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Comparison of self‑study and external 
evaluation of educational hospitals, 
whether accreditation is effective on 
the quality of education
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Abstract:
BACKGROUND: Self‑study and site visit are two main steps of institutional accreditation, but the 
divergence between the point of view between internal and external evaluators is always considered to 
be the major challenge to all types of accreditation. In this regard, the aim of this study is to compare 
the results obtained from self‑study and site visit of accreditation standards in teaching hospitals. 
MATERIALS AND METHODS: A descriptive analytical study was conducted using secondary data 
in 2021. The examined sample included the accreditation documents of five teaching hospitals having 
performed self‑assessment and external evaluation in 2018. Data analysis was done using descriptive 
statistics (frequency, percentage, mean, standard deviation) and analytical statistics (independent 
t‑test) for each. Statistical analysis was conducted with IBM SPSS Statistics 25.0. 
RESULT: The results obtained from the comparison of mean in the area of “monitoring and evaluating 
the effectiveness of the educational system” showed that there was a significant statistical difference 
between the results of self‑study and those of external evaluation (P = 0.01). They also indicated 
that the external evaluators assessed the level of the standard higher than self‑evaluators. In 
other standards, there was no significant difference between the results obtained from review of 
self‑assessors and external evaluators. 
CONCLUSION: The findings showed the difference between the results from self‑study and external 
evaluation only in “monitoring and evaluating the effectiveness of the educational system.” The close 
similarity between the result of internal and external evaluators can be caused by two factors: the 
clarity of standards and the quantitative nature of hospital accreditation, and the proper training of 
evaluation teams. Setting the basic criteria for choosing valuable assessors and providing effective 
training in the field of accreditation can be play an important role in congruency between the results.
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Introduction

Medical universities in Iran, not only 
train students, but also deliver and 

oversee health services to the community.[1] 
Health professionals education is a part 
of the higher education system dealing 
with human life. Since a core of the health 
professionals education process is carried 
out in teaching hospitals, if suitable and 

high‑quality educational programs and 
environments are not provided, irreparable 
damage is caused to the health of society 
and the scientific reputation of the 
universities and graduates.[2] Therefore, 
educational institutions must put their 
best efforts into providing effective and 
efficient hospital training. One of the 
ways to ensure the quality of education 
is accreditation. Through accreditation, 
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the organizational efficiency is examined using the 
standards set by an external organization, leading to 
decisions made regarding the institution’s compliance 
with the standards and the institution’s accreditation 
status.[3] Although accreditation improves the satisfaction 
of health service providers,[4] develops learning,[5] and 
facilitates communication,[6] it faces many challenges, 
including the lack of necessary infrastructure, increased 
employee workload, employee resistance, high cost, 
the time‑consuming implementation of standards,[7] 
legal support, workforce recruitment and training, 
documentation, and technology.[8]

Several studies have been conducted regarding the 
accreditation of teaching hospitals, some of which have 
pointed to its positive effects, including decreasing 
the costs,[9] and improving accountability,[10]. On the 
other hand, several studies have suggested neutral 
or even negative impacts of accreditation, including 
lack of attention to daily activities,[6] lack of significant 
relationship between accreditation and quality,[11] and 
reducing costs.[12] But the crucial point in teaching 
hospitals is the effects of accreditation on the promotion 
and improvement of the education quality.

The education provided in teaching hospitals must be 
in line with national accreditation standards as much as 
possible and be improved constantly. As accreditation 
allows the possibility of systematic information 
collection,[13] ensures the educational environment,[14] and 
continuously improves its quality,[15] it is a well‑known 
approach used in universities and world‑renowned 
teaching hospitals, having a special place in monitoring 
and evaluation. Accreditation of teaching hospitals is 
a process of systematic assessment and determination 
of credit by an external organization using standards. 
Accreditation standards of teaching hospitals were 
set in nine areas, and 81 standards were developed 
in 2015. They are governmental and completely 
mandatory in terms of structure and administrative 
system. The fields of standards include education 
management (10 ones), monitoring and evaluating the 
effectiveness of educational system (7 ones), academic 
faculty members  (13 ones), learners  (9 ones), facilities 
management (including space, installations, equipment), 
financial and human resources management in 
research and education  (12 ones), training of learners 
in emergency and para clinic departments  (6 ones), 
educational programs and processes (11 ones), respect 
for patient rights in the educational procedure (7 ones), 
and teaching hospitals as an area of clinical research 
(6 ones).[16]

External evaluators obtain and record information 
through observation, interview, and document review.[17] 
Several studies indicate evaluators acting to their taste, 

inexperience, and disagreement, emphasizing the 
importance of carefully selecting and training the 
evaluators.[18-25] Self-study is consequently perceived 
as a challenge rather than a chance for development 
within the institutional community. The self-study 
process possesses the potential to provide advantages 
to both participants and institutions in numerous 
ways. So, the expanding body of knowledge advocates 
for institutions to regard self-study as a catalyst for 
positive transformation and ongoing enhancement.[26] 
The significant challenge is the difference in the views of 
self‑assessors and external evaluators in accreditation, so 
the purpose of this study is to compare and analyze the 
results obtained from self‑study and external evaluation 
of teaching hospitals accreditation in Isfahan University 
of Medical Sciences.

Materials and Methods

Study design and setting
This descriptive‑analytical study was conducted in 
teaching hospitals of Isfahan Medical Science University 
in 2021.

Study participants and sampling
The statistical sample includes the accreditation 
documents of five teaching hospitals, selected by a census 
method. There is a system for entering the self‑study and 
site visit data.

Data collection tool and technique
The data related to self‑study and site visit were extracted 
in 2019 in a short time by using the secondary data. 
In order to coordinate the extraction of data, a data 
collection form containing the results of self‑assessment, 
the name of the hospital, and columns related to the 
standards score of each area was included. Also, the same 
information was collected about the external evaluation 
results.

Ethical consideration
This project was financially supported by the Medical 
Education Research Center of Isfahan University of 
Medical Sciences, with scientific code 2400164 and 
ethical code IR.ARI.MUI.REC.1400.007. The names of 
the hospitals were not mentioned to observe ethical rules 
and maintain confidentiality.

Statistical analysis method
Data analysis was conducted with SPSS software 25.0 
and with descriptive statistics  (frequency, percentage, 
mean, and standard deviation) by level  (absolutely 
essential, necessary, and developmental), area  (nine 
areas of accreditation), hospital,  and type of 
evaluation  (self‑assessment and external evaluation). 
Independent t‑tests were used to compare self‑assessment 
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and external evaluation. All statistical analyses were 
conducted using a significance level of 5%.

Findings
The two data sets of evaluations, collected in five 
hospitals at short intervals 2019, were included in the 
study. The scores of the standards were calculated 
based on self‑study and external evaluation separately 
for each area and level. The lowest score was related to 
the standard “teaching the students in emergency and 
para clinic departments,” with 21.1 ± 4.8 and 22.3 ± 0.7 
in self‑study and external evaluation, respectively. 
The highest scores were reported on the standard 
“educational programs and processes” in self‑study 
and “monitoring and evaluating the effectiveness of 
the educational system” in the external evaluation with 
67.3 ± 4 and 69.5 ± 10.2, respectively [Table 1].

Regarding the essential standards, the lowest average 
scores were related to the standard “teaching hospitals 
as an area of clinical research,” with 6 ± 0 and 4.8 ± 2.7 
in self‑study and external evaluation, respectively. 
In self‑study and external evaluation, the highest 
scores were reported on “educational programs 
and processes” with 34.4  ±  3 and “monitoring and 
evaluating the effectiveness of the educational 
system” with 41.4 ± 6.7, respectively. Regarding the 
essential standards, the lowest average scores in the 
self‑assessment and the external evaluation were 
related to “respecting patient rights in educational 
processes” and “teaching the students in emergency 
and para clinical departments,” with 6.5  ±  3.7 and 
7.5 ± 3.1, respectively. The highest average scores in 
the self‑assessment and the external evaluation were 
related to “academic faculty members” and “monitoring 
and evaluating the effectiveness of the educational 
system,” with 22.5 ± 3.6 and 28.1 ± 4.3, respectively. 
The lowest average scores in developmental standards 
were related to “students” with 4.5 ± 1.7 and 3.6 ± 1.3 in 
the self‑study and the external evaluation, respectively, 
and the highest scores were reported on the standard 
“facilities management (including space, installations, 
and equipment) and financial and human resources 
management in research and education” with 18.2 ± 9.1 
and 17.8 ± 3.6 in self‑study and external evaluation, 
respectively [Table 1]. The “monitoring and evaluating 
the effectiveness of the educational system” indicated 
that comparing the results of self‑study and external 
evaluation was significant  (T  =  2.34 and df  =  8, 
P  =  0.01), showing that the external evaluators saw 
the condition of educational hospitals better than the 
self‑evaluators. The majority of standards about the 
facility management area did not fulfil according 
to site visit reports. In regard to self‑study reports, 
fewer standards gave a zero‑point score  (35 vs 10) 
[Table 2].

Discussion

The purpose of this study was to compare and analyze 
the results obtained from the self‑study and the 
external evaluation of teaching hospitals educational 
accreditation. Comparing the average score between 
self‑study and external evaluation by each area and level 
in all hospitals showed no significant difference except 
for “monitoring and evaluating the effectiveness of the 
educational system.” It could be due to the quantitative 
approach in the accreditation of teaching hospitals, the 
clarity of standards and indicators, and the existence of 
clear and transparent guidelines. Mossadegh Rad also 
believes that the relationship between the self‑study 
of hospital and accreditation evaluation teams report 
is not well known.[21] One of the points to consider in 
the final results of each accreditation is the evaluators’ 
opinions and decision‑making models, influenced by 
their subjective judgment and taste or their strictness 
or laxity.[19]

In most areas, external evaluators have given 
more points to the standards than the self‑study 
committee. Considering that the self‑study results 
are more advisory and corrective, it can be said that 
the evaluators have given points more carefully and 
in a great deal of time. They also make the situation 
more understandable. Of course, the judgment may 
be made based on different matters, or disagreements 
among evaluators may be caused due to the content 
of the standard context. Consistent with this study, 
Mosadeghrad and Nabizade[18] state that the purpose 
of self‑study is that the hospital managers and 
employees gain knowledge about their strengths 
and weaknesses and implement corrective measures 
because its results are not directly used in the hospital 
accreditation.

The researchers did not find a similar study on the 
comparison of self‑study and external evaluation. 
Lack of agreement among evaluators; the unreliability 
of the accreditation process; the irrational number 
of evaluators;[18] weakness in selecting, training, 
and evaluating the efficiency of accreditation 
evaluators;[22] acting arbitrarily;[23] lack of supervisory 
and educational roles;[24] limited knowledge of 
evaluation; lack of deep and complete understanding 
of standards; individual interpretation;[25] and lack of a 
specialized team in some areas[19] are among the most 
significant challenges in the accreditation of Iran’s 
hospitals.

The findings showed that the highest unfulfilled frequency 
in the developmental standards was determined 
regarding the inter professional collaboration process, 
gaining the cooperation of a basic‑science specialist in 
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the clinical laboratory and improving the educational 
environments without reducing the hospital settings. 
Results of studies have also pointed to challenges such 
as lack of human resources,[27] the inadequacy of physical 
structure,[23] unclarity of legal basis and accreditation 
processes,[28] and lack of commitment and participation 
of managers and faculty members[29] in establishing the 
standards. Supporting experienced managers and other 
stakeholders of teaching hospitals[25] and to conduct the 
necessary research[30] have been emphasized to improve 
the quality of services and identify solutions for the 
existing challenges.

Describing and analyzing the level of standards in 
teaching hospitals, clarifying the weaknesses by the 
standard and area, and then giving feedback to all the 
stakeholders to improve the quality of education and 
eliminate the shortcomings are among the opportunities 
and strengths of the study. In addition, clarifying the 
strengths of each hospital and presenting them to the 
stakeholders will lead to exchange the experiences 
and use them in other hospitals. Determining the main 
criteria for selecting competent evaluators and providing 
targeted theoretical and practical training in evaluation 
principles and practices have resulted in an impartial 
judgment.

Limitations and recommendations
One of the limitations of this study was the use of 
secondary data. It is also suggested for future studies 
to use the qualitative approach of interview with 
external evaluators and people who have done the 
self‑study.

Conclusion

Comparing the average score of self‑study and external 
evaluation by each area and level in all hospitals 
showed that except for “monitoring and evaluating the 
effectiveness of the educational system”, there was no 
significant difference in the other areas. The external 
evaluators scored higher than the self‑assessors on 
most of them, but they also gave them more zero scores. 
The results of this research indicate that the training 
conducted by the accrediting body should include an 
interactive program where external evaluators receive 
essential training alongside the self‑evaluation team. 
Additionally, the study’s findings suggest that standards 
associated with infrastructure have the potential to get 
students attention, who are the primary beneficiaries of 
education.
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