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Ozet: Calismada, saglik hizmet kuruluslarinda gorev yapan insan kaynaginin akreditasyon siirecindeki katkis1 ve etkisi olgiilmektir.
Veri toplama araci, El-Jardali ve ark. (2008) tarafindan akreditasyonun hizmet kalitesine etkisi ve hizmet kalitesine etki eden diger
faktorler hakkindan c¢alisanlarin algilarin1 degerlendirmek i¢in hazirlanan anket, akreditasyon belgesine sahip saglik hizmet
kurulusundaki tiim personele uygulanmas igin uyarlanmstir. Istatistiksel analizler i¢in SPSS 25 programinda tanimlayici istatistik,
Tek Yonlii Varyans Analizi (ANOVA), Pearson Korelasyon Analizi ve Post-Hoc testi olarak Tukey HSD testi, ayrica bagimli
degisken ile bagimsiz degiskenler arasindaki iliski durumunu belirlemek i¢in Coklu Regresyon analizleri yapilmistir. Arastirma
sonucunda ‘Calisanlarin Katilim1® ile ‘Odiil ve Takdir’ alt dlgeklerinde yer alan ifadeler icin calisanlarn katilma dereceleri mesleki
olarak Hemsire-Ebe-Saglik Memuru (SM) ve Doktor gruplar: arasinda farlilik gosterdigi tespit edilmistir. Ayrica Liderlik, Taahhiit
ve Deger alt 6lgeginde yer alan ifadelere katilim derecesi tiim gruplar arasinda farklilik gosterdigi belirlenmistir.
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GENISLETILMIS OZET

Arastirma Problemi
Bu ¢alisma, saglik hizmet kuruluglarinda gdrev yapan insan kaynaginin akreditasyon siirecine katkisi ve bu siirecteki etkisinin
Olgiilmesi amaciyla yapilmistir. Akreditasyon siirecinde ne kadar goérev aldiklari, yonetimin ve personel arasindaki is akisi,

personelin akreditasyon siirecini faydali goriip gérmedigi gibi konularda personelin goriisleri degerlendirilmistir.

Arastirma Sorulart

Personelin akreditasyon siirecine katilmasinda egitim durumu, meslek grubu, caligma siiresi etkili midir? Personelin
akreditasyonun faydalari konusundaki degerlendirmesi egitim durumu, meslek grubu, ¢alisma siiresine gore farklilik gostermekte
midir? Personelin akreditasyon siireci sonunda iyilestirme ve gelistirme ¢aligmalar1 kapsaminda egitim ve dgretim verildigine
dair degerlendirmesi egitim durumu, meslek grubu, ¢aligma siiresine gore farklilik gostermekte midir? Personelin akreditasyon
siirecinin verimli ve bagarili gecmesi konusunda 6diil ve takdir ile ilgili degerlendirmesi egitim durumu, meslek grubu, ¢alisma
siiresine gore farklilik gostermekte midir? Personelin akreditasyon siirecinde yoneticilerin liderlik, taahhiit ve destek
kapsamindaki yeterliligi konusundaki degerlendirmesi egitim durumu, meslek grubu, ¢alisma siiresine gore farklilik gostermekte

midir?

Literatiir

Akreditasyon kavrami, “Bir saglik kurulusunun, 6nceden belirlenmis ve yaymlanmig standartlara uygunlugunun, herkesce kabul
goren tiizel bir kisilik tarafindan degerlendirilip onaylandigi resmi bir siire¢” olarak belirtilmistir (Cengiz, 2018:22).
Akreditasyon siirecinde, kuruluglarin kalitesini, etkinligini ve verimliligini arttirmak amaglanmis ve goniilliilik esasi ile
uluslararasi kabul gormiis temel prensiplere dayandirilmistir (Y1ldiz, 2010). Saglikta insan Kaynaklari ise, ‘Kamu ya da dzel tiim
saglik sektoriinde galisan, saglik hizmeti iireten personelin tamami’ olarak tanimlanmistir (DPT, 2010). Diinya Saghk Orgiitii
(DSO) Avrupa Bolgesi, 1998 yilinda bdlgede yer alan iilkeleri yonlendirmek maksadiyla “21. Yiizyilda 21 Hedef” sloganiyla
saglik politikast hedefleri belirlemistir. 18. Hedef ‘Saglik i¢in insan kaynaklar1 gelistirilmesi 2010 yilina kadar, biitiin iiye
tilkelerde saglik ¢alisanlarmin tiimii ve diger sektorlerde ¢alisanlar, sagligin korunmasi ve gelistirilmesi igin gerekli bilgi, tutum
ve becerileri edinmelidirler’ olmustur (Oztek, 2018:17-18). 2000 yilinda yine DSO Tarafindan yayinlanan Diinya Saglik
Raporu’nda saglik sisteminin en temel girdisi olarak ‘Insan Kaynaklar® vurgusu yapilmistir (Aver ve Agaoglu, 2014:85). 2003
yilinda Saglik Bakanligi tarafindan Saglikta Doniisim Programi (SDP) uygulamaya konulmustur (Akdag, 2008:20). SDP,
OECD’ye gore bazi sorunlarin ¢éziimii i¢in tasarlanmis ve bu sorunlar arasinda ‘Diisiik hizmet kalitesi ile hastalara sinirlt cevap
verebilirlik’ yer almistir. SDP’ nin ana temalarindan biri de ‘Nitelikli ve Etkili Saghk Hizmetleri igin Kalite ve Akreditasyon’
olmustur (Cakmak ve Cakmak, 2017:51-52). Akreditasyon bir kalite alt yapist olup, iyi bir hizmet sunan saglik kuruluslarmin
taninmasinda, kurumun degerlendirme siirecinde bir mekanizma olusturulmasinda, personelin ¢alistigt kurumla gurur
duymasinda, personel arasinda iletisimin kuvvetlenmesinde ve katilimin saglanmasinda, personel ise alinmasinda, isletme
politikalarinin belgelendirilmesinde, g¢aligmalarda yeterliligin saglanmasinda yararli bir siire¢ olarak goriilmektedir (Sarp,
2017:90). Akredite olan saglik hizmet kurulusu, ilgili standartlara uygun olarak hizmet sundugu herkes tarafindan kabul
gormekte ve hizmet kalitesi giivence altina almig olmaktadir (Kayral, 2018). Saglik kurumlarinda son dénemin 6nemli konusu
haline gelen ve goniillillik esasmna dayanan akreditasyon siireglerinde belirlenen standartlarin uygulayicist olan insan
kaynaklarma bu kapsamda ¢ok Onemli gorevler diismektedir. Akreditasyon standartlarini yerine getirebilmek igin saglik

kurumunda gorev alan personelin siire¢ hakkinda yeterli bilgi, destek ve motivasyona ihtiyaci bulunmaktadir.
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Metodoloji

Calismada kullanilan veri toplama araci, El-Jardali vd. (2008) tarafindan akreditasyonun hizmet kalitesine etkisi ve hizmet
kalitesine etki eden diger faktorlerin ¢alisanlardaki algilarini degerlendirmek iizerine hazirlanmig olan anket, ¢alismamizda saglik
kurulusunda ¢alisan personele uygulanmak iizere uyarlanmistir. Calismada kullanilan ankette 5°1i Likert tipi 6l¢ek kullanilmis ve
ilk boliimiinde demografik veriler elde edecek sorular, ikinci boliimiinde akreditasyon siirecine c¢alisanlarin katilimu,
akreditasyonun faydalari, akreditasyon siirecleri ile ilgili egitim ve 6gretim, 6diil ve takdir, yonetimin liderlik, taahhiit ve destek
konular1 hakkindaki ifadelere ¢alisanlarin katilim derecelerini degerlendirilmistir. Calismanin yapildigi akredite olmus saglik
kurulugsunda 181 personelin eksiksiz olarak doldurdugu anket verileri SPSS 25 istatistik programi ile analiz edilmistir.
Aragtirmada kullanilan anketin giivenirlilik indeksini 6lgmek i¢in Cronbach Alpha, verilerin analiz uygunlugunu 6lgmek icin
Faktor analizi, birbirinden bagimsiz olan Akreditasyon, Insan Kaynagi ve Liderlik 6lceginde yer alan ifadelere galisanlarm
katilim derecesini 6lgmek i¢in Varyans Analizi (ANOVA), degiskenler arasindaki iligkinin kuvvetini belirlemek i¢in Pearson
Korelasyon analizi ve analiz sonucunda gruplar arasi olusan farkin hangi grup ya da gruptan kaynaklandigim1 bulmak i¢in Post-
Hoc Tukey HSD analizleri yapilmstir. Ayrica bir bagimli degisken iizerinde birden ¢ok bagimsiz degiskenin etkisini 6lgmek i¢in

coklu regresyon analizi yapilmustir.

Sonug ve Oneriler

Arastirma yapilan saglik hizmet kurulusunda, ankete katilan personelin egitim durumu incelendiginde %37’si lise mezunu,
%29,8’ 1 6n lisans mezunu ve %18,8’1 lisans mezunu oldugu tespit edilmistir. Ankette yer alan ifadeler icin ¢alisanlarin katilim
derecesi ortalamalari analiz edildiginde, en yiiksek ortalamaya sahip alt 6lgek ‘Akreditasyonun Faydalari’ (3,97+0,66) oldugu
belirlenmistir. Ayrica, Akreditasyonun faydalari alt 6lgeginde yer alan ‘Akreditasyon, hastanenin degisiklikler yapmasi i¢in
degerli bir aragtir’ ifadesine (4,09+0,76) ortalama olarak ‘katiliyorum’ derecesinin iistiinde bir ortalamaya sahip oldugu tespit
edilmistir. Egitim ve 6gretim alt 6lgegi ile ilgili ifadelere toplam katilim ortalamalarinin genellikle ‘katilmiyorum’ ifadesinin
iistiinde ve ‘kararsizim’ ifadesine yakin oldugu belirlenmistir. Egitim ve 6gretim alt 6lgegi ile ilgili ifadelerden ‘Is becerilerini ve
performanslarint artirmak icin gereken egitim ve Ogretim verilir.” ifadesi en yiiksek (3,85+0,94), Akreditasyon denetimleri
sonucunda yapilan Onerilere dayali olarak kalite iyilestirme firsatlarini nasil belirleyecekleri ve buna gore nasil davranacaklari
konusunda egitim ve dgretim verilir.” ifadesi (3,72+1,00) en diisiik katilim ortalamasina sahip oldugu belirlenmistir. Katilim
derecesi ortalamasi en diisiik olan alt 6lgek ise ‘Odiil ve Takdir’ (3,51+0,97) olmustur. Liderlik, Taahhiit ve Destek 6lcegindeki
ifadeler icin katilim derecesi ortalamasi ‘Ust diizey hastane yoneticileri, mevcut hastane kaynaklarini (6rnegin, para, insan,
zaman, donanim) kalite iyilestirmeye tahsis ederler.” ifadesi (3,84+0,86) en yiiksek, ‘Ust diizey hastane yoneticileri, akreditasyon
stireglerini destekleyen bir ortamin siirdiiriilmesine goriiniir sekilde liderlik ederler.” ifadesi (3,77+0,99) en diisiik katilim
ortalamasina sahip oldugu tespit edilmistir. Elde edilen bulgular ¢ercevesinde, g¢alismaya katilan personel i¢in egitim seviyesi,
meslek grubu ve ¢aligma siiresi gibi gruplar arasinda ayrim gostermeksizin, akreditasyonun faydali bir siire¢ oldugu ve kurumun
bu sayede gelistigi konusunda hem fikir oldugu belirlenmistir. Saglik kuruluslarinin nitelikli ve etkili saglik hizmeti sunabilmesi
icin akreditasyon sistemine uyum saglayacak ve standartlar1 yerine getirecek bilgili personele ihtiyaci olacaktir. Bu g¢ercevede,
personelin akreditasyon siirecleri hakkinda egitimlerle bilgi sahibi olunmasi saglanarak igleyise zorlanmadan uyum gostermesi ve
bu siireglerde aktif rol alan personelin 6diil ve takdir gibi geri doniislerle memnuniyetinin yiiksek tutularak kurumda kalmasi
saglanmasi gerekmektedir. Ayrica tiim personele bu siiregte aktif rol verilerek isleyisin i¢inde tutulmasi kurumlarin akreditasyon

siireglerinde kolaylik saglanacagi diisiiniilmektedir.
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INTRODUCTION
When defining accreditation in health care institutions, the official process by which a health institution’s compliance
with predetermined and published standards is evaluated and approved by a publicly accepted legal entity is used.
The international hospital accreditation program started with the hospital standards implemented by the American
Medical Association in the United States in 1913, and the Joint Commission International (JCI) was established in
1994 to provide international service (Cengiz, 2018). It is aimed that the hospital standards applied in the USA are
put into practice in other countries and that the health service organizations have the status of accredited hospitals
through international auditors. Health service organizations voluntarily participate in the accreditation process
because of quality competition, the desire to increase market share, being preferred by private insurance companies,
organizational development, and playing an important role in hospital selection in health tourism (Giidiik and Kilig,
2017). Accreditation has been beneficial not only for the health service provider but also for the patient in many
ways. These can be listed as reaching a quality-oriented institution, respecting and protecting patient rights, providing
understandable education and communication, evaluating satisfaction, including it in the care decision and process,
and valuing the family in the care process (Yildiz, 2010). To summarize, accreditation is a useful process in
recognizing health institutions that provide good service, establishing a mechanism in the evaluation process of the
institution, making the personnel proud of the institution they work for, strengthening communication and ensuring
participation among personnel, hiring personnel, documenting business policies, and ensuring competence in studies.
Accreditation is a quality infrastructure (Sarp, 2017:87-91). The accredited health service organization will be
accepted by everyone it serves by the relevant standards, and the service quality will be guaranteed (Kayral, 2018).
The institution accrediting the institution aimed to ensure continuity by making regular inspections and monitoring
whether the normal conditions continue (Cakmak, 2009). The accreditation process aims to increase the quality,
effectiveness and efficiency of organizations, and this process is voluntarily based on internationally accepted basic
principles (Yildiz, 2010). As the most important component in this process, the standards expressing how the most
appropriate quality application should be for health service organizations came to the fore. Standards are documents
related to the health service organization that are understandable, applicable, measurable, accessible, generally not
mandatory, and organized in a way that encourages continuous improvement in the accredited organization (Kavak,
2018). While the structure and content of the standards are being created, the cycle of planning, implementing,
controlling and acting is constantly recommended while ensuring patient and employee safety during their
implementation (Beylik, 2018). While preparing the standards, it must be ensured that they are prepared with the
participation of all parties and per the use of all segments (Algan, 2015).
There are conditions that a health institution must fulfill to apply for accreditation. These conditions are

(Cakmak, 2009);

e The health institution is licensed and has started to serve at least 6 months before the application,

e Providing 24-hour service as inpatient and outpatient service,

e At least 4 months of complete patient records,

e Having a management and organizational structure,

e Availability and functioning of quality management system documents,

e Committee/board/council operating procedures must be in place and functioning.
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The healthcare provider started the accreditation process by filling out the research forum. The application
form provides information on ownership status, demographics, and the type and extent of service provided
(Ergenoglu, 2006). When the JCI and the healthcare organization decide on the research date (usually within 90 days
of application), they jointly prepare the research agenda that includes the organization’s needs and research
conditions. For audit preparation, the JCI provides audit preparation guides to hospitals. Three or 4 people are
assigned for on-site accreditation inspection. These people are 1 doctor, 1 nurse, 1 administrator, etc., consisting of
people with duties (Cakmak, 2009). The main source of income for accreditation bodies is the fees charged for the
accreditation service at the time of application (Y1ldiz, 2010). On the audit day, auditors, administrative organization
plans, the current number of hospitalizations and surgeries, quality management documents, 7 hospital management
plans (medicine, disaster, risk, quality, infection, information, and strategic plans), patient and employee safety plans,
and presentations are requested (Cakmak, 2009). As a result of the audit, the accreditation report of the institution is
created. For an institution to be accredited, a certain score must be obtained (Yildiz, 2010). The score scale is
determined as ‘0’ if the institution does not meet the standard, ‘5’ if it partially meets it, and ‘10’ if it does (Cakmak,
2009). The auditing organization must score a minimum of 5 points for each JCI standard, an overall score of at least
7 for each section, an overall score of at least 8.5 from all standards, and must have a total of at least 5 points from all
International Patient Safety Goals. The institution is accredited if it obtains the minimum points and above specified
(Yildiz, 2010). A certificate is given to the accredited institution with an accreditation report and the certificate is
valid for 3 years unless JCI cancels the accreditation (Cakmak, 2009). If there is a change in the structure, property,
or services of the accredited organization within these 3 years, it is obliged to notify the JCI (Ergenoglu, 2006). In the
framework of changing conditions, the JCI may reaudit or may need to make a new accreditation determination
(Yildiz, 2010). If the accredited institution does not notify the JCI of its changed conditions, or gives false
information, the certificate is revoked, and the institution is not re-evaluated within one year (Ergenoglu, 2006).

Applying the standards set in the international arena is important both financially and in terms of human
resources for the accreditation program to operate healthily and efficiently in a health institution. There must be
employees who are trained in this scope, who are adequately equipped, and who are conscious of minimizing medical
errors and keeping patient satisfaction at the highest level. Disruptions caused by insufficient personnel resources in
this regard will bring financial losses as well as time loss. For this reason, human resources in health emerge as an
important issue. Human resources in health are defined as ‘all the personnel working in the public or private health
sector and producing health services’ (DPT, 2010). Health human resources planning was defined by the World
Health Organization (WHO) in the 1970s as ‘the process of calculating the knowledge, skills, and abilities related to
health human resources to initiate the improvement in the functions of the health system to achieve the desired
positive changes in the society’ (Ozkan and Uydaci, 2015). In the following years, instead of this definition, “Health
Human Resources Planning” was determined as having people in the right place, at the right time, with the right skills
and number (Cavmak, 2017). In 1998, the WHO European Region set health policy targets for everyone with the
slogan of ‘21 Goals in the 21st Century’ to guide the countries in the region and asked all member countries to set
their targets in line with these targets. Among the 21 Targets, the 18th Target has been determined as ‘Developing
Human Resources for Health Until 2010, all healthcare professionals and those working in other sectors in all

member countries should acquire the necessary knowledge, attitudes and skills for the protection and development of
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health’ (Oztek, 2019). In the World Health Report published by the WHO in 2000, human resources were
emphasized as the most basic input of the health system (Avci and Agaoglu, 2014). Human resources in health have
been defined as the heart and guide of the health system and the most important component of health policies in a
country. It should not be forgotten that health human resources are the most important production factor in the
success of the policies determined by a country and in reaching the intended target in the provision of health services
(Ozkan and Uydaci, 2015). There is a positive relationship between the structure of health human resources, the
waiting time of the patients, the procedures performed for the patient, the quality and effectiveness of the health
service, and the health status of society and health indicators (Avci and Agaoglu, 2014). When planning these human
resources, components such as quantity, proportional distribution, quality, timing, full employment, health needs,
goals, and opportunities should be considered (Cavmak, 2017).

For years, different policies have been followed in human resources research in health. The current number
will need to be maintained while focusing on closing the gap in human resources. Along with ensuring patient
satisfaction, many factors, such as training personnel to adapt to the developing technology and zero errors in health,
are required together. However, it should not be forgotten that the human resources that will provide this should be
included in the process, and employee satisfaction and motivation should be ensured. Health human resources play a
leading role in the accreditation process, which is one of the most important issues of the last period. The more
healthcare professionals act by these standards, the more successful the hospital will be.

In the research, starting from this subject, a questionnaire was applied. Considering the information obtained as
a result, we aimed to measure the contribution and effect of the human resources working in the accreditation process
of the health service organizations in the accreditation process, and a study was conducted to analyze the details of

the personnel.

2. MATERIALS AND METHODS

For the research, a private hospital with a JCI certificate in Istanbul was selected. A questionnaire was applied by
randomly choosing among the employees. Questionnaire forms were distributed to the participants between 17 May
and 21 June 2019 by the researcher and applied. A total of 181 people filled out the questionnaire completely. The
questionnaire, which consists of two parts, includes demographic (personal) information in the first part and

questions to determine the importance of human resources in the second part of the accreditation process.

2.1. Statistical Analysis

The SPSS 25 (Statistical Package for the Social Sciences) package program was used for statistical analysis.
Descriptive statistics and frequency distributions were calculated in line with the characteristics of the variables in the
study. One-Way Analysis of Variance (ANOVA), Pearson Correlation Analysis, Tukey’s HSD test as Post-Hoc test
when necessary, and Multiple Regression analysis were performed to determine the relationship between dependent

variables and independent variables.

3. RESULTS

A total of 62.4% of the employees participating in our survey were female, and 37.6% were male. Administrative
personnel, accounting for 49.2%, participated most in the survey as a professional group. When we analyze the

employees who participated in the survey in terms of education level, 37% of them were high school graduates,
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29.8% were associate degree graduates and 18.8% were undergraduate graduates. The average age of participants
was 30.91 years. The average working period of the participants was determined to be 3.5 years. The effects of the
participation degrees of the employees on the education level, occupational group, and working time were analyzed.
As a result of this analysis, it was seen that the ‘Benefits of Accreditation’ and ‘Education and Training’ subscales
did not affect education status, occupational group, or working time. For the other subscales, the degree of agreement
with the statements differed according to the occupational group. Nurse-Midwife-Health Officer and Doctor in the
‘Employee Participation’ subscale, Nurse-Midwife-Health Officer, Administrative Staff and Doctor in the ‘Award
and Appreciation’ subscale, and the participation of all occupational groups in the ‘Leadership, Commitment, and
Support Scale’ difference was observed.

It is seen that the average degree of agreement with the statements regarding the employee participation
subscale is generally above the statement “I am undecided” and close to the statement “I agree”. ‘These suggestions
were an opportunity to make important changes in the hospital’ had the highest mean (3.67+0.93), and “I participated
in making these changes” (3.33+1.16) had the lowest mean of participation. The difference in the level of
participation of the employees in the statements in the employee participation subscale according to their education
level was not found to be statistically significant for the 1st, 2nd, and 3rd statements (p>0.05). In other words, the
degree of participation of the personnel working in the hospital with the expressions related to the participation
subscale of the employees does not differ significantly according to the occupational groups. However, this
interpretation does not apply to the 4th statement. For the 4th statement, the difference between the occupational
groups was found to be statistically significant (p<0,05) (see Table 1).

Table 1. Distribution and Comparison of Views on the Employee Involvement Subscale Statements by Occupational Group

N  Ave. SD F p
Technician-Technician 23 3.78 0.90
Administrative Staff 89 3.27 1.23
1. I was involved in making Nurse-Midwife-Health Officer 30 3.37 1.13 1.175 0.323
these changes. Doctor 18 3.17 1.10 ’ ’
Other 21 3.14 1.15
Total 181 3.33 1.16
Technician-Technician 23 3.96 1.07
2. After the last audit. l heard  Administrative Staff 89 3.67 0.95
the recommendations for our  Nurse-Midwife-Health Officer 30 343 1.07 1413 0231
hospital (if the recommendation Doctor 18 4.00 0.91 ’ ’
was made). Other 21 3.67 0.86
Total 181 3.70 0.98
Technician-Technician 23 3.96 0.77
3. These recommendations were Administrative Staff 89 3.63 0.99
an opportunity to make Nurse-Midwife-Health Officer 30 3.37 0.96 1818 0.127
significant changes to the Doctor 18 3.94 0.87 ’ ’
hospital. Other 21 3.71 0.72
Total 181 3.67 0.93
Technician-Technician 23 3.78 1.09
4. 1 have been involved in Administrative Staff 89 343 1.15
changes made as a result of Nurse-Midwife-Health Officer 30 3.10 1.09 2823 0.026
accreditation Doctor 18 4.06 1.06 ’ ’
recommendations. Other 21 3.19 1.17
Total 181 3.45 1.15

Ave.: Average, SD.: Standard Deviation
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Tukey’s HSD test was used as Post-Hoc test to determine which group caused the difference. For the 4th
statement, it is seen that the difference between the occupational groups is between the nurse-midwife-health officer
and Doctor groups (p<0,05) (see Table 2).

Table 2. The Difference in the Degree of Employee Participation in the Statements Related to the Subscale of Employee
Participation According to Occupational Groups

Mean Standard
Dependent Variable (I) Job (J) Job Difference Error
a-J)
4. I have been involved in o
changes made as a result of Tukey  Nurse-Midwife- Doctor -0.95556 033528  0.039

accreditation recommendations. HSD Health Officer

In the Education and Training subscale, it was determined that the expression “Necessary education and
training is given to increase job skills and performance” (3.85+0.94) is very close to the degree of “agree”. It has been
determined in the analysis that educational status, occupational group, and working time do not affect the expressions
in the ‘Education and Training’ subscale.

In the statements in the award and appreciation scale, the degree of agreement was determined to be above the
degree of “undecided” and close to the degree of “agree”. ‘Interdepartmental collaboration is supported and
encouraged to increase the efficiency of accreditation processes’ expression has the highest value (3.64+0.99), and
‘Rewarded and appreciated (financially and/or otherwise) for successful execution of accreditation processes’
expression has the lowest value (3.26+1.25). It can be commented that ‘the degree of participation of the personnel
working in the hospital does not show a significant difference according to the occupational group’ to the expressions
related to the award and appreciation subscale for the 1st and 2nd statements among the occupational groups
(p>0.05). However, for the 3rd statement (p<0.05), the degree of participation of the staff working in the hospital
with the statements related to the award and appreciation subscale differed significantly according to the occupational
groups (see Table 3).

Table 3. Distribution and Comparison of Opinions on the Statements in the Recognition and Appreciation Subscale by
Occupational Group

N Ave. SD F P
Technician-Technician 23 3.13 1.21
1. Reward and recognise (financially  Administrative Staff 89 3.24 1.32
and/or otherwise) the successful Nurse-Midwife-Health Officer 30 2.90 1.29 1743 0.143
implementation of accreditation Doctor 18 3.67 0.84 ’ '
processes. Other 21 3.67 1.11
Total 181 3.26 1.25
Technician-Technician 23 3.65 0.57
2. Interdepartmental cooperation is Administrative Staff 89 3.74 1.06
supported and encouraged to Nurse-Midwife-Health Officer 30 3.23 1.10 2006 0096
increase the efficiency of Doctor 18 3.94 0.80 ’ '
accreditation processes. Other 21 3.52 0.98
Total 181 3.64 0.99
Technician-Technician 23 4.08 0.67
3. The hospital has an effective system Administrative Staff 89 3.65 1.06
for all staff to make suggestions to =~ Nurse-Midwife-Health Officer 30 3.06 1.17 4500 0.002
management for the efficient Doctor 18 4.06 0.80 ’ '
running of accreditation processes.  Other 21 3.57 0.81
Total 181 3.64 1.03

Ave.: Average, SD.: Standard Deviation
Tukey’s HSD test was used as a Post-Hoc test to determine the group that differed between occupational

groups. There was a difference between Technician-Technician, Nurse-Midwife-Health Officer, Administrative Staff,
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and Doctor in the comparison of occupational groups, with a P value below 0.05. (see Table 4).

Table 4. Difference Analysis of Employees’ Level of Agreement with Statements Related to the Recognition and
Appreciation Subscale According to Occupational Groups

Mean Standard
Dependent Variable @) Job J) Job Difference E
rror
-
Techn1.c1.an— Nurse-Midwife-Health 1.02029 027397 0.002
. . Technician Officer
3. The hospital has an effective system for Administrative  Nurse-Midwife-Health
all staff to make suggestions to Staff Officer 0.58502 0.20869 0.044
management for the efficient running of _ Technician-Technician __-1.02029 __ 027397 __ 0.002
accreditation processes. Nurse-Midwife-

Administrative Staff -0.58502 0.20869  0.044

Health Officer Doctor _0.98889 0.29472  0.009

Finally, the average level of agreement for the statements in the Leadership, Commitment, and Support scale
was determined to be close to the level of “I agree” with the statement “Senior hospital managers stated a clear vision
to improve the quality of care and service” (3.85+0.92). When we look at the mean scores for all the statements in the
questionnaire, the statement ‘Accreditation is a valuable tool for the hospital to make changes’ (4.09+0.76) in the
Benefits of Accreditation subscale has an average above the ‘agree’ rating. When the average participation in the
statements in the award and appreciation subscale is examined, it is awarded and appreciated for the successful
implementation of the accreditation processes. It has the lowest rating with its average rating (3.25+1.25), slightly
above the statement “I am undecided”.

When the degree of participation of the person contributing to the study with the statements in the
questionnaire was examined, it was determined that the subscale with the highest degree of participation was the
benefits of accreditation (3.97+0.66), and the subscale with the lowest degree of participation was reward and
appreciation (3.51+£0.97) (see Table 5).

Table S. The Average Level of Participation in the Scales

Mean Std. Deviation N
Benefits of Accreditation Subscale 3.9730 0.66333 181
Employee Participation Sub-Scale 3.5370 0.83520 181
Education and Training Subscale 3.7882 0.87275 181
Reward and Recognition Subscale 3.5138 0.97782 181
Leadership. Commitment. and Support Scale 3.7980 0.81401 181

The percentage of independent variables explaining the dependent variable was 49% (see Table 6).

Table 6. Percentage of Variables Explained
R R Square Adjusted R Square Std. Error of the Estimate

0.706 0.499 0.487 0.47488

The established regression model was linear and statistically significant (F=43,80, p<0,05) (see Table 7).
Table 7. Model Linearity Analysis

Model Sum of Squares Df Mean Square F Sig.
Regression 39.511 4 9.878
1 Residual 39.690 176 0.226 43.802 0.000
Total 79.201 180

When the Variance Swelling Factor (VIF) values are examined, it is determined that there is no

multicollinearity between the independent variables because these values are less than 10 (Dikmetas et.al., 2011) (see

Table 8).
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Table 8. Multiple Regression Analysis between A Dependent Variable and An Independent Variable

B Std. Error  Beta T Sig. VIF
(Constant) 1.631 0.193 8.469 0.000
Employee Participation Sub-Scale 0.288 0.055 0.311 4.609 0.009 1.662
Education and Training Subscale 0.326 0.055 0.429 5.908 0.000 1.856
Reward and Recognition Subscale -0.164 0.048 -0.242 -3.408 0.001 1.771
Leadership. Commitment. and Support Scale 0.361 0.057 0.443 6.327 0.000 1.722

DISCUSSION AND CONCLUSIONS

When the education level of the employees participating in the survey is examined in the health service institution,
37% of them are high school graduates, 29.8% are associate degree graduates and 18.8% are undergraduate
graduates. In the research conducted by Yildiz (2010) on nurses, 61.7% of the respondents were found to be
university graduates. When the average level of participation of the employees for the statements in the questionnaire
is analyzed, the subscale with the highest average is “Benefits of Accreditation” (3.97+0.66), and in the study of El-
Jardali et al. (2008), for the nurses’ “Benefits of Accreditation” subscale, the mean of agreement with the statements
in the scale was determined to be (4.11£0.66). It is determined that the participation average obtained as a result of
the study is close to the study of El-Jardali et al. (2008). In the benefits of accreditation subscale, the statement
‘Accreditation is a valuable tool for the hospital to make changes’ (4.09+0.76) has an average above ‘agree’. In the
study conducted by Yildiz (2010), the statement ‘Accreditation allows to improve patient care’ had the highest
average participation (3.95+0.95). El-Jardali et al. (2008) and Yildiz (2010) stated in their studies that accreditation
plays an important role in the process of improving patient care and increasing the quality of service. The results
obtained as a result of the studies of Yildiz (2010) and El-Jardali et al. (2008) support the results of this study.

The total average of participation in the statements related to the education and training subscale is generally
above the statement of “disagree” and close to the statement of “undecided”. ‘Required education and training are
provided to improve their job skills and performance.’ statement is highest (3.85+0.94), ‘Education and training are
provided on how to identify quality improvement opportunities and act accordingly based on recommendations made
as a result of accreditation audits. ¢ Statement (3.72+1.00) is analyzed to have the lowest mean of participation. In
Yildiz’s (2010) research, unlike this research, the statement “Nurses are given the necessary education and training to
increase their job skills and performance (with the nursing education program)” (4.02+0.87) has the highest degree of
participation.

The scale with the lowest average participation degree is ‘Award and Recognition’ (3.514+0.97), and as a result
of examining the participation averages of the expressions in the award and appreciation subscale, ‘It is rewarded and
appreciated for the successful realization of the accreditation processes’ (3.25 + 1.25) and slightly above the
expression “undecided”, it is determined that it has the lowest mean of participation degree. In the study conducted
by Yildiz (2010) on nurses, it was determined that the ‘Award and Recognition’ subscale had the lowest participation
average (2.71%1.02), and this result supports this research conducted for all employees.

In the Employee Participation subscale, it can be thought that the degree of participation in the statement “I
participated in making these changes™ (3.32£1.15) is between “I disagree” and “I am undecided”, and with this result,
the employees did not take an active role in the process.

In the expressions on the Leadership, Commitment, and Support scale, the average degree of participation was
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the highest (3.84+0.86) for the statement “Senior hospital managers allocate existing hospital resources to quality
improvement”. It was found that ‘Senior hospital managers visibly lead the maintenance of an environment that
supports accreditation processes’ (3.77+0.99) has the lowest average participation. As a result of the research
conducted by Yildiz (2010), the expression “Senior hospital administrators stated a clear vision to increase the quality
of care and service” was the highest (3.60+1.00), and it was determined that the statement “senior hospital managers
allocate existing hospital resources (for example, money, people, time, equipment) to quality improvement”
(3.26+1.18) had the lowest average participation. The statement of the study with the highest participation average is
determined in the analysis results of the research conducted by Yildiz (2010) that it has the lowest participation
average. As a result of the research conducted by El-Jardali et al. (2008), the mean participation rate of this scale was
determined to be (4.02+0.67). When the averages of participation degrees for all statements in the survey are
examined, it was determined that the statement ‘You are rewarded and appreciated (financially and/or otherwise) for
the successful performance of accreditation processes’ has the least degree of agreement (3.25+1.25). In Yildiz’s
(2010) study involving nurses, it was determined that the same statement (2.18+1.21) had the least participation on
average. The results of the analysis support each other in these two studies.

The statement ‘Accreditation is a valuable tool for the hospital to make changes’ (4.09+0.77) was the most
common in our study. In contrast, in Yildiz’s (2010) research, the statement “Nurses are given the necessary
education and training to increase their job skills and performance (with the nursing education program)” (4.02+0.87)
was the expression with the highest participation.

In the study, it has been seen that those in the Technician-Technician profession see the accreditation process
as an opportunity, a process that allows for the improvement of patient care and better use of the internal resources of
the hospital. However, it has been determined by the results of the analysis that they were not included in this process
with the answers they gave to the survey questions about participating in the accreditation process. In addition, it was
determined that the group with the lowest rate of participation in the statement ‘accreditation increases the motivation
of the employees and encourages teamwork and cooperation’. It is thought that not including the group that shows a
positive level of participation in the process compared to other occupational groups regarding the importance of this
process and not finding a place in teamwork will reduce their motivation.

It was determined that the nurse-midwife-health officer group, which is thought to be the most important
implementer of accreditation standards, showed a low degree of agreement with the statements stating that the
process was an opportunity and beneficial and that they agreed with the changes made. It has been determined from
the results of the analysis that they have the opinion that top management is insufficient in this regard and that the
education and training process is insufficient along with the award appreciation process. When the averages of
participation of this group to the statements in the scales are compared, it is determined that the award and
appreciation subscale has the lowest average participation degree. It is generally thought that the biggest source of
motivation for staff is rewards and appreciation. It can be seen as an expected situation for the personnel to consider
all processes where motivation is not provided as unnecessary and unimportant. The other reason why they see the
accreditation process as unnecessary is the thought that this process will increase their workload and that doing the
work within the framework of certain standards will cause the work to slow down.

It has been determined that doctors (according to the Nurse-Midwife-Health Officer group) with higher
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participation rates think that senior managers are successful, that the education and training process can be carried
out, that the reward and recognition system work, and that accreditation is beneficial. The difference between these
two groups is thought to be because the salary scale of the doctor group is different, and they are less interested in the
procedures than the nurse-midwife-health officer group. In addition, it is seen that the degree of agreement of the
Doctor group with the statements about their participation in the accreditation process is low. It is thought that the
reason for this difference between the nurse-midwife-health officer group, while the technician-technician group
finds accreditation useful in general, and the opposite opinion, may be due to the process and working conditions
with the patient. It is seen that the place where both groups meet at a common point is motivation. It is thought that
the lack of activities that will increase motivation in these processes will negatively affect the willingness of the
personnel to do business. In some management groups, these processes are considered a necessity of the job, and they
consider motivating activities to be unnecessary. However, the survey results support that this idea is wrong. In
particular, the negative participation of the nurse-midwife-health officer group in the statements directed against
senior management can be interpreted as their motivation and satisfaction levels being low and they are having
problems. It is expected that this group will show resistance to such processes, and this resistance will inevitably lead
to consequences that will negatively affect the success of the accreditation process. The number of personnel who
stated that they did not participate in the accreditation process and did not hear the suggestions is too high to be
underestimated. It is an expected result that the employee who does not have an idea about the process they are
involved in, and what the standards to be applied will do, sees these processes as unnecessary. It is thought that the
more personnel are involved in the process and have knowledge, the more their contribution to the process and their

perspective on these processes will change.
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