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Conclusion
As the project is still ongoing, the conclusions that can be drawn at this time are limited. However, it is evident 
that using educational “pathways” during the period of preparation can facilitate standards comprehension 
and knowledge on “how to do” procedures. This process can be useful for accreditation bodies to help 
encourage organisations to participate in their accreditation programs. It can also be used by organisations 
themselves to clarify and improve communication with staff about accreditation benefits. The healthcare 
institutions’ education for accreditation, certification or regulation processes is the key challenge for the 
achievement of quality and safe care. Using this step by step pedagogical and rational approach to achieving 
standards is an opportunity to reduce costs for improvements and to take healthcare organisations to a higher 
reliability based on common and clear care improvement plans.
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Objectives 
Due to the complexity of healthcare systems, it can be difficult to demonstrate how to use accreditation standards 
as a continuous improvement and educational tool. Accreditation pathways (AP) were designed to demonstrate 
how this can be achieved by proposing a theoretical framework for procedures, helping hospitals’ prepare for, 
and achieve better patient care. Accreditation pathways (AP) transcend traditional approaches of working with 
standards towards accreditation, certification and regulation. This study may advance our knowledge of the use of 
these innovative tools by organisations during preparations for external assessment.

Methods
This study resulted from an educational pathways program implemented by hospitals in Brazil and Portugal
throughout 2016 and 2017 during their preparation period for external evaluations. Pathways have been drawn 
up on risk management, infection control, the safety of the care environment, medicines safe management and 
safety of surgical processes. These were used to drive internal culture imrpovement. The focus is open-ended 
questions exploring: what is the greatest benefit of the accreditation preparation process for organisations and 
how to achieve the standards’ requirements.
The qualitative results are to be analysed by a workgroup in Portugal. The project consists of multiple phases: 
engagement of stakeholders; selection of accreditation pathways; pilot phase and implementation. 
The pilot phase aims to assess the feasibility, reliability, and validity of the selected accreditation pathways and 
refine them to better fit the context of accreditation process educational goals and to evaluate their applicability.
 
The study is realised in a mixed methods approach:  
1)	 Comprehensive literature review. 
2)	 Synthesis of previous accreditation processes conducted by hospitals involved in the project. 
3)	 Qualitative interviews with staff and managers of service providers. 
4)	 Expert interviews and workshops for result’s validation and the analysis and integration of theoretical
	 and empirical knowledge.

Results
The project is currently in its pilot phase, with ongoing data collection. Preliminary data shows a significant 
reduction of incertitude in hospitals’ staff and an increase of staff participation based on their better knowledge 
of the process. Qualitative and quantitative analysis are being conducted at the end of each pilot.
Used as methodological guide, the Accreditation pathways (AP) result in substantial personnel engagement. 
Once they understand the set accreditation standards and criteria for achieving them during the preparation 
period preceding external evaluations, staff are displaying more confidence in using them and they are also more 
open to change. 
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