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ABSTRACT ARTICLE DETAILS
Background: Accreditation is widely regarded as a reliable method for assessing and improving the  Published On:
quality of medical care provided. However, the effect that it has on performance and outcomesisnot yet 13 December 2022
fully understood. The purpose of this review was to locate and assess the available evidence regarding
the effects of hospital accreditation.
Methods: We conducted in-depth searches of a variety of electronic databases, including PubMed, CINAHL,
PsycINFO, EMBASE, MEDLINE (OvidSP), CDSR, CENTRAL, ScienceDirect, SSCI, RSCI, and SciELO, as well
as other sources, using subject headings that were pertinent to our inquiry. No matter how the studies were designed
or written, we included all quantitative research that had been reviewed by experts and published in the past twenty
years. In accordance with the guidelines provided by the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses, two reviewers independently screened the initially identified articles, read the full texts of potentially
relevant studies, extracted the necessary data, and evaluated the methodological quality of the studies that were
included in the analysis using a validated tool. The results of the accreditation effects were analyzed, and six distinct
impact themes were identified and categorized as a result.
Results: After reviewing a total of 17,830 studies, we decided to include only 76 of the empirical studies
that investigated the effects of accreditation because they satisfied our criteria. Different research
approaches were taken in each of these studies. Our findings indicate that hospital accreditation has a
consistent and positive effect on safety culture, process-related performance measures, efficiency, and
the length of stay for patients. On the other hand, employee satisfaction, patient satisfaction and
experience, and the 30-day hospital readmission rate were found to be unrelated to accreditation. Because
of the contradictory findings regarding the impact of accreditation on the mortality rate and infections
associated with healthcare, it was difficult to reach definitive conclusions regarding these outcome
measures.
Conclusion: Compliance with accreditation standards is posited to have multiple plausible benefits, one of
which is an improvement in a hospital's overall performance, and there is some evidence to support the notion
that this proposition. The introduction of hospital accreditation schemes encourages performance improvement
and patient safety, despite the lack of evidence supporting a definitive link between the two.
It is recommended that efforts be made to modernize accreditation and provide incentives for getting it in
order to move toward institutionalization and maintain performance gains.
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BACKGROUND

"To Err is Human," a seminal report published by the
Institute of Medicine (IOM) in 1999 [1], advocated for
increased quality and safety in healthcare [2]. According
to the report, quality is multifaceted, and quality
assessment is one of the driving forces behind

performance improvement [3, 4]. As a result, various
approaches have been used around the world to regulate
healthcare quality both internally and externally [5].
External review systems facilitate organizational change,
improve service quality, and strive for quality standards
[6]. Accreditation is the oldest and most widely used
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strategic external quality assessment tool in healthcare [7,
8].

It should be noted that the American College of Surgeons
planted the embryonic seeds of hospital accreditation over
a century ago [9]. Since then, hospital accreditation
programs have spread widely and become an essential
component of health-care quality assurance systems [10-
12]. Many countries have adopted or adapted hospital
accreditation systems over the last two decades [13].
Accreditation is an external peer review that assesses a
healthcare organization's compliance with pre-defined
performance standards [14], with the ultimate goal of
improving healthcare quality [15]. It is overseen by a
number of governmental and non-governmental
organizations, who use various modalities in either
voluntary or mandatory approaches. The accreditation
scope can include the entire healthcare facility, a specialty,
or even a sub-specialty [6, 16]. Several leading
international healthcare organizations have recognized
accreditation as a valid quality indicator [12] and
discussed the efficacy of using accreditation standards as
a tool to improve organizational and clinical performance
[17-19]. Nonetheless, there is little evidence in the
literature to support this assumption.

Despite the apparent promising effect of healthcare
accreditation [20, 21], the literature provides a complex
picture of its impact [22]. Concerns about accreditation's
legitimacy stem from a scarcity of high-quality trials and
conflicting reported results [23-25]. Inconsistency in the
conclusions of previously published reviews [6, 12, 13, 23,
26-35] has resulted from contradictory findings. On the
one hand, hospital accreditation has been shown to have a
positive impact on organizational culture [12, 32, 34],
clinical practice, organizational performance [23], clinical
leadership, patient safety systems [28], quality of services
[29], care delivery process [30], and efficiency [35].
Several reviews, on the other hand, found insufficient
evidence regarding the impact of accreditation on
measurable changes in quality of care [12], health
outcomes [26], patient satisfaction [31], and economic
outcomes [13, 26, 34]. Greenfield and Braithwaite [13],
for example, present contradictory findings on the impact
of accreditation, stating that the effect was limited to
promoting change and professional development, while
results on other impact categories such as quality
measures, financial impact, and public disclosure were
inconclusive.  Furthermore, some reviews called
accreditation's cost-effectiveness into question [6, 32, 33].
Previous accreditation reviews examined the impact of
specialty [30] or disease-specific [34] accreditation
programs, which could dilute the overall impact of hospital
accreditation, used stringent inclusion designs that could
limit its contribution room [6, 12], restricted search
languages, or overlooked several important relevant
studies [35]. This review overcame these obstacles and

sought to identify and analyze evidence on the impact of
hospital accreditation.

METHODOLOGY

The Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) guidelines [36], which are
presented in Additional file 1, were used to conduct our
review. We confirmed that there was no ongoing or
completed systematic review similar to ours in the
Prospero and Health Systems Evidence (HSE) databases
at the start of the study

Databases and Search Terms

As shown in Additional file 2, electronic bibliographic
databases were systematically searched to retrieve relevant
publications using relevant subject headings and
controlled vocabulary terms. PubMed, CINAHL,
PsycINFO, EMBASE, MEDLINE (OvidsP),
ScienceDirect, Cochrane Database of Systematic Reviews
(CDSR), Cochrane Central Register of Controlled Trials
(CENTRAL), and Web of Science, which includes the
Social Sciences Citation Index (SSCI), Russian Science
Citation Index (RSCI), SciELO Citation Index, and KCI-
Korean Journal Database, are among the databases. The
primary author conducted the search described here on 18-
Feb-2020 after consulting with a specialist librarian.

In addition, we searched Google Scholar for key words
such as accreditation, hospital, quality, impact, and
healthcare services in various combinations. In addition,
we searched the websites of the most popular accreditation
bodies for additional papers that we might have missed.

Screening and Eligibility Determination

From January 2000 to February 2020, we included full-
text publications that assessed the impact of overall
hospital accreditation programs on the quality of
healthcare services over the last two decades (i.e., since
"To Err Is Human"). All quantitative studies, regardless of
design, were included. There was no language restriction
added. Following the search, titles and abstracts were
retrieved and deduplicated before being uploaded into the
bibliographic reference management software EndNote
X9. Following that, two authors (MH, MG) independently
screened all titles and abstracts for potentially relevant
articles and read the full text of relevant studies to
determine eligibility. The PICO criteria [38] were used to
determine study eligibility: Population—all types of
hospitals; intervention—all types of overall accreditation;
comparison of unaccredited hospitals, before-and-after, or
different accreditation levels; outcomes—measurable
impacts on structure, process, or outcome parameters Any
disagreement between the two authors was resolved by
consensus or arbitration by a third author at any stage
(MP).

Unpublished/unindexed studies, review articles, and
studies published in "abstract" format were excluded.
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Excluded were studies conducted in healthcare settings
other than hospitals, studies evaluating the impact of
accreditation on a specialty or disease-specific, and studies
examining the cost of accreditation preparation.
Furthermore, studies that assessed the perceived benefits
of accreditation were excluded. Comparative studies that
examined accreditation effects on self-reported subjective
outcome parameters (e.g., patient satisfaction, job stress)
using a validated instrument were included to evaluate the
impact from various perspectives.

To assess full-text assessment reliability, a kappa inter-
rater reliability (IRR) test was performed [39, 40]. We
randomly selected and matched a sample of 50 studies that
the two reviewers considered for inclusion. Four
differences were found, resulting in kappa 0.81, indicating
a high level of agreement.

Data Extraction

Studies that met our inclusion criteria were independently
interrogated by two authors using a standardized data
extraction form, and their references were screened for
additional potentially relevant studies (i.e., snowballing).
For analysis, details on the research designs, goals,
findings, and conclusions were extracted and compiled.
When insufficient information hampered data extraction,
the corresponding author was contacted. All relevant non-
English-language studies were translated using Google
Translate, which has been cited in systematic reviews as a
reliable tool for translating papers published in languages
other than English [41, 42]. We e-mailed the data extracted
from the included non-English studies to the
corresponding author for wverification and stipulated
obtaining confirmation for inclusion to ensure
authenticity. Studies that did not meet our inclusion
criteria were summarized, along with the reason for
exclusion, and records were kept for audit trail purposes.

Quality Assessment

Hawker et al [43] framework was used to assess the
methodological precision of included publications in this
review because it provides an appropriate unified scale for
heterogeneous study designs. The instrument consists of
nine items (abstract and title, introduction and goals,
method and data, sampling, data analysis, ethics and bias,
findings, transferability, and implications and usefulness),
each of which is scored on a four-point scale (1 = good, 2
= fair, 3 = poor, 4 = very poor). The average score of these
items was used to determine the overall grade (1.00- 1.49
= good, 1.50-2.49 = fair, 2.50-3.49 = poor, 3.50-4.00 =
very poor) [44].

The coders (MH, MG) independently assessed the
methodological quality of each included study, assigned
an appropriate score, and calculated the overall grade
accordingly. A kappa IRR test was used with 20 randomly
selected assessed studies to test the assessment credibility.
A crosswalk between decisions revealed two disparities,

yielding kappa 0.8, indicating a level of trustworthiness
[39, 40].

Analysis

For text mining [45], extracted data were synthesized and
narratively presented using thematic analysis [46]. The
effects were classified into six impact themes that had
previously been reported in part or entirely in reviews [6,
12, 13, 26, 29, 32] and models [47]. In this perspective,
accreditation's impact was defined as a measurable and
distinct effect that the accreditation process demonstrated,
either positively or negatively. The impact was deemed
positive if all or most of the results were significantly
advantageous, negative if all or most of the results were
unfavorable, or neutral if no significant change was
identified as a result of accreditation [26]. Changes in
organizational culture and management; changes at the
professional level; changes at the patient level; changes in
patient clinical outcomes; changes in performance
measures; and changes in economic outcomes were the
impact themes. Each study was assigned to one or more
outcome themes.

RESULTS

Search Results

Our search yielded 17,830 results. 327 articles were
deemed potentially eligible and retrieved for full-text
review based on title and abstract screening. 74 of these
studies met our inclusion criteria. This included seven non-
English studies that had been verified by their authors,
while four other non-English studies were excluded
because we had not received a response to our verification
request. Two additional studies were discovered by
screening the references of included articles, yielding a
total of 76 studies for critical appraisal and analysis (see
Fig. 1).

Features of the Included Studies

The key findings of all studies included in our review are
summarized in Additional file 3. There has been a notable
increase in the number and scope of studies evaluating the
impact of accreditation in the literature over the last
decade. Almost three-quarters of the included studies (n =
52) were published within the last five years (2015-2019).
The majority of studies (n = 69) were conducted in
English. The seven non-English studies that were verified
and analyzed were published in Persian, Danish, Korean,
and Hungarian.

Studies were carried out in 22 countries representing all
inhabited continents. The United States (n = 11) and Brazil
(n = 9) had the most studies. Two multinational studies
were conducted in European hospitals [19, 28]. The impact
of 23 accreditation programs was studied. The Joint
Commission International Accreditation (JCIA) scheme
received the most attention (n = 14). Twenty-one studies
(28%) examined the impact of accreditation on a single
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hospital, with a total of 4400 hospitals studied.

Assessment of the Methods Used

Many of the studies in our review (n = 29) have a cross-
sectional design. In 30 studies, a before-and-after design
was used. In 12 and 14 studies, respectively, cohort and
quasi-experimental designs were used. It is worth noting
that only one randomized controlled trial (RCT) was
discovered and included [48]. This level of evidence
suggests a link between accreditation and performance
measures; however, causal inferences should be made with
extreme caution. With these observational designs and the
the conclusion. This seemed unlikely to alter the review findings.

lack of methodological consistency, a meta-analysis was
not possible.

The evaluation of the included studies revealed that 32,
37, and 7 studies, respectively,

had good, fair, and poor methodological quality. Studies
with poor methodological

quality found a positive [49-51] (n = 3) or neutral [52-
55] (n = 4) accreditation effect;

however, their findings should be interpreted with
caution. To avoid jeopardizing our

narrative analysis, we ignored these studies.
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The Impact Themes

The papers included were thematically grouped into six
impact themes. More than 60% of the included
publications were organized around two themes: “"changes
in patient clinical outcomes™ and “"changes in performance
measures.” Although our themes are exhaustive, they are
not mutually exclusive, as 16% (n = 12) of the studies
investigated the impact of accreditation on at least two
separate measures.

Changes in Organizational Culture and Management

Five studies [56-60] quantified the impact of hospital
accreditation on organizational culture and management.
Several studies have used self-reported surveys to
investigate the impact of hospital accreditation on safety
culture. Most [56-58] but not all [59] discovered a strong
link between the two. Accreditation improves perceived
patient safety culture [56], safety culture toward

-

medication error reporting [57], and organizational culture
as manifested by a less hierarchical culture and more group
and developmental culture [58]. A recent study, on the
other hand, found no changes in the safety management
culture from the nurses' perspective after accreditation
[59].

Changes at the Professionals’ Level

Our review identified ten studies that assessed the impact
of accreditation on self-reported parameters such as job
stress, job satisfaction, and work environment [49, 59, 61-
68], five of which were before-and-after studies, while the
remaining used a comparative approach between
accredited and non-accredited hospitals. The authors
discovered that accreditation had a negative (n = 4) or no
impact (n = 4) at the professional level, particularly for
nurses who were the subjects of seven studies.

According to studies, hospital accreditation has a
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consistently negative impact on professionals' perceived
job stress. For example, in four studies [59, 61-63],
accreditation was associated with higher job stress as
perceived by health professionals. In addition to stress,
Elkins et al. [63] found that nurses experienced increased
anxiety and depression during the accreditation
preparation phase, as well as a significant improvement in
job satisfaction and sleep function after accreditation.
However, due to the scarcity of research, it is unclear
whether accreditation affects job satisfaction or the
working environment.

Changes at the Patient Level
There were only 14 studies that looked at the impact of

outcome parameters [21, 48, 53, 55, 69-78]. The majority
of the studies (n = 12) used an observational cross-
sectional design.

Despite the widely held belief that accreditation
contributes to improved patient satisfaction and
experience, most findings provide little evidence to
support whether accreditation status or ratings are
meaningfully linked to patient satisfaction and experience.
Multiple studies comparing accredited to non-accredited
hospitals [21, 48, 70, 71, 77, 78] or accredited hospitals at
various accreditation levels [69, 72] found no association.
For example, Sack et al [77, 78] found no link between
accreditation and patients' perceptions of higher quality, as

. . . reflected in their hospital or cardiolo unit
hospital accreditation on measurable patient-reported . P 9y
recommendation rates.
Table 1 Methodological quality ratings and impact directions of included studies (s = 76)
Themes Definition and Examples Related Methodological  Impact Direction of Good
£ Sfudies Cited  Quuality & Fair Studies
BSperine . Good Fair Poor Posiive Negafive Neutral
Reference List
Changes in Demonstrated a3 a significant guantitative hospital S6-E0 1 4 D 4 0 1
organizational managerial or cultural change (e.g.. safety culture,
culture and communication)
management (n = 5)
Changes at the [emonstrated as changes in professionals’ seli- 44 59, 61-68 k! g 1 1 L L
professionals’ level reporied cutcome parameters (e.g., job stress, job
in=10) satizfaction)
Changes at the Demonstrated as a measurable change in self- 21,48 5355, 6 g 2 3 2 7
patient level (n = 14)  reporied subjective outcome paramefers from a pg-  68-73
tient and wzer perspective (e.0., patient satisfaction,
patient experience)
Changes in patient ~ Demenstrated az a siafistically zignificant change in- & 21,25, 50-33, & 12 4 15 0 5
clinical cutcomes patient health cutcome measures (2.0, morality rate,  73-83
in=24) length of stay)
Changesinthe Demonstrated as a statisically significant change in - & 19, 25, 45,31, 14 1 2 18 0 3
performance clinical performance measures (g.g., hand hygiens 24, 60, 68, 79,
measures (n = 23) compliance, medication utilization) &7, 90, 58-111
Changes in economic  Demonstrated as quantifiable changes in financial or &3, 80, 112-117 4 4§ 0 3 1 2

outcomes (n = &) economic outcome parameters (e.g., efficiency,

profitability)

Changes in Patient Clinical Outcomes

Surprisingly, approximately one-third (n = 24) of the
included studies investigated the impact of hospital
accreditation on patient outcomes [8, 21, 25, 50-53, 79-
95]. 75% of these have been published since 2015, as an
obvious response to previous requests to investigate the
effects of accreditation on clinical outcomes. Overall, the
findings revealed a clear trend of a positive relationship
between accreditation and clinical outcome. Studies
reported having (n = 15) or not having (n = 5) positive
effects on clinical outcomes, with none concluding that
there was an overall negative impact. The most studied
variables were the in-hospital mortality rate (h = 13) and
the patient's length of stay (n = 12).

Comparative studies found that accreditation had a
positive effect on mortality rates at various stages of
accreditation [79-84]. These studies, however, were
limited to two accreditation schemes, The Joint

Commission on Accreditation of Healthcare Organizations
(JCAHO) in the United States and the Danish Healthcare
Quality Program (DDKM in Danish: den danske kvalitets
model) in Denmark, which may limit generalization.
Patients treated in high compliance hospitals, for example,
had significantly lower mortality compared to hospitals
with low [82, 83] or persistently low [84] accreditation
standards compliance. In contrast, no such relationship
was found in other studies [8, 21, 85-88].

Several studies [21, 84, 89, 90] consistently found no
relationship between accreditation and hospital 30-day re-
admission rate, whereas other studies found contradictory
effects on healthcare-associated infections [25, 85, 91, 92].
However, studies have consistently found that
accreditation has a positive impact on hospital [84, 86, 89,
93] and departmental [91, 94, 95] patient length of stay.

Changes in the Performance Measures
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There is evidence to suggest that hospital accreditation
improves service quality. As a result, improvements in
structure and process performance metrics are possible
[21, 83]. The impact of accreditation on performance
measures was the most studied topic in our review (n = 28)
[8, 18, 19, 28, 48, 51, 54, 60, 68, 79, 87, 90, 96-111].
Despite the complexity and cyclicality of accreditation
effects on performance measures, approximately three-
fourths (n = 18) of the analyzed studies found that
accreditation had a positive effect on service quality at the
organizational and departmental levels.

Despite the fact that the only included RCT found no or a
weak association between accreditation and quality
indicators [48], the methodological quality of this study
was adequate but not sufficient to generalize this finding.
Several quasi-experimental and prospective longitudinal
studies [8, 60, 96-99] found that accreditation had a
significant positive effect on various aspects of service
quality. Long-term participation in accreditation was
associated with higher standards compliance [60],
adherence to recommended guidelines [97], improvement
in structural and process elements [19, 28], and sustained
change [98]. Accreditation, for example, resulted in
significant improvement of various processes that did not
meet the target performance during the 6-month period
preceding the accreditation survey in a stepped-wedge
multi-level study [99]. Accreditation participation has
demonstrated tangible benefits in performance measures
related to acute myocardial infarction [79, 100], heart
failure, and pneumonia [100]. Nonetheless, some research
has found that accreditation has no effect on hand hygiene
compliance [101], medication administration error rates
[102], or other performance measures [87, 103, 104].

Changes in Economic Outcomes

There are eight studies evaluating the economic effects of
accreditation [83, 90, 112-117]. The majority of them (n =
5) had a positive impact on a variety of economic
outcomes, most notably healthcare efficiency.

Aside from estimating the cost of accreditation, which
varies greatly between countries and programs,
accreditation has been shown to have a significant positive
effect on cost reduction [90], increase in outpatient
revenue share [83], higher productivity [112], and
improved efficiency [113-115]. For example, a large
retrospective longitudinal study that followed 748
hospitals for ten years found that hospital accreditation had
a significant positive net impact on improving mean
efficiency as estimated by bootstrapped data envelopment
analysis (DEA) during the accreditation year and the two
years following [113]. Another observational study
discovered that hospital accreditation was associated with
119% improvement on a quality index relative to baseline
data, resulting in a combined savings of US$ 593.000 in
two hospitals over three years [90]. Participation in
accreditation programs, on the other hand, was found to

have an inverse effect on hospital efficiency due to
increased staffing demand and equipment investment
[116]. Other research has found no significant impact of
accreditation on operating room efficiency [117], cash-
flow margin, or total cost per case [83].

DISCUSSION

This  review thoroughly examined the hospital
accreditation literature over the last two decades in order
to comprehend its impact on the quality of health care. In
total, 76 studies were included and assigned to one of the
impact categories.

Despite the mixed feelings, more than 55% of the included
studies found a positive accreditation effect. Our findings
show that accreditation has a consistent positive effect on
process-related performance measures, safety culture,
hospital efficiency, and patient length of stay. Staff job
stress, on the other hand, was consistently found to be
negatively affected. Heterogeneous mortality and
healthcare-associated infection outcomes made it difficult
to draw firm conclusions. Accreditation was found to be
unrelated to staff job satisfaction, patient satisfaction and
experience, and 30-day readmission rate. However,
differences in accreditation schemes [19], the inability to
isolate extrinsic confounders, and the diversity of hospital
characteristics may all have an impact on these findings.
Despite the fact that culture is frequently cited as a cause
of failure, our review discovered a positive effect of
accreditation on  organizational safety  culture.
Individually, however, accreditation has a negative impact
on professionals' stress levels [59, 61-63]. This could point
to the need for a balance between accreditation risks and
benefits in order to encourage health practitioners'
acceptance and participation in the accreditation journey
[30, 118]. Such a negative outcome appears to be
unavoidable. However, awareness campaigns, leadership
support, and improved accreditation standards and
processes are critical remedies to consider [119].

In line with previous reviews [13, 31, 32, 34], our analysis
found no link between accreditation and improved patient
satisfaction or experience. Our review did not support the
earlier assumption that patient satisfaction is a reflection
of hospital quality of service [120]. While our findings
support the notion that accreditation is a tool that
encourages the improvement of internal process delivery
[121], the appropriate improvement threshold for being
tangible is ambiguous. The answer is most likely
determined by the design of the accreditation standards
and processes [4, 122].

Our review discovered that hospital accreditation benefits
appear before [56, 96], during [80], and after [97, 107].
Nonetheless, the cyclicality of the impact of accreditation
and how long the effect lasts is a source of concern [16,
81, 99, 123]. According to studies, the positive impact of
accreditation on economic outcomes is due to performance
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improvement [90]. However, the small number of studies
made it difficult to draw firm conclusions. Isolating the
financial impact of accreditation from other contextual
factors is difficult, which may explain the scarcity of
studies in this domain [13, 124].

More research on the impact of hospital accreditation is
required to solve a piece of the jigsaw puzzle. One could
argue that the accredit- ation literature's heterogeneity and
observational nature limit its value in providing
convincing conclusions on accreditation effectiveness
[125]. However, the lack of firm evidence of the effects
does not imply a lack of effect. Having recognized the
ethical and practical challenges of conducting randomized
trials on this complex process [11], observational studies
appear to be of undeniable value, despite their limitations.
The majority of the studies in our review used cross-
sectional or two-point comparative designs (i.e., before-
and-after). As a result, one could argue that the observed
improvement in observational studies is not necessarily
due to accreditation. However, this assumption does not
justify abandoning what has already been discovered, and
even if observed improvements were secondary to other
accreditation-driven factors, it is still a win-win situation.
Our review has both strengths and weaknesses. This is one
of the largest systematic reviews to investigate the impact
of hospital accreditation. To elucidate the complex view
for researchers, policymakers, and stakeholders in the
accreditation field, the study extensively discussed the
measures and aspects being addressed and affected by
introducing hospital accreditation. The use of pre-
determined inclusion criteria, citation indices, and a
diverse set of databases increased the likelihood of
identifying all relevant publications. We recognize that it
is still possible to overlook some studies that have not been
published in peer-reviewed journals. However, our
extensive search indicates that bias in the results is
unlikely. We must admit that not searching the grey
literature was a limitation of our review. The grey
literature can make an important contribution to the review
and may help to reduce publication bias [126]. To ensure
the validity of the results, we restricted our search to
studies that had been rigorously peer-reviewed or were
indexed in academic journals [127]. Despite the fact that
our review included evidence on the effectiveness of
accreditation in both developing and developed countries,
no distinction was made between these settings.

CONCLUSION

Accreditation must be viewed as a supplement to other
performance improvement strategies in order to have a
tangible impact on the health system. The viewpoint must
be consistent with the fact that accreditation is a
"knowledge translation" intervention that aids in the
incorporation of standards into daily activities [128]. The
benefits of accreditation outweigh the disadvantages.

However, we agree with previous reviews [6, 12, 23, 32,
33, 129] in calling for more rigorous research into the
impact of accreditation, particularly on economic
outcomes, to determine whether the benefits truly
outweigh the costs. Using longitudinal designs and testing
for exogenous confounders could aid in detecting causal
conclusions of accreditation effects and enriching
consequential decisions in this domain.

Our findings support the notion that adhering to
accreditation standards has numerous plausible benefits in
terms of improving hospital performance and outcomes.
Despite inconclusive evidence on causality and minor
unintended  negative  consequences of  hospital
accreditation, such as job stress, we conclude that
implementing hospital accreditation promotes
performance improvement and patient safety. To move
towards institutionalization and sustaining performance
gains, efforts to incentivize and modernize accreditation
are recommended in tandem with other health policies.
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