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The effect of the JCI accreditation on
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INTRODUCTION

A | « The medians of overall patient safety culture, job satisfaction and working conditions were higher in accredited
* Accreditation Is believed to have a hospitals compared to non-accredited hospitals (p<0.05). Among the outcomes, only the median of incident reporting

positive impact on quality and was significantly higher (Graph 1).
safety in healthcare.
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 When adjusted for employee characteristics and hospital size, the probabillity of the overall SAQ score being positive
was 1.8 times higher in accredited hospitals compared to non-accredited hospitals. The probability of job satisfaction

scores being positive was 1.8 times higher in accredited hospitals and the probability of positive working conditions
scores was 1.7 times higher (Graph 2).
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The data were collected using the Turkish version of the Safety Attitudes

. . . . . . JCI accreditation was associated with a more favorable overall
Questionnaire (SAQ)2which consists of 6 dimensions.

patient safety culture, job satisfaction and working conditions in
Of 1679 personnel working in 3 accredited and 3 non-accredited hospitals in Ankara, hospitals.
860 were randomly selected (Response rate: 62.7%).

Additionally, it was concluded that accreditation increased incident
The participants answered the survey items on a 5-point Likert-type scale ranging from reporting.

1 = disagree strongly to 5 = agree strongly. Therefore, hospital managers who want to improve patient safety

Median scores for the overall SAQ, its 6 dimensions, and 4 outcome variables were culture and incident reporting can benefit from accreditation.
calculated. The Mann-Whitney U test was employed to compare these scores between
accredited and non-accredited hospitals.

Binary logistic regression analyses were performed to quantify the effect of Acknowledgement
accreditation on patient safety culture and outcomes. For these analyses the scores were

divided into two groups: 24 (positive), and <4 (others). The authors would like to thank the hospital personnel who

participated in the study.
All regression models were adjusted for characteristics of respondents (position, age,

gender, duration of work in hospital and in clinic) and size of the hospital. Odds ratios
were calculated and then visualized to illustrate these effects.
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