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Abstract

The focus on quality measurement in healthcare for improvements is crucial. Thus, a valid model for quality assessment is
needed to achieve governance and quality improvement. The growing and changing global and national health priorities
both the improvement and measurement mechanisms play an important role in the positive impact on health systems. This
paper aims to evaluate the Turkish Health Care Quality and Accreditation Institute (TUSKA), which a national institute and
carry out accreditation activities in health services, used to the accreditation survey program as an external evaluation tool.
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To provide more qualified and efficient health services,
the health system has gained new ground since 2003 af-
ter various reforms have been applied and a series of trans-
formations have been implemented in healthcare setups
to meet the increasing patient expectations in Turkey!'l,
One of the regulations made in this context is the regula-
tion implemented to accredit health institutions. Assess-
ment of the health services can only be made by evaluating
the criteria, indicators and standards determined with the
purpose of hospital accreditation programs, through inde-
pendent evaluators!2],

Accreditation standards are based on evidence-based in-
structions, conceptual, organizational models, and expert
consensus. Compliance with accreditation standards is
seen as an indicator/adequacy of how well health services
are organized!3l. In other words, compliance with standards
is the establishment of a culture of safety and quality in an
institution, along with continuous improvement in patient
care processes. It is in this light that a way to establish a
quality management system in health services will be in-
augurated!?,
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Accreditation of health institutions requires consistency
and coordination of the assessments made by independent
surveyors®l, The most critical issue in surveys is reliability
among surveyors!®l, In this context, it is an important skill
to know how and how reliable assessment will be made for
surveyors®l. However, individual judgments are a concern
regarding consistency in accreditation survey and ensuring
reliability and consistency among surveyors is essential to
establish trust in accreditation programsl7l,

The necessity of a reliable evaluation in health services
is important about providing and maintaining trust to
health professionals, specialists and institutions. Along
with the reliability and the availability and thus the in-
terpretation of valid evidence and because of a need for
professional opinion, the process of evaluating patient
outcomes, service provider behaviors, and health care
quality is affected by changes in organizational structure
and processes!8l. In this context, concerning ensuring
reliability in accreditation programs, it is important that
the surveys are carried out through independent® and
expert evaluators who have been subjected to a training
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program[4 2-11] both providing and benefiting from the
service®). Also, the use of a defined Survey Method or
program[4-101 not only during the training but also during
the data collection phasel* 9 121 of the evaluators seems
to depend on the existence of discussion and consen-
susi* 12 among independent surveyors and assessment
workforcel¥ management.

In this study, the aim is to evaluate the accreditation survey
program of the national institute, the Turkish Health Care
Quiality and Accreditation Institute (TUSKA), which carries
out accreditation activities in health services as an external
evaluation tool.

TUSKA and Accreditation Program

The phrase “Quality and Accreditation for Qualified and Ef-
fective Health Services” has been included as a constituent
of the Health Transformation Program, which was promul-
gated in 2003, In this context, based on the necessity of a
system that will evaluate the compliance with the standards
in the health service delivery process in the Official Gazette
dated 26 November 2014 and numbered 29187, the estab-
lishment of Turkey Institutes of Health Directorate with the
6569 numbered law, the Amendment of Certain Laws and
Decrees was published. As it is stated in the law, among the
duties of the Turkish Institutes of Health Sciences (TUSEB),
which aims to serve humanity by producing information in
the fields of health service provision, the science of health
and technologies, is to carry out accreditation activities in
health services. For this purpose, TUSKA was established
within TUSEB and it is tasked with “contributing to the Min-
istry in determining the quality and accreditation rules in
health services and accrediting health institutions at na-
tional and international levels"l13l,

The accreditation standards and the assessor training pro-
gram used in the TUSKA accreditation program are accred-
ited by the International Society for Quality in Healthcare
(1SQua)[# 131, This is proof that the TUSKA accreditation
program has internationally accepted principles and val-
ues. It is also an indication that the processes and training
modules,[®) common to the accreditation programs of well-
established accreditation organizations are included in the
TUSKA accreditation program.

TUSKA Survey Method

Among the factors affecting the reliability of accreditation
programs, support structures provided to the surveyors
by the employees of the accreditation agency that man-
age the assessment process and the structure of the rela-
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tions with the institutions evaluated are included® 16, In
this context, TUSKA uses third party people (people who
are not affiliated with the accreditation assessment insti-
tution and other surveyors) in accreditation assessments.
Assessors referred to as third parties must be equidistant
to both organizations. Thus, independent and impartial
surveyors will be able to examine the subject of the as-
sessment comprehensively and as a whole with different
parties concerning all dimensions and those involved['7],
To this end, assessors involved in TUSKA accreditation are
selected according to their areas of specialization to pos-
sess the knowledge and the ability to collect, analyze, and
make possible and provide statistical inferences about
the reliability of different assessment evidence with an in-
terrogative approach during the assessment and are sub-
ject to theoretical and practical serial training whose level
of competence is determined by examination. Assessors
are continuously evaluated by other surveyors, the as-
sessed institution and TUSKA, during the assessments.
Thus, the attempt is to ensure that the decisions made by
the assessment teams are reliable and consistent(# 9-12],
In other words, it is aimed to standardize the assessor's
decisions. The general framework of the TUSKA Survey
Method is shown in Figure 11191,
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Figure 1. Framework of Survey Method of TUSKA[19],
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The Criteria of the Assessment

The existence of three basic requirements is mandatory
for accreditation. The first requirement is to establish a
standard framework and identify the evidence required
to demonstrate that each standard has been met, the sec-
ond requirement is to construct and implement an eval-
uation process (accreditation assessment), and the third
requirement is to monitor the compliance of the services
with the standards constantlyl. In this context, TUSKA ac-
creditation standards cover all service areas and processes
of the assessed institution concerning its dimensions and
departments. From a holistic perspective, compliance with
the standards is sought in all service areas and processes in
which the service is provided.

Independent assessors involved in accreditation assess-
ments act not only to conduct assessments in healthcare
institutions but also as facilitators of quality improvement
concepts and models!'8. This is because the activities of
quality improvement are the basis of accreditation!2%, In
this context, TUSKA accreditation assessment is carried out
within the framework of three criteria organized to create
an assessment notion that seeks and promotes the culture
of quality and ensures holistic care as follows:

1. The Scope and the Application: Defining the standard
according to plans, policies and processes, the fulfillment
of the works and procedures for the realization of the stan-
dard in the entire institution,

2. Traceability and Continuity: To be able to track the
work and its progress in the processes related to the stan-
dard and the information that manifests during the process
retrospectively and simultaneously and the implementa-
tion of the said applications not only in certain periods but
steadily and continuously,

3. Leadership and Participation: Involvement of man-
agers and employees at all levels in the organization with
efforts to maintain the standard, management leading the
improvements and supervising the process!?l,

Principles of Collecting Evidence

In the case of health institutions assessment being linked
to financing, research, or quality activities, assessment re-
sults can affect these factors significantly and directly!l. In
this context, evidence in accreditation assessment is all the
information and documents used by the assessors to form
their opinions. Harrington ve Pigman (2010) used the con-
cepts of relevance, applicability, improvement, evidence-
based opinion, reliability and validity when defining the
desired features of quality measurement. In this context, in
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TUSKA accreditation assessments, surveyors are expected
to gather evidence by considering the following principles.

Importance

All the structures, processes and results that are relevant to
patients, service providers, clinicians and decision-makers
and which are valuable to stakeholders are important!21],
The assessor is responsible for collecting more evidence of
high priority matters, which is critical for the accuracy of
the judgment and the conclusions to be reached.

Qualification

It is the provision of the appropriate evidence, both qual-
itatively and quantitatively, for the decision to be made
on the level of standard qualification. Since the surveyor
cannot collect all the evidence related to the standard con-
cerning cost and timel2'], they should be able to work on
the evidence collected with the right technique, minimiz-
ing potential risks.

Eligibility
Eligibility refers to the reliability and level of relevance of
the evidence that is collected.

Reliability

Reliability is the random degree of purification of the as-
sessment. The evidence collected and the evidence gath-
ering technique used in the assessment process should be
sufficiently stable enough to justify the use of the infor-
mation that is collected to arrive at a conclusion. In other
words, when the same measurement processes are used
for the same data, it should yield the same results if/when
repeated in timel2', It is considered that the evidence ob-
tained directly is more reliable compared to the evidence
obtained by inferences or to the evidence obtained by
photocopy or fax.

Relevance

It is the feature of the evidence collected that affects the
opinion about the standard. In other words, the evidence
collected should be of a nature that can demonstrate the
suitability and/or irrelevance of institutional processes and
practices related to the standard.

The decision on what constitutes important, sufficient and
relevant assessment evidence is determined by the sur-
veyor, considering the structure of the institution under
consideration, the evidence collection method applied,
and the nature of the evidence obtained.
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Techniques of Evidence Collection

Braithwaite et al. (2010) argue that all components of a hos-
pital system are interconnected, and there is an interaction
between the different components. They, therefore, state
that accreditation programs need a multi-method assess-
ment that combines quantitative and qualitative data to
explore the relationship between different components!71,
TUSKA expects its surveyor to examine the medical records
and documents, use qualitative techniques, such as obser-
vation and interview, and to trace system and patient, pro-
vided by the institution or obtained during the inspection
to discover the relationships between the components.
One or both of these methods can be used to make an ac-
curate and complete decision of the assessment opinion or
the level of meeting the standards.

The Decision of the Level of Meeting the
Standards

The assessor makes a decision on the standard by evaluat-
ing the implementation level, traceability and continuity of
the standard, the leadership of the managers to ensure this
and the level of participation of the employees.

In the occurrence of deficiency or nonconformity related
to the standard, the frequency level, area of the impacts
and risk dimension of the nonconformity expressed as
“Nonconformity Identification Criteria” are considered. The
frequency level is randomly selected to form the opinion
of the surveyor, and it is considered as "low" if it is 5% and
below, and "medium" if it is 6-15% and "high" if it is 6-15%.

The determined impact of non-conformance translates to
affecting a restricted area or the overall organization or the
effects of non-conformance at the individual or systemic
level. If non-compliance is defined as “Individual’, then, it
is in a very limited area, or there are very few employees.
Individual nonconformities may often occur due to em-
ployee carelessness, negligence, failure to meet profes-
sional requirements, or due to another external factor. In
other words, it generally covers issues that are not included
in the system designed and implemented by the institu-
tion, and also from employees or other external factors that
the institution cannot be held responsible for. The impact
of non-compliance at the institutional or systemic level is
defined as "Systemic". This type of nonconformity includes
the issues related to the planning, organization, execution,
and control of the system designed by the institution.

The risk dimension is used to determine the relationship
between non-compliance and patient and employee
safety. The highest potential of directly related noncon-
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formities related to patient and employee safety is consid-
ered. Accordingly, the risk level is “low” for patients who are
likely to cause little or most outpatient damage concerning
patient and employee safety. It is “medium” for negativities
that have the potential to cause chronic negativities, which
are partially negative or fatal or not serious in terms of pa-
tient and employee safety. The risk level is defined as “high”
in case of a negative or chronic, squeal, serious and/or fatal
risk of negativity concerning patient and employee safety.
In this context, the decision to meet the standards/evalua-
tion criteria can take three forms as follows.

a) Meets the standard (M): If there is no nonconformity,
in some cases, even if there is some, it can be decided to
meet the result of the evaluation made within the scope of
"Nonconformity Identification Criteria".

b) Meets the standard Partially (MP): The evaluation of the
detected nonconformity within the scope of "Nonconformity
Identification Criteria" can be decided to be partially met.

c) Does Not Meet the standard (NM): As a result of the
evaluation of the detected nonconformity within the scope
of the "Nonconformity Identification Criteria', the standard
cannot be met!!?),

The decision to meet the standard is showninTable 1.The key
question that needs to be answered at this stage is whether
the sample selected indicates the presence or absence of
measures that represent true patient care quality[zﬂ.

Conclusion

Accreditation for a health institution requires the existence
and operability of the quality management system of the
institution. It is also a strong proof that professional stan-
dards have been complied with[22 23] For the institutions,
adherence to standards increases quality.3! In accredi-
tation, a third party verifies that the services provided in
accordance with the standards are verified through the
assessments(”- 23], At the same time, compliance with stan-
dards is a strong quality of assurance and accreditation is
the tool of this assurancel24l. In this context, during the
TUSKA accreditation process, using TUSKA as the institution
that manages the process and independent surveyors that
are not related to the assessed institution, TUSKA made the
assessment process transparent and reliable by ensuring
that the assessment was carried out within a methodology.

TUSKA accreditation Survey Method is considered very
significant, even in theory, due to its features that ensure
reaching the most accurate assessment decision, promote
the culture of quality, ensure unity among the assessors
and ensure the compliance of the assessment team. Expe-
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Table 1. The matrix of the level of meeting the standards [}
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Factor Intensity The Level of Meeting The Standard* Intensity Factor
s High NM' NM' High -
v Medium NM'/MP2 NM! High e
e Low M3/MP2 NM/MP2 High s
= High MP2/NM! NM! Medium &
£ Medium M3/MP2 NM/MP? Medium s
S Low m3 MP2/NM! Medium v
§ High M3/MP2 NM1 Low 3
v Medium m3 NM'/MP2 Low £
< =
= Low M3 M3/MP?2 Low

Factor Intensity Individual Systemic Intensity Factor

Sphere of influence

T: not being met; 2: meets the standard partially; 3:meets the standard.

riences from prior evaluations and assessment activities
also have played an important role in the design of the
method in this way, and the methods have been tested as
pilot applications by practitioners, managers and survey-
ors. However, many issues in the method can only be inter-
preted correctly by surveyors who have deep knowledge
about the subject and can think analytically. The method
will have aspects that are open to further development as
it is applied in the field although the Survey Method is an
important tool for accreditation assessments, the opinion
of the surveyors is the determining factor. In this context,
the subject matter of the qualifications of accreditation
inspectors who will know, adopt and apply this method is
extremely important. Given that TUSKA's surveyor training
program is also accredited from ISQua provides an import-
ant advantage in this context for the selection and the as-
signment of surveyors.
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