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Accreditation standards and operating room efficiency: achieving
a balance
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Inomata et 4l. set out to evaluate the influence of Joint
Commission International (JCI) accreditation on specified
time periods in the operating room relating to elective and
emergency surgery under general anaesthesia at a busy
acute hospital (>10,000 surgical cases/year) before and
after December 12, 2015 (the date the hospital received
JCI accreditation) (1). The period studied was December
2014—June 2016, during which 13,228 patients underwent
surgery under general anaesthesia. Overall surgery/
procedure time for patients matched for age, gender and
type of surgery were similar before and after the date of
accreditation, although pre-anaesthesia time was greater
and anaesthesia induction time less after accreditation. The
authors concluded, “Quality improvement initiatives associated
with time periods in the operating room can be achieved without
undermining efficiency.”

The study addresses an important question that is
relevant not just to surgery but to healthcare in general
and does so in a substantial and timely manner. Concerns
regarding hospital accreditation expressed by clinicians
and administrators (in our experience) generally take three
forms:

() the resources consumed in acquiring and
maintaining accreditation could be better deployed
in delivering care;

(II) the benefits which arise from accreditation may be
offset by a loss of efficiency, which in turn carries
health and economic costs;

(II) measurable benefits of meeting accreditation
criteria may be artefactual, referring to “process”
rather than to meaningful patient outcome.
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The mission statement of JCI is “to improve the
safety and quality of care in the international community
through the provision of education, publications, consultation,
and evaluation services” (2). Other reported benefits of
healthcare accreditation include increased team work and
internal cohesion, motivation to standardize clinical and
administrative procedures, integration and revision of
quality agenda, development of internal self-assessment,
learning from experiences of reviewers, improvements
in hospitals image, and in consumer, purchaser and
staff satisfaction (3). Several detrimental effects of
accreditation have also been proposed, such as deviation
of the hospital mission and resources away from patient
care, increased workload on staff leading to inefficiency,
increased staff anxiety and stress levels relating to reviews,
discouragement from failure to improve functionality
scores pre accreditation and a lack of innovation due to
system preference for accreditation standard methods (4).
There are also conflicting reports regarding the impact
of accreditation on cost with some reporting overall cost
saving, while others report diversion of hospital finances
away from patient care towards acquiring and maintaining
accreditation (35,6).

The International Society for Quality in Health Care
defines accreditation as “A self-assessment and external
peer review process used by bealth and social care organisations
to accurately assess their level of performance in relation to
established standards and to implement ways to continuously
improve the health or social care system” (7). The concept
of hospital accreditation was proposed approximately
100 years ago by Ernst Codman and the American College
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of Surgeons, who identified the need to improve hospital
conditions and to track patients in order to verify that
their care had been effective (8). Since then the number
of accreditation systems has expanded rapidly and is now
an essential part of healthcare systems in more than 70
countries (9).

Accreditation usually involves a voluntary program
in which trained external peer re-viewers evaluate a
healthcare organisation’s compliance with pre-established
performance standards (10). JCI is a division of Joint
Commission Resources, a not-for-profit affiliate of The
Joint Commission (https://www.jointcommission.org/). JCI
was established in 1994 to provide leadership in healthcare
accreditation and quality improvement for organisations
outside the United States (11); today JCI operates in
five continents and accredits more than 600 hospital
programs (12). Achieving JCI accreditation is typically a
ten-step process, which takes on average 18-24 months
to complete (13). Accredited organisations undergo re-
assessments on a 2-3 yearly basis to retain their status.

Despite widespread uptake of accreditation programs
internationally, the means by which accreditation programs
impact quality and outcomes is poorly understood (14).
Systematic reviews demonstrate the lack of high-quality
evidence linking hospital accreditation to measurable
changes in quality of care, as measured by quality metrics
and standards (15,16). A recently published retrospective
observational study investigated if patients admitted to
accredited hospitals have better outcomes compared to
those admitted to hospitals reviewed through state survey
agencies (17). In this US cohort of over four million
patients admitted between 2014 and 2017, treatment in
a hospital accredited by an independent organisation was
not associated with lower mortality (10.2% vs. 10.6%).
However, a response from The Joint Commission questions
the methodology of the study and highlights that, given
the large number of patients, the difference in reported
mortality could potentially represent 12,000 fewer patient
deaths (18).

The study by Inomata et «/. is a useful addition to
the growing literature on the impact of healthcare
accreditation (16). This study has a number of positive
attributes. The setting of a large university hospital with a
busy surgical service is ideal for investigation of the impact
of accreditation on operating room efficiency. The large
sample size (n=13,288) which included all patients that
presented for surgery under general anaesthesia during
the study period decreases the likelihood of Type I or II
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error. Data collection appears to have been precise and
comprehensive enabling accurate calculation of peri-
procedural time periods. The matching of patients for age,
sex and type of surgery allowing the direct comparison of
3,222 patients, pre and post JCI accreditation, mitigated
certain confounding. Subgroup analysis was focused
on three procedures, total hip replacement, total knee
replacement and laparoscopic cholecystectomy, each of
which is commonly performed around the world, and from
which other institutions may usefully extrapolate to their
settings.

There are several limitations to the Inomata ez 4. study.
The study was conducted at a single site, which limits its
external validity. As the authors acknowledge, the periods
compared were contiguous; certain policies and standards
were implemented during the pre-accreditation period,
creating an attribution error, which has not been quantified.
Only patients undergoing general anaesthesia were
included which may limit the generalisability of the study,
specifically for other institutions in which neuraxial and
regional anaesthetic techniques are performed. Inclusion
of ASA classification in the patient characteristics matched,
may have offered greater insight into changes in clinical
decision-making and practice resulting from accreditation.
The study design created an opportunity to examine more
patient centered outcomes in tandem with the periods
studied. It would also enable readers to interpret the results
more completely if some reference had been made to factors
known to influence operating room efficiency (such as the
role of a preoperative assessment clinic, and participation
of trainees in care delivery). Likewise, the reader would
benefit from some information on the magnitude of change
in pre-existing “standard operating procedures” or routine
which was necessary in order to achieve compliance with
JCI standards.

The magnitude of the changes observed in pre
anaesthesia time (difference in means of 0.3 minutes or 18
seconds) and the anaesthesia induction time (difference of
means of 0.8 minutes or 48 seconds) are small. These small
changes are consistent with the authors’ overall conclusion
that the implementation of JCI accreditation is compatible
with maintaining operating room efficiency.

In conclusion, the Inomata article is a useful addition to
the healthcare accreditation literature, in that it addresses
an important question in a thorough and scientifically
rigorous way. However, its findings should be viewed in
the context of certain limitations, which its authors and
we have identified. The authors have demonstrated that
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a thorough hospital accreditation process can take place
without necessarily prolonging operating room surgical
times. Future research is required before such a conclusion
can be justified in other clinical care settings and at other
institutions. Such work might also address the role of
clinician engagement or “buy in”, changes in compliance
over the accreditation cycle and concurrent changes in
operating room efficiency and patient outcomes.

Acknowledgments

Funding: None.

Footnote

Provenance and Peer Review: This article was commissioned
by the editorial office, Fournal of Hospital Management and
Health Policy. The article did not undergo external peer
review.

Conflicts of Interest: Both authors have completed the
ICMJE uniform disclosure form (available at http://dx.doi.
org/10.21037/jhmhp.2019.05.03). The authors have no
conflicts of interest to declare.

Ethical Statement: The authors are accountable for all
aspects of the work in ensuring that questions related
to the accuracy or integrity of any part of the work are
appropriately investigated and resolved.

Open Access Statement: This is an Open Access article
distributed in accordance with the Creative Commons
Attribution-NonCommercial-NoDerivs 4.0 International
License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with
the strict proviso that no changes or edits are made and the
original work is properly cited (including links to both the
formal publication through the relevant DOI and the license).
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

References

1. Inomata T, Mizuno J, Iwagami M, et al. The impact
of Joint Commission International accreditation on
time periods in the operating room: A retrospective
observational study. PLoS One 2018;13:¢0204301.

2. International J. Who is JCI - Who We Are | Joint

Commission International [Internet]. Joint Commission

© Journal of Hospital Management and Health Policy. All rights reserved.

10.

11.

12.

13.

14.

15.

Page 3 of 4

International. 2019 [cited 24 April 2019]. Available online:
https://www.jointcommissioninternational.org/about-jci/
who-is-jci/

Shaw CD. Toolkit for accreditation programs.
Melbourne: International Society for Quality in Health
Care (ISQua) 2004.

Jaafaripooyan E. Potential pros and cons of external
healthcare performance evaluation systems: real-

life perspectives on Iranian hospital evaluation and
accreditation program. Int J Health Policy Manag
2014;3:191-8.

Mumford V, Greenfield D, Hogden A, et al. Counting
the costs of accreditation in acute care: an activity-based
costing approach. BMJ Open 2015;5:¢008850.

Halasa YA, Zeng W, Chappy E, et al. Value and impact
of international hospital accreditation: a case study from
Jordan. East Mediterr Health J 2015;21:90-9.
International Society for Quality in Health Care. Guidance
on Designing Healthcare External Evaluation Programmes
including Accreditation. Ireland: International Society for
Quality in Health Care, 2015:8.

Luce JM, Bindman AB, Lee PR. A brief history of health
care quality assessment and improvement in the United
States. West ] Med 1994;160:263-8.

Greenfield D, Braithwaite J. Developing the evidence
base for accreditation of healthcare organisations: a call
for transparency and innovation. Qual Saf Health Care
2009;18:162-3.

Tabrizi JS, Gharibi F, Wilson AJ. Advantages and
Disadvantages of Health Care Accreditation Mod-els.
Health Promot Perspect 2011;1:1-31.

Devkaran S, O'Farrell PN. The impact of hospital
accreditation on quality measures: an interrupted time
series analysis. BMC Health Serv Res 2015;15:137.
JCI-Accredited Organizations | Joint Commission
International [Internet]. Joint Commission International.
2019 [cited 20 April 2019]. Available online: https://www.
jointcommissioninternational.org/about-jci/jci-accredited-
organizations

JCI - Pathway to Accreditation for Hospitals

[Internet]. Jointcommissioninternational.org. 2019

[cited 21 April 2019]. Available online: https://www.
jointcommissioninternational.org/pathway/

Desveaux L, Mitchell JI, Shaw J, et al. Understanding

the impact of accreditation on quality in healthcare:

A grounded theory approach. Int ] Qual Health Care
2017;29:941-7.

Greenfield D, Braithwaite J. Health sector accreditation

7 Hosp Manag Health Policy 2019;3:12 | htp://dx.doi.org/10.21037/jhmhp.2019.05.03


http://dx.doi.org/10.21037/jhmhp.2019.05.03
http://dx.doi.org/10.21037/jhmhp.2019.05.03
https://creativecommons.org/licenses/by-nc-nd/4.0/

Page 4 of 4 Journal of Hospital Management and Health Policy, 2019

research: a systematic review. Int ] Qual Health Care between patient outcomes and accreditation in US
2008;20:172-83. hospitals: observational study. BM]J 2018;363:k4011.

16. Brubakk K, Vist GE, Bukholm G, Barach P, Tjomsland 18. Re: Association between patient outcomes and
O. A systematic review of hospital accreditation: the accreditation in US hospitals: observational study
challenges of measuring complex intervention effects. [Internet]. The BMJ. 2019 [cited 24 April 2019]. Available
BMC Health Serv Res 2015;15:280. online: https://www.bmj.com/content/363/bm;j.k4011/rr-0

17. Lam MB, Figueroa JF, Feyman Y, et al. Association

doi: 10.21037/jhmhp.2019.05.03
Cite this article as: Delaney P, Shorten G. Accreditation
standards and operating room efficiency: achieving a balance. J

Hosp Manag Health Policy 2019;3:12.

© Journal of Hospital Management and Health Policy. All rights reserved. 7 Hosp Manag Health Policy 2019;3:12 | http://dx.doi.org/10.21037/jhmhp.2019.05.03



