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Abstract  
 

Accreditation is one of the approaches to evaluate the quality of health care services, and it‟s an essential requirement for 

the continuity of services. Nursing staff play a major role in the accreditation preparation, process and continuity. The 

study aimed to assess the nursing perception of the impact of accreditation on the quality of care and safety in a tertiary 

cardiac care center in the Eastern Province, Kingdom of Saudi Arabia. A cross-sectional descriptive research design was 

used. A convenient sample of 56 nursing staff was included. The study tool was a self-administered online 

questionnaire. It consisted of four major sections with 20 subscales rated from 1 to 5 on a Likert scale. Nursing 

documentation, patient medication information, healthcare-associated infection, leadership and support sections are all 

included. The study findings indicated that nurses have a 94.6% positive perception of the impact of accreditation on the 

patient‟s safety. This perception was measured in accordance with the items related to international patients‟ safety goals. 

Higher agreement was found on the items of nursing clinical documentation and medication safety process. The study 

findings support the overall positive impact of accreditation. The study further recommends exploring the nursing 

perception of accreditation impact in different settings. 
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1. BACKGROUND 
Accreditation has been considered as an 

integral component for evaluating and improving the 

quality of health services and safety by reducing the 

incidence of medical errors (Petrović G et al., 2018). 

Many studies attempted to investigate the actual impact 

of accreditation on patients‟ safety, the systematic 

review by Hussain et al., 2021 explored 76 studies that 

examined the effect of accreditation and found a 

positive impact on cultural safety, and other 

performance indicators. Although, the systematic 

review did not prove a positive effect in improving the 

infection and mortality rates, however, the authors 

supported the benefits of accreditation in enhancing 

health care quality.  

 

In 1999, The Institute of Medicine (IOM), 

defined the quality as “Quality of care is the degree to 

which health services for individuals and populations 

increase the likelihood of desired health outcomes and 

are consistent with current professional knowledge”. 

However, this definition was revised in 2002 to include 

six dimensions for quality improvement, these 

dimensions are Safety, Effectiveness, Patient-

centeredness, Timeliness, Efficiency, and Equity (Spath 

P, 2009). Owing to the significance of healthcare a 

variety of approaches have been developed and utilized 

to acknowledge these dimensions. The accreditation 

process is one of these approaches, that characterized 

by its inclusiveness of all elements of health service, 

administrative and technical aspects. The evaluation 

process includes health care provision systems, 

managerial procedures and processes in the health 

facility as well as supportive services (Flodgren G et 

al., 2016).  

 

Accreditation is increasingly being used as a 

tool for governmental regulation to guarantee the 
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quality of care. In Saudi Arabia, the Central Board for 

Accreditation of Healthcare Institutions (CBAHI) was 

founded in 2005 and mandated in 2013 on all healthcare 

facilities, including polyclinics, and medical 

laboratories. Additionally, the Ministry of Health is 

mandating CBAHI accreditation as a prerequisite for 

renewal of the operating license. Private healthcare 

sectors are also required to adhere to the CBAHI 

standards and to fulfill requirements (CBAHI Corporate 

Profile, 2017).  

 

Patient safety is an essential theme in any 

accreditation process, that aims to provide an 

environment where hazards are eliminated or 

minimized for employees, staff, patients, and visitors. 

Safety is promoted through several activities, including 

risk management, hazardous materials management, 

emergency preparedness, environmental safety and 

hygiene, preventive maintenance, radiation safety and 

security (JCI manual, 2017). Nurses play a major role in 

these activities, as well as in identifying deficiencies, 

triggering harmful events and catching errors (Gaffney, 

T 2020). 
 

Nursing perception was targeted in many 

studies to explore the impact of accreditation on 

hospital services, Alawa et al., 2011 conducted a cross-

sectional study to compare the quality indicators pre 

and post accreditation in the university hospital in 

Jeddah, KSA. A total of 721 nurses were recruited and 

found a significant perceived improvement in safety 

and quality was reported by nurses. According to 

AlShammari et al., 2015, the impact of hospital's 

accreditation on patient safety from nursing staff 

perspective has a high positive overall effect. 

AlShammari study showed that respondents agreed that 

accreditation has positive impact on patient safety, 

especially, healthcare associated infections; nursing 

documentation; and patient medication information.  
 

Owing to the significance of nursing role in the 

accreditation preparation, process and continuity, it is 

essential to explore the nursing perspectives about the 

impact of accreditation on the quality of care, in a 

tertiary care cardiac center, in KSA.  
 

2. OBJECTIVES OF THE STUDY 
The objective of this study was to assess 

nurses‟ perceptions of the impact of accreditation on 

health care quality, patient safety and perceived 

contributing factors that affect the quality of care and 

patient safety. These factors are; Clinical Nursing 

Documentation, Patients' Medication Information, 

Healthcare Association Infection, Leadership, 

commitment and support. 
 

3. METHODOLOGY 
3.1 Design and Setting  

A cross-sectional study was conducted in a 

governmental tertiary cardiac care center, located in the 

Eastern Province, KSA. The centers‟ capacity is 62 

beds providing care to more than 4000 patients 

annually. The center passed the requirements for 

accreditation under the JCI standards in 2010, and it 

was the first center affiliated to the Ministry of Health 

in the Kingdom to receive this accreditation. The center 

also passed the requirements for accreditation of 

CBAHI in 2012, and achieved the re-accreditation with 

both entities in the following re-accreditation cycles.  

 

3.2 Data Collecting Tool  

An online self- administered questionnaire was 

utilized. It consisted of four major sections with 20 

subscales rated on a Likert scale from 1 to 5 (5= 

strongly agree, 4= Agree, 3=Neutral, 2=Disagree, 

1=Strongly Disagree). These sections are related to the 

research question, including; clinical nursing 

documentation, medication information, nosocomial 

infection, and leadership and support. The tool was 

developed and examined by experts in the field from 

King Saud University and Ministry of Health 

(AlShammari M et al., 2015). A written approval was 

obtained from the principal author to utilize the tool 

prior to proceeding with the study. 

 

3.3 Study Sample 

The Study recruited a convenient sample, 

consisted of all nursing staff, who are working in 

various departments, both Saudi and non-Saudi, who 

started working in the center for the last 10 years, 

before it was accredited and continued to work during 

and after accreditation. 

 

3.4 Ethical Consideration 
Ethical approval was obtained from the 

research and ethics committee at the Saud Albabtin 

Cardiac Center (SBCC). An electronic consent that 

explains the study purpose and participants‟ rights was 

attached before proceeding with the survey. 

Confidentiality and anonymity of the data was 

maintained. Data set was stored in private computer 

with controlled access.  

 

3.5 Data Analysis  

Data were expressed as Numbers, mean, and 

frequencies, descriptive and inferential analyses were 

used to assess the study's variables. Missing data 

management was not needed in the data set. 

 

4. RESULTS  
4.1 Distribution of the Study Population According 

to their Socio-Demographic Information 

The present study is a cross-sectional study 

that included 56 nurses who fit the inclusion criteria. 

The majority of the respondents were 40-45 years old, 

representing 39.3 % of the study sample, followed by 

35.7% of them being aged less than 40 years. The 

average age among participants was 42.02±5.28 years. 

Most respondents were female representing 94.6% of 

the sample. Regarding nationality, 75.0% of 

participants were non-Saudi, and 25.0% were Saudi. 
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Participants held associate degrees (3 years) constituted 

46.4% of the sample, while 41.1 % held bachelor's 

degrees, followed by 7.1 % held master's and above 

degree, and 5.4 percent held diploma degree (2 years). 

The majority of the participant, 71.4 %, was working as 

nursing staff, 14.3 % were head nurses, and 14.3 % 

were working as supervisors, and nobody was working 

as Chief or Deputy (Table 1). 

 

Table 1: Distribution of the study population according to their socio-demographic information 

Variables Category Count % Mean ±SD 

Age Group Less than 40 20 35.7% 42.02±5.28 

 40-45 22 39.3%  

 More than 45 14 25.0%  

Gender Male 3 5.4%  

 Female 53 94.6% 

Nationality Saudi 14 25.0%  

 Non-Saudi 42 75.0% 

Qualifications Diploma degree (2 years) 3 5.4% 

 Associate degree (3 years) 26 46.4% 

 Bachelor degree 23 41.1%  

 Master and above 4 7.1% 

Positions Nursing Staff 40 71.4% 

 Head Nurse\Head of department 8 14.3% 

 Supervisors 8 14.3%  

 Chief or his/her deputy 0 0.0% 

Experiences ( in the study setting) Less than 10 years o 0 0.0% 

 At least 10 years and above 56 100.0% 

 

4.2 Impact of Hospital's Accreditation on Patient's 

Safety in Relation to Clinical Nursing 

Documentation 

The agreement mean ranged from 4.27 to 4.41. 

The highest mean was 4.41 (Accreditation improves 

information accuracy), while the lowest mean was 4.27 

(Accreditation has a positive impact on all center 

clinical forms). The average mean was 4.33. Table 2 

shows the ranking of the items of the clinical nursing 

documentation dimension. 

 

Table 2: Ranking the Items of Clinical Nursing Documentation Dimension 

Impact of Hospital's Accreditation on patient safety 

related to clinical nursing 

documentation 
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1. Accreditation improves 4.41 0.53 0 0 1 31 24 

information accuracy.   (0) (0) (1.7) (55.4) (42.9) 

2. Accreditation has given insight 4.32 0.58 0 1 0 35 20 

to implement policy and procedure   (0) (1.8) (0) (62.5) (35.7) 

regarding clinical documentation as        

standard of using abbreviation        

3. Accreditation improves 4.30 0.54 0 0 2(3.6) 35 19 

integration of clinical information   (0) (0)  (62.5) (33.9) 

among all healthcare providers.        

4. Accreditation has positive 4.27 0.62 0 1 2 34 19 

Impact on all centre clinical forms.   (0) (1.8) (3.6) (60.7) (33.9) 

Total 4.33 0.47      

 

4.3 Impact of Hospital's Accreditation on Patient's 

Safety in Relation to Patient Medication Information 
Regarding the patient medication information 

items, the mean range was from 4.27 to 4.34. The 

highest mean was 4.34 (Accreditation has a positive 

impact on patients' current medication processes), while 

the lowest mean was 4.27 (Accreditation improves 

medication label format). The average mean was 4.31. 

Table 3 shows ranking the items of patient medication 

information dimension. 
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Table 3: Ranking the items related to patients' medication information 

Impact of Hospital's Accreditation on 

Patient's Safety Related to Patient 

Medication Information 
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1. Accreditation has positive Impact on 

patient' current medication processes. 

4.34 0.48 0 0 0 37 19 

  (0) (0) (0) (66.1) (33.9) 

       

2. Accreditation process has Impact on 

reducing the rate of overall medication 

errors. 

4.32 0.66 0 0 6 26 24 

  (0) (0) (10.7) (46.4) (42.9) 

       

3. Accreditation has given insight to 

implement guideline of drug 

Administration. 

4.30 0.46 0 0 0 39 17 

  (0) (0) (0) (69.6) (30.4) 

       

4. Accreditation improves medication 

label format. 

4.27 0.62 0 0 5 31 20 

  (0.0) (0.0) (8.9) (55.4) (35.7) 

Total 4.31 0.46      

 

4.4 Impact of Hospital's Accreditation on Patient 

Safety in Relation to Healthcare Association 

Infection (Nosocomial) 

Regarding safety related to healthcare 

association infection (Nosocomial) items, the mean 

range was from 4.20 to 4.38. The highest mean was 

4.38 (Accreditation improves the culture of reporting 

incident (such as needle stick injury); while the lowest 

mean was 4.20 (Accreditation process has an impact on 

reducing the rate of overall Centre infection 

(Nosocomial). The average mean was 4.29 (Table 4). 

  

Table 4: Ranking the Items related to healthcare-associated infection dimension 

Impact of Hospital's Accreditation on Patient Safety 

Related to Healthcare Association Infection 

(Nosocomial) 
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1. Accreditation improves  the culture of reporting 

incidents (such as needle stick injury). 

4.38 0.59 0 0 3 29 24 

  (0.0) (0.0) (5.4) (51.7) (42.9) 

       

2. Accreditation has given then Insight to implement 

infection control standards (such as hand hygiene). 

4.32 0.54 0 0 2 34 20 

  (0.0) (0.0) (3.6) (60.7) (35.7) 

       

3. Accreditation makes our centre as safe environment 

for patient. 

4.25 0.64 0 1 3 33 19 

  (0.0) (1.8) (5.4) (58.9) (33.9) 

4. Accreditation process has an impact on reducing the 

rate of overall Centre infection 

(Nosocomial). 

4.20 0.59 0 0 5 35 16 

  (0.0) (0.0) (8.9) (62.5) (28.6) 

       

Total 4.29 0.47      

 

4.5 Impact of Hospital's Accreditation on Patient 

Safety Related to Leadership, Commitment and 

Support 

The agreement mean range of the items of this 

dimension was from 3.88 to 4.34. The highest mean 

was 4.34 (Based on accreditation results, senior center 

executives have a thorough understanding of how to 

improve the quality of care and Patient Safety; while 

the lowest mean was 3.88 (Senior center executives 

allocate available resources (e.g. finance, people, time, 

and equipment's) to improve quality and patient safety. 

The average mean was 4.31. Table 5 shows the ranking 

items related to leadership, commitment, and support 

dimension. 
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Table 5: Ranking the Items related to leadership, commitment, and support dimension 

Impact of hospital's accreditation on patient safety 

related to leadership, commitment and support 

 

Mean 
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Frequency (Percentage %) 

S
tr

o
n

g
ly

 

D
isa

g
re

e
 

D
isa

g
re

e
 

N
eu

tra
l 

A
g

re
e
 

S
tr

o
n

g
ly

 

A
g

re
e
 

1) Based on accreditation results, senior centre executives 

have a thorough understanding of how to improve the 

quality of care and Patient Safety 

4.34 0.51 0 0 1 35 20 

  (0.0) (0.0) (1.8) (62.5) (35.7) 

       

2) Senior centre executives have articulated a clear vision 

for improving the quality of care and Patient Safety 

4.25 0.64 0 1 3 33 19 

  (0.0) (1.8) (5.4) (58.9) (33.9) 

       

3) The top management is a primary driving force behind 

quality improvements efforts 

4.18 0.69 0 1 6 31 18 

  (0.0) (1.8) (10.7) (55.4) (32.1) 

       

4) Senior centre executives have started to act on 

suggestions to improve the quality and of care and Patient 

Safety 

4.16 0.53 0 0 4 39 13 

  (0.0) (0.0) (7.1) (69.7) (23.2) 

       

5) Senior centre executives have demonstrated an ability 

to manage the change (e.g. organizational, technological) 

needed to improve the quality and Patient Safety 

4.14 0.55 0 0 5 38 13 

  (0.0) (0.0) (8.9) (67.9) (23.2) 

       

6) Senior centre executives provide highly visible 

leadership in maintaining an environment that supports 

quality improvement 

4.13 0.74 1 1 3 36 15 

  (1.8) (1.8) (5.4) (64.2) (26.8) 

       

7) Senior centre executives consistently participate in 

activities to improve the quality of care and Patient Safety 

4.13 0.54 0 0 5 39 12 

  (0.0) (0.0) (8.9) (69.7) (21.4) 

       

8) Senior centre executives allocate available resources 

(e.g. finance, people, time, and equipments) to improve 

quality and patient safety 

3.88 0.72 1 1 9 38 7 

  (1.8) (1.8) (16.1) (67.8) (12.5) 

       

Total 4.31 0.42      

 

4.6 Impact of Hospital's Accreditation on Patient 

Safety in Relation to Total Dimension 

The mean range was from 83.0% to 86.6%. 

The highest weighted mean was 86.6 (clinical nursing 

documentation), while the lowest mean was 83.0% 

(Leadership, commitment, and support). The average 

mean was 85.4 (Figure 1). 

 

 
Figure 1: Impact of hospital's accreditation on patient safety related to total dimension 
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4.7 Impact of Hospital's Accreditation on Patient 

Safety 

Table 6 illustrates the distribution of the study 

population according to their Impact of hospital 

accreditation on patient safety. This table showed that 

only 5.4% of the participants have a neutral level of 

Impact of hospital accreditation on patient safety, while 

94.6% have positive levels of Impact of hospital 

accreditation on patient safety. However, nobody of the 

participants has a negative level of Impact of hospital 

accreditation on patient safety. The average (SD) of 

knowledge levels was 85.36 (8.04) out of 100 points. 

 
Table 6: Impact of hospital's accreditation on patient safety 

Variable and level (Percentage mean scores (PMS)) N (%) Mean
£
 (SD) Min Max 

Total Impact of hospital's  85.36 (8.04) 70.00 100.00 

accreditation on patient safety     

Negative (< 50%) 0 (0.0)    

Neutral (50-75%) 3 (5.4)    

Positive (>75%) 53 (94.6)    

N: number of subjects; SD: standard deviation; Min: minimum; Max: maximum; 
£
Maximum score of mean = 100 points; 

Responses on each domain were converted to percentage mean scores (PMS). Scores below 50 were accounted to have a 

negative perception, scores between 50-75 show neutral perception, and scores above 75 were accounted to have a positive 

perception. 

 

4.8 Nurses" Perception to Accreditation Impact According to Demographic Characteristics  
The study showed that there was no relation between nurses" perception to accreditation impact according to 

personal characteristics (P>0.05).  

 

Table 7: Nurses" perception to accreditation impact according to some demographic characteristics 

 

Variables 

Perception to accreditation impact % mean score ( x ±SD) 

Negative 

(n=0, 0.0%) 

Neutral 

(n=3, 5.4%) 

Positive 

(n=53, 94.6%) 

 

Age Group     

Less than 40 0 (0) 2 (10) 18 (90) 84.52±9.43 

40-45 0 (0) 1 (4.5) 21 (95.5) 83.68±6.45 

More than 45 0 (0) 0 (0) 14 (100) 89.21±7.36 

 χ
2
 =2.258, p=0.323 F=2.303, p=0.110   p adj.=0.128 

Gender     

Male 0 (0) 0 (0) 3 (100) 85.8±9.57 

Female 0 (0) 3 (5.7) 50 (94.3) 85.34±8.05 

 χ
2
 =340, p=0.560 t=0.096, p=0.924   p adj.=0.924 

Nationality     

Saudi 0 (0) 2 (14.3) 12 (85.7) 81.36±7.08 

Non -Saudi 0 (0) 1 (3.2) 41 (96.8) 87.1±9.16 

 χ
2
 =3.102, p=0.376 F=2.443, p=0.074   p adj.=0.150 

Qualifications     

Diploma degree (2 years) 0 (0) 0 (0) 3 (100) 91.07±11.42 

Associate degree (3 years) 0 (0) 1 (3.8) 25 (96.2) 85.17±6.97 

Bachelor degree 0 (0) 1 (4.3) 22 (95.7) 84.77±7.7 

Master and above 0 (0) 1 (25) 3 (75) 85.75±14.88 

 χ
2
 =2.194, p=0.533 F=0.539, p=0.658   p adj.=0.521 

Positions     

Nursing Staff 0 (0) 1 (2.5) 39 (97.5) 85.46±7.77 

Head Nurse\Head of department 0 (0) 2 (25) 6 (75) 80.33±8.33 

Supervisors 0 (0) 0 (0) 8 (100) 89.93±6.99 

Chief or his/her deputy 0 (0) 0 (0) 0 (0) F=3.081, p=0.054   p adj.=0.461 

 χ
2
 =5047, p=0.80  

Experiences in the centre     

Less than 10 years o 0 (0) 0 (0) 0 (0) 0.0±0.0 

At least 10 years and above 0 (0) 3 (5.4) 53 (94.6) 85.36±8.04 

 χ
2
 =0.00, p=1.000 t=0.000, p=1.000   p adj.=1.00 

 

5. DISCUSSION 
The study examined the nursing perception of 

the impact of accreditation on the quality of care, as the 

nursing profession is one of the most critical factors in 

determining the quality and the nature of patient 

outcomes. It is known that nurses spend 90% of their 

time caring for patients; therefore, they are in an ideal 
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position to assess the impact of accreditation on the 

quality of patient care and patient safety as they 

perceive it (Alawa B et al., 2011). 

 

In this study, the mean age of the study sample 

was 42 years. The majority of participants were female, 

non- Saudi, had an associate diploma degree. The 

nature of the sample demographics is related to the fact 

that the nursing community in Saudi Arabia is highly 

dependent on expatriate manpower. Nursing in Saudi 

Arabia faces the same global challenges, such as severe 

shortage, high turnover, expansions in healthcare 

services, and a growing population. Saudi Arabia 

produces around 10.8 nurses per 100,000 populations, 

far below countries such as Germany, Canada and the 

United States (General Directorate for National Health 

Economics and Policy Saudi Health Council, Kingdom 

of Saudi Arabia, 2019). The majority of the study 

sample was staff nurses, who have been practicing and 

who were present throughout the pre and post 

accreditation process. A minority of the sample were 

assigned as head nurses, which yielded a 

comprehensive prospective of the impact of 

accreditation from different nursing managerial levels. 

 

The overall percentage mean score (PMS) of 

nurses‟ perception was 85.36, and more than 75%, 

which reflects a positive perception of the accreditation 

impact on patient safety. This positive perception was 

contributed by bed side nurses with 3- year Associate 

degree. This observation was in agreement with similar 

study conducted in Saudi Arabia by Abolfotouh et al., 

(2014), who evaluated Nursing Perception towards 

Impact of JCI Accreditation and Quality of Care in a 

Tertiary Care Hospital. Abolfotouh et al., (2014), 

highlighted that the percentage mean score (PMS) of 

nurses‟ perception was significantly higher among 

nurses of Bachelor degree or less than among those of 

higher education, with significant p values of 0.02. 

Although this comparison in the current study was not 

statistically significance, however, it was observed that 

nurses with more than 10 years of experience also have 

a positive perception. The lack of statistically 

significant p value could be due to small sample size in 

comparison to Abolfotouh et al., (2014), who involved 

more than 400 nurses. Negative perception was not 

reported by the participants in this study, while only 4% 

had neutral perception. This was in agreement with 

similar research by Alshammari, et al., (2015) that 

studied the impact of hospital accreditation on patient 

safety in hail city, Saudi Arabia. Nurses„ Perspective 

showed that respondents agreed that accreditation has a 

positive impact on patient safety, especially, healthcare 

associated infections; nursing documentation; and 

patient medication information. However, Alshammary, 

et al., 2015 excluded the leadership commitment and 

Support dimensions, which is important in a general 

hospital, and in a large sample size of nurses. 

 

Another study was conducted by Awa et al., 

(2011), to examine the impact of accreditation on 

patient safety and quality of care as perceived by 721 

Nursing Staff in an 878 bedded University Hospital, in 

Saudi Arabia. The study showed that despite all 

environmental barriers created by the multicultural, and 

multilingual, the accreditation process generated a 

positive impact on the quality of patient care and safety. 

 

This study examined the impact of 

accreditation on patient‟s safety based on many 

domains, including; improving the information 

accuracy, culture of reporting incidents (such as needle 

stick injury), improving the patient`s current medication 

process, Healthcare Association Infection, as well as 

leadership, commitment and support. The mean score is 

higher in the item of clinical nursing documentation, 

followed by healthcare associated infection, patient 

medication information, while the lowest mean score 

was related to leadership, commitment and support. 

 

The majority of the participants (62.5%) 

agreed that the accreditation improved the 

communication of information among healthcare 

providers, which highlights the importance of the 

documentation tools such as SBAR that is mandated 

accrediting bodies. Additionally, 62.5% of the 

participants reported that accreditation improved the 

used of eligible abbreviation, which is considered as a 

critical factor in patient‟s safety and prevention of 

errors (JCI manual, 2017). 

 

The documentation system in the current study 

setting is non-electronic method, and it‟s based on 

paper forms. It is unknown whether the initiation of 

electronic system would have a positive or a negative 

impact on the nurses‟ perception towards this item. In 

the study conducted at Johns Hopkins Aramco 

Healthcare, Saudi Arabia (2021), found a critical drop 

in the staff performance and commitment to the 

international patient safety goal of effective 

communication during the period from 2017 to 2018, 

when a new system took a place. The study highlighted 

that the compliance and performance of healthcare 

providers recovered in 2019, which highlights the 

importance of assessing the staff perceptions towards 

the accreditation requirements and prior to the 

implementation of new approaches (Al-Sayedahmed H 

et al., 2021). 

 

This study found that 60% of the participants 

agreed that accreditation improved the overall process 

for medication, and reduced the medication errors, 

which is aligned with the international patient safety 

goal. Although the process remained paper-based 

however, this item was scored with a mean of 4.31. 

This finding is consistent with the study done in a 

tertiary hospital in South Korea to assess the nurses‟ 

perception and perceived performance level of the 

impact of accreditation on the patient safety in 
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accordance with the international patient safety goals 

(Despotou et al., 2020). The study included 76 nurses 

via online and structured interview technique, and 

found a positive overall perception among nurses, as  

well as a positive perceived effect on patient safety. 

These results were statistically significant in the above 

study as they were correlated well with experience, 

certification and perceived impact on patient‟s safety, 

especially with the medication process, and high alert 

medication preparation. Although our study did not 

show a statistically significant correlation, however, 

similar observations were noted. This discrepancy could 

be due to limited sample size, as well as the time frame 

differences, as the Korean study assessed the nurses‟ 

perception immediately during the pre and post 

accreditation, while this current study focused on 

recruiting senior staff who were present during the last 

10 years‟ period. Additionally, Despotou (2020) study 

utilized structured interview procedure which yielded a 

detailed perception on the process. 

 

The study found a lower mean score (3.88) in 

the leadership and support subscale of “Senior centre 

executives allocate available resources (e.g., finance, 

people, time, and equipment) to improve quality and 

Patient safety”. Although the majority of nurses agreed 

that senior executives have articulated a clear vision for 

the improvement of quality of care and services at the 

cardiac center, however, this neutral perception could 

be related to the nature of the cardiac specialty that has 

increased demands for appropriate resources to match 

the patients' care requirements. 

 

CONCLUSION 
Engagement of nurses during the accreditation 

process is essential for achieving the desired outcome of 

implanting the required standards. The study findings 

indicate that nurses have a positive perception of the 

impact of accreditation on the patient‟s safety. This 

perception was measured in accordance with the items 

related to international patients‟ safety goals. Higher 

agreement was found on the items of nursing clinical  

documentation and medication safety processes. This 

study assists in exploring nurses' point of view 

regarding the accreditation process, and highlighted the 

perception of safety culture in a tertiary care center in 

the Eastern Province of Saudi Arabia. Further studies 

are needed to assess nurses‟ perception in different 

settings. It‟s also recommended that further studies to 

be conducted to assess the association between 

perceived perception and the actual compliance among 

nurses. Additionally, assessment of patients‟ 

satisfaction towards the implementation of international 

patients‟ safety goals would yield in- depth and 

objective into the impact of accreditation on the quality 

of services. 

 

Limitation 

The target participants in this study were 

senior staff that were practicing before and after the 

accreditation process for more than 10 years‟ period. 

The major limitations of this study are the small sample 

size and the risk of recall bias. 
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