the
ability to be productive and bear the pressure of work. Furthermore, nurse's
experience with teaching hospital accreditation provided useful information

for running hospital accreditation processes.

Accreditation standards can be enhanced of medical services provided to
patients by nursing educational degree and profession as our results showed
that it has significant deference in patient right standards and standards for
improving medical and nursing care. In addition, it showed that 68.3% of
the health care worker are bachelor degree holders and 70.9% of them were
as a registered nurse. It is a similar ratio with studies conducted by
Algahtani et al, (2017), Despotou et al (2020) and Reisi et al (2018), the
target group for applying hospital accreditation and its policies set in the
hospital and showed that there is a significant relationship between
profession, educational level and accreditation with P value < 0.05 and

these studies’ results were congruent with the current study.



45

Standards of hospital accreditation:

Accreditation can enhance patient care and implement changes in the
hospital, as evidenced by the adoption of hand hygiene, however we note in
Algahtani et al ,(2017) study that this perspective  is only limited in the
hospital context and does not specifically address community health needs.
These explained that the accreditation should enhance the health of the
community and accreditation updates should encourage hospitals to
undertake follow-up programs (in partnership with the Ministry of Health
and community stakeholders) to promote healthy behaviours and better
manage chronic diseases. In addition, accreditation should help address
other factors, such as economic and social factors, that are known to affect
health. Finally, accreditation should encourage teaching hospitals to train
future health professionals to promote best practices as it relates to
population health management, as accreditation can speed up the process of

occupational and cultural transformation to prioritize these activities.

The impact of hospital's accreditation from nursing staff perspective has
high positive effects overall. The study showed that respondents agreed that
accreditation has positive impact on quality improvement and patient
safety, patient’s rights, environmental safety and improving medical and
nursing care , this result supported with Al Shammari et al (2015), which
explained the accreditation has given insight to implement infection control
standards (such as hand hygiene), accreditation process has impact on

reducing the rate of overall Hospital infection (Nosocomial), accreditation
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make our hospital a safe environment for patient and staff, accreditation
improves culture of reporting incident (such as needle stick injury), and
accreditation has given insight to implement policy and procedure
regarding clinical documentation as standard of using abbreviation ,In
addition accreditation organizes a weekly report program to evaluate the
achievement weekly. and These results confirm the findings of other
studies, where it was shown that patient safety was significantly improved
during the implementation of accreditation programs in hospitals (El-

Jardali et al. 2008; lournals, 2011).

Furthermore, the current study is congruent with the review of the literature
that implementing accreditation programs in hospitals results in greater
awareness of patient safety, improved systems of practice and processes of

care, and better quality of care (Ali et al (2013).

A previous study showed that quality management and staff engagement
with hospital quality were enhanced by hospital accreditation (Dutra et al,
2021). These explanations relate to the nurses' control over the practice
environment, as nurses have management skills and are strategically
positioned to provide patient/family centred care. Another interesting
aspect is the need for organizations to support the improvement of hospital
accreditation demand in all aspects, including adequate resources to
provide quality care, and to improve the quality of nursing care as well.

(Siman et al ,2014; Saut et al 2017 ; Gabriel et al , 2018; Athey et al, 2016)
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On the other hand, the application of nurses' full skills in practice settings
represents the independence of nursing professionals. In accredited
hospitals, nurses are expected to play management roles. This illustrative
hospital accreditation of nurses promotes greater independence and
participation in the implementation and maintenance of accreditation,
including the development and implementation of quality and patient safety

policies, and this study congruent with the current study.

From diab (2011), point of view, accreditation concepts and standards play
a good role in promoting and developing medical services. These explained
through some training courses, workshops and conferences for their
employees in particular, doctors and nurses. So, this council published and
marketed the importance and accreditation list in improving the level of
health services. There is intense competition between private hospitals as
what happened in Jordan, this situation made all hospitals train their staff to
improve capabilities and skills, Visualization and knowledge about

accreditation.

As WHO (2017), Accreditation can improve patient care and
implementation of changes within the hospital, as indicated by adoption of
hand hygiene. However, in this study, we noticed that this perspective is
limited only within the hospital context and does not specifically address
community health needs and engagement. Thus, we suggest that
accreditation should promote community health. Updates to accreditation

should encourage hospitals to pursue programs (in conjunction with the
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Ministry of health and community stakeholders) to promote health
behaviors and better management of chronic diseases. In addition,
accreditation should help address other factors, such as economic and
social factors, known to impact health. Lastly, accreditation should
encourage teaching hospitals to train future health professionals to promote
best practices as they pertain to population health management. By doing
this, accreditation can accelerate a professional and cultural shift to

prioritize these activities.

5.2 Conclusion

This study talks about the enhancement of patient's centered healthcare
services after applying hospital accreditation standards at An-Najah
National University Hospital. Also, to assess the relationship between the
application of hospital accreditation standards with its components (patient
rights standards, standards for the application of medical and nursing
procedures, environmental safety standards, standards for improving
quality and patient safety) and improving the level of medical and nursing
care services at An-Najah Hospital at Nablus City. And to assess the
relationship between the application of hospital accreditation standards
with employment characteristics (age, gender, experience, academic
qualification and job) and improving the level of medical and nursing care

services An-Najah Hospital at Nablus City.
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Basses on the finding, the demographic variables as gender, profession, and
educational degree may have impact in increase enhancement and the

social status, age, and experience not impact the enhancement.

As hospitals obtain an accreditation certificate, the medical services
provided to patients increasingly developed, The results of this study come
with supports and emphases on previous literature review related to
positive impact of accreditation programs on healthcare environment
processes, . According to respondents, this study shows highly positive
level of the impact of accreditation on patient safety related to nursing
clinical documentation, medication information and healthcare association

in infection control

In lights of the study results, researchers emphasizing the implementation
of local or national accreditation programs for healthcare facilities with
many types or specialties groups, in order to improve quality and ensure the

safety of healthcare services.
5.3 Recommendation
1. Work to build a medical accreditation board in the State of Palestine.

2. Encouraging private and governmental hospitals in the State of Palestine
to compete to obtain hospital accreditation certificates because of their
Impact on developing and improving medical services provided to

patients and advancing the field of Palestinian medicine.
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. Writing and updating more on the subject of hospital accreditation for
the benefit of knowledge and the prosperity of hospitals by obtaining an

international accreditation.

. encourage both public and private health sectors to be accredited either
voluntary or mandatory based on government regulations, establish
specialized department to monitor and facilitate accreditation‘s

processes in each regions of west bank.

. The work and more training to raise doctors' and nurses’ awareness
regarding accreditation importance and its effect on the health services

at the Palestinian private hospitals.

Motivate doctors and nurses to implement accreditation standards,
because of the important role they play on raising services quality at the

Palestinian private hospitals.

. Making the accreditation standard as major requirement for the license

of the private hospitals in Palestine.

The work to conduct and published more studies and researches
regarding the importance of accreditation on the health services at the

Palestine private hospitals
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