
Introduction
Health professions education constitutes a fundamental 
component of the higher education system, directly 
concerned with human life. Given that a substantial portion 
of the teaching–learning process in these disciplines takes 
place within teaching hospitals, failure to provide a high-
quality educational environment may result in irreparable 
harm to community health (1). Concern regarding the 
quality of care is not a novel issue. One of the principal 
strategies for ensuring and improving care quality is 
accreditation. Accreditation serves as the cornerstone 

for guaranteeing a minimum baseline level of quality and 
represents a powerful evaluative instrument (2).

By establishing rigorous standards, conducting 
continuous evaluation of educational programs, and 
promoting ongoing improvement, accreditation contributes 
to the training of health professionals capable of delivering 
effective and safe patient care (3). An institution or program 
attains accredited status after undergoing a comprehensive 
external evaluation process based on predefined standards 
and principles, demonstrating compliance with minimum 
requirements, and consequently achieving institutional 
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Abstract
Introduction: The accreditation of teaching hospitals plays a pivotal role in advancing and preparing the clinical education 
environment. Each year, self-assessments and external evaluations are conducted in teaching healthcare centers. Although these 
processes constitute the initial steps of accreditation, gaining insight into the perceptions of key stakeholders (faculty members, 
students, administrators, and educational experts) represents the most effective approach for identifying impacts, challenges, 
and potential solutions. To this end, the present study aimed to elucidate stakeholders’ perspectives regarding the educational 
accreditation of teaching hospitals.
Methods: This study was conducted in 2023 using an exploratory qualitative approach. The participants comprised stakeholders 
involved in the educational accreditation of teaching hospitals, including educational deputies, accreditation experts, students, 
and faculty members of teaching healthcare centers. Purposive sampling was employed and continued until data saturation was 
achieved (n = 13). Data were collected through semi-structured interviews conducted using an interview guide. Data analysis 
was performed using conventional content analysis, encompassing the stages of data collection (including audio recording), data 
reduction, inference, and analysis.
Results: A total of 422 initial codes were extracted and categorized into six main categories and nine subcategories. The main 
categories included: “Accreditation and the Role of Education in the Hospital”; “Accreditation as the Hospital’s Compass”; 
“Accreditation and the Preservation of Dignity”; “Structure and Process of Accreditation in the Hospital”; “The Dynamism of 
Evaluators and Accreditation Standards”; and “Integration of Educational and Clinical Accreditation”.
Conclusion: Accreditation should not be confined merely to its implementation; rather, the outcomes obtained from each standard 
should serve as a guide for the operational planning of teaching hospitals. Given the constraints in resources (human and financial), 
expenditures must be purposeful and strategically allocated. Moreover, the educational domain within these hospitals should be 
emphasized based on relevant standards (e.g., the presence of an educational deputy and related structures) and strengthened in 
terms of its institutional authority and position. The cumulative effect of these measures will be the improvement and reinforcement 
of student education and, consequently, the enhancement of the quality of care delivery within the health system.
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enhancement and excellence (4). Accreditation influences 
various dimensions of hospital educational processes, 
including governance, data collection and analysis, 
development and revision of policies and procedures, 
curricular reforms, continuous quality improvement, and 
faculty engagement in educational programs (5). Studies 
conducted in Qatar, Turkey, and the UAE have indicated 
that students perceive accreditation as having a positive 
and effective impact on the quality of their educational 
programs (6–8). The accreditation process fosters a culture 
of quality enhancement within institutional management. 
Through self-assessment, institutions identify areas 
requiring improvement, promote accountability, and 
collaboratively strive to deliver high-quality, safe, and 
patient-centered healthcare services (9,10). Furthermore, 
graduates of accredited institutions demonstrate high levels 
of competence (11).

Nevertheless, despite the growing global momentum 
toward the implementation of accreditation, the existing 
evidence supporting its role in fostering competent health 
professionals (12) and in ensuring continuous improvement 
of medical education programs remains limited and in its 
early stages, and significant challenges persist (2,13). These 
challenges include high direct and indirect financial and 
human resource costs (4), the necessity for precise and 
timely documentation, interdepartmental coordination, 
and the preservation of impartiality and independence in 
decision-making. Although accreditation facilitates the 
early identification of problems, it also requires a culture 
receptive to critique and feedback (5,10). Governments play 
a crucial role in promoting transparency and competition 
among higher education institutions, which may lead to 
enhanced quality assurance and increased stakeholder 
satisfaction within the education sector (14).

Annually, in teaching healthcare centers affiliated with 
medical universities across Iran, including those in Isfahan, 
self-assessments are conducted by teams of experienced 
and motivated faculty members. External evaluations 
have also been conducted on three occasions by faculty 
members appointed by the relevant ministry, providing 
descriptive accounts of the current status. Although these 
processes constitute the preliminary steps of accreditation, 
assessing the effects of accreditation requires examination 
of the perspectives of key stakeholders (faculty members, 
students, educational administrators, etc.), as observing 
educational impacts may facilitate the accreditation 
process and draw greater attention from health professions 
education policymakers and administrators.

In the domain of educational accreditation, given its 
inherently educational nature, the challenges associated 
with measurement, and the tendency toward qualitative 
inquiry, there is a clear need for an in-depth exploration of 
the perspectives and experiences of stakeholders involved 
in the education and accreditation of teaching hospitals. 
Moreover, accreditation is frequently subject to the 
critique that questions whether the financial and human 
resources expended yield sufficient returns. Therefore, 
given the nature of accreditation, it is essential to generate 

evidence capable of informing meaningful change. Since 
accreditation is inherently a subjective process (based on 
expert judgment), accessing the perceptions of the principal 
stakeholders involved in the accreditation process appears 
to be the most effective approach for identifying its impacts, 
challenges, and potential solutions. Accordingly, the 
present study sought to elucidate stakeholders’ perspectives 
regarding the accreditation of teaching hospitals, with 
particular emphasis on its educational effects.

Methods
Study Design
This study was conducted at Isfahan University of Medical 
Sciences in 2023 using an exploratory qualitative approach.

Participants
The research population comprised all stakeholders 
involved in the accreditation of teaching hospitals, 
including educational deputies, central and field 
accreditation experts, and students of teaching healthcare 
centers affiliated with Isfahan University of Medical 
Sciences, who were selected through purposive sampling 
(Table 1). The inclusion criteria consisted of individuals 
who were willing to participate and who possessed 
experience and a comprehensive understanding of various 
aspects of accreditation, enabling clarification and in-depth 
exploration of the subject matter.

Data Collection Methods
The data in this study were collected using semi-structured 
interviews conducted based on an interview guide. This 
approach enabled the researcher, within a face-to-face 
dialogue, to explore research questions from multiple 
perspectives while asking all participants identical 
core questions whose sequence and wording had been 
predetermined. Interviews were conducted with prior 
coordination in a quiet and appropriate setting, with the 
participants’ consent for audio recording. The average 
duration of each interview was approximately 45 minutes. 
At the outset, to familiarize the participants with the 
topic and foster motivation, the study title, objectives, 
and rationale were briefly explained. Efforts were made 
to establish trust regarding confidentiality and to obtain 
informed ethical consent. Sample questions included: “In 
your opinion, what effects does educational accreditation 
have on students’ education?” “In the hospitals where you 
have been involved in educational activities, what changes 
have you experienced?” Moreover, probing questions such 
as “why,” “how,” “for what reason,” and “at what time” 
were employed to elicit deeper and more comprehensive 
responses. The phrasing of questions was adapted 
appropriately depending on whether the interviewee 
was a faculty member, student, or administrator. At the 
conclusion of the interviews, the participants were given 
the opportunity to present additional suggestions, critiques, 
and viewpoints.

Data Analysis
Conventional content analysis was employed, 
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encompassing the stages of data collection (including 
audio recording), data reduction, inference, and analysis 
(15). Interviews were fully recorded, transcribed word by 
word, and typed to facilitate systematic coding. Before 
starting the codification, researchers listened to each 
interview several times to become thoroughly familiar 
with the content, enabling immersion in the data and 
accurate extraction of core meanings. Coding and analysis 
commenced immediately after the first interview. This 
iterative process allowed researchers to refine subsequent 
interview questions based on emerging findings. Following 
the coding of each interview, codes representing shared 
concepts were grouped into subcategories. The process 
of categorization and continuous review persisted until 
the researchers reached consensus and were satisfied with 
the emerging categories. Subsequently, each category was 
assigned a title reflective of its underlying conceptual 
meaning.

Trustworthiness
To ensure the rigor of the data, the criteria of credibility, 
dependability, transferability, and confirmability 
proposed by Lincoln and Guba were applied (16). To 
enhance credibility, the researcher maintained prolonged 
engagement with the participants to build trust. During 
the study, interview transcripts, meaning units, and 
extracted codes were returned to the participants for 
verification and confirmation of consistency with their 
lived experiences (member checking). Maximum variation 
sampling was pursued in terms of experience, professional 
background, and gender. The research team, possessing 
expertise in qualitative research and accreditation, 
reviewed the interviews, initial codes, and categories. In 
cases of disagreement, issues were identified and discussed 
collectively until consensus was reached regarding the most 
appropriate code or category. To facilitate transferability, 
the characteristics of the study population and the 
research process were described clearly and precisely, 
allowing others to trace the methodological pathway. 
Confirmability was strengthened by bracketing researchers’ 

preconceptions, maintaining detailed documentation of the 
research process, ensuring transparency, avoiding bias, and 
refraining from extensive prior literature review that could 
influence interpretation.

Results
In total, 422 initial codes were extracted. After removing 
duplicate codes and merging similar ones, 399 primary 
codes ultimately emerged, which were categorized 
into six main categories and nine subcategories. The 
main categories included: “Accreditation and the Role 
of Education in the Hospital”; “Accreditation as the 
Hospital’s Compass”; “Accreditation and the Preservation 
of Dignity”; “Structure and Process of Accreditation in the 
Hospital”; “The Dynamism of Evaluators and Accreditation 
Standards”; and “Integration of Educational and Clinical 
Accreditation”. Each category is briefly described below:

Accreditation and the Role of Education in the Hospital
This category comprised two subcategories as follows:

Accreditation as the Path to Educational Advancement
The participants believed that accreditation, by 
emphasizing the role of faculty members in educational 
quality, implementing precise and coherent planning for 
proper educational delivery, and creating conditions for 
the effective involvement of residents in teaching students, 
leads to an intrinsic integration between accreditation 
and education. Moreover, standards and the obligation 
to comply with them to achieve accreditation status 
may serve as the principal framework for the hospital’s 
operational plans. In this regard, Participant 3 stated, “The 
hospital’s educational deputy can use these accreditation 
criteria, most of which are appropriate and well-selected 
standards, for future actions. For example, when we want 
to define outpatient clinic conditions and specify that 
certain standards must be followed… in reality, they rely 
on accreditation criteria”. The role of standards in fostering 
an environment in which clinical education receives 
adequate attention cannot be overlooked. Accordingly, 

Table 1. Demographic Characteristics of Participants

No. Gender Educational Level / Specialty Current Hospital Duration of Employment at Hospital

1 Female Internship (Medical Trainee) Al-Zahra Hospital 16 months

2 Male Internship (Medical Trainee) Al-Zahra Hospital 10 months

3 Male Internship (Medical Trainee) Al-Zahra Hospital 16 months

4 Female Subspecialty in Nephrology Al-Zahra Hospital —

5 Male Subspecialty in Cardiology Chamran Hospital 20 months

6 Male Subspecialty in Adult Gastroenterology and Hepatology Khorshid Hospital 2 years

7 Male Neurologist Kashani Hospital 4 years

8 Female Bachelor’s Degree in Pure Chemistry Beheshti Hospital 14 years

9 Female Bachelor’s Degree in Medical Records Chamran Hospital 18 years

10 Female Master’s Degree in Business Administration Omid Hospital 12 years

11 Female Master’s Degree in Health Economics Feyz Hospital 4 years

12 Female Master’s Degree in Neonatal Intensive Care Amin Hospital 13 years

13 Male Master’s Degree in Nursing Kashani Hospital 16 years
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Participant 1 stated, “So far, in three accreditation cycles, 
we have succeeded in properly laying the groundwork for 
fulfilling the role of accreditation. To some extent, we have 
also designed and implemented the necessary tools for 
continuing along this path”. External evaluators’ feedback 
and the scores obtained in each domain also guide 
educational improvement in another manner. Institutions 
thereby recognize which domains, based on priority and 
their influence on achieving a better accreditation status, 
require greater attention. Participant 4 noted, “In every 
accreditation cycle, beyond the feedback given to the hospital, 
there must also be follow-up demands, or for example, the 
EDC system should plan to improve scores. If a hospital has 
obtained a certain score, then it should be given a program 
to perform better the following year… If you failed to score 
in these items, within six months you must implement these 
changes in your system to improve”.

Accreditation and the Educational Identity of the Hospital
The participants believed that effective and coordinated 
internal and external communication leads to improved 
service quality, and that accreditation plays a significant 
role in organizing and directing these interactions. Within 
this framework, the position of the hospital’s educational 
deputy in the organizational structure, particularly in 
relation to the hospital director, has enhanced the authority 
and influence of this role. In many cases, the participants 
referred to the absence of a defined position and role for 
educational deputies before accreditation. For instance, 
Participant 2 stated, “The hospital’s educational deputy plays 
a completely formalistic role and has no real responsibility. 
The role is limited to gathering these indicators and 
preparing accreditation slides so that the required metrics 
are assembled”. On the other hand, communication with 
faculty members and obtaining their perspectives were 
among the concerns raised by the participants. Participant 
8 remarked: “Hospital managers do not consider faculty 
members’ opinions about educational facilities to be very 
important. Faculty members themselves also do not have 
a clear perception of how useful their opinions could be. 
Sometimes they may not even express opinions because they 
feel unheard”.

Accreditation as the Hospital’s Compass
This category comprised three subcategories as follows:

Accreditation as a Guide for Hospital Development
The participants suggested that accreditation, by 
providing standards and enforcing adherence to them, 
such as equipping hospitals with educational support 
tools, expanding physical space, requiring the presence 
of accreditation representatives in hospital committees, 
and utilizing evaluation results, highlights areas of 
priority for those involved in clinical education. In this 
regard, Participant 12 stated, “In the previous accreditation 
cycle, we received the lowest score for the library. We then 
conducted a satisfaction survey, and after students expressed 
their concerns, requesting e-books, noting inadequate space, 

and criticizing the condition of our halls and audiovisual 
equipment, exactly all of these issues were resolved. Now we 
have the highest satisfaction rate regarding our educational 
space and facilities”. Participant 10 noted, “Our previous 
accreditation score had dropped significantly because 
the educational accreditation expert had left, and no one 
was following up on accreditation. Before accreditation, 
our situation was very poor; no documentation had been 
compiled, and no one had pursued it. Perhaps our score 
was around 14–15, but now after accreditation, we are at 
least at 19”. Participant 1 further emphasized the extensive 
infrastructural changes made, “I am ready to swear that 
if you enter the hospital from the gate, we have worked 
meter by meter, and there is thoughtful planning behind 
each action. From installing speed bumps near the stairs, 
repainting, installing stainless steel railings, replacing grass 
with low-water-consumption plants, dividing the hospital’s 
water system into three sections… bringing electricity 
through three separate lines so that if one line fails, students’ 
education does not stop, their educational activities, cases, 
echocardiography, angiography are not disrupted, and the 
educational cycle is not disturbed. The prayer room, kiosks, 
cafeteria, cold food, ready meals, biscuits, these facilities are 
available around the clock…”.

A Culture of Reviewing Processes and Practices
The participants stated that accreditation standards create 
both the foundation and the acceptance for monitoring 
and controlling hospital processes. Participant 2 remarked, 
“In the accreditation standards, it is stated that the hospital 
director and the educational deputy must supervise faculty 
members’ activities. Appointments are issued by the 
department chair. Nowhere do the university president 
and department chair discuss this… Nowhere is the 
hospital director asked to provide performance reports of 
department heads to confirm that they are actually fulfilling 
their duties… How can a department chair supervise? Can 
the department chair ask the hospital director to submit 
reports of these individuals’ activities in the hospital, collect 
them, and present them to the university president? In 
theory, yes—but in practice, it never happens”. Participant 
12 added, “Sometimes we now go to the hospital at night 
and conduct night visits. We even speak with the students 
at night and go to the emergency department. At times, 
students mentioned issues that we had not been aware of in 
many of our meetings; we even raised some of these topics 
in EDO sessions”.

Accreditation and the Preservation of Dignity
The participants believed that several accreditation 
standards pertain to regular patient satisfaction surveys and 
feedback loops directed to institutions. This mechanism 
facilitates a better understanding of patients’ experiences 
and leads to improvements through which hospitals more 
effectively safeguard individuals’ dignity and respect. 
Participant 1 explained, “When patients are about to leave 
here, they complete a checklist and receive some education 
about their illness… The checklist contains questions such 
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as: Were you satisfied with this ward? How was the nurse’s 
behavior? … These checklists are collected again. Perhaps 
there are dozens of questionnaires that the statistics unit 
completes and analyzes each month, then presents in EDO 
meetings, and based on them, we make decisions”.

Structure and Process of Accreditation in the Hospital
From the participants’ perspective, despite the managerial 
position of university authorities and central administrators 
in promoting accreditation, some officials adopt a 
merely formalistic view of educational accreditation, 
and meaningful interaction between the university and 
hospitals is lacking. Furthermore, the absence of trained 
experts, excessive workload among existing staff, lack of 
systematic monitoring, and insufficient documentation 
were identified as factors that disrupt the establishment 
of an optimal accreditation structure and process. 
Participant 2 stated, “I strongly believe that at levels higher 
than the hospital’s educational deputy, when we look at the 
accreditation process, it is viewed as something completely 
formal. The perspective that accreditation exists so that I 
can improve, but I do not know how to improve, that an 
evaluation comes and helps me improve, this attitude 
does not exist at higher levels beyond teaching hospitals”. 
Participant 13 added, “Accreditation is only one corner of 
my responsibilities, and I rarely have enough time to address 
it. Based on what I remember from accreditation, in many 
areas I move forward and act accordingly, but truly in some 
areas I fall behind, and it remains until I find time to compile 
the documentation and attend to it”.

Dynamics of Evaluators and Accreditation Standards
This category comprises two subcategories as follows:

External Evaluators as the Core of Accreditation
The participants believed that the opinions and 
recommendations of external evaluators are highly 
influential for hospitals. Conversely, another group 
maintained that in educational accreditation, evaluators 
tend to adopt a top-down perspective, act subjectively in 
their assessments, pay greater attention to appearances 
rather than realities, compare hospitals inappropriately, 
and, in some cases, lack the necessary expertise. For 
example, Participant 11 stated, “Since university evaluation 
teams are familiar with hospital environments, the likelihood 
of subjective behavior on their part is much lower. However, 
some external evaluators behaved subjectively. For instance, 
they compared our hospital to Chamran Hospital, which 
naturally has no spatial limitations because it is surrounded 
by open space. Or they compare us with a general hospital 
where, for example, the group is permanently stationed 
there… The university’s policies have a significant impact 
on our scores”. In contrast, Participant 10 asserted, “Because 
I have experience with both educational and clinical 
accreditation, as well as with their evaluation methods and 
the feedback they provided during the assessment, it was not 
the case that they merely adopted a top-down view of the 
hospital. They genuinely intended to collaborate and, in a 

way, to contribute to resolving the hospital’s problems. The 
suggestions they provided were truly based on the hospital’s 
actual conditions. Although the hospital faces substantial 
challenges in terms of physical space and may not meet 
certain required educational and clinical standards, this 
did not negatively influence the evaluators’ perspective or 
lead them to reduce the score.

Updating the Standards
The participants believed that accreditation standards have 
been developed primarily in accordance with the conditions 
of teaching hospitals in Tehran and are not aligned with 
the management systems governing other hospitals. 
Furthermore, compliance with certain criteria falls outside 
the scope of hospital authority. Accordingly, they regarded 
the updating of standards as essential. Participant 1 stated, 
“The indicators should be upgraded from one cycle to the 
next. In the initial rounds, we intended to establish the 
groundwork, but once that foundation has been laid, the 
accreditation indicators should be elevated… For example, 
‘Does the hospital have fiber-optic infrastructure?’ Well, 20 
points. It does. You already came and saw this last year; 
now you should apply another quality screening criterion 
to that same fiber-optic system”. Participant 4 remarked, 
“However, the current educational accreditation being 
implemented does not align with the managerial framework 
of our university. In reality, we could prepare certain data 
in a fabricated manner and submit it in this format. But if 
we carefully examine the accreditation questions together to 
see what they entail, we realize that in practice, the hospital 
cannot respond to them; there is simply no possibility of 
being accountable for or providing answers to such items. 
Some data are exclusively under the supervision of the 
faculty or the EDC, and they are the ones who possess the 
facilities and access to this information… I can say that 
more than 60–70 percent of the items in the educational 
accreditation system of Isfahan are not compatible with that 
type of accreditation”.

Integration of Educational and Clinical Accreditation
The participants suggested that authorities attach 
considerable importance to clinical accreditation. They 
emphasized that valuing educational accreditation to the 
same extent as clinical accreditation is crucial and that 
integrating the two is necessary. Participant 10 stated, 
“For example, my question is why educational accreditation 
has not been unified with clinical accreditation, since 
many of these standards could be integrated. Why should 
an educational–clinical center undergo two separate 
accreditation processes? Why have our standards not been 
merged so that accreditation could be conducted once 
during the year?… If this were implemented, it would be 
much better. We could have both aspects together, viewed 
through a single perspective, without separating education 
from treatment”. Similarly, Participant 1 stated, “Once the 
hospital becomes engaged in clinical accreditation, and then 
again in educational accreditation! In teaching hospitals, 
clinical services should serve education. These should be 
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integrated into a comprehensive accreditation program 
for educational centers, one that encompasses clinical 
services, education, and research. Research also has its own 
requirements, and using these same checklists, they could 
accredit teaching hospitals and assign rankings—Grade 1, 
2, or 3—which would be a good initiative. Purely clinical 
hospitals could continue with their own annual clinical 
accreditation formula, which is also essential, appropriate, 
and very beneficial”.

Discussion
The present study was conducted in 2023 using a qualitative 
approach to elucidate stakeholders’ perspectives on the 
educational accreditation of teaching hospitals affiliated 
with Isfahan University of Medical Sciences. The findings 
underscored the pivotal role of the accreditation of teaching 
hospitals in advancing and preparing the clinical education 
environment. In this regard, education, encompassing both 
the educational setting and its human components, has 
received heightened attention from hospital administrators, 
directing their focus beyond clinical service delivery 
toward the processes and quality of clinical education. 
The participants described accreditation standards as 
a guiding light that illuminates the correct pathway for 
improving the quality of education. By shedding light, 
this “lamp” facilitates the identification of weaknesses and 
promotes thoughtful, purposeful actions aimed at meeting 
established standards. Consistent with the present study, 
investigations conducted in Qatar, Turkey, and the UAE 
demonstrated that participants perceived accreditation as 
a positive and effective factor influencing the quality of 
their educational programs (1, 8). In this context, studies 
have also indicated that when hospitals achieve favorable 
accreditation outcomes, this reflects the existence of 
structured educational programs aligned with accreditation 
standards (17), greater access to educational resources and 
infrastructure, and enhanced opportunities for clinical 
education (18).

It is evident that corrective actions in education require 
specific instruments, such as procedural guidelines, 
operational manuals, and evaluation tools. The participants 
expected that university structures, such as the Educational 
Development Center (EDC), would assume an advisory, 
supportive, and collaborative role in this regard. The 
findings further revealed that accreditation has contributed 
to the recognition of the educational identity of hospitals, 
and that this identity has been acknowledged within 
both intra- and inter-organizational relationships. These 
relationships are ongoing, and accreditation serves as 
a mechanism for fostering strong and cohesive linkages 
that organize and direct such interactions. Owing to 
its capacity to influence and standardize the quality of 
educational programs, promote continuous curriculum 
development in alignment with societal needs, and 
enhance learning environments, accreditation can 
ultimately contribute to improved healthcare outcomes 
(19). Besides, managers play a decisive role in the success 
or failure of accreditation processes (20). Accordingly, the 

participants’ views suggested that accreditation encourages 
hospitals to invest in educational enhancement and facility 
improvement, potentially exerting upward pressure on 
budgets. Nevertheless, the potential for increased funding 
and enhanced reputation may generate long-term financial 
benefits that offset these expenditures. Furthermore, 
the meticulous documentation of hospital committee 
proceedings, monitoring, and evaluation of processes, 
such as the performance of clinical faculty members, 
workflow in various departments, and student performance 
monitoring, were identified as positive outcomes of 
adherence to accreditation standards in teaching hospitals. 
The necessity of staff training regarding accreditation 
standards was also recognized as a factor contributing to 
improved hospital quality and performance. To enhance 
program quality and identify solutions to existing 
challenges, the development of training at all staff levels 
and the encouragement of senior management engagement 
have been emphasized (21). Another study highlighted 
challenges in the implementation of standards, including 
ambiguity in the legal basis and processes of accreditation 
(22). Thus, the formulation of targeted programs, the 
development of organizational structure and culture, the 
provision of resources, and the empowerment of personnel 
are considered essential (23).

Accreditation of teaching hospitals encompasses a 
set of structures and processes, part of which is situated 
within the accrediting institution and part within the 
teaching hospitals themselves. One key finding of this 
study was the need to supply trained personnel for these 
structures, individuals who possess a clear understanding 
of the processes, including implementation, standards, and 
documentation. Hence, establishing an effective structure 
requires the attention of university officials and close 
collaboration between the university and the teaching 
hospital. This result aligns with the findings of Kaffashpour 
et al, demonstrating that executive and human factors 
exert the greatest influence on accreditation outcomes. 
Human factors include hospital staff, educational 
deputies, and hospital managers, all of whom play a 
critical role in accreditation results. Creating conditions 
for quality improvement within hospitals leads to 
enhanced accreditation outcomes (24). Similarly, Hakkak 
et al. emphasized structural reform and strengthening of 
education as essential strategies (25). In line with this, Joker 
et al. developed regulations, organizational structures, 
self-assessment guides, external evaluation protocols, 
accreditation standards, and ethical guidelines for program 
accreditation (26).

The participants in this acknowledged that the primary 
recipients of hospital services are patients, and attending 
to their physical and psychological needs is both essential 
and unavoidable. Accordingly, accreditation standards 
address this important aspect. Patient safety represents 
a core dimension of quality programs in healthcare 
and encompasses actions undertaken by healthcare 
organizations and personnel to prevent harm during the 
provision of care. Patient safety can be compromised due 
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to incorrect decisions, flawed reasoning, inappropriate 
policies, or deficiencies in hospital performance and 
structure. The findings of the present study are consistent 
with those of Ramezani et al, who demonstrated that 
accreditation results positively influence patient trust 
and improve care processes and clinical outcomes (27). 
Conversely, other studies have indicated insufficient 
hospital efforts regarding patient satisfaction and feedback 
mechanisms (24).

Accreditation relies on expert judgment, placing external 
evaluators at the center of the accreditation process. The 
critical role of these evaluators, alongside their training 
and selection process, was highlighted by the participants. 
A particularly important aspect of accreditation outcomes 
involves the evaluators’ opinions and decision-making 
models, which can be influenced by subjectivity, 
inexperience, or disagreement among evaluators. 
Consequently, the selection and training of evaluators is 
of paramount importance (28). Accreditation evaluators 
should be flexible, discreet, humble, confident, courageous, 
and experienced in management. Identified criteria should 
guide their evaluation to enhance performance (29, 30). 
Previous studies have reported significant challenges 
for accreditation evaluators, including lack of oversight, 
absence of specialized teams in certain domains (31), 
inappropriate composition and number of evaluators 
(32), deficiencies in selection, training, and performance 
assessment (33), subjective judgments (34), insufficient 
knowledge of evaluation methods, and incomplete 
understanding of standards (35). Establishing detailed 
job descriptions and qualification criteria for hospital 
accreditation evaluators, along with professional training, is 
crucial for standardizing their perspectives and improving 
their effectiveness (36). A study conducted in Iran identified 
44 evaluation criteria for hospital accreditation evaluators 
across six domains—personality, experience, knowledge, 
attitude, skills, and behavior. The study concluded that 
applying these criteria for evaluator assessment leads to 
better performance and, ultimately, enhances the overall 
credibility and outcomes of accreditation processes (30).

Reforming the attitudes of university officials and 
conducting meetings aimed at improving and advancing 
hospital accreditation are essential. Given that accreditation 
specialists are responsible for a large portion of process-
related tasks, creating a dedicated position, such as an 
“Accreditation Specialist”, would allow these individuals 
to participate in hospital meetings and provide input on 
enhancing hospital accreditation. Mahmoodian et al. found 
that effective management and leadership were considered 
strengths of accreditation from the staff’s perspective 
(37). Conversely, other studies have highlighted that lack 
of support for hospitals and the absence of a consistent 
approach to accreditation represent significant challenges 
(38). Accreditation is most effective when it moves 
beyond a one-time evaluation and imposes continuous 
quality improvement. The participants in this study also 
emphasized the importance of updating indicators and 
standards and aligning them with the conditions of medical 

universities outside the capital. This aligns with previous 
findings, which identified unclear indicators as a challenge 
in accreditation (25).

One of the opportunities highlighted by this study is 
that, as a comprehensive and effective evaluation method 
in higher education, accreditation requires continuity 
and feedback. Understanding stakeholders’ perspectives 
encourages a sustained approach that considers 
organizational capacity, accountability, continuous 
monitoring, and improvement of accreditation processes. 
Enhancing transparency in accreditation procedures 
can strengthen trust among stakeholders and foster 
collaboration, accountability, and ongoing efforts to 
improve among students and staff. It should be noted that 
this study did not include interviews with accreditation 
evaluators. Their experiences could provide additional 
insights and guidance. Accordingly, future studies need 
to involve a broader scope, over a longer duration, and 
include teaching hospitals across the country. Such studies 
could offer a wider perspective and enable cross-cultural 
comparisons among educational centers.

Conclusion
Accreditation should not be limited to just doing it, but the 
results obtained in each standard should be used as a guide 
for the operational plan of teaching hospitals. Because 
despite the limitations in resources (human, financial), 
the accreditation of the Kurds must be purposeful. On the 
other hand, the field of education in these hospitals should 
be considered based on relevant standards (the presence 
of an educational vice president, etc.) and strengthened 
from the perspective of positional power. The result of 
the aforementioned will be the reform and strengthening 
of student education and, of course, the quality of care 
provided in the health system.

Acknowledgments
The authors sincerely appreciate all faculty members and students 
who contributed to conducting this research project.

Authors’ Contribution 
Conceptualization: Fariba Jowkar, Akram Sadeghian, Maryam Avizhgan
Data Curation: Fariba Jowkar, Akram Sadeghian
Formal Analysis: Fariba Jowkar, Akram Sadeghian, Maryam Avizhgan
Funding Acquisition: Maryam Avizhgan
Investigation: Fariba Jowkar, Akram Sadeghian, Maryam Avizhgan
Methodology: Fariba Jowkar, Akram Sadeghian, Maryam Avizhgan
Project Administration: Maryam Avizhgan
Resources: Fariba Jowkar, Akram Sadeghian, Maryam Avizhgan
Software: Fariba Jowkar, Akram Sadeghian, Maryam Avizhgan
Supervision: Maryam Avizhgan
Validation: Fariba Jowkar, Akram Sadeghian, Maryam Avizhgan
Visualization: Fariba Jowkar, Akram Sadeghian, Maryam Avizhgan
Writing–Original Draft: Akram Sadeghian
Writing–Review & Editing: Fariba Jowkar, Akram Sadeghian, Maryam 
Avizhgan

Competing Interests
None declared.

Ethical Approval
This study was conducted as part of a research project entitled 



Jowkar et al

J Qual Res Health Sci 2026;15:16318

“Elucidating Stakeholders’ Perspectives on Educational Accreditation 
of Teaching Hospitals at Isfahan University of Medical Sciences”, 
approved by the Medical Education Research Center of Isfahan 
University of Medical Sciences (ethics code: IR.ARI.MUI.
REC.1402.261).

Funding
The Vice-chancellory for Research and Technology of ISFAHAN 
University of Medical Sciences supported this project (Grant number: 
2402186).

References 
1.	 Allen SK, Baalawi ZS, Al Shoaibi A, Gomma HW, Rock JA. 

Applying North American medical education accreditation 
standards internationally in the United Arab Emirates. Med 
Educ Online 2022;27(1):2057790. doi:10.1080/10872981.2
022.2057790

2.	 Arja SB, White BA, Fayyaz J, Thompson A. The impact of 
accreditation on continuous quality improvement process in 
undergraduate medical education programs: a scoping review. 
MedEdPublish (2016) 2024;14:13. doi:10.12688/mep.20142.2

3.	 Jafari Asl M, Chehrzed MM, Shafipour SZ, Ghanbari A. 
Quality of educational services from viewpoints of nursing and 
midwifery students of Guilan university based on SERVQUAL 
model. J Res Med Educ 2014;6(1):50-8. doi:10.18869/acadpub.
rme.6.1.50

4.	 Jha AK. Accreditation, quality, and making hospital care better. 
JAMA 2018;320(23):2410-1. doi:10.1001/jama.2018.18810

5.	 Kumar P, Shukla B, Passey D. Impact of accreditation on quality 
and excellence of higher education institutions. Invest Oper 
2020;41(2):151-67.

6.	 Levey K. When Accreditation Policy Changes: An Exploration 
of How Institutions of Higher Education Adapt [dissertation]. 
Pepperdine University; 2019.Available from: https://
digitalcommons.pepperdine.edu/etd/1054/. 

7.	 Öztürk C, Kafadar T. The first attempt to establish an 
accreditation system in Turkish teacher training history. 
Int J Psychol Educ Stud 2021;8(1):99-109. doi:10.17220/
ijpes.2021.8.1.216

8.	 Wilby KJ, Alamri M, Monfared S. Student and graduate 
perceptions regarding Canadian-based accreditation of a 
pharmacy program in Qatar. Am J Pharm Educ 2019;83(6):6805. 
doi:10.5688/ajpe6805

9.	 Holt KD, Miller RS, Byrne LM, Day SH. The positive effects 
of accreditation on graduate medical education programs 
in Singapore. J Grad Med Educ 2019;11(4 Suppl):213-7. 
doi:10.4300/jgme-d-19-00429

10.	 Alhawajreh MJ, Paterson AS, Jackson WJ. Impact of hospital 
accreditation on quality improvement in healthcare: a 
systematic review. PLoS One 2023;18(12): e0294180. 
doi:10.1371/journal.pone.0294180

11.	 Alenezi S, Al-Eadhy A, Barasain R, AlWakeel TS, AlEidan A, 
Abohumid HN. Impact of external accreditation on students’ 
performance: Insights from a full accreditation cycle. Heliyon 
2023;9(5): e15815. doi:10.1016/j.heliyon.2023.e15815

12.	 Bandiera G, Frank J, Scheele F, Karpinski J, Philibert I. Effective 
accreditation in postgraduate medical education: from process 
to outcomes and back. BMC Med Educ 2020;20(Suppl 1):307. 
doi:10.1186/s12909-020-02123-3

13.	 Dashti-Kalantar R, Asadizaker M, Elahi N, Rassouli 
M. Accreditation of nursing schools in Iran and five 
selected countries: a comparative study. Int J Afr Nurs Sci 
2023;19:100631. doi:10.1016/j.ijans.2023.100631

14.	 Duarte N, Vardasca R. Literature review of accreditation systems 
in higher education. Educ Sci 2023;13(6):582. doi:10.3390/
educsci13060582

15.	 Hosseini SJ, Firooz M, Karimi Moonaghi H. Content analysis 
approaches and methods in Iranian nursing studies: a narrative 
review study. J Torbat Heydariyeh Univ Med Sci 2022;10(2):84-

97.
16.	 Mohsenpour M. Evaluation of qualitative data. Beyhagh 

2015;16(2):50-5. [Persian].
17.	 Blouin D, Tekian A. Accreditation of medical education 

programs: moving from student outcomes to continuous 
quality improvement measures. Acad Med 2018;93(3):377-
83. doi:10.1097/acm.0000000000001835

18.	 Akdemir N, Peterson LN, Campbell CM, Scheele F. Evaluation 
of continuous quality improvement in accreditation for medical 
education. BMC Med Educ 2020;20(Suppl 1):308. doi:10.1186/
s12909-020-02124-2

19.	 Frank JR, Taber S, van Zanten M, Scheele F, Blouin D. The role 
of accreditation in 21st century health professions education: 
report of an International Consensus Group. BMC Med Educ 
2020;20(Suppl 1):305. doi:10.1186/s12909-020-02121-5

20.	 Mosadeghrad AM, Ferdosi M, Afshar H, Hosseini-Nejhad 
SM. The impact of top management turnover on quality 
management implementation. Med Arch 2013;67(2):134-40. 
doi:10.5455/medarh.2013.67.134-140

21.	 Yousefian S, Harat AT, Fathi M, Ravand M. A proposed 
adaptation of joint commission international accreditation 
standards for hospital--JCI to the health care excellence model. 
Adv Environ Biol 2013:956-68.

22.	 Mate KS, Rooney AL, Supachutikul A, Gyani G. Accreditation 
as a path to achieving universal quality health coverage. Global 
Health 2014;10:68. doi:10.1186/s12992-014-0068-6

23.	 Mosadeghrad AM. Essentials of total quality management: a 
meta-analysis. Int J Health Care Qual Assur 2014;27(6):544-58. 
doi:10.1108/ijhcqa-07-2013-0082

24.	 Kaffashpor A, Zendehdel A, Sadeghi T, Ramezani M. Factors 
affecting on the results of accreditation (case study of Khorasan 
Razavi hospitals). J Iran Med Council 2017;34(4):313-19. 
[Persian].

25.	 Hakkak M, Hozni SA, Shahsiah N, Akhlaghi T. Design of 
hospital accreditation model: a qualitative study. Manage Strat 
Health Syst 2017;2(3):201-14.

26.	 Jokar F, Avijegan M, Changiz T, Yamani N. Designing the 
structure and accreditation process of educational programs 
of medical universities. Iran J Med Educ 2022;22:231-9. 
doi:10.48305/22.22

27.	 Ramezani M, Kaffashpor A, Abadi F, Zendehdel A, Sadeghi 
T. Investigating the relationship between service quality 
dimensions and accreditation results (case study: Khorasan 
Razavi hospitals). J Iran Med Council 2017;35(3):250-8. 

28.	 Bukonda N, Tavrow P, Abdallah H, Hoffner K, Tembo J. 
Implementing a national hospital accreditation program: the 
Zambian experience. Int J Qual Health Care 2002;14 Suppl 
1:7-16. doi:10.1093/intqhc/14.suppl_1.7

29.	 Bahmaei J, Bastani P, Keshtkaran A, Mohammadpour 
M, Sarikhani Y. Challenges of the execution of hospital 
accreditation in Iran: a critical review. J Health Res Commun 
2020;5(4):82-98. 

30.	 Jaafaripooyan E, Mosadeghrad AM, Salarvand A. Hospital 
accreditation surveyors’ evaluation criteria in Iran. Payavard 
Salamat 2019;13(2):110-22. 

31.	 Ghadami L, Masoudi I, Hesam S, Modiri M. The survey of 
effective factors on hospital accreditation scoring method in 
Iran. Journal of Healthcare Management Research 2018;9(1):45-
59.

32.	 Mosadeghrad AM, Nabizadeh Z. Evaluation of Iranian hospital 
accreditation system. Payesh 2018;17(6):617-29. 

33.	 Teymourzadeh E, Ramezani M, Arab M, Rahimi Foroushani A, 
Akbari Sari A. Surveyor management of hospital accreditation 
program: a thematic analysis conducted in Iran. Iran Red 
Crescent Med J 2016;18(5): e30309. doi:10.5812/ircmj.30309

34.	 Yahyavi F, Nasiripour AA, Keikavoosi Arani L. Challenges 
of implementation of Iranian national hospital accreditation 
standards (3rd edition 2016) for Tehran’s Islamic Azad 
University hospitals. Medical Sciences Journal of Islamic 

https://doi.org/10.1080/10872981.2022.2057790
https://doi.org/10.1080/10872981.2022.2057790
https://doi.org/10.12688/mep.20142.2
https://doi.org/10.18869/acadpub.rme.6.1.50
https://doi.org/10.18869/acadpub.rme.6.1.50
https://doi.org/10.1001/jama.2018.18810
https://digitalcommons.pepperdine.edu/etd/1054/
https://digitalcommons.pepperdine.edu/etd/1054/
https://doi.org/10.17220/ijpes.2021.8.1.216
https://doi.org/10.17220/ijpes.2021.8.1.216
https://doi.org/10.5688/ajpe6805
https://doi.org/10.4300/jgme-d-19-00429
https://doi.org/10.1371/journal.pone.0294180
https://doi.org/10.1016/j.heliyon.2023.e15815
https://doi.org/10.1186/s12909-020-02123-3
https://doi.org/10.1016/j.ijans.2023.100631
https://doi.org/10.3390/educsci13060582
https://doi.org/10.3390/educsci13060582
https://doi.org/10.1097/acm.0000000000001835
https://doi.org/10.1186/s12909-020-02124-2
https://doi.org/10.1186/s12909-020-02124-2
https://doi.org/10.1186/s12909-020-02121-5
https://doi.org/10.5455/medarh.2013.67.134-140
https://doi.org/10.1186/s12992-014-0068-6
https://doi.org/10.1108/ijhcqa-07-2013-0082
https://doi.org/10.48305/22.22
https://doi.org/10.1093/intqhc/14.suppl_1.7
https://doi.org/10.5812/ircmj.30309


J Qual Res Health Sci 2026;15:1631 9

Educational accreditation of teaching hospitals

Azad University Tehran Medical Branch 2018;28(3):252-7. 
doi:10.29252/iau.28.3.252

35.	 Bigdeli S, Soltani Arabshahi SK, Sohrabi Z, Zabihi Zazoly 
A. Exploring the challenges of educational accreditation of 
teaching hospitals and providing the solutions. J Educ Health 
Promot 2021;10:144. doi:10.4103/jehp.jehp_894_20

36.	 Mosadeghrad AM, Akbari Sari A, Yousefinezhadi T. Evaluation 
of hospital accreditation method. Tehran Univ Med J 
2017;75(4):288-98. [Persian].

37.	 Mahmoodian SS, Safaei F, Meraji M, Kimiafar K, Farsinegar 
N, Ghasemi R. Challenges and strengths of implementing 
accreditation process from health information management 
staff perspective. J Paramed Sci Rehabil 2016;5(2):25-33. 
doi:10.22038/jpsr.2016.6908

38.	 Mosadeghrad AM, Jaafaripooyan E, Ghazanfari F. Hospital 
accreditation methods in Iran: challenges and solutions. Payesh 
2021;20(6):655-70. doi:10.52547/payesh.20.6.655

https://doi.org/10.29252/iau.28.3.252
https://doi.org/10.4103/jehp.jehp_894_20
https://doi.org/10.22038/jpsr.2016.6908
https://doi.org/10.52547/payesh.20.6.655

