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Background: Although hospital accreditation is recognized as a tool for improving healthcare, there are inconsistent results regarding 
its impact on healthcare quality. In Saudi Arabia, it is mandatory for all Ministry of Health (MOH) hospitals to be accredited by the 
Central Board for Accreditation of Healthcare Institutions (CBAHI).
Purpose: This study measured the impact of the CBAHI accreditation program on the Institute of Medicine’s (IOM) safety dimension 
in Madinah.
Methods: A cross-sectional study was conducted using retrospective data gathered from a review of hospital records over 60 months 
(ie, 12 months before, 36 during, and 12 post-accreditation). The data were analyzed using piecewise (segmented) regression analysis.
Results: The three indicators (ie: incident reports, medication errors, and nosocomial infection) were continuously improved 
compared to the data before accreditation, as a results of implementing the CBAHI accreditation program. Therefore, the CBAHI 
had a significantly positively impacts on MOH hospitals’ safety dimension.
Conclusion: Complying with the CBAHI standards can help reduce the rates of incident reports, medication errors, nosocomial 
infections, and post-admission mortality. This study provides insight for MOH hospitals and opportunities to expand the accreditation 
program to improve the quality of healthcare services.
Keywords: healthcare, hospital accreditation, quality of care, safety, Saudi Arabia

Introduction
Healthcare organizations are under pressure to improve the quality of services they provide.1 Avedis Donabedian defined 
the quality of care as

The kind of care that is expected to maximize an inclusive measure of patient welfare, after taking into account the balance of 
expected gains and losses that attend the process of care process in all its parts.2 

The Institute of Medicine (IOM), is a US-based private and not-for-profit organization, aiming to improve the quality of 
healthcare.3 In 1999, the IOM released a disturbing report on healthcare safety.3 According to their findings, up to 98,000 
people die annually due to preventable medical errors. This figure exceeds the number of deaths caused by car accidents, 
breast cancer, and AIDS collectively. Consequently, the issue of patient safety and quality of care has moved to the top of 
the healthcare reform agenda.4

The IOM has developed six goals to overcome these challenges and to improve the quality of care including: safety, 
effectiveness, patient-centeredness, timeliness, efficiency, and equity.5 The safety dimension refers to protecting patients 

Journal of Multidisciplinary Healthcare 2023:16 1179–1190                                               1179
© 2023 Alsaedi et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms. 
php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the 

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Journal of Multidisciplinary Healthcare                                                 Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 3 March 2023
Accepted: 21 April 2023
Published: 28 April 2023

Jo
ur

na
l o

f M
ul

tid
is

ci
pl

in
ar

y 
H

ea
lth

ca
re

 d
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0000-0001-6686-0466
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


from injuries resulting from care intended to improve their health status.6 Several clinical indicators were used to assess 
the safety dimension in healthcare. Some studies used the hospital infection rate, for instance, Janati et al.7 Mumford 
et al8 and Almasabi and Thomas.9 Others were found that measured the rate of medication errors, such as Devkaran and 
O’Farrell;10 and Abduljawad.11 While some studies looked at other incident reports as an indicator for the safety 
dimensions, such as Abduljawad,11 Janati et al.7

Consequently, healthcare decision-makers require a robust tool to improve healthcare quality in hospitals.12 Hospital 
accreditation is perceived as a tool for improving the quality of care.6,13,14 It is defined as

an external review process to assess how well a healthcare organization performs relative to pre-established standards covering 
the organization’s structure, process, and outcome.15 

However, the literature shows inconsistent findings regarding the effects of accreditation on the safety dimension. 
A South Korea-based mixed-methods study revealed a positive correlation between the Joint Commission 
International’s implementation and patient safety measures.16 Another study found a highly positive effect of hospital 
accreditation on patient safety.17 Similarly, safety measures improved during the accreditation process.12 Moreover, 
hospitals with higher accreditation scores were found to have higher rates of staphylococcus aureus bacteremia.8

In contrast, a survey revealed that participation in hospital accreditation was not associated with improved ulcer 
performance measures.15 Similarly, the Saudi Central Board for Accreditation on Healthcare Institutions’ (CBAHI) 
quality of care was investigated, and revealed that the accreditation had improved the care procedure. However, no 
improvement was seen in hospital nosocomial infections.9 Similarly, both positive and negative effects were found on the 
quality of care regarding the measurement of pressure ulcers and the rate of nosocomial infection.7

The Saudi Central Board for Accreditation of Healthcare Institutions (CBAHI) is a not-for-profit organization 
established in October 2005.18 It is the only legally recognized institution in Saudi Arabia that evaluates all governmental 
and private healthcare providers and awards accreditation certificates.19 The first set of its national standards was 
developed and disseminated in 2006.19 In 2012, the CBAHI published its second edition of hospital standards, which 
were published in cooperation with experts from the public and private sectors.20 Currently, the CBAHI provides 
accreditation for hospitals, primary healthcare centers, clinical laboratories, and ambulatory healthcare centers, while 
another twelve accreditation programs are being implemented.21

After the troubling IOM report released, the International Society for Quality in Health Care (ISQua) developed a set of 
principles based on the six IOM quality dimensions.22 All national or international accrediting bodies who want to gain 
a certificate from ISQua must adhere to these standards. The CBAHI agency has already complied with these standards and 
received ISQua accreditation.23 Thus, the IOM quality dimensions, safety, and the CBAHI standards are intimately related.

A literature review found only two studies on the CBAHI accreditation program.6,24 However, neither of them 
examined the impact of the accreditation program on IOM’s safety dimension. Moreover, neither considered changes in 
the safety dimension during the accreditation journey. Previous findings were deemed inconsistent by the review because 
of the limited studies assessing the impact of the CBAHI on the healthcare quality.

Moreover, none of the studies used a piecewise (segmented) regression analysis to enhance the understanding of the 
effects of the CBAHI accreditation program on quality dimensions during the accreditation lifecycle (ie, pre-, during, and 
post-accreditation). Furthermore, some previous studies found no noticeable effects on healthcare accreditation programs, 
while others revealed significantly positive results. Hence, a research gap exists as the role of healthcare accreditation 
programs in improving care quality remains inconclusive.25 Therefore, our study aimed to measure the effects of the 
Saudi CBAHI accreditation program on IOM’s safety dimension at Ministry of Health (MOH) hospitals in Madinah.

Materials and Methods
This study used a cross-sectional design based on retrospective data collected from a review of hospital records. We 
included all CBAHI-accredited MOH hospitals in Madinah operating during the study period. Furthermore, we excluded 
CBAHI-accredited MOH hospitals not possessing sufficiently recorded pre-, during, and post-accreditation data. Only 
five hospitals met the criteria; therefore, no sample size calculation was performed because all the study population 
(ie, five hospitals) were selected. Background information on the five hospitals is provided in Table 1.
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Data Source
Secondary data on monthly clinical indicators were obtained from the Hospital Quality Management Department, Infection 
and Prevention Control, and the Department of Statistics at every hospital. The monthly data on clinical indicators were 
received for one-year pre-accreditation, three years during the preparation for accreditation, and one-year post-accreditation.

Research Tool
The data for the IOM safety dimension were gathered using secondary data proforma, which included the following 
measures: rates of incident reports, medication errors, and nosocomial infections. The incident rate refers to any event 
occurring to patients or staff inside the hospital. It was calculated by the sum of events, adverse and sentinel events, or near 
misses reported to each hospital’s quality management department. Medication errors are healthcare providers’ errors in 
ordering, transcribing, dispensing, administering, or monitoring drugs. It was measured by the number of reported medica-
tion errors each month. The rate of nosocomial infections refers to infections found in patients that were not present at the 
time of admission to the hospital. An infection discovered 48 h after admission is usually considered a nosocomial infection.

Data on monthly hospital clinical indicators were collected and analyzed to achieve the study objectives. Previous 
studies have highly recommended using clinical indicators to assess the effects of healthcare accreditation programs on 
the quality of care.26

Data Collection
The data collection was conducted over six months, from July to September 2019. The data were collected per the 
following steps:

1. We met the department heads or representatives to explain the study objectives and the data required to ensure 
a smooth data collection process.

2. All data were gathered over 60 months: 12 months pre-accreditation, 36 months during preparation for accred-
itation, and 12 months post-accreditation. Each hospital started accreditation on different dates (Table 2). Data 
were obtained through emails or manually using hardcopy proforma.

3. The collected data were thoroughly checked to ensure that no details were missing.
4. Any form of missing data was promptly returned to the concerned department, which was asked to provide the 

complete data.

Data Analysis
A piecewise regression analysis was performed using STATA version 25, (SatatCorp LLC, Texas, USA) which was 
downloaded from the official website, https://www.stata.com. The analysis involved partitioning an ordinary least-square 
linear regression analysis. The univariate normality of all variables was assessed using statistical and graphical methods. 

Table 1 Background Information on the Five CBAHI-Accredited Hospitals in Madinah

Hospital Name Bed Capacity Location/City Accreditation Date

H1 233 Madinah 2011

H2 500 Madinah 2015

H3 250 Madinah 2011

H4 112 Yanbu 2012

H5 90 Madinah 2012

Abbreviations: H1, hospital 1; H2, hospital 2; H3, hospital 3; H4, hospital 4; H5, hospital 5.
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The skewness, kurtosis, Shapiro–Francia test, and Shapiro–Wilk test were applied to evaluate whether the distribution of 
the variables deviated statistically from the normal distribution.

Regarding skewness and kurtosis, p-values were obtained to test the hypothesis that the skewness and kurtosis levels 
were significantly different from those of normal distribution at the 5% significance level. Skewness and kurtosis 
p-values < 0.05 indicated that the skewness and kurtosis levels of the variables deviated significantly from the normal 
distribution. Similarly, regarding the results of the Shapiro–Francia and the Shapiro–Wilk tests, p-values < 0.05 indicated 
that the variable distribution deviated significantly from the normal distribution, and the assumption of univariate 
normality was violated.

We used two graphical methods: a histogram with an overlaid normal curve and a quartile-quartile (Q-Q) plot. The 
distribution was approximately normal if the overlaid normal curve on the histogram resembled a bell-shaped curve. The 
points on the Q-Q plot fell in a straight line close to the hypothetical regular distribution line.

We have already run regression analysis for all periods (pre-during-post), and compare the coefficients. In addition, 
the trend of incident reports, medication errors, and nosocomial infection during pre-, during-, and post-accreditation 
were analyzed using segmented regression analysis. The results are presented as the regression coefficient (slope) 
accompanied by the 95% confidence intervals (95% CI) and significance (p-value) for the three time periods (pre, 
during, and post-accreditation).

Similarly, the differences between the two period’s coefficients are evaluated using piecewise regression analysis. The 
regression coefficient’s changes are presented as changes in slope accompanied by the 95% CI and the significance of the 
changes (p-value).

Results
The largest hospital was “hospital 2”, with a capacity of 500 beds; it was also the last to be accredited among the five 
hospitals.

Changes in the Safety Dimension
Changes in the safety dimension were observed based on three indicators: the rates of incident reports, medication errors, 
and nosocomial infections, and the results are described below.

Incident Reports
The mean (SD) of the incident reports was 25.9 (4.6) during the pre-accreditation period. The mean was higher during 
the accreditation period, at 32.0 (8.2), and even higher in the post-accreditation period, at 38.0 (6.1), than the pre- 
accreditation period. Table 3 presents the descriptive statistics.

The trend and slope of the fitted line during the pre-accreditation period indicated an increasing trend of reported 
incidents by 0.2 per month. The slope decreased slightly, but not significantly, from the pre- to during the accreditation 
periods (Table 4 and Figure 1). Therefore, the slope indicating incidents reported during the accreditation period was 
slightly lower than those in the pre-accreditation period. The trend of reported incidents during the accreditation period 

Table 2 Data Collected According to the Year of the Pre-, During, or Post-Accreditation Periods of All Five 
Hospitals Included in the Study

Hospital Name Pre-Accreditation During Accreditation Accreditation Date Post-Accreditation

H1 2008 2009–2011 2011 2012

H2 2012 2013–2015 2015 2016

H3 2008 2009–2011 2011 2012

H4 2009 2010–2012 2012 2013

H5 2009 2010–2012 2012 2013

Abbreviations: H1, hospital 1; H2, hospital 2; H3, hospital 3; H4, hospital 4; H5, hospital 5.

https://doi.org/10.2147/JMDH.S410925                                                                                                                                                                                                                                

DovePress                                                                                                                                         

Journal of Multidisciplinary Healthcare 2023:16 1182

Alsaedi et al                                                                                                                                                          Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


increased by 0.15 per month. Changes of 0.01 in the slope were observed in the during and post-accreditation periods. 
However, the changes in slopes were not statistically significant. In the post-accreditation period, reported incidents 
increased by 0.17 per month.

Medication Errors
The mean (SD) of medication errors was 201.9 (12.8) during the pre-accreditation period. The mean was lower during 
the accreditation period, at 189.6 (70.6), and even lower in the post-accreditation period, at 93.4 (11.8), than the pre- 
accreditation period. Table 5 presents the descriptive statistics.

Table 3 Descriptive Statistics for the Mean of the Incident Reports at the Pre-, 
During, and Post-Accreditation Periods

Period Mean SD Min Max

Pre-accreditation 25.9 4.6 18.4 32.6

During accreditation 32.0 8.2 17.4 49.0

Post-accreditation 38.0 6.1 28.6 49.2

Table 4 Trends and Changes in the Mean Incident Reports Pre, During, and Post-Accreditation

Period Slope (95% CI) P-value

Pre-accreditation 0.20 (−1.07, 1.47) 0.755

Changes in slope pre- and during accreditation −0.04 (−1.34, 1.25) 0.946

During accreditation 0.15 (−0.09, 0.40) 0.210

Changes in slope during post-accreditation 0.01 (−1.33, 1.35) 0.985

Post-accreditation 0.17 (−1.15, 1.48) 0.800

Figure 1 Changes in the mean of the incident reports pre, during, and post-accreditation.

Journal of Multidisciplinary Healthcare 2023:16                                                                                 https://doi.org/10.2147/JMDH.S410925                                                                                                                                                                                                                       

DovePress                                                                                                                       
1183

Dovepress                                                                                                                                                          Alsaedi et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


The trend and slope of the fitted line for the mean of medication errors during the pre-accreditation period indicated 
a trend toward a reduction in medication errors by 0.19 per month before accreditation (Table 6 and Figure 2). The slope 
was reduced significantly by 5.77 units from the pre- to during accreditation periods. Therefore, the slope of medication 
errors during the accreditation period was markedly lower than that in the pre-accreditation period. The trend in 
medication errors during the accreditation period was reduced by 5.96 per month. A significant increase in the slope 
of 7.95 was observed in the during and post-accreditation periods. In the post-accreditation period, medication errors 
increased by 1.99 per month.

Table 5 Descriptive Statistics for the Mean of Medication Errors at the Pre-, 
During, and Post-Accreditation Periods

Period Mean SD Min Max

Pre-accreditation 201.9 12.8 194.8 234.8

During accreditation 189.6 70.6 90.4 307.2

Post-accreditation 93.4 11.8 77.2 108.8

Table 6 Trends and Changes in the Medication Errors Pre, During, and Post-Accreditation

Period Slope (95% CI) P-value

Pre-accreditation −0.19 (−5.14, 4.76) 0.937

Changes in slope pre à during accreditation −5.77 (−10.81, −0.73) 0.026

During accreditation −5.96 (−6.91, −5.01) <0.001

Changes in slope during à post-accreditation 7.95 (2.97, 12.94) 0.002

Post-accreditation 1.99 (−2.90, 6.88) 0.417

Figure 2 Changes in the mean of medication errors before, during, and after accreditation.
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Nosocomial Infection
The mean (SD) of nosocomial infections was 8.3 (1.7) during the pre-accreditation period. The mean was slightly lower 
during the accreditation period, at 8.0 (2.1), but higher in the post-accreditation period, at 8.7 (1.4), than the pre- 
accreditation period. Table 7 presents the descriptive statistics.

The trend and slope of the fitted line for the mean of nosocomial infection in the pre-accreditation period indicated an 
increasing trend of 0.21 per month (Table 8 and Figure 3). The slope was reduced non-significantly by 0.24 units from 

Table 7 Descriptive Statistics for the Mean of Nosocomial Infections at the Pre-, 
During, and Post-Accreditation Periods

Period Mean SD Min Max

Pre-accreditation 8.3 1.7 4.9 11.1

During accreditation 8.0 2.1 4.3 12.5

Post-accreditation 8.7 1.4 6.5 11.3

Table 8 Trends and Changes in the Nosocomial Infection Pre, During, and Post-Accreditation

Period Slope (95% CI) P-value

Pre-accreditation 0.21 (−0.13, 0.54) 0.224

Changes in slope pre- and during accreditation −0.24 (−0.58, 0.10) 0.165

During accreditation −0.03 (−0.10, 0.03) 0.292

Changes in slope during and post-accreditation −0.09 (−0.43, 0.24) 0.576

Post-accreditation −0.13 (−0.46, 0.20) 0.439

Figure 3 Changes in the mean of nosocomial infections before, during, and after accreditation.
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pre- to during the accreditation periods. Therefore, the slope of nosocomial infections within the accreditation period was 
lower than that of the pre-accreditation period. The trend in nosocomial infection within the accreditation period was 
reduced by 0.03 per month. A further reduction of 0.09 in the slope was observed from the during accreditation period to 
the post-accreditation period. In the post-accreditation period, the trend in nosocomial infection decreased by 0.13 per 
month.

Discussion
The study’s results indicated promising improvements in the outcomes of IOM’s safety dimension in MOH hospitals in 
Madinah, probably attributable to the implementation of the CBAHI accreditation program and the collaboration between 
the accreditation teams in the hospitals. The results indicated an increase in the average number of reported incidents 
during the post-accreditation period.

Although this increase was not statistically significant, implementing the CBAHI accreditation standards is beneficial 
in ensuring increased compliance with safety control measures in MOH hospitals in Madinah. This finding is consistent 
with a previous study on the impact of accreditation on patient safety measures in Hail, Saudi Arabia, which found that 
hospital accreditation enhanced the incident reporting culture.17 This finding also aligns with another study exploring the 
awareness of the incident reporting system in Jordanian hospitals.27 The study showed a significant difference in the rate 
of reported incidents in accredited hospitals compared with non-accredited ones.

The CBAHI accreditation program helped improve the quality of care and patient safety by encouraging hospital staff 
to remain committed to the safety standards previously established by the authorities. The CBAHI requires hospitals to 
adhere to the highest levels of safety in their operations, preventing medical errors and minimizing recurrence rates. Per 
the CBAHI safety standards, hospitals must report incidents immediately. Furthermore, the incident reports must be 
documented transparently and referenced and reviewed when necessary because they may offer valuable lessons learned 
from mistakes.27

The term “incident” refers to an event that could have or has resulted in unnecessary harm to a patient (eg, medical 
errors, violations, patient abuse, and unsafe acts).28 Incident reports data are valuable in identifying potential risk areas to 
patients and taking action to achieve a sustainable reduction in risks and maintain patient safety.29 Incident reports 
provide responsible individual with information to avoid any potential risk. However, an increase in incident reporting 
should not be interpreted as deteriorating patient safety but rather as an increased awareness of safety issues among 
healthcare professionals.

Incident reports also identify and mitigate risks efficiently and improve employee performance through training 
programs. Additionally, they are an excellent opportunity to educate hospital staff about potential threats causing various 
medical errors, whether these errors are biological, physiological, or psychological.

Thus, the incident reporting system has become a safety improvement strategy widely used in healthcare.30 It helps 
identify high safety risks, develop mitigation interventions, and assess whether interventions reduce harm.31 Hence, 
incident reports are fundamental for maintaining hospital patient safety. Additionally, improving patient safety and 
reducing hospital patient injuries may reduce costs.

This study also showed that arithmetic averages indicated a decreased rate of medication errors from the pre- to the 
post-accreditation periods. Although the decline was not statistically significant, implementing CBAHI accreditation 
standards in Madinah’s MOH hospitals have increased compliance with systematic safety control. It may have led to the 
prevention and effective management of medication errors that caused patients’ morbidity and mortality.32

The CBAHI accreditation encourages research on medication errors to develop appropriate solutions to enhance 
patient safety in healthcare organizations and reduce medication errors. Al-Sughayir studied the impact of hospital 
accreditation on administering medication in psychiatric units in a teaching hospital in Saudi Arabia.33 He showed that 
adherence to accreditation standards contributed positively to medication administration. This improvement was related 
to effective clinical practice guidelines, a multidisciplinary management approach, the participation of clinical pharma-
cists’, and nursing support. Another study on patient safety indicators in a teaching hospital in Saudi Arabia revealed that 
medication management improved post-accreditation compared with pre-accreditation.34 Moreover, Devkaran and 
O’Farrell monitored 23 quality and patient safety indicators during the accreditation cycle in a multispecialty hospital 
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in Abu Dhabi, UAE.10 They found the compliance of accreditation standards to increase during the accreditation period. 
Similarly, our study’s results indicated that implementing accreditation enhances staff compliance with safety standards.

Accreditation ensures that the administration is responsible for developing a safety culture and a robust error- 
reporting system in the workplace. It also instils a “no blame” culture in the workplace, which is essential to encourage 
hospital staff to report accidental medication errors and contribute to introducing preventive policies and practices that 
reduce these errors as much as possible. Adopting accreditation standards also reduces medication errors by fostering 
technical strategies, including distinguishing high-risk medications, separating some medicines, and assigning competent 
nurses to administer medications,35 thereby reducing medication errors and improving patient safety.

Finally, our results showed a decreasing trend in the nosocomial infection rate in Madinah’s MOH hospitals during 
the post-accreditation period. The CBAHI accreditation may have contributed to reducing nosocomial infections through 
preventive procedures that reduced the spread of infection. Accreditation fosters a safe environment for patients and 
hospital staff by ensuring compliance with infection prevention and control manuals.

Our results are similar to those of a study on the effects of accreditation on quality indicators at King Abdulaziz 
University in Saudi Arabia,34 which showed that implementing accreditation led to a significant reduction in the rate of 
nosocomial infections. Another study on the CBAHI’s impact on the quality measures in a tertiary hospital in Saudi 
Arabia supported our results that implementing accreditation positively influenced the patient safety indicator, including 
the rate of nosocomial infections.20 Contradicting our results, a study measuring the impact of accreditation on patient 
safety-related indicators at a teaching hospital in Iran did not reveal a positive impact of accreditation on the rate of 
nosocomial infections.7

Healthcare providers may unintentionally become disease vectors and spread new infections among unsuspecting 
patients.36 Hence, not complying with infection control guidelines, especially by nurses, transits nosocomial infections.37 

However, the CBAHI accreditation standards encourage adopting simple preventive strategies such as regular handwash-
ing, wearing personal protective equipment, sterilizing stethoscopes, using hand sanitizers, and displaying reminders and 
posters throughout the hospital.

Moreover, a 20% increase in hand hygiene reduces the nosocomial infection rate by 40%.38 Mandatory staff 
educational activities were conducted to increase awareness of the importance of reducing risk factors involving 
nosocomial infections. Infection control guidelines and manuals on preventing hospital infection and maintaining 
environmental hygiene have also been developed and are readily available for reference in all departments.

Accreditation standards clearly state that nosocomial infections should be prevented because they increase negative 
health outcomes, the length of hospital stays, and healthcare-related costs. Thus, the staff must adhere to the sterilization 
and disinfection guidelines recommended in the accreditation process. The hospital staff must be enthusiastic and 
prepared to meet and exceed healthcare standards, which significantly reduce infection and reflect positively on the 
hospital’s quality and safety of medical care.17

Strengths
The study used piecewise (segmented) regression analysis to precisely measure the CBAHI’s impact on the IOM 
dimensions. Accordingly, we bridged the research gap on the effect of accreditation on the quality of care through the 
IOM dimensions, specifically in the Saudi context. The selection of five major hospitals, a large study sample, and a high 
response rate helped strengthen the study’s findings through the representativeness of sample. Furthermore, the results 
will inform MOH policymakers and the CBAHI regarding the areas of improvement, improving the quality of care by 
implementing the CBAHI accreditation standards.

Limitations
The current study was limited to MOH hospitals. Therefore, the findings cannot be generalized to hospitals in other 
governmental organizations or the private sector.

Recommendations
We present the following recommendations for the MOH, the Saudi CBAHI, and future researchers.
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The Saudi MOH
For the Saudi MOH to effectively implement the CBAHI standards, the hospitals’ financial and non-financial support 
should be linked to their compliance with it. It will encourage organizations to focus on efficiency and effectiveness. 
Establishing an annual national award for the best performing MOH hospitals is also recommended. It can encourage 
employees to compete by raising the bar. Moreover, a platform should be developed for automatically retrieving and 
publicly reporting the performance of MOH hospitals. This measure spreads transparency and organizations will respond 
favorably.

The CBAHI
To increase the impact of the CBAHI accreditation on IOM’s quality dimensions, especially safety, the agency must 
develop new indicators that directly measure quality instead of proxy indicators. Finally, we strongly suggest a special 
online reporting platform for publicly reporting hospitals’ clinical indicators and accreditation status.

Future Researchers
Our study has paved the way for hospital accreditation in Saudi Arabia, including opportunities for future research. This 
study examined the effects of CBAHI accreditation on three IOM quality dimensions. We suggest the following 
recommendations for future researchers:

1. Investigating the effects of CBAHI accreditation on other IOM quality dimensions, such as efficiency, effective-
ness, timeliness, equity, and patient-centeredness would determine its overall effect on the quality of care.

2. Further studies should be conducted to expand the strategy of sustaining the improvements from the accreditation 
programs. This might help in effectively utilizing resources invested in the CBAHI or other accreditation 
programs.

3. The current study should be replicated in other governmental and private hospitals to derive a broad view of the 
effects of accreditation on the quality of care. By comparing MOH hospitals with other hospitals, a future study 
may identify potential positively influencing factors impacting the CBAHI accreditation on the quality of care.

Conclusions
Based on our results, the CBAHI accreditation positively affected safety. Significant reductions were observed in the 
rates of incident reports, medication errors, nosocomial infections, and post-admission mortality. Our results provide 
insights for MOH hospitals and an opportunity to extend the CBAHI accreditation program to improve healthcare service 
quality.
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