
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 



ii 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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  

 Dr. Jamal Qaddumi / Supervisor                   

 Dr. Dalia Tuqan       / External Examiner       

 Dr. Nihal Natour      / Internal Examiner        



iii 

 

Dedication 

بحكخك ولا  إليي لا يظيب الميل الا بذكخك ولا يظيب الشيار الا بظاعتػ ولا تظيب المحغات الا
 تظيب الاخخة الا بعفؾك ولا تظيب الجشة الا بخؤيتػ فمػ الحسج.

الى سيجي وحبيبي وأطيب مؽ وطئت قجماه الثخى الى سيجي محمد صمى الله عميو وسمؼ والى 
 اصحابو الاطيار.

الى مؽ احسل اسسو بكل افتخار ارجؾ مؽ الله ان يسج في عسخك  ،الى مؽ كممو الله بالييبة والؾقار
 لتخى ثسارا قج حان  قظافيا بعج طؾل انتغار.... والجي الحبيب 

الى التي راني قمبيا قبل عيشييا وحزشتشي احذاؤىا قبل يجييا الى مؽ سانجتشي في صلاتيا 
 ودعائيا. حفغيا الله واطال في عسخىا بالرالحات.... أمي الغالية.

برجق واخلاص وتعاون معي لإتسام  ؾنيطفؾلتي وأحب ؾنيالى سشجي وعزجي الى مؽ شارك
، )مشار، مخام، جشان، حدؽ( )مرظفى، ،واخؾاتي الحبيبات  دراستي ىحه ... اخؾتي الأعداء

 .. أدامكؼ الله لي سشجا  شخوق، ختام، روان(

الى مؽ سكشت روحي بخوحو فكان نعؼ الدج والدشج في رحمتي العمسية والبحثية ولؼ يجخخ جيجا في 
اشكخ مؽ لازال قمبو يحتزششي وييجيشي العظاء  ،الله لي سشجا طؾل العسخادامػ  ، مداعجتي

 (.محمدزوجي الحبيب ).والحب والتزحية

 ،كخيؼ ،عرافيخ الحب ) كخم ،الى اطفالي وقخة عيشي الي بمدؼ جخاحي ،الرغار ،الى ملائكتي
 كشان(.

عبج  د. ،)د. مخيؼ الظلالى الحيؽ ميجوا لشا طخيق العمؼ والسعخفة الى جسيع أساتحتي الافاضل 
د. فيج الديج( واخص بالحكخ  ،د. وفاء مشاوي  ،د. راية صؾالحة ،د. حسدة الدبجي ،الدلام الخياط

الحي كان لو الفزل الكبيخ بعج الله عد وجل لإتسام رسالتي. جداكؼ الله  الجكتؾر )جسال القجومي(
 كل خيخ.



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

 I 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. 

I am very grateful to my husband and children, for their love, 

understanding, prayers and continued support to complete this research 

work. I 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. 

 

 

 

 

 



v 

  



vi 

 

List of Content 

No. Contents Page 

 Dedication iii 

 Acknowledgement iv 

 Declaration v 

 List of Table viii 

 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 

1.4.3 Inclusion Criteria  22 

1.4.3 Exclusion Criteria 23 

1.5 Data collecting tools 23 

1.6 Reliability and validity 24 

1.7 Data collecting Procedure 24 

1.33 Data analysis plan  25 

1.33 Ethical consideration 25 

1.33 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  51 

 Appendices 58 

 ب الولخص 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



viii 

 

List of Table 

No. Title Pages 

1 Reliability Statistics 32 

2 participants‟ characteristics 35 

3 Patients' Rights Standards 37 

4 Standards for improving medical and nursing care 13 

5 Standards for quality improvement and patient safety 13 

6 environmental safety standards 12 

7 application of hospital accreditation standards and 

employment gender 

16 

8 application of hospital accreditation standards and 

employment age 

18 

9 application of hospital accreditation standards and 

employment experience 

19 

10 application of hospital accreditation standards and 

employment education 

40 

11 application of hospital accreditation standards and 

employment profession 

41 

12 application of hospital accreditation standards and 

employment social status 

22 

 

  



ix 

 

List of Abbreviation 

the International Standards Organization ISO 

Joint Commission on Accreditation of Healthcare 

Organizations 

JCAHO 

Joint Commission International JCI 

Quality Improvement QI 

Accident and Emergency A&E 

Canadian Council on Health Services Accreditation  CCHSA 

PopulationThe size of the N 

Class standard corresponding to the level of significance 

(0.95) and is equal to (1.96) 

Z 

The error rate is equal to  (3.33)  Q 

Ratio provides a neutral property and equal (0.50) P 

International Patient Safety Goals IPSG 
   

  



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. 
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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. 
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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: 

 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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 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 

 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? 

 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 

 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. 
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1.8 Conceptual Definitions 

 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). 

 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). 

 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). 

 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 

 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. 

 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. 

 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. 

 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 (ρ = .345, p = .002) and perceived positive 

impact of safety (ρ = .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 5year 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 α 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%).   

 

 



16 

 

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% CI= 0.043 to 1.95; p= 0.041), independent funding sources (b= 1.50; 

95% CI= 0.47 to 2.53; p= 0.004), good service quality (b = 3.42; 95% CI = 

2.31 to 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) 

  
        

⟦                    ⟧
 

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

sample estimated size. 

The researcher took all the samples  (357) . 

3.6 Eligibility Criteria 

3.6.1 Inclusion criteria  

 Male and Female nurses. 

 Aged ≥23 years old. 
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 Diploma, bachelor, master and doctor degree. 

 Nurses with full time work in An-Najah National university Hospital. 

3.6.2 Exclusion criteria  

 Nurses ≤ 23 years old. 

 Nurses with part time work. 

 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 

safety 

.958 15 

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 than11 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 

Disagree Neutral Agree Strongly  

Agree 

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

1 The hospital applies clear policies regarding patient rights. 4.17 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 

and religion 

4.25 7(2.6) 7(2.6) 21(7.9) 109(41.1) 121(45.7) 

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 I involve patients in making decisions about their health care 4.20 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 

hospital 

4.22 2(0.8) 7(2.6) 26(9.8) 125(47.2) 105(39.6) 

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 4.38 3(1.1) 8(3) 16(6) 96(36.2) 142(53.6) 

9 The patient is given the right to refuse treatment. 4.14 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. 4.24 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 

(eg, anesthesia, blood transfusion, and surgery). 

4.47 1(0.4) 5(1.9) 21(7.9) 79(29.8) 159(60) 

12 Consent forms are used to provide therapeutic procedures at all hospital sites 4.39 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 

entry unit 

3.68 22(8.3) 23(8.7) 51(19.2) 91(34.3) 78(29.4) 

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 

rights provided. 

4.04 7(2.6) 7(2.6) 40(15.1) 125(47.2) 86(32.5) 

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%), “I 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 

Disagree Neutral Agree Strongly  

Agree 

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

1 Hospital patient 

identification policies 

are used 

4.43 0(0) 4(1.5) 25(9.4) 89(33.6) 147(55.5) 

2 I verify the identity of 

the patient with the 

identification bracelet 

on his hand 

4.47 1(0.4) 3(1.1) 18(6.8) 92(34.7) 151(57) 

3 I am informed of the 

hospital's patient 

identification policies 

4.41 1(0.4) 6(2.3) 24(9.1) 87(32.8) 147(55.5) 

4 I identify the patient 

using only the room 

number they are in 

4.29 8(3) 7(2.6) 18(6.8) 100(37.7) 132(49.8) 

5 The hospital appoints 

qualified persons to 

classify the cases of 

patients in the 

emergency department 

as cases of surgery, 

internal medicine or 

orthopedics 

4.27 1(0.4) 3(1.1) 25(9.4) 131(49.4) 105(39.6) 

6 Training courses are 

conducted to enable the 

ability of workers to 

classify patients 

4.06 8(3) 6(2.3) 34(12.8) 132(49.8) 85(32.1) 

7 Documents proving the 

experience of persons 

working in the 

classification of 

emergency patients are 

used to be placed in 

their employment 

record 

4.30 2(0.8) 4(1.5) 28(10.6) 109(41.1) 122(46) 

8 Classification of 

patients in emergency 

is done quickly 

4.09 1(0.4) 4(1.5) 39(14.7) 148(55.8) 73(27.5) 

9 Patients are classified 

according to health 

priority 

4.19 1(0.4) 4(1.5) 26(9.8) 146(55.1) 88(33.2) 

10 I document the sick 

history according to the 

policy specified for this 

4.26 2(0.8) 3(1.1) 31(11.7) 116(43.8) 113(42.6) 

11 Document the patient‟s 

sensitivity to certain 

substances or drugs in 

the medical record 

according to the policy 

in place 

4.40 1(0.4) 2(0.8) 24(9.1) 102(38.5) 136(51.3) 

12 I document all actions 

taken with the patient 

in his medical record 

 

4.46 1(0.4) 4(1.5) 17(6.4) 93(35.1) 150(56.6) 
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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(1.5) 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 

4.11 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 

4.12 0(0) 7(2.6) 39(14.7) 135(50.9) 84(31.7) 

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 I 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 

Disagree Neutral Agree Strongly  

Agree 

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

1 The hospital implements the plan set to improve the quality of health 

care provided 

4.09 4(1.5) 3(1.1) 36(13.6) 143(54) 79(29.8) 

2 I document accidents with patients in a form called "pathological 

accident" 

4.01 10(3.8) 5(1.9) 38(14.3) 132(49.8) 80(30.2) 

3 Measures are implemented to reduce the incidence of patients falling 

in hospital 

3.95 12(4.5) 6(2.3) 36(13.6) 139(52.5) 72(27.2) 

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 

maintaining the safety of patients while receiving health care 

3.94 9(3.4) 6(2.3) 42 (15.8) 143(54) 65(24.5) 

6 Management focuses on pursuing a problem-solving policy rather 

than blaming the laggard for the problem 

3.80 25(9.4) 8(3) 37(14) 121(45.7) 74(27.9) 

7 The staff is informed immediately when there is a new addition to an 

item of quality standards 

3.92 11(4.2) 4(1.5) 47(17.7) 136(51.3) 67(25.3) 

8 Data is collected on the extent to which the staff follows the 

implementation of quality improvement standards during the 

provision of health care 

3.89 9(3.4) 8(3) 50(18.9) 133(50.2) 65(24.5) 

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 

accidents 

3.78 23(8.7) 6(2.3) 39(14.7) 136(51.3) 61(23) 

11 I can deal with emergencies according to the policies in force in the 

hospital 

3.98 9(3.4) 4(1.5) 38(14.3) 146(55.1) 68(25.7) 

12 Criteria for determining risks according to priority are applied in the 

hospital 

3.93 10(3.8) 6(2.3) 43(16.2) 140(52.8) 66(24.9) 

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 

plan in the hospital 

3.92 10(3.8) 10(3.8) 43(16.2) 130(49.1) 72(27.2) 

15 The accidents of patients falling in the department in which I work 

during the past three months did not exceed three cases 

3.32 37(14) 42(15.8) 45(17) 80(30.2) 61(23) 

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 

    Strongly  

Disagree 

Disagree Neutral Agree Strongly  

Agree 

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

1 The hospital implements a strategic plan to maintain the safety and 

security of the staff 

3.91 4(1.5) 10(3.8) 61(23) 120(45.3) 70(26.4) 

2 The administration conducts training courses for the working staff on the 

correct way to evacuate in an emergency 

3.90 4(1.5) 11(4.2) 60(22.6) 123(46.4) 67(25.3) 

3 The staff knows the responsibilities of evacuation during emergency and 

fire situations 

3.98 3(1.1) 9(3.4) 55(20.8) 122(46) 76(28.7) 

4 Know all the emergency exits in the department I 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 

readiness of emergency exits 

3.91 4(1.5) 10(3.8) 61(23) 120(45.3) 70(26.4) 

6 A team is formed in the hospital qualified for immediate intervention in 

emergency cases 

4.02 5(1.9) 12(4.5) 58(21.9) 115(43.4) 75(28.3) 

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 

have meningitis and currently Corona disease) 

4.14 4(1. 5) 12(4.5) 47(17.7) 82(30.9) 120(45.3) 

10 I dispose of hazardous waste in the correct manner according to the policy 

in force in the hospital 

4.08 7(2.6) 13(4.9) 40(15.1) 96(36.2) 109(41.1) 

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 I 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 

malfunctions 

3.95 4(1.5) 16(6) 55(20.8) 105(39.6) 85(32.1) 

14 The maintenance team consists of qualified personnel to deal with all 

types of malfunctions 

3.98 5(1.9) 15(5.7) 50(18.9) 104(39.2) 91(34.3) 

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) 

MR: 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. 

Error 

Mean 

T P value 

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 

medical and nursing care 

Male  136 95.99 9.20 0.79 4.0 <.001 

Female  129 90.66 12.34 1.09  

Standards for quality 

improvement and patient 

safety 

Male  136 59.27 11.95 1.03 1.37 0.17 

Female  129 57.27 11.74 1.03  

Environmental safety 

standards subscale 

Male  136 59.04 11.34 0.97 1.81 .072 

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 

(years) 

N Mean Std. 

Deviation 

Std. 

Error 

F Sig. 

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 

Standards 

22-30 155 74.67 9.92 0.80 .986 .400 

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 

improving medical and 

nursing care 

22-30 155 93.81 10.08 0.81 1.960 .120 

31-39 84 94.18 10.59 1.16  

40-48 19 88.58 18.28 4.19  

≥ 49 7 88.00 13.61 5.15  

Standards for quality 

improvement and 

patient safety 

22-30 155 57.12 12.25 0.98 1.284 .280 

31-39 84 59.86 10.90 1.19  

40-48 19 59.84 13.57 3.11  

≥ 49 7 61.57 7.70 2.91  

Environmental safety 

standards subscale 

22-30 155 57.21 11.44 0.92 .288 .834 

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  

(years) 

N Mean Std. D Std. 

Error 

F Sig. 

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 72.72 14.31 2.66  

Standards for improving 

medical and nursing care 

3-7 137 92.74 10.01 0.86 3.97 .020 

7-10 99 95.48 10.53 1.06  

≥ 11 29 89.34 16.16 3.00  

Standards for quality 

improvement and patient 

safety 

3-7 137 57.57 12.45 1.06 .698 .499 

7-10 99 59.40 10.74 1.08  

≥ 11 29 57.97 12.83 2.38  

Environmental safety 

standards subscale 

3-7 137 57.36 11.93 1.02 .168 .845 

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. 

Error 

F Sig. 

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 

Standards 

Diploma  67 70.57 11.93 1.46 6.57 <.001 

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 

improving medical 

and nursing care 

Diploma  67 89.64 12.31 1.50 4.52 .004 

Bachelor  181 94.30 10.66 0.79  

High diploma 6 95.67 4.80 1.96  

Master  11 100.09 7.80 2.35  

Standards for 

quality 

improvement and 

patient safety 

Diploma  67 55.85 11.95 1.46 2.17 .092 

Bachelor  181 58.82 11.89 0.88  

High diploma 6 58.00 14.27 5.83  

Master  11 64.73 6.17 1.86  

Environmental 

safety standards 

subscale 

Diploma  67 54.22 12.98 1.59 3.07 .028 

Bachelor  181 58.78 11.34 0.84  

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. 

Error 

F Sig. 

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 

Standards 

Associate nurse 67 71.63 10.27 1.25 6.77 <.001 

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 

improving medical 

and nursing care 

Associate nurse 67 91.42 8.95 1.09 5.03 .002 

Registered  nurse 188 94.66 10.59 0.77  

Physician  3 88.33 10.69 6.17  

Other  7 80.57 27.43 10.37  

Standards for 

quality 

improvement and 

patient safety 

Associate nurse 67 56.57 11.09 1.35 0.74 .532 

Registered  nurse 188 58.94 11.95 0.87  

Physician  3 60.67 11.02 6.36  

Other  7 56.71 17.42 6.59  

Environmental 

safety standards 

subscale 

Associate nurse 67 54.90 12.47 1.52 2.24 .084 

Registered  nurse 188 58.82 11.41 0.83  

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 

status 

N Mean Std. D Std. 

Error 

F Sig. 

Total Married  158 281.8 36.61 2.91 1.37 .255 

Single  100 287.1 37.41 3.74  

Other  7 301.1 25.93 9.80  

Patients' Rights 

Standards 

Married  158 74.62 10.35 0.82 0.52 .595 

Single  100 75.13 10.51 1.05  

Other  7 78.57 8.30 3.14  

Standards for 

improving medical 

and nursing care 

Married  158 93.13 11.45 0.91 1.57 .211 

Single  100 93.31 10.83 1.08  

Other  7 100.7 5.62 2.12  

Standards for 

quality 

improvement and 

patient safety 

Married  158 57.58 12.02 0.96 0.73 .485 

Single  100 59.39 11.46 1.15  

Other  7 59.00 14.75 5.58  

Environmental 

safety standards 

subscale 

Married  158 56.57 12.15 0.97 2.30 .102 

Single  100 59.30 11.38 1.14  

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. 
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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; Iournals, 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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3. 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. 

4. 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. 

5. 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. 

6.  Motivate doctors and nurses to implement accreditation standards, 

because of the important role they play on raising services quality at the 

Palestinian private hospitals. 

7. Making the accreditation standard as major requirement for the license 

of the private hospitals in Palestine. 

8.  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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Appendices 

questionnaires 

 

تعديد خجمات الخعاية الرحية المتمحهرة حهل المخيض بعج تظبيق معاييخ اعتماد المدتذفيات 
 في مدتذفى النجاح الهطني الجامعي )دراسو مقظعية كمية(

 
 مهافقة للإشتخاك في البحث العممي

 قدم إدارة الرحة العامة\كمية الظب وعمهم الرحة –جامعة النجاح الهطنية 

 اعدائي الدملاء والدميلات .......

 الدلام عميكؼ ورحسة الله وبخكاتو
أنت مجعؾ/ة لمسذاركة ببحث عمسي سيجخى في نابمذ في فمدظيؽ. الخجاء أن تأخح/ي الؾقت 

تقخر/ي إذا كشت تخيج/يؽ السذاركة أم لا.  بإمكانػ الكافي لقخاءة السعمؾمات التالية بتأن قبل أن 
طمب إيزاحات أو معمؾمات إضافية عؽ أي شيء محكؾر في ىحه الإستسارة أو عؽ ىحه الجراسة 

  ،ككل مؽ الباحث. عمسا ان السعمؾمات في ىحه الجراسة سيدتعسل لأغخاض البحث العمسي فقط
الجدء الأول يحتؾي  ،كؾن الاستبانة مؽ جدئييؽوسيتؼ التعامل مع اجاباتكؼ بدخية تامة , حيث تت

والجدء الثاني والحي يعشى بتحجيج مدتؾى الخعاية الرحية السقجمة في  ،عمى السعمؾمات الذخرية
 الجامعي. مدتذفى جامعة الشجاح

تعديد خجمات الخعاية الرحية الستسحؾرة حؾل السخيض بعج  يقؾم البحث بالأساس عمى دراسو
تظبيق معاييخ اعتساد السدتذفيات في مدتذفى الشجاح الؾطشي الجامعي  )دراسو مقظعية كسية (. 

 استكسالا لستظمبات الحرؾل عمى درجة الساجدتيخ في تخرص إدارة الرحة العامة.

 ......شكخا لتعاونكم

 الظالبة: ايمان صالح قنعيخ

 المذخف: د.جمال القجومي
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 )المعمهمات الذخرية والهعيفية ( الجدء الأول

 أرجه وضع ا شارة عنج الإجابة المناسبة

 فاكثخ 44      48-40             39-31          30-22                       العمخ

 انثى                    ذكخ        الجنذ

 فاكثخ 11                 سشؾات10 -7                سشؾات     7-3                  الخبخة

 ماجدتيخ         عالي دبمؾم             بكالؾريؾس                       دبمؾم   المؤىل العممي

 اخخى                  طبيب            قانؾني مسخض                  مؤىل مخض   الهعيفة

 متدوج       أعدب    غيخ ذلػ      ةالحالة الاجتماعي
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 لاستبانة( )عبارات ا الجدء الثاني

يحتهي ىحا الجدء عمى عبارات الاستبانة والتي تتكهن من سبعين عبارة مقدمة الى أربعة اقدام 
 . من عناصخ معاييخ اعتماد المدتذفيات

 حيث ان 5-1مؽ عشج الإجابة  السشاسبة بجانب العبارة (xالخجاء وضع إشارة)

 ( = لا اوافق بذجة.1) ،( = لا اوافق2) ،( = محايج3)  ،( = اوافق4) ،( = اوافق بذجة5)

 

 المعيار
 الخقم

 (1)المرضى حقوق معايير

 
 درجة الاجابة 

(1(          )2(       )3(         )4(          )5) 

      .الوريض بحمىق خاصت واضحت  سياساث لوستشفً ا يطبك .1

      توثك المستشفى سٌاسات حموق المرٌض               .2

يتساوي جويغ الورضً في حك الحصىل ػلً الرػايت  .3

 الصحيت بغض النظر ػن الجنس والؼرق والثمافت والذيانت 
. 

     

      .بأول أول الصحيت حالتو طبيؼت ػلً الوريضباطلاع  ألىم .4

في ػوليت اتخار المراراث الوتؼلمت  ألىم بإشران الورضً .5

 برػايتهن الصحيت
 

     

م باطلاع الوريض ػلً كافت حمىلو الوتؼلمت بالرػايت ألى .6

 الصحيت خلال وجىده في الوستشفً 
 

     

الوستشفً سياساث للحفاظ ػلً سريت الوؼلىهاث  يطبك .7

 الخاصت بالوريض
 

     

الوستشفً سياست " الحك في هؼالجت الألن " للسيطرة  يطبك .8

 ػلً الألن 
 

     

      .الوؼالجت رفض حك الوريض يونح .9

      .للوؼالجت الوريض رفض لتىثيك نوارج أستخذم 10

تستخذم نوارج لتىثيك هىافمت الوريض ػلً تمذين الإجراءاث  .11

 (.هثل التخذير ونمل الذم و الجراحت)الؼلاجيت 
     

تستخذم نوارج الوىافمت ػلً تمذين الإجراءاث الؼلاجيت في  12

 جويغ هىالغ الوستشفً
     

يتن إضافت نوارج الوىافمت ػلً الإجراءاث الؼلاجيت في هلف  .13

 الإدخال الوريض هن لبل وحذة
     

ألوم بحفظ نماذج الموافمة على الإجراءات فً سجل  .14
 المرٌض.

     

المستشفى بتمدٌم الشكاوى من لبل المرضى فٌما ٌتعلك تسمح  15
 بالرعاٌة الممدمة.

     

      ٌتم النظر الى شكوى المرٌض بجدٌة. 16
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ٌتم حماٌة ممتلكات المرضى من خلال السٌاسة المتبعة فً  17
 المستشفى 

     

ٌتم اطلاع العاملٌن فً المستشفى على كافة الإجراءات التً  18
 حموق المرٌض الممدمة.تعنى بجمٌع 

     

      (2)معاٌٌر تحسٌن الرعاٌة الطبٌة والتمرٌضٌة  

      تستخدم سٌاسات لتحدٌد هوٌة المرٌض فً المستشفى 1

ألوم بالتأكد من هوٌة المرٌض بواسطة سوار التعرٌف  2
 الموجودة على ٌده 

     

ٌتم اطلاعً على سٌاسات تحدٌد هوٌة المرضى المتبعة فً  3
 المستشفى 

     

ألوم بتعرٌف المرٌض باستخدام رلم الغرفة الموجود فٌها  4
 فمط 

     

ٌعٌن المستشفى أشخاص مؤهلون لتصنٌف حالات المرضى  5
 فً لسم الطوارئ كحالات الجراحة او الباطنً او العظام 

     

دورات تدرٌبٌة لتمكٌن لدرة العاملٌن على تصنٌف  ٌتم عمل 6
 المرضى 

     

تستخدم وثائك تثبت خبرة الأشخاص العاملٌن على تصنٌف  7
 مرضى الطوارئ توضع فً سجلهم الوظٌفً 

     

      تتم عملٌة تصنٌف حالات المرضى فً الطوارئ بسرعة  8

      المرضى بناء على الأولوٌة الصحٌة  تتم عملٌة تصنٌف 9

      لذلن  ةألوم بتوثٌك التارٌخ المرضً حسب السٌاسة المحدد 10

أوثك وجود حساسٌة لدى المرٌض لمواد او ادوٌة معٌنة  11
 داخل السجل الطبً حسب السٌاسة المتبعة 

     

ألوم بتوثٌك كافة الإجراءات المتخذة مع المرٌض داخل  12
 سجله الطبً 

     

ٌتم إجراء تفتٌش دوري للتأكد من سلامة توثٌك إجراءات  13
 الرعاٌة الصحٌة داخل سجل المرٌض الطبً 

     

ألوم بعمل تمٌٌم لنمو المرٌض بشكل سلٌم حسب الفئة  14
 العمرٌة وتوثٌمه إذا كان المرٌض فً لسم الأطفال 

     

 42ألوم بتوثٌك التارٌخ المرضً فً ملف المرٌض خلال  15
 ساعة من دخوله المستشفى

     

عمل تمٌٌم من لبل الإدارة للتأكد من استمرارٌة جودة  ٌتم 16
 الرعاٌة الصحٌة بالطرٌمة المخطط لها 

     

تتم الاستجابة لنداء حالات الطوارئ بسرعة لا تزٌد عن  17
 سبعة دلائك

     

ألوم بوضع خطة الرعاٌة التمرٌضٌة للمرٌض استنادا إلى  18
 مشكلة المرٌض  معلومات التمٌٌم الأولٌة التً تحدد

     

      أتعاون مع الفرٌك الطبً فً تمدٌم الرعاٌة الصحٌة للمرٌض  19

      ألوم بعملٌة تسلٌم المرٌض للوردٌة التالٌة بشكل واضح  20

ٌتم توثٌك التغٌرات الصحٌة الحاصلة على حالة المرٌض فً  21
 سجله الطبً 

     

ألوم بالتبلٌغ عن المتغٌرات الحاصلة على حالة المرٌض  22
 الصحٌة 

     

      (3)الجودة وسلامة المرضى معاٌٌر تحسٌن 

ٌطبك المستشفى الخطة الموضوعة لتحسٌن جودة الرعاٌة  1
 الصحٌة الممدمة 

     

 جألوم بتوثٌك الحوادث التً تمع مع المرضى فً نموذ 2
 ٌسمى "الحادث المرضً"

     

      تطبك تدابٌر للحد من حوادث سموط المرضى فً المستشفى  3
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فً حالة حدوث سموط للمرٌض ٌتم توثٌك الحدث داخل  4
 سجله الطبً 

     

تطبك خطة إستراتٌجٌة فً المستشفى تعنى بالحفاظ على  5
 سلامة المرضى أثناء تلمٌهم للرعاٌة الصحٌة 

     

الإدارة على إتباع سٌاسة حل المشكلة بدلا من إلماء  تركز 6
 اللوم على المتسٌب بحدوث المشكلة 

     

ٌتم اطلاع الكادر فورا عند وجود إضافة جدٌدة على بند من  7
 بنود معاٌٌر الجودة 

     

البٌانات عن مدى إتباع الكادر تطبٌك معاٌٌر  ٌتم جمع 8
 تحسٌن الجودة أثناء تمدٌم الرعاٌة الصحٌة 

     

      تطبك الإدارة سٌاسة متابعة تحسٌن الجودة  9

ٌتم تحدٌد لجنة فً المستشفى تعنى بمتابعة سلامة المرضى  10
 للحد من ولوع الحوادث 

     

أستطٌع التعامل مع حالات الطوارئ حسب السٌاسات  11
 المعمول بها فً المستشفى 

     

      تطبك معاٌٌر لتحدٌد المخاطر حسب الأولوٌة فً المستشفى  12

      ٌطبك المستشفى نظام واضح للتبلٌغ عن ولوع الحوادث  13

محاضرات تعرٌفٌة للكادر بخطة تحسٌن الجودة فً  ٌتم عمل 14
 المستشفى 

     

لم تتجاوز حوادث سموط المرضى فً المسم الذي اعمل فٌه  15
 خلال الثلاثة أشهر الماضٌة ثلاث حالات 

     

      (4)معاٌٌر السلامة البٌئٌة  

ٌطبك المستشفى خطة استراتٌجٌة للحفاظ على سلامة امن  1
 الكادر 

     

تموم الإدارة بعمل دورات تدرٌبٌة للكادر العامل الكٌفٌة  2
 الصحٌحة للإخلاء فً حالات الطوارئ 

     

ٌعرف الكادر مسؤولٌات عملٌة الإخلاء خلال حالات  3
 الطوارئ والحرٌك 

     

اعرف جمٌع مخارج الطوارئ الموجودة فً المسم الذي  4
 اعمل فٌه 

     

ٌتم عمل تفتٌش دوري سنوي للتأكد من سلامة مخارج  5
 الطوارئ وجاهزٌتها 

     

ٌتم تشكٌل فرٌك فً المستشفى مؤهل للتدخل الفوري فً  6
 حالات الطوارئ 

     

      ٌطبك المستشفى سٌاسة منع التدخٌن فً كافة مرافمه  7

      ٌتم معالبة المدخنٌن بحسب الموانٌن الموضوعة لذلن  8

احصل على الولاٌة من الأمراض المعدٌة مثل )التعامل مع  9
 من ٌحملون السحاٌا وحالٌا مرض كورونا (

     

ألوم بالتخلص من النفاٌات الخطرة بالطرٌمة الصحٌحة  10
 حسب السٌاسة المعمول بها فً المستشفى 

     

      تطبك سٌاسة التعامل مع إصابات العمل داخل المستشفى  11

      كاملة عن إصابتً أثناء العمل  ةالمسؤولٌ أتحمل 12

و عند  ألوم باستدعاء فرٌك الصٌانة فورا عند الحاجة إلٌها 13
 ولوع خلل ما 

     

ٌتكون فرٌك الصٌانة من أفراد مؤهلٌن للتعامل مع كافة  14
 أنواع الأعطال الحاصلة 

     

الإدارة المخاطر الوظٌفٌة المتولعة وكٌفٌة التعامل  تحدد 15
 معها 
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Consent form 

 عمسي بحث في السذاركة عمى نسؾذج طمب مؾافقة
تعديد خجمات الخعاية الرحية الستسحؾرة حؾل السخيض بعج تظبيق معاييخ اعتساد  :الجراسة عشؾان

 مقظعية كسية ( في مجيشة نابمذ. السدتذفيات في مدتذفى الشجاح الؾطشي الجامعي )دراسو

 ايسان قشعيخ: الخئيدي اسؼ الباحث

 .جال القجومي. د: عمى البحث السذخف

نقؾم بيحه الجراسة استيفاءا   لستظمبات التخخج مؽ بخنامج ماجدتيخ إدارة الرحة  :ممخص البحث
عاية الرحية لسعخفة تعديد خجمات الخ  في جامعة الشجاح الؾطشية وىي دراسة عذؾائية  العامة

الستسحؾرة حؾل السخيض بعج تظبيق معاييخ اعتساد السدتذفيات في مدتذفى الشجاح الؾطشي 
وسيتؼ اخح السعمؾمات مؽ خلال استبيان خاص سيتؼ  ،في نابمذ الجامعي )دراسو مقظعية  كسية(

 ..تعبئتو مؽ  قبل التسخيض

 :كسال السقابمة أو الاستبيانمعمؾمات عؽ العيشة السشتقاة والفتخة الدمشية السقجرة لاست

ىحا البحث العمسي عمييؼ  لسا فيو مؽ   التسخيض العامميؽ ىشاك بجوام كامل  لإجخاء تؼ اختيار فئة
نتائج ايجابية متؾقعة عمى معخفو اثخ تظبيق معاييخ اعتساد السدتذفيات في تحديؽ الخعاية 

 .الرحية ىشاك

 : والخرهصية المخاطخ المتهقعة

ة /كسذارك سيتؼ حفظ خرؾصيتػ. اي مخاطخ  لمجراسة سؾاء  نفدية ام جدجيةليدت ىشالػ 
بالجراسة وسؾف يتؼ التكتؼ عمى ىؾيتػ وسيبقى اسسػ طي الكتسان والسكان الؾحيج الحي سيتؼ ذكخ 

سؾف يتؼ التعامل مع العيشة والسعمؾمات . اسسػ فيو ىؾ نسؾذج السؾافقة عمى السذاركة في الجراسة
قة التخميد حساية لخرؾصيتػ، ويحق لػ الاندحاب مؽ البحث متى شئت مؽ الخاصة بػ بظخي

 .ذلػ عميػ دون أن يؤثخ
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 :المنافع المتهقعة

تعديد خجمات الخعاية الرحية الستسحؾرة حؾل  دراسة معخفة مجى تتظمع  ىحه الجراسة لمؾصؾل إلى
 دراسةالؾطشي الجامعي )السخيض بعج تظبيق معاييخ اعتساد السدتذفيات في مدتذفى الشجاح 

 .مقظعية  كسية(

 :طخيقة التهاصل مع الباحث

بكل ( قشعيخ ايسان)يسكشػ التؾاصل مع الباحث  ،عؽ الجراسة استفدار إذا كانت لجيػ أي سؤال أو
 الإلكتخوني أو البخيج (0545224511رحابة  وفي اي وقت عؽ طخيق )

(emanqaneer366@gmail.com.) 
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 جامعة النجاح الهطنية

 كمية الجراسات العميا

 

 
 

تعديد خجمات الخعاية الرحية المتمحهرة حهل المخيض بعج تظبيق 
 :معاييخ اعتماد المدتذفيات في مدتذفى النجاح الهطني الجامعي

 كمية دراسة مقظعية

 
 إعجاد

 إيمان قنعيخ

 

 إشخاف

 جمال قجوميد. 
 

 

 

 

قجمت ىحه الأطخوحة استكمالًا لمتظمبات الحرهل عمى درجة الماجدتيخ في بخنامج إدارة الرحة 
 فمدظين. -العامة، بكمية الجراسات العميا، في جامعة النجاح الهطنية، نابمذ

1220 
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معاييخ اعتماد المدتذفيات تعديد خجمات الخعاية الرحية المتمحهرة حهل المخيض بعج تظبيق 
 كمية دراسة مقظعية :في مدتذفى النجاح الهطني الجامعي

 إعجاد
 إيمان قنعيخ

 إشخاف
 د. جمال قجومي

 الممخص

الرحية التي تخكد عمى السخيض ىي نيج يكؾن فيو الأشخاص الحيؽ يدتخجمؾن الخجمات  الخعاية
الرحية شخكاء متداويؽ في تخظيط وتظؾيخ ومخاقبة الخعاية لمتأكج مؽ أنيا تمبي احتياجاتيؼ. 
يعتبخ وضع الأشخاص وأسخىؼ في مخكد القخارات واعتبارىؼ خبخاء يعسمؾن جشب ا إلى جشب مع 

ييؽ لتحقيق أفزل الشتائج ىؾ الجعامة الأساسية ليحا الشيج. اليجف مؽ تشفيح بخنامج السيشييؽ الرح
معاييخ اعتساد السدتذفيات ىؾ التأكج مؽ أن السعاييخ والدياسات الستفق عمييا والسعتسجة مؽ جية 

أداء خجمات الخعاية الرحية  محايجة يتؼ اتباعيا وتظبيقيا في السدتذفيات، مؽ أجل تحديؽ
ة، ومشحيؼ شيادة الاعتساد كاعتخاف بتشفيحىؼ لسعاييخ تحديؽ الجؾدة. نغخ ا لمتحجيات التي السقجم

تؾاجو قظاع الرحة الفمدظيشي إلى جانب الانتقادات الستدايجة لو، فدؾف نمقي الزؾء عمى حقؾق 
السخضى وأسخىؼ والؾصؾل إلى واستسخارية الخعاية الرحية وخجمات التذخيص ورعاية السخضى 

 ا مؽ الخجمات ذات الرمة بالسدتذفيات.وغيخى

اليجف الخئيدي مؽ الجراسة ىؾ التحقيق في تعديد خجمات الخعاية الرحية التي  أىجاف الجراسة:
 تخكد عمى السخيض بعج تظبيق معاييخ اعتساد السدتذفيات في مدتذفى الشجاح الؾطشي الجامعي.

 ذاتي ا.: دراسة مقظعية أجخيت باستخجام استبيان مؾحج الظخيقة

أعيخت نتائج ىحه الجراسة أن الجشذ والتحريل العمسي والؾصف الؾعيفي تؤثخ بذكل  النتائج:
إيجابي عمى تحديؽ الخجمات الظبية السقجمة لمسخضى. ومع ذلػ، لا يؤثخ العسخ والخبخة والحالة 



 ج 

 

ا أن السدتذ فى الاجتساعية عمى تحديؽ الخجمات السقجمة لمسخضى. أثبتت ىحه الجراسة أيز 
 الحاصل عمى شيادة الاعتساد لجيو خجمات طبية أفزل وأكثخ تظؾر ا.

 .ىشاك تأثيخ إيجابي لبخامج الاعتساد عمى العسميات البيئية لمخعاية الرحية الاستنتاجات:

 .الاعتساد، السخضى، السدتذفى، الخجمات الرحية، التعديد الكممات المفتاحية:

 

 

 


