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HIGHLIGHTS
 1. Certification following periods of crisis relies on the engagement of leaders and teams.
 2. The COVID-19 pandemic has left significant legacies for the quality of care.
 3. A challenging and timely process to reclaim previously established practices.
 4. Adversities in human resource management and time management.

ABSTRACT
Objective: To understand leaders’ perspectives on the resumption of the Hospital 
Accreditation process in the context of the “post-pandemic” of COVID-19. Method: A 
qualitative case study was carried out in a large university hospital in Porto Alegre (RS), 
Brazil. Data was collected from 10 strategic leaders from August to September 2022 
through a semi-structured interview. Thematic Content Analysis was used. Results: Three 
categories emerged: “Hospital changes and strategies demanded by the COVID-19 
pandemic”; “Quality management and patient safety challenges arising from the pandemic 
context”; and, “Managing the resumption of the post-pandemic Hospital Accreditation 
process”. Conclusion: The COVID-19 health crisis has imposed obstacles on previously 
well-established processes. The leadership recognized the exhaustion of the teams and 
worked to motivate people and spread the information necessary for the success of the 
quality recertification.

KEYWORDS: Hospital Accreditation; Leadership; COVID-19; Process Assessment, Health 
Care; Quality of Healthcare.
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INTRODUCTION

The COVID-19 pandemic has impacted the health and quality of life of healthcare 
workers1. Especially when knowledge about protective measures and combating the 
pandemic had not yet been fully established, these professionals had deleterious 
consequences for their health, both because of the fear of contagion2 and because of 
working conditions, workload, and organizational support that were not always conducive 
to safe care3. 

The potentially collapsing reality of the pandemic demanded that managers of health 
systems and services, as well as those at the strategic and tactical levels of services, make 
political decisions to deal with it4-5.

Considering the turbulent and dynamic scenario of the pandemic, the study focuses 
on the decision of a hospital to interrupt the external evaluation process for accreditation 
as an example of a review of organizational priorities. Accreditation consists of an external, 
periodic, reserved evaluation system based on previously defined standards which, if met, 
may or may not certify the institutions submitted to the process6.  

Although accreditation is based on the systemic analysis of processes and teams, 
in many health services, the involvement of some organizational segments remains 
incipient, demonstrating that this transversality still needs to be explored by managers7. 
Attributing results generated directly by accreditation through measurable indicators is 
also a challenge since controlling variables that can generate answers as to how or why this 
certification decisively influences the quality of care is questionable8. Another point recently 
problematized by Chicago-based researchers concerns transparency and the sources/bases 
for the quality standards established by the Joint Commission9. 

Despite the gaps above, evidence points to a relationship between patients’ perception 
of the quality of services and the level of accreditation the hospital has10. Other recent 
evidence came from a study in the United Arab Emirates, which found that accreditation 
sustained improvements in quality metrics during evaluation cycles, suggesting that this 
quality management system is reliable11. Among workers, accreditation has been cited as a 
driver of better results regarding job satisfaction12 and the practice environment13. 

The practices inherent to accreditation, such as internal audits, which have been pointed 
out as beneficial for developing progressive improvement actions, are not identified as a 
priority in a pandemic scenario10. In this sense, the return to accreditation can be challenging, 
given that the COVID-19 pandemic has demanded dynamism and reformulation of services 
and processes, characteristics that have weakened and transformed them from the point of 
view of standardization and quality14. Knowing this recovery process from the perspective of 
strategic agents in healthcare organizations is useful so that, in future crises, the processes 
of (re)adherence and continuity of quality management initiatives can run more smoothly 
and assertively.

Given the problem and justification stated, this study aims to answer the following 
question: how do professionals in strategic leadership positions perceive the process of 
returning to Hospital Accreditation after experiencing the COVID-19 pandemic? To this 
end, the objective was to understand the leaders’ perspectives on resuming the Hospital 
Accreditation process in the “post-pandemic” context of COVID-19.
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METHOD 

This is a qualitative case study. The theoretical-philosophical assumption of the case 
study is permeated by the circumstances of some social phenomenon in understanding 
how or why this social phenomenon works through the lived experience of the individuals 
involved15. Therefore, the case can be studied in a community, collective, or organization 
- which applies in this study. This design was chosen because it allows for a systematic 
and detailed analysis to understand a specific situation, an individual, a small group, an 
institution, a program, or an event15. To ensure this study’s rigor, the checklist set out in the 
Consolidated Criteria for Reporting Qualitative Research (COREQ)16 was followed. 

The research was conducted in a large 850-bed university hospital in southern Brazil. It 
was the first public teaching hospital in the country to be accredited by Joint Commission 
International (JCI) and received its first seal in 2013. The hospital decided to interrupt 
the recertification, which was due to take place in 2020, because it felt that the time was 
not right, given that the highest peaks of the COVID-19 pandemic were occurring. As a 
result, the institution lost its seal in 2020, and in 2022, it resumed the process for a new 
certification. In other words, it has been subjected to the assessment of quality standards 
just like organizations that have never been accredited, even though adherence to such 
standards may have been maintained without the seal.

The participants were chosen using the “snowball” sampling technique based on the 
concept of reference networks. It begins with a participant who is considered a key informant 
on the subject of the study, known as the “seed”17. In this study, the subject was the nurse 
responsible for the Quality Management sector of the hospital under investigation.

After the first collection, the first participant was asked to nominate another person 
they considered appropriate to answer the research question and the study objective, 
according to the chosen technique. According to reference18, the number of participants 
was defined when data saturation was observed. This was noticed in the seventh interview, 
but three more interviews were carried out for accuracy. 

Participants had to meet the following eligibility criteria: be a senior professional and 
have worked in the hospital for at least three years; and hold a strategic leadership position 
in the field of study, considering the chapters of the quality standards manual of this 
accreditation methodology19, regarding the processes of adapting to the quality standards 
of the JCI international accreditation.

Data extraction occurred through semi-structured, face-to-face, recorded interviews 
carried out on the premises of the hospital studied and duly scheduled with each participant 
in September and October 2022. Before collecting the data, a pilot test was carried out 
with the research group members to ensure that the questions were understood and 
minor adjustments were made. The average length of the interviews was 26 minutes. In 
addition to the interviews, a form was used to characterize the demographics and jobs of 
the participants.

The data from the interview transcripts was analyzed using the Content Analysis 
framework in the thematic modality, respecting the three phases proposed: pre-analysis, 
exploration of the material, and data processing20. In the first phase, the material was read 
exhaustively for appropriation purposes. The thematic categories representing the data 
collected were defined in the second stage. The third stage involved interpreting the results.

This study is part of a matrix research project, which has been approved by the ethics 
committee under opinion no. 4.932.314. To preserve the confidentiality of the respondents, 
the letter “E” was coded, followed by the sequential number of interviews. 
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RESULTS 

Table 1 shows the socio-occupational characterization of the professionals (n=10) who 
took part in the survey.

Table 1 - Socio-occupational characterization of the study participants. Porto Alegre (RS), 
Brazil, 2023.

Professional 
category Sex Age 

(years-old)

Length of time at 
the institution

(years)

Time spent working with 
elements related to Hospital 

Accreditation (years)
Administrator Female 46 13 5

Nurse Female 60 34 22
Nurse Female 44 19 13
Nurse Female 44 17 9
Nurse Female 46 22 5
Nurse Female 59 31 10

Medical Male 40 10 10
Medical Female 56 16 13
Medical Female 40 11 9

Pharmacist Female 49 23 10

Source: Prepared by the authors (2023).

After coding and analyzing the data, three thematic categories emerged, compiling 
leaders’ perspectives on resuming the Hospital Accreditation process in a “post-pandemic” 
context of COVID-19. 

Table 2 - Summary of the thematic categories and their respective nuclei of meaning. Porto 
Alegre (RS), Brazil, 2023.

Thematic Category Cores of Meaning

Hospital changes and strategies demanded 
by the COVID-19 pandemic

Review of protocols
Dissemination strategies

Structural changes

Challenges of managing quality of care and 
patient safety in the context of the pandemic

Adversities faced in resuming accreditation.
Weaknesses in the work process

Lessons learned from the pandemic

Managing the resumption of the Hospital 
Accreditation process  after the pandemic

Organizational climate and team engagement
The role of leadership in restoring accreditation

Source: Prepared by the authors (2023).
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With the COVID-19 pandemic, contingency strategies had to be developed to 
deal with the health situation. An example of this was the need to review protocols 
driven by accreditation.

[...] the documents [...] I reviewed each one and checked that what is written is actually 
done in practice because that is what the evaluators will be doing. (E1)

[...] it started in 2021, with the resumption of Equalization, our ongoing quality of care 
program [...]. All our medical records are now computerized. (E3)

Below are the fragments that point to the difficulties identified by the interviewees 
when reviewing protocols and routines.

[...] pharmacy accreditation has many more new processes that we must implement 
than processes that need to be resumed, or that we had lost from previous years. (E2)

[...] we realized that a lot of records are missing. The hospital has done many good 
things in recent years, but we have nothing in writing, nothing to prove it, and we need 
evidence for accreditation. (E4)

[...] we are having to do this readjustment, to look again at the normal things of 
infection control and adapting them. (E10)

The researched institution developed multimodal information dissemination strategies 
during the pre-accreditation period. Therefore, this content is thematic category 1, core 
meaning “Dissemination strategies”.

[...] multimodal strategies, right [...]. The executive, medical, nursing, and administrative 
boards have mobilized for this to make this capillarization happen. (E3)

The most frequently mentioned services were communication, nursing education, and 
the spaces proposed by the board. Regarding the strategies adopted by the institution’s 
communication service:

[...] the hospital’s SECOM [Communication Service] has been a great partner in creating 
something a little more playful, more fun, that generates greater engagement. (E4)

[...] each piece of content on the hotsite and in the publicity campaign is handled 
differently, not least because they are for different audiences. (E5)

Concerning the strategies adopted by the nursing education service, the following 
statements stood out: 

[...] distance learning resources, people have access to courses. (E8)

[...] the strategies that SEDE [Nursing Education Service] used were conversation 
circles in the units, face-to-face and [Google] Meet training for the teams, [...] also the 
publication of a manual of questions and answers to all the questions that can be asked 
with the answers so that the professionals can remember. (E9)

The institution went through a process of expanding its physical area during the 
pandemic. It was a planned action, before COVID-19, however, this moment accelerated the 
occupation of these spaces, as the following reports show, arranged in thematic category 
1, core meaning “Structural changes”.
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[...] every new area that we open in the hospital has to be planned, approved by the 
government, hired, trained in the right period, the person is gradually integrated into the 
teams, and during the pandemic, we had to do all this on an emergency basis. (E5)

[...] it was all urgent, like when you move house, and you don’t have a sofa or a TV, you 
go and find a way to survive. (E9)

One of the interviewees also mentioned the obstacles imposed by this expansion process.

[...] we went from a hospital that had one block to a hospital that now has three blocks. 
[...] so even though it’s an improvement, it’s weakened [...] the way it used to be from one 
floor to the next if you went up the stairs, you could talk to your colleague to find out 
where the material was, today you have a distance of kilometers [...] the transportation of 
patients today is more fragile because of this distance. [...] we didn’t increase staff, human 
resources, we didn’t increase material resources, we only increased the physical area. (E3)

In thematic category 2: “Challenges in managing quality of care and patient safety 
arising from the pandemic context”, grouped perceptions related to the difficulties 
experienced “post-pandemic” in controlling internal processes in the most different 
management segments, including human resources management, and how these impacted 
on the resumption of Hospital Accreditation. Below are the fragments of the core meaning, 
“Adversities faced in resuming accreditation”.

[...] a lot of new people at the hospital, with some retirements during this period, so it 
was really a much more intense process to remind all the teams of how we did things, what 
the process was like, what the standards were. (E6)

[...] the hospital today has a very large number of new professionals who don’t know 
about accreditation, who don’t know our routines, who don’t know or know little about 
our care processes. (E9)

According to the leaders, a short period was spent implementing continuous 
improvement processes and improving the quality of care, focusing on the good practices 
essential for accreditation.

[...] we had little time to engage the teams again. (E3)

[...] so we often have to do it, and there’s very little time, and we have to train a very 
large number of professionals. (E7)

On the other hand, during the pandemic, the focus was not on following up the 
preparatory actions for accreditation, since the objective at that time was to tackle COVID-19, 
as listed in fragments of the core meaning: “Weaknesses in the work process”.

[...] we couldn’t continue with the meetings and everything, but some things had 
already been implemented and aligned with the previous accreditation. (E1)

[...] we suspended distance learning courses, meetings, focus groups, we suspended 
everything, right, we didn’t, we only focused on the health of professionals, on protecting 
themselves. (E3)

The leaders recognized that some care processes and practices aimed at patient safety 
during the pandemic were left in the background, to the detriment of the scenario.

[...] during COVID, let’s think that we lowered, reduced some quality standards, 
because at that time the risk-benefit balance seemed much better by removing those 
factors. (E4)
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[...] getting people to remember the safety culture again, because this was lost a lot 
during the pandemic and no longer had a focus. (E10)

Related to this issue, one participant said there had been an increase in adverse events 
compared to the years before the pandemic.

[...] we see a lot of adverse events happening when we compare them with other 
years, years before the pandemic, they had a significant increase. (E9)

Faced with the day-to-day challenges imposed by the pandemic, the interviewees 
mentioned in their speeches the need to establish a differentiated outlook as a learning 
experience to be better prepared to deal with health crises. This is evident in the fragments 
of the core meaning: “Lessons learned from the pandemic,” set out below.

[...] we have to have adaptable systems, because there may be new crises and we’ll 
have to adapt again, so we must keep learning how to adapt to situations, including 
structures. (E4)

[...] learning is perhaps being able to better define contingencies . [...] the pandemic 
has also brought this spirit of collaboration and institutional adaptation to difficulties. (E5)

Despite the challenges, lessons learned, such as the one provided by the interviewee below, 
indicate that the management processes have been redesigned and have proved effective.

[...] we could share experiences that previously only happened in one area, and share 
them with several others. [...] it was very interesting to observe that processes only happen 
in one area that could be shared with another. (E9)

This category addressed the participants’ perceptions of the organizational climate, 
team engagement, and the role of leadership in regaining accreditation. Health professionals 
have dedicated themselves to dealing with the pandemic and, after the greatest crisis, 
there are still repercussions in preparing for the resumption of Hospital Accreditation. The 
leaders’ speeches show that post-pandemic fatigue is a challenge to manage in order to 
engage the teams, and these are grouped together in thematic category 3: “Managing 
the resumption of the Hospital Accreditation process after the pandemic”. Below are some 
fragments of the core meaning: “Organizational climate and team engagement”.

[...] I think we’re having some difficulties because the groups are exhausted. [...] we 
feel as if they’re going through a hangover after everything we’ve experienced in these 
two years of the pandemic. (E2)

[...] this resumption, to give the team a boost for accreditation, is being much more 
careful because we know that our professionals are under a lot of emotional strain, and we 
haven’t had time to recover our emotional state post-pandemic. (E3)

In view of this atypical scenario for this preparation in search of the accreditation seal, it 
was evident from the speeches of the leaders that there was a need to guarantee listening 
spaces with the teams. Thus, the core of meaning emerged: “The role of leadership in 
resuming accreditation”.

[...] the leadership is the one who sets the tone, sets the tone of that team, and who 
will take the information to the team in a generous, loving way, in a filtered way, and even 
see the possibilities of how we can improve the processes. And then he will also be able 
to listen to this team. (E3)
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[...] the role of leadership is fundamental, it’s for you to call, it’s for you to listen 
because people have their complaints and they are legitimate [...] it’s for you to welcome 
this person and try to make them see the good side. (E9)

It was possible to identify the leader’s importance in directing the team to achieve 
the expected results and in transmitting information so that employees could identify the 
institutional purpose.

[...] as a leader, I have to help her see the purpose, the motivation and that together 
we’ll be able to get out of this moment that isn’t so good. (E9)

DISCUSSION 

One of accreditation’s basic objectives is to review protocols and routines in the 
institutions that adhere to it6. In line with this, the interviewees mentioned that the institution 
in question already carried out actions to this end, including having its ongoing program, 
called “eQUALISação”, to monitor the quality of care. 

The logic of continuous improvement assumes the need to review processes and quality 
parameters based on the new edition of the JCI manual17. In the context of the pharmacy 
service, the interviewee pointed out that the need for new processes was more significant 
than the need for routines that were not being followed. He pointed out that the services 
even needed to analyze whether what was being requested was feasible, considering the 
institution’s context at the time. If not, alternatives would have to be considered. As has 
already been seen in another study, the process benchmarks proposed by the JCI can 
sometimes not be identified by some category as adequate, or even with little basis9, for 
the reality of the country/institution in which the evaluation is being carried out7, which is 
why the vision of leaders and those who carry out the care work is so important in defining 
strategies for achieving the desired standards of excellence. 

Still on the subject of the difficulties pointed out, a barrier was identified related to 
records, in which it was mentioned that there was a mismatch between the work carried 
out and what was documented. That said, the role of nursing is extremely important if 
the practices proposed by accreditation are to be truly adopted by professionals, and if 
teams are to understand the importance of these processes for their safety and that of 
the patient10. 

Leadership is seen as a skill that makes it possible to influence other people and 
improve the relationship between the leader and the person being led, which can result 
in better performance and greater productivity21. Based on this premise and the post-
pandemic scenario, leadership is understood to be one of the most influential factors in 
shaping a culture of quality and safety in healthcare22. 

The research described here corroborates the context previously described in the 
literature about interrupting some hospital activities. With the pandemic, some processes, 
such as hospital infection control and quality of care management, were restricted and 
remodeled for the health crisis14,23. 

In the organization surveyed, nursing education and communication services proved 
extremely important for disseminating information related to the accreditation process. 
According to a study in a hospital in Israel, with multi-professional and intersectoral 
involvement, it is possible to reduce resistance and consequently increase employee 
engagement, which is a challenging point when adhering to Hospital Accreditation 7.  
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Some change processes, such as external certification, can be met with resistance from 
some professionals. However, organizational change needs tools to reduce resistance, and, 
in this sense, the involvement of leaders is essential24. In the case studied, the relationship 
between the teams’ tiredness/exhaustion is a major challenge for leaders in giving meaning 
to the process of quality certification by the care base. 

Despite these challenges, it was pointed out that accreditation would help the institution 
to improve services in these new areas and standardize them, with the development of teams 
and with actions that were impossible to carry out in the context of the pandemic. Nursing 
professionals’ satisfaction and positive perception of the Hospital Accreditation process 
have already been described in the literature12. In addition, the process strengthens the 
public’s view of and trust in the institution and, at the same time, the view of its employees8.

Coping with the COVID-19 pandemic has been fraught with unprecedented challenges 
and has required the structuring of effective management practices and policies capable of 
providing the conditions for healthcare in hospital settings25. Accreditation is identified as a 
driving force behind necessary actions, but it is sometimes put on the back burner8. There 
is evidence of a relationship between the level of certification and the points improved26. A 
study in Dubai suggested that performance measures be developed to assess this impact, 
thus providing a more objective measurement27.  

In the post-pandemic scenario, there has been a need to resume processes previously 
left in the background. For these processes to be successful, there needs to be a good 
relationship between the leaders and the people they lead so the information can be 
properly disseminated. A study carried out in 11 hospitals in the state of São Paulo 
showed that authentic leadership was positive in the context of Hospital Accreditation to 
establish a healthy, transparent, responsible, and ethical working environment, showing a 
correlation between the evaluation of those led about their leaders and their satisfaction 
with their work28. 

One participant said there was a perception of an increase in adverse events in the 
period following the pandemic. Associated with this, it should be emphasized that the 
existing work processes in organizations need to be linked to the objectives of patient 
safety, which requires the collaboration and participation of all professionals in adhering 
to notifications, and that discussions about the incident are strategies for prevention and 
team learning29.

A study carried out in Saudi Arabia found that the effectiveness of integrating 
accreditation standards depends heavily on making sense of accreditation and understanding 
the mechanisms by which standards are routinized into operations. The study indicates 
that the phases of standards integration are sequential, interconnected, and influenced by 
organizational culture, teamwork, and leadership engagement30. 

One limitation of this research was that the interviews were not returned to the 
participants for validation. However, by understanding the concerns, challenges, and 
opportunities perceived by leaders, the research nevertheless has the potential to offer 
contributions to hospital management, helping to adapt the processes and practices 
related to the recertification process after a global health crisis. 

Hospital Accreditation is intrinsically linked to quality and patient safety, and the study 
strengthens the assumption that this is also inseparable from the engagement of leaders, 
who will influence people to adhere to the demanding requirements of accreditation. It is 
therefore hoped that the results of this study will facilitate the resumption and/or start of 
the accreditation process for hospital institutions.
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FINAL CONSIDERATIONS

For the strategic leaders, resuming Hospital Accreditation in the “post-pandemic” 
context was highly challenging and, at the same time, opportune to rescue the processes 
previously consolidated in the institution for quality management and patient safety, but 
which were weakened or even lost in the face of the COVID-19 pandemic.

The leaders reported adversities stemming from the administration of human resources 
and time management, reflecting the pandemic context that exhausted the health services. 
However, lessons were learned in terms of communication processes and nursing education 
among employees so that institutional processes could be resumed and disseminated 
according to the recommended quality standards. In this sense, the leadership recognized 
the teams’ exhaustion and worked to motivate people and spread the information necessary 
for the success of the quality certification.
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