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Purpose: The acute hospital accreditation program launched in South Korea has shown positive effects on safety culture
and quality of care. However, relative weights have not yet been investigated for accreditation criteria with a hierarchical
structure. This study aimed to derive the relative weights of acute-care hospital accreditation criteria.

Methods: We conducted an online survey using the analytic hierarchy process (AHP) technique to assess the validity,
importance, and urgency of acute hospital accreditation criteria. The AHP online survey link was distributed in November
20272 after obtaining informed consent from 10 experts in hospital accreditation.

Results: 'Basic value system’ ranked highest, while ‘patient care system’ ranked second in terms of validity, importance,
and urgency. 'Performance management system’ had the lowest validity and urgency, while ‘'organizational management
system’ carried the lowest importance. Within the ‘patient care system’ domain, 'surgery and anesthesia sedation
management’ scored highest in validity and importance, and ‘patient care’ scored highest in urgency. ‘Care delivery
system and evaluation’ received the lowest scores for all three aspects. In the ‘organizational management system’
domain, infection control ranked highest in terms of validity, importance, and urgency. The lowest validity was observed
for ‘'management and organizational operation’ and the lowest importance and urgency were noted for ‘human resource
management.

Conclusion: The weights for validity, importance, and urgency, as shown in each domain and chapter, and the number
of measurable elements included, are largely inconsistent. This study will contribute to the development of the structure
and scientific improvement of accreditation standards.
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Figure 1. Hierarchical structure of acute hospital accreditation criteria (the third cycle).
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Table 1. Characteristics of participants on analytic hierarchy process survey.

Variable Categories n (%)
Sex Male 4 (40)
Female 6 (60)
Age (years) 40-49 1 (10)
50-59 7 (70)
> 60 2 (20
Affiliation University 1 (10)
Public institution 1 (10)
Hospital 8 (80)
Field of major Medicine 5 (50
Nursing 5 (50)

35 Quality Improvement in Health Care



F8718 Y 15729 74 2E: AT BHS 285t
29}, 0|y, 22+, Hole, Y5 E, 2X 2

2. 4971 B4 9% 7129 7HeX B4 FAI7E gl Ao westoirh(Table 2).
IR ® % 529 450 4 23t
A SEA B AE S 7 A= v 2T SANZAA F99] 5t B BF B4, 84 5
oM e B uHAZEE, AlEAE SHAAE &
© Y &9 7IsA 4= 23 A A= 7F 7 w2 7 AE UEHT FRAR 2
7FA= B SHoAs SR, S84 SHA
Z|E7HRAAA FHS B, S84, AFAEY Be & Ae YorE e, AEA SHAAE e % oA
oA 7Y w2 7RIS UEilen, SAEAA o Aw Ao v, AndSAAet B0V = B,
ool 7 AR 52 7ISAE bt AEEAA 4 84 € AFAY BE SHAA 7P B2 TIAE U
A2 B, AEd A 7 22 7RIS UEWl BRElY. SR RAA 499 59 A Y 43 vl
on, XAF/YAA Y2 T84 SHAA 7 F2 7 &2 BHIA, T84, AFAE SN EE SEATL
FAS Uehieh 9By vee B, 324, A4 0.1 TWoR deht, Auye] 247 9k Aoz v
Zrolx] RE SEA7} 0.1 slgke s e, 9ol s1thTable 3).
Table 2. Weights of domain level of acute hospital accreditation criteria.
Validity Importance Urgency
Weight Rank Weight Rank Weight Rank
Basic value system 0.286 1 0.401 1 0.318 1
Patient care system 0.284 2 0.232 2 0.265 2
Organizational management system 0.216 3 0.182 4 0.216 3
Performance management 0.214 4 0.185 3 0.201 4
Consistency ratio 0.006 0.005 0.001
Table 3. Weights of chapter level under ‘patient care system’ domain of acute hospital accreditation criteria.
Validity Importance Urgency
Weight Rank Weight Rank Weight Rank
Care delivery system, evaluation 0.089 5 0.136 5 0.111 5
Patient care 0.240 2 0.210 3 0.259 1
Drug management 0.210 3 0.220 2 0.234 3
Surgery and anesthesia sedation management 0.278 1 0.265 1 0.247 2
Respect and protection of patient rights 0.183 4 0.170 4 0.149 4
Consistency ratio 0.004 0.004 0.003
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Table 4. Weights of chapter level under ‘organizational management system’ domain of acute hospital accreditation criteria.

Validity Importance Urgency
Weight Rank Weight Rank Weight Rank

Quality improvement and Patient safety activities 0.181 2 0.225 2 0.221 2
Infection control 0.257 1 0.230 1 0.268 1
Management and organizational operation 0.121 6 0.132 5 0.127 5
Human resource 0.127 5 0.107 6 0.110 6
Facility and environment 0.158 3 0.149 4 0.133 4
Medical information 0.156 4 0.156 3 0.141 3
Consistency ratio 0.009 0.008 0.003
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Figure 2. Weights of acute hospital accreditation criteria by participant’s field of major.
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Supplemental figure 1. Hierarchical structure of acute hospital accreditation criteria and distribution of measurable elements.
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