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the EFQM model are convergent and supplementary in some aspects. Results: With

99% confidence, one can say that there is evidence that accredited organizations scored
better in the evaluation based on the EFQM model in comparison to non-accredited
organizations. This result was also confirmed in the comparison of results between the
categories Facilitators and Results in the EFQM model. Conclusion: There is convergence
between the accreditation model and the EFQM excellence model, suggesting that
accreditation helps the healthcare sector to implement the best management practices

already used by other business sectors.
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INTRODUCTION

'The need to implement quality control and manage-
ment standards in healthcare services has significantly
increased in the last decades, and has become an impor-
tant aspect of organizations working in this segment.
Organizations have faced increasing demands in terms of
compliance with existing laws, proper cost management,
and the satisfaction of the services  users.

Healthcare organizations can use a wide range of
quality programs, such as: structured method to improve
processes (PDCA, 8D, 58, 3R); accreditation (ONA, JCI,
CCHSA, NIAHO); organizational excellence models
(PNGS, the Malcolm Baldrige National Quality Award,
the European Foundation for Quality Management
[EFQM]); and the International Organization for
Standardization (ISO) rules (ISO 9001:2008; ISO 14000;
ISO 26000), among others.

An external quality mechanism can be defined as a
regional or national process voluntarily created by services
providing organizations to improve the organization and
delivery of health care considering standards developed
by teams moderated by a non-partisan authority involving
users, providers, purchasers, and government™®.

Today Brazil has no mandatory program for hospital
services quality evaluation; however, governmental au-
thorities have discussed the possibility of adding an article
providing for mandatory evaluation and certification of
services quality to the Healthcare Organic Law®®. The bill
does not define the evaluation process to be adopted, but
assumes the existence of a quality system involving the
adoption of standards for operational procedures, techni-
cal quality, and management and humanized service®.

'The acceptance and success of hospital accreditation
programs, either at the global or local level, is closely relat-
ed to the social, political, and economic environments that
define incentives and disincentives for implementation®.
A study comprising managers of accredited Brazilian hos-
pitals showed that the implementation of quality systems
aimed at accreditation is made at the initiative of each
hospital, and there is no incentive (financial or of any
other nature) to obtain accreditation®.

However, it is worth mentioning that quality manage-
ment in organizations that provide healthcare and their
strategic objectives depend not only on their social context,
but also on actions and resources related to the population’s
healthcare that depend on governmental spheres at the mu-
nicipal, regional, national, international, and global levels®.

In terms of the structuring of quality management evalu-
ation systems in organizations that provide healthcare ser-
vices in Brazil, there is a tendency towards accreditation®.

Generally speaking, the literature examines the fo-
cuses of accreditation and organizational excellence, indi-
vidualizing each concept. Few studies propose comparative
evaluation between accreditation concepts and standards
and the organizational excellence models®?, as well as
the result of evaluations performed in both models®. In

addition, there is a research gap regarding the benefits of
accreditation programs®-19,

Consequently, the main objective of this article is to
evaluate whether organizations with national and/or in-
ternational accreditation present better management prac-
tices and better results than non-accredited organizations.

METHOD

In light of the research method proposed to meet the
objective of this survey, a hybrid approach structured in
two stages was employed. In the first phase, literature
was reviewed to identify articles comparing both quality
management focuses (accreditation and the management
excellence model). The second stage aimed to evaluate the
managerial practices used, as well as results achieved by
accredited and non-accredited organizations. It applied
the self-evaluation questionnaire of the EFQM model to
multiple cases through structured interviews with man-
agers, board representatives, or officers in charge of the
quality management system in the healthcare organiza-
tions surveyed.

The EFQM is considered to be one of the main ex-
cellence models used for quality evaluations in hospital
institutions because it evaluates workers’ satisfaction in
terms of perception — including motivation — feeling of
belonging, communication, personal relationships, train-
ing, career development, equality of opportunities, health,
and security®™. Moreover, the EFQM model follows a
global tendency where increased productivity and efhi-
ciency result from human capital®*1%. Finally, the EFQM
excellence model was selected because it has already been
used by hospitals®*!> and because it provides a common
language and understanding between hospital managers

and evaluators!®.

ARTICLE SELECTION

'The bibliographic survey considered three electronic
databases (MEDLINE, Web of Science, and the Portal de
Busca Integrada of the Universidade de Sdo Paulo) defined
according to the relevance of the topic surveyed. The re-
search was performed in September 2015.

Databases were consulted with no research area or
publication date restrictions, considering peer-reviewed
articles published in journals. The keywords were “accredi-
tation”, “EFQM?”, “quality,” and “health.” The first survey
generated a database with 122 articles and, after excluding
duplicate articles, 87 articles were selected.

A reading of headings and abstracts was the selection
criterion. To be included in the database, articles should
contain one or more aspects of both quality programs: “ac-
creditation” and “EFQM.” In addition, the database in-
cluded only articles with integral text available in English
or Portuguese. Altogether, 13 articles were selected and
transferred to the Mendeley© software of bibliographic

references, version 1.14.
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ANALYSIS OF ARTICLES FOR REFERENCE

This study matches a quantitative analysis of the lit-
erature, many times known as Bibliometrics®®. The Web
of Science search base provides a set of metadata essential
to bibliometrics analysis, including a summary, references,
and a number of citations, among others.

'The final result of this bibliometrics procedure was
the selection of 10 articles with full citations available
to establish the metadata file, and further analysis of the
citation network that is based on the assumption that au-
thors referred to documents considered important to the
research. The citation network allows the identification of
the most-cited references in the articles that comprise the
initial database. This study applied a filter to identify ref-
erences quoted by at least three articles in the database.

Data were extracted using the Sitkis software version
6.197, while the network diagram was prepared using the
Ucinet 6 for Windows® software, version 6,5351%).

Three articles were identified in the reference articles
network™-2Y. However, only two articles?**) met the se-
lection criteria of this study and, thus, were considered
eligible for analysis. After analyzing the citations network,
the final article database considered for content analysis
comprised 15 articlest5811:20-28)

Among the research areas proposed by the Web of
Science, the main ones found in the eligible articles da-
tabase were “health care sciences service” and “health
policy services.”

StubpYy OoF MuLtipLe CASES

Data were collected by teams comprised of engineering
production undergraduate students from a public univer-
sity of Sdo Paulo. The work proposed by the research in-
tended to discover how the Quality Management System
(QMS) of an organization is organized and structured.
During classes, through expository lectures, students were
familiarized with the EFQM Excellence model and with
the self-evaluation questionnaire, qualifying and training
them to apply the questionnaire. Visits were scheduled
with the person responsible for the Quality Management
System of the selected institutions that had already agreed
to participate in the research projects approved by the
Research Ethics Committee of the Faculdade de Medicina
at the Universidade de Sao Paulo (FMUSP) - CAAE
50035315.1.0000.0065, report 1.294.121.

During onsite visits by the team to learn about QMS
structure, some documents were consulted, such as: the
quality handbook; process flowcharts; working procedures
and instructions; and non-conformity reports, among oth-
ers. In addition, it gathered general information about the
investigated organizations from their internet websites,
such as whether it was a public or private institution; ac-
credited (or not); how long it had been accredited; and
type of accreditation, among other pertinent information.

Teams collected data using the questionnaire based on

the EFQM®@ model structured into 120 questions, grouped

according to nine criteria, namely: Leadership; Policy and
Strategies; People; Partnerships and Resources; Processes;
Customer Results; People Results; Society Results; and Key
Results for Performance. These questions were weighted and
evaluated using a five-level Likert scale (1 — no advance; 2 —
small advances; 3 — some advance; 4 — significant advance; 5
— objective achieved). There was also the option of responding
“have no opinion/do not know (Ns/Nc),” following the ob-
servation that a similar methodological procedure had been
applied to health-related studies®*3V.

By the end of the study, each team delivered a report
with data collected in each participating hospital and, by
the end of the academic semester, respondents were in-
vited to watch the final presentation of the groups.

'The results of the EFQM quality self-evaluation ver-
sus the health organization accreditation status (accredited
or non-accredited) were considered in order to compare
both focuses. Following were the hypotheses tested: HO1:
'The mean scoring of the FACILITATORS criteria of the
accredited health organization is higher than that of the
non-accredited ones. H02: The mean scoring of the cri-
teria of RESULTS of the accredited health organization
is higher than that of the non-accredited ones. H03: The
TOTAL mean scoring of the accredited health organiza-
tion is higher than that of the non-accredited ones.

Results were evaluated using the Student’s t-test to
compare two means, with non-paired data (i.e., non-cor-
related populations) for populations’ standard deviations
unknown but considered to be equal®?. The assumption of
equal population deviations was previously validated by the
Levene’s test, with evidence of deviation equality between
“accredited” and “non-accredited” groups in the three cat-
egories evaluated (Facilitators, Results, and Total Score).
Results were analyzed using the Minitab® statistical soft-
ware, version 17.1.00% with a confidence level of 99%.

RESULTS

BRIEF CONTEXTUALIZATION OF ACCREDITATION FOCUSES
AND ORGANIZATIONAL EXCELLENCE MODELS

Regarding the accreditation process, it is a procedure
of third-party or external evaluation of the organization’s
quality management system with the main characteristics
based on: adoption of rules; peer reviews; and administra-
tion by independent organization to foster organizational
development based on the business plan’s reliability®®.
Many countries have accreditation programs, and the Joint
Commission International (JCI) program is a milestone
in global accreditation, being referred to since 198769 as
the oldest accreditation program.

Brazil has its own accreditation program known as
the National Accreditation Organization (Organizagio
Nacional de Acreditacao [ONA]). Today, less than 5% of
hospitals have some kind of accreditation, and most of
these are accredited by the ONA national program, de-
spite other international accreditations in Brazilian
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health organizations such as: JCI; the Canadian Council
on Healthcare Services Accreditation (CCHSA); and
National Integrated Accreditation for Healthcare
Organizations (NIAHO).

Awards for performance excellence and respective or-
ganizational excellence models started with the Deming
Prize in 1950 in Japan, followed by the Malcolm Baldrige
National Quality Award (MBNQA), and the EFQM in
the 1980s. Today, awards for performance excellence based
on MBNQA or EFQM gave rise to management prizes
and models in many countries®®.

The European Foundation for Quality Management
model, known as EFQM, was founded in 1988 by the CEOs
of 14 European corporations. It is defined as a holistic struc-
ture applicable to any organization, regardless of its size or
sector. It was used for the first time to support the evaluation
of organizations for the 1992 European Quality Prize, and
has been revised over the last decades. The main objective is
to increase organizations’ competitiveness. In addition, it can
be used as a self-evaluation instrument as well as an auditing
instrument for the Quality Award®).

In the 2000s several researchers studied the most
popular quality models in Europe at that time. Quality
models do not compete with each other; rather the ac-
creditation, visitation, EFQM, and ISO models overlap®?.
The EFQM model is the most flexible and comprehen-
sive, and represents the strategic and general aspects, and
well as the results, of quality management. Accreditation
is more directly related to healthcare and is considered to
be a more specific, administrative, and prescriptive model.
The EFQM provides a supplementary perspective that
could help in expanding the scope of quality of mana-
gerial functions in healthcare organizations. Researchers
have observed these models’ viability of convergence.

A study concluded that organizational accreditation
models such as the JCI provide a structure for converging
and integrating the strengths of all models (ISO, EFQM,
and visitation) in a consensual healthcare quality evalu-
ation model®,

In conceptual terms the EFQM was considered to
be the most comprehensive model for an organization to

meet quality management goals®¥. However, the models’

scope and perspectives overlap. The ISO perspective can be
fully incorporated into either accreditation or the EFQM.
Visitation and accreditation are closer to the actual deliv-
ery of healthcare, while the ISO and EFQM mainly ap-
proach managerial and organizational conditions wherein
care processes are performed. The models seem to be sup-
plementary and nonexclusive.

Studies highlight that EFQM and accreditation
models have different purposes. Accreditation provides
for evidence that a given organization meets given stan-
dards, while the EFQM model selects and awards orga-
nizations that have reached excellence in their sector or
business (only winners are awarded)®”. The EFQM may

promote improvements, but through competitiveness

rather than the development of organizational collabo-
ration. Other studies state that the ISO, EFQM, and
accreditation models are similar in the aspect of being
based on reviewers’ independence®.

The EFQM excellence model is considered to be ge-
neric enough to deal with health issues, but it does not
cover all areas relevant to healthcare®. Integrating the
EFQM self-evaluation method into accreditation may
lead to excellence in healthcare. A barrier to the EFQM
model’s implementation relates to the terminology em-
ployed, because it originated in industry.

Recent studies have found that the healthcare excel-
lence model covers all of the requirements of the JCI
accreditation system”. The JCI is more comprehensive
regarding the “process” criteria and sub-criteria of the
EFQM model than regarding the “result” criteria. On the
other hand, the JCI rules provide for excellence standards
in healthcare services delivered that are internationally
recognized and accepted. Models can be implemented in
separate and supplementary ways. Other authors have also
found that the accreditation model (the Iranian National
Program for Hospital Evaluation [INPHE]) and the
EFQM model present different results. This difference
could be related to the EFQM performance criteria®.

A study studied the drivers and challenges posed to health
organizations to implement quality initiatives®®. According
to the researcher, accreditation has an advantage over excel-
lence models, because the first is focused on specific needs.
However, excellence models are better at promoting a culture
of quality and permanent improvement.

'The authors performed a study of quality management
systems development in Hungarian hospitals®. The study
considered two certifications: ISO and the Hungarian
Hospital Care Standards, which has a manual developed
based on the JCI standards. The research result showed that
the quality management system presents weak links between
quality and safety, and certifications are not significantly re-
lated to the patient safety. On the one hand, the link between
quality and safety supports the idea that patient safety should
be incorporated into quality management systems. On the
other hand, because this is quite a weak link, it supports the
approach adopted by several countries that manage patient
safety as a separate policy. This study also evaluated the pa-
tients’ involvement in the process.

Although literature comparing both focuses is limit-
ed, the bibliographic research performed showed that the
focuses of accreditation and of the EFQM management
excellence model converge towards process improvement,
higher patient satisfaction, and a search for organizational
excellence. Among the main differences, it is worth men-
tioning that accreditation results in a certificate to success-
ful organizations, while in the EFQM model the result
is self-evaluation or a prize in acknowledgement of best
organizations. Moreover, the accreditation process has
standards, procedures, and language that are more deter-
ministic and specifically oriented to the healthcare sector,
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while the EFQM model is more comprehensive in terms
of economic activities and places more emphasis on the
achievements and financial aspects of organizations.

CHARACTERIZATION OF HEALTHCARE ORGANIZATIONS
STUDIED

Altogether, 11 hospitals and one clinical analysis labo-
ratory participated in this study. Organizations were se-
lected based on the criteria of a non-random sample, and
can be considered as a sample for convenience. Table 1
shows the characteristics of the 12 participating organiza-
tions, which are all located in the state of Sao Paulo.

Table 1 — Organizations’ characteristics — Sao Paulo, Sao Paulo,
Brazil, 2015.

Accredited Non-accredited Total
N % N % N %o
Education
Institution
Yes 3 33.3% 1 33.3% 4 33.3%
No 6 66.7% 2 66.7% 66.7%
Sector
Public 55.6% 2 66.7% 7 58.3%
Private 4 44.4% 1 33.3% 5 41.7%
Number of
Beds
<60 0 0.0% 1 33.3% 1 8.3%
100-400 6 66.7% 0 0.0% 6 50.0%
410-600 3 33.3% 1 33.3% 4 33.3%
> 700 0 0.0% 1 33.3% 1 8.3%
Note: (N=12).

Among the nine accredited organizations, eight are
hospitals, of which five hold ONA national accreditation,
one has an international accreditation (JCI), and two have
both national accreditation (ONA) and international (one
with JCI and another CCHSA). The laboratory assessed
is accredited by the Clinical Laboratories Accreditation
Program (Programa de Acreditagio de Laboratorios Clinicos
[PALC]), which is a national accreditation program created
in 1988 by the Brazilian Association of Clinical Pathology/
Laboratorial Medicine (Sociedade Brasileira de Patologia
Clinica/Medicina Laboratorial [SBPC/MLY]).

In the 11 organizations, respondents to the self-eval-
uation questionnaire were responsible for their organiza-
tions’ quality management systems. In one organization the
questionnaire was jointly responded to by the administra-
tive area and a functional area, because there was no area
specifically centralizing quality management.

ResuLt ofF THE STuDY OF MuLTIPLE CASES

Table 2 shows the total score of organizations in the
self-evaluation stage, as well as the scores of the Facilitator
and Results criteria according to the status concerning ac-
creditation. To safeguard the institutions’ confidentiality
these were identified by numbers from 1 to 12.

Table 2 — Results of the EFQM evaluation and accreditation status
by Organization — Sao Paulo, Sao Paulo, Brazil, 2015.

EFQM Self-evaluation

Organization

Facilitators® Results® Total
Accredited
ORG_01 387.6 393.2 780.9
ORG_02 432.5 380.3 812.9
ORG_03 444.3 432.2 876.5
ORG_04 394.6 380.2 774.8
ORG_05 403.1 375.8 778.9
ORG_06 364.9 336.9 701.8
ORG_07 243.2 236.6 479.7
ORG_08 277.7 321.8 599.5
ORG_09 391.3 2435 634.8
Mean 371.0 344.5 715.5
Minimum 243.2 236.6 479.7
Maximum 444.3 432.2 876.5
Standard deviation 67.6 67.1 124.0
Non-accredited
ORG_10 162.9 100.8 263.7
ORG_11 246.7 152.9 399.6
ORG_12 188.5 1229 311.4
Mean 199.3 125.6 324.9
Minimum 162.9 100.8 263.7
Maximum 246.7 152.9 399.6
Standard deviation 429 26.2 68.9

Note: “The grade for Facilitators ranges from 0 to 500 points and considers the total
score for the five categories Leadership; People; Policy and Strategy; Partnership and
Resources; and Processes.

¥The grade for Results ranges from 0 to 500 points and considers the total score for the
four categories People Results; Customer Results; Society Results; and Key Results.

Table 3 shows the result of the three survey hypotheses,
pointing to the existence of statistical evidence, with 99%
confidence, that the mean score of the Facilitators, Results,
and Total for accredited organizations is higher than that
for non-accredited organizations.

Table 3 — Result of the hypotheses test through means compari-
son (one-sided test with 99% of confidence) — Sao Paulo, Sao
Paulo, Brazil, 2015.

Difference P
Hypothesis between h?;vg{fflg:z;é): P value
means?
HO1: Facilitators 171.7 54.8 4.06  0.001
H02: Results 218.9 106.2 5.37  0.000
HO3: Total Score 390.6 178.5 5.09 0.000

Note: “The difference is equal to the mean accredited organizations less the mean of
non-accredited ones.
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DISCUSSION

The result of accredited organizations in self-evalua-
tion, using a model based on EFQM, was better both in
total score and sub-total for the categories of Facilitators
and Results when compared against non-accredited orga-
nizations. Evaluating the score of sub-totals by category,
we find the highest difference in the category of Results,
corroborating indications obtained by the literature re-
view, except for the study carried out in Iran®, where the
average score in the EFQM model was lower than the
score obtained in the evaluation using the national ac-
creditation model. Previous studies™*7?*29 comparing ac-
creditation with the EFQM model showed convergence
of both focuses.

Among the factors that collaborate to improve qual-
ity, the implementation of largely used tools like pro-
cesses standardization, risks management, continuous
improvement, and strategic planning is worth mention-
ing, among others.

In the literature the main impacts of accreditation were
process standardization, conformity with external pro-
grams, organizational culture contributing to quality and
safety, activities for continuous quality improvement, and
leadership®. Other recent studies considered accreditation
as a good investment because of its effect on strengthening
both quality and safety culture®® and as the initial step in
the process to reach excellence in hospitals®”.

Moreover, it is worth keeping in mind that accredi-
tation results in a quality seal or certificate that allows
the institution’s acknowledgment by the society and that
may even be of international level. This is not true for the
EFQM, which only awards organizations that reach excel-
lence in their sectors.

Despite the convergence found between the two mod-
els, accreditation and EFQM, and although accredita-
tion is the main model used by institutions in Brazil, it
is worth considering that some studies describe that, in
conceptual terms, the EFQM is the most complete model

RESUMO

for the organization to reach quality goals because it pro-
vides a broader structure?»?+29, In this sense, the EFQM
model or similar models of excellence might serve as a
strategy for accredited organizations to seek continued
improvement. In addition, being accredited before using
the EFQM model could reduce the impact of the barrier
created by terminology®, because teams would have had
contact with many quality tools.

It is worth mentioning the limitations imposed by
the methodological options of this survey. The first refers
to the study of multiple cases, notably the sample size,
selection of organizations, and application of question-
naires based on self-evaluation. The sample can be con-
sidered as a sample of convenience mainly due to the
possibility of performing the study. Another limitation of
the study is the difficulty of isolating only the accredita-
tion impact on the comparative analysis with the EFQM
model because of the dynamic of the process to improve
organizations. In addition, there is a limitation regard-
ing the initial sample extracted from international (Web
of Science and MEDLINE) and national (USP Portal
de Busca Integrada) databases, and because it considers
only peer-reviewed articles. However, the initial sample
was expanded through the network of articles chosen for
reference that assisted the identification of two articles
for the final article database.

CONCLUSION

'The result of this survey suggests that accreditation,
although focused on clinical aspects, leads health organi-
zations to implement good quality management practices
in line with those of other economic sectors.

'The practical implication of this survey for health or-
ganizations is the selection of a quality model to be imple-
mented. Understanding the models and their differences
could contribute to the process of deciding which model
should be implemented according to the short-, medium-,
and long-term objectives of each organization.

Objetivo: Avaliar se as organizagdes de satide acreditadas possuem melhores priticas de gestio do que as nio acreditadas. Método:
A pesquisa foi dividida em duas etapas: revisio da literatura e estudo de casos multiplos com 12 organizacdes de satde, localizadas
no estado de Sdo Paulo - Brasil. Foram pesquisados artigos que comparavam a acreditagio hospitalar com o modelo de exceléncia
em gestio da EFQM (European Foundation for Quality Management), sendo que a literatura pertinente considera que o modelo de
acreditagio e o modelo da EFQM sio convergentes e, a0 mesmo tempo, complementares em determinados aspectos. Resultados:
Com 99% de confianga, pode-se afirmar que hd evidéncia de que as organizagdes com acredita¢io obtiveram uma pontuagio maior
na avaliagio baseada no modelo EFQM comparativamente as organizagbes nio acreditadas. Este resultado também se confirmou na
comparagdo dos resultados das categorias Facilitadores e Resultados do modelo EFQM. Conclusio: Hd uma convergéncia entre o
modelo de acreditagio e o modelo de exceléncia da EFQM, sugerindo que a acreditagio contribui para o setor de satide implementar as
melhores praticas de gestdo ji difundidas em outros setores de negécio.

DESCRITORES
Acredita¢io; Hospitais; Administragio Hospitalar; Gestdo da Qualidade; Avaliagio em Saude.

RESUMEN

Objetivo: Evaluar si la organizaciones sanitarias acreditadas tienen mejores pricticas de gestién que las no acreditadas. Método: La
investigacién fue dividida en dos etapas: revisién de la literatura y estudio de casos multiples con 12 organizaciones sanitarias, ubicadas

www.ee.usp.br/reeusp Rev Esc Enferm USP - 2016;50(4):648-655



Is there any link between accreditation programs and the models of organizational excellence?

en el Estado de Sdo Paulo - Brasil. Fueron investigados articulos que comparaban la acreditacién hospitalaria con el modelo de excelencia
en gestion de la EFQM (European Foundation for Quality Management), siendo que la literatura pertinente considera que el modelo
de acreditacion y el modelo de la EFQM son convergentes y, a la vez, complementarios en determinados aspectos. Resultados: Con el
99% de confianza, se puede afirmar que existe evidencia de que las organizaciones con acreditacién obtuvieron una puntuacién mayor
en la evaluacién basada en el modelo EFQM comparativamente con las organizaciones no acreditadas. Dicho resultado también se
confirmé en la comparacién de los resultados de las categorias Facilitadores y Resultados del modelo EFQM. Conclusién: Existe una
convergencia entre el modelo de acreditacion y el modelo de excelencia de la EFQM, sugiriendo que la acreditacién contribuye a que el
sector de salud implemente las mejores précticas de gestion ya difundidas en otros sectores de negocio.

DESCRIPTORES
Acreditacién; Hospitales; Administracién Hospitalaria; Gestién de la Calidad; Evaluacién en Salud.
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