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Graph 1: Demographic data - Number of responses and division Graph 2: Q1 -Number of involvement in international accreditation
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Graph 3: Q2 - Degree of involvement
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Graph 5: Q4 - The reason why the hospital should not be going for the 4th cycle Graph 6: Q5 - The reason why the hospital should be going for the 4th cycle
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Graph 11: Q10 - How long do we need to defer international accreditation?
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The study shows that International Accreditation has given a positive impact on the improvement in a
healthcare service provider. However, COVID-19 pandemic has posed significant mental, physical and
financial challenges to the healthcare workers and institution. This has led to dramatic negative influence
on the decision for international re-accreditation.
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