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Introduction 
 
Primary healthcare is crucial for accessible 
healthcare for all. These services contribute to 
better healthcare outcomes, performance, social 
justice, equity, lower mortality rates, increased life 
expectancy, and a healthier population (1, 2). 
Quality improvement is pivotal in delivering pri-
mary healthcare. Measuring primary healthcare 
functions and quality is a global challenge (3). 

Accreditation assesses quality independently 
through development programs. It involves mul-
tiple assessment processes for functions, organi-
zations, and healthcare networks. The program 
follows checkpoints of measurement, assessment, 
evaluation, and auditing (4, 5). It is a comprehen-
sive program worldwide, tailored to economic, 
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social, local, cultural, and technological factors 
and national laws (6). 
Many countries lack consistent systems for ac-
crediting primary healthcare facilities, hindering 
quality improvement. Policymakers and benefi-
ciaries prioritize adjustments in primary 
healthcare. The importance of enhancing and 
reinforcing PHC gained attention, especially con-
sidering the increasing prevalence of non-
contagious diseases in the region (7). Conse-
quently, assessment and quality improvement in 
PHC are now high-priority measures in many 
EMRO countries. Bahrain and Qatar have im-
plemented accreditation programs for their PHC 
systems (2, 8).  
Considering the WHO's advice on healthcare fa-
cility accreditation and quality checks (9), imple-
menting this program will face initial challenges 
due to its novelty and deficient administration in 
many countries, including Iran. Systematic 
measures in PHC accreditation are yet to be tak-
en, making upcoming challenges unknown to 
enforcers and prerequisites unclear. We aimed to 
improve program implementation by identifying 
and assessing prerequisites. 
 
Methods 
 
This study was conducted as a systematic review 
and meta-synthesis aiming to identify and evalu-
ate the requirements for the execution of the ac-
creditation program for PHC facilities. This re-
view evaluates and interprets the results of pub-
lished qualitative studies on primary healthcare 
accreditation program prerequisites. The thematic 
synthesis as described by Bondas and Hall (10) 
and Thomas and Harden (11) was used to identi-
fy relevant literature for inclusion, critical ap-
praisal, data extraction, analysis and synthesis of 
findings. 
 

Search strategy and study selection 
For the systematic review, keywords on accredita-
tion and primary healthcare were searched in 
Scopus, PubMed, Web of Science, Google, and 
Google Scholar (up to 2023). English papers and 
reports were included, while exclusion criteria 
were non-descriptive sources on primary 
healthcare accreditation, non-English sources, 
and sources without full-text access. 
The search strategy involved systematic use of 
English keywords in various combinations. Gen-
eral keywords used were (Accreditation OR 
Evaluate OR assess) AND (Primary AND 
Healthcare) AND Challenges AND (Policy OR 
Program OR Plan) AND Prerequisites.  
 
Quality appraisal 
The Critical Appraisal Skills Program (CASP, 
http://www.casp-uk.net/) was used to assess the 
37 articles included in the analysis. Based on the 
research method and accuracy, none of the se-
lected final articles was excluded from the study. 
Meta-synthesis 
Thomas and Harden’s (11) approach was used 
for thematic synthesis in a three-step process: 
first, free-line coding in the texts, highlighting 
and naming conditional citations; second, identi-
fying descriptive themes by categorizing quotes 
and adding identified themes until all are included 
using a tree structure; and thirdly, descriptive ana-
lytical headings from tree structures identified 
and synthesized under the three general themes 
(fields) of Donabedian Model (12): structure, 
process and outcome. 
The three reviewers (S.E, R.D, M.H) discussed 
and reached a consensus supported by original 
data. A fourth team member (A.B.) reviewed the 
final themes. Topic disagreements were resolved 
through team meetings, resulting in a consensus. 
M.M conducted the final review, editing the 
themes, sub-themes, and the article text. 
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Fig. 1: The selection of the articles was made according to the following PRISMA flow diagram 

 
Results 
 
According to Fig. 1, 1308 articles were identified 
in search resources, and of these, the researchers 
studied 37 related documents including one re-
port and 36 articles. The bibliographic infor-
mation of the articles is shown in Table 1. 
 
After the qualitative analysis of the articles, Re-
searchers classified the extracted codes using the 
inductive approach into 13 subthemes and ar-
ranged the subthemes under the three general 
themes (fields) of Donabedian Model (12): struc-
ture, process, and outcome (Table 2). 

Structure subthemes: 1) Supporting the program: 
Government and higher authorities' support for 
accreditation. 2) Infrastructure provision: Elec-
tronic systems, equipment, and necessary supplies 
for facilities and the Ministry of Health and Med-
ical Education for surveillance and continuous 
monitoring. 3) Resource contribution: Identifying 
necessary resources for program implementation. 
4) Assessor characteristics: Training and educa-
tion for assessors to gather and report qualitative 
information and evaluate facilities effectively. 5) 
Motivational system: Establishing a reward and 
punishment system to enhance performance in 
organizations and among personnel involved in 
accreditation. 
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Table 1: A summary of characteristics of included studies 
 

N. First author Document 
language 

Country Purpose of the study 

1 Y Shaymaa(13); English Saudi Arabia This study aimed to explore lessons for KSA from 
countries with implemented accreditation programs 

for PHCs. 
2 JS.Tabrizi(14); English I.R Iran This study aimed to develop a national accreditation 

model for primary healthcare in Iran, focusing on 
family practice. 

3 QAL Saffer(15); English Saudi Arabia Reviewing primary healthcare's current state to guide 
policymakers and examining service distribution, 

infrastructure, and the primary healthcare workforce. 
4 T. Drud Due (22); English Denmark Assessing general practitioners and primary 

healthcare providers' performance and understanding 
of accreditation standards, while providing solutions 

to enhance their awareness. 
5 MB Kousgaard (27); English Denmark Reviewing the experience of GPs and staff affected 

by mandatory accreditation in Denmark. 
6 JS Tabrizi (16); English I.R Iran Review the most appropriate accreditation models in 

PHC. 
7 C Van Weel (17); English EMRO Describing and analyzing primary healthcare systems 

in Bahrain, Egypt, Lebanon, Qatar, Sudan, and the 
United Arab Emirates. 

8 A Ghareeb (18); English Qatar Assess changes from integrating the Canada Interna-
tional Accreditation Program into Qatar's Primary 

Healthcare Organization. 
9 N Rider (19); English United States Investigate how to achieve public health standards 

and increase readiness for accreditation. 
10 F. Gharibi (20); English I.R Iran Creating a national accreditation model for health 

education and promotion in Iran's PHC system 
11 MG. ALRubaey 

(21); 
English Iraq Assessing the impact of accreditation on primary 

healthcare centers' quality of care and identifying 
barriers to implementing PHC center accreditation in 

Iraq. 
12 AM Saut (22); English Brazil Assessing the impact of accreditation programs on 

Brazilian healthcare organizations. 
13 MA Alsakkak (23); English Saudi Arabia Studying and evaluating the initial phase of the Cen-

tral Council for Accreditation of Primary 
Healthcare's activities in the PHC center accredita-

tion cycle. 
14 SD Silva (24); English Portugal Use of quality management tools and practices in 

designing an accreditation model for primary 
healthcare services. 

15 D Debono (25); English Australia Examining stakeholders' perspectives and experienc-
es in general practice accreditation to identify pro-

gram strengths and improvement areas. 
16 M Alyahya (26); English Jordan Understanding accreditation perceptions among 

primary public healthcare centers using institutional 
theory. 

17 AS O'Malley (27); English United States Investigating challenges in measuring the compre-
hensiveness of primary care team services to pa-

tients. 
18 E Nouwens (28); English Netherlands Identifying determinants influencing the accredita-

tion program through primary care professionals' 
experiences. 

19 L Saprii (29); English India Analyze the opportunities and challenges faced by 
social health activists and staff to play their role in 

rural India. 
20 JS. Tabrizi (30); English I.R Iran Designing a quality assessment model for primary 

healthcare training centers using the Delphi method 
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21 SM Diab (31); English Jordan Investigating the impact of primary healthcare ac-
creditation standards on care and staff satisfaction. 

22 R Pineault (32); English Canada Assess and describe the extent of change in primary 
healthcare organizations following reforms. 

23 SS Saleh (33); English Lebanon Evaluating accreditation as a quality improvement 
strategy for primary healthcare in middle- and low-

income countries. 
24 D. Greenfield (34); English Australia Identify process, resources, and expertise for accredi-

tation program; Review standards and implementa-
tion reports. 

25 F. El-Jardali (35); English Lebanon Assess PHC centers' readiness for accreditation 
standards; Review challenges, activities, and strate-

gies. 
26 M. Almasabi (36); English Saudi Arabia Review of quality and accreditation in the health 

sector in Saudi Arabia 
27 R. Bailie (37); English Australia Describing primary healthcare accreditation model, 

outcomes, challenges, and research questions. 
28 O’Beirne (38); English Canada Research on the current state of accreditation of 

primary care 
29 CD Shaw (39); English Canada Examining global healthcare accreditation patterns, 

identifying sustainability factors and quality im-
provement opportunities. 

30 M O'Beirne (38); English Canada, United 
States, England, 
India, Denmark, 

Australia and 
News land 

Investigating the status of implementation of accred-
itation program in the primary care delivery system. 

31 JS. Tabrizi (40); English I.R Iran Development of a national accreditation model for 
rural health centers in the Iranian health system 

32 J Braithwaite (41); English Low- and middle-
income countries 

Investigate and describe accreditation program at-
tributes in LMICs compared to HICs, identifying 
contextual factors for sustainability or barriers. 

33 J. Szecsenyi (42); English Germany Evaluate accreditation program effectiveness in im-
proving primary healthcare management, focusing 

on quality and safety. 
34 B Sibthorpe (12); English Australia Provide a conceptual model for evaluating the per-

formance of the PHC system. 
35 Word Health Or-

ganization (4); 
English World Health 

Organization 
Describes global structures and activities promoting 

healthcare quality, catalogs quality concepts and tools 
used internationally, reviews health service accredita-

tion initiatives and analyzes national programs 
worldwide. 

36 S A Buetow (43); English Australia and 
New Zealand 

Examining the Challenges and Accreditation Lessons 
of General Practitioners Providing Primary 

Healthcare 
37 E. SCRIVENS (44); English England Address the issues raised in the field of quality de-

velopment, review and evaluate the progress made 
 
Process subthemes: 1) Knowledge interpretation: 
Clarifying and interpreting evidence in various 
professional fields for administrators to make 
informed decisions. 2) Personnel empowerment: 
Providing necessary training to familiarize indi-
viduals with standards, ensuring efficient applica-
tion and process improvement. 3) Beneficiary 
justifications: Vital for proper program execution 
and interaction with beneficiaries in any organiza-
tion. 4) Accreditation standards: Setting standards 

to measure goal achievement and the gap be-
tween expected and obtained results. 5) Execu-
tion timespan estimation: Determining the time-
line for notifying facilities about measurements, 
executing the accreditation program, and con-
ducting necessary assessments. 
Outcome subthemes: 1) Feedback system: Nec-
essary to assess program impacts and determine 
needed changes. 2) Evidence-based administra-
tion: Important for making suitable decisions that 

Table 1: Continued… 
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align with the situation. 3) Utilizing accreditation 
results: Beneficial for assessed facilities and high-

er authorities in developing accurate and realistic 
policies. 

 
Table 2: The extracted codes classified into 13 subthemes and the subthemes arranged under the three general 

themes 
 

Theme Subthemes 
Structure Supporting and patronaging/sponsoring the program (12, 16, 20, 21, 23, 24, 26, 30, 31, 

33, 35, 37, 39, 44) 
Providing the infrastructure (4, 12-14, 16, 20, 22, 26, 29, 34, 35, 37, 41, 42, 45) 

Recourse’s allocation (4, 13-15, 20-22, 25, 26, 34-39, 43, 44) 
Evaluator’s Features (35, 39, 43, 44) 

Designing Accreditation Motivational System (for Organization and Staff) (13, 25, 26, 
34, 35, 37, 38, 41, 44) 

Process Interpretation of Knowledge (18, 35, 38) 
Empowering the personnel (4, 16-18, 21-23, 30, 35, 36, 38, 41, 42, 46) 

Justification of stakeholders (16, 17, 20, 25, 29, 30, 34, 35) 
Designing and assessment of accreditation’s standards (12-14, 16, 19-21, 24, 27, 28, 31-

35, 38, 40, 43-45, 47) 
Time and duration of implementation (4, 12, 16, 18, 19, 22, 23, 27, 32-35, 38, 42, 44, 46) 

Outcome The result of the feedback system (28, 30, 34, 35, 43-44) 
Evidence-based management and decision making (14, 17, 25, 30, 34, 35, 37) 

The mechanism of exploiting the results (20, 22, 24, 25, 30, 34, 35, 43) 
 
Discussion 
 
The study examines prerequisites for administer-
ing the program through a systematic review. The 
accreditation program requires necessities for 
enforcement and success. In its simplest form, 
quality improvement programs include structure, 
process, outcome (48). Structural factors are vital 
for program success. Program initiation without 
them is nearly impossible. Success relies on high-
er authorities' support, which guarantees program 
execution. Initially, low-rank authorities resist 
program administration, but with support from 
higher authorities and executives, this issue is re-
solved. Studies confirm that financial support is 
crucial (36, 49). 
Studies confirm that quality enhancement is an 
ongoing task (50, 51). Based on accreditation ex-
periences in healthcare and education, accredita-
tion should not be limited to short-term assess-
ments. Instead, integrated facilities should regu-
larly report quality issues to higher authorities. 
Continuous evaluations are also essential. Quality 
enhancement projects can be conducted without 

extra expenses. However, for an accreditation 
program, proper financial support and a flexible 
budget are necessary. Financial support is a sig-
nificant factor in the accreditation program, as 
mentioned in other studies (17, 52).  
To accredit facilities, assessors are essential. As 
highlighted in previous studies (53-55), assessors 
play a fundamental role in hospital accreditation, 
and their performance significantly affects result 
validity. The properties and characteristics of as-
sessors are crucial for an accurate and unbiased 
assessment. Program assessment and evaluation 
affect success rates in achieving goals. Training 
individuals with sufficient knowledge and profes-
sional ethics to scrutinize quality aspects is cru-
cial. Assessors' technical, perceptual, and personal 
competence must be confirmed before program 
execution. 
Another factor in program design is the regulato-
ry system, which serves as the program's reward 
and punishment mechanism. The regulator’s per-
formance quality should be considered, with 
measures in place to reward or punish organiza-
tions based on their performance. Previous stud-
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ies highlight the significance of this issue and 
recommend using the reward and punishment 
system for continuous quality improvement, pre-
venting decline, and deterring low-quality services 
(26, 35, 56, 57). The regulatory can be financial or 
nonfinancial, applied at an organizational or indi-
vidual level, emphasizing its importance. 
Reduce the number of words in the following 
text without changing its meaning (57, 58), facili-
ties and organizations have become specialized, 
with professionals working in their respective 
fields. This is also true for healthcare organiza-
tions, where personnel continuously generate ev-
idence and experiences for future decision-
making. However, administrators face challenges 
in thoroughly reviewing and considering all the 
produced evidence and research due to technical 
issues and time constraints. Therefore, having 
sufficient human resources, either as individuals 
or as a dedicated department, to provide advice, 
summarize, and simplify the evidence and feed-
back from personnel in different fields is crucial. 
Empowering human resources is another pro-
cess-related issue. Achieving quality goals re-
quires the efforts of administrators, up-to-date 
technologies, and active participation from all 
organization personnel. Personnel assistance is 
essential for quality improvement and adherence 
to standards. This highlights the importance of 
attending to this group within an organization, as 
emphasized in other studies and various sources 
(16, 18, 35, 59). 
Considering beneficiaries is vital for success and 
goal achievement in healthcare facilities. Gov-
ernment-run healthcare facilities aim to provide 
healthcare services to members of society, involv-
ing various internal and external beneficiaries. 
These include human resources, healthcare-
related individuals and organizations, and entities 
contributing to healthcare infrastructure (e.g., law 
enforcement, municipalities, county offices, Red 
Crescent, etc.). Studies emphasize the importance 
of earning the approval and support of benefi-
ciaries (60, 61). Organizations strive to provide 
the best means of earning support, reducing po-
tential threats and resistance. 

Setting proper, clear, valid, and complete stand-
ards is a fundamental process-related issue in eve-
ry system. These standards should analyze all 
qualitative aspects according to the assessment 
program goals. They must be valid, reliable, and 
flexible enough to accommodate new needs (16, 
35). Inadequate standard design results in time 
and cost implications, requiring redesign and re-
instruction of facilities and assessors. Hence, de-
signing and setting standards is highly important. 
Accreditation standards should be localized, suit-
able for the health department and country con-
ditions, agreed upon by all parties, and prioritize 
aspects to differentiate between facilities with 
different capabilities. 
In the accreditation program for integrated pri-
mary healthcare facilities, it is crucial to provide 
sufficient time for facilities to apply standards, 
complete measurements, and prepare for com-
prehensive accreditation (62, 18). The assessment 
process should be carefully planned to cover all 
qualitative factors, such as services, expenses, and 
accounting. Consideration should be given to the 
fiscal year and workload of facilities during the 
accreditation period. Encouraging continuous 
internal audits and institutionalizing the practice 
of continuous quality improvement is preferable 
to avoid last-minute efforts to meet annual ac-
creditation criteria. 
Feedback is a crucial factor mentioned in various 
studies. It provides corrective responses and op-
portunities for learning and change to both the 
giving and receiving organizations. Feedback aids 
the Ministry of Health in improving perfor-
mance, increasing responsibility, and enhancing 
management. It is also necessary for revising 
standards (16). Additionally, feedback helps facili-
ties identify weaknesses, implement measures for 
improvement, enhance staff understanding of 
their roles in quality improvement, make changes 
to their duties, identify educational needs, and 
take action to improve themselves. 
Administration and evidence-based decision-
making are crucial outcome factors. Evidence-
based decision-making revolutionizes manage-
ment by utilizing clear, efficient, and tested ra-
tionalization. It enables administrators to make 
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accurate decisions, standardize facilities, and plan 
future actions for the accreditation program. Ef-
ficient utilization of program results, gathering 
data on program shortcomings and advantages, 
and using the information for further develop-
ment and quality enhancement are essential. This 
ensures that assessed facilities, as the frontline of 
society's healthcare system, operate optimally. 
 
Conclusion 
 
Continuous quality improvement is a significant 
concern in the healthcare system. Managers and 
administrators have always been interested in 
quality control and assessment. The accreditation 
program systematically evaluates the application 
of standards and service quality using predeter-
mined parameters. In the field of health and pri-
mary healthcare, this system is relatively new and 
requires further research. Sufficient time is neces-
sary for tasks such as planning, execution, receiv-
ing feedback, and learning from other profes-
sional fields and regions/countries. This study 
aimed to guide planners and administrators by 
examining accreditation program prerequisites 
based on international studies and activities. It 
also provides the necessary knowledge to en-
hance the program's effectiveness and efficiency. 
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