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ABSTRACT
Introduction: Accreditation programmes aim to
improve the quality and safety of health services, and
have been widely implemented. However, there is
conflicting evidence regarding the outcomes of existing
programmes. The Accreditation Collaborative for the
Conduct of Research, Evaluation and Designated
Investigations through Teamwork-Current Accreditation
Processes (ACCREDIT-CAP) project is designed to
address key gaps in the literature by evaluating the
current processes of three accreditation programmes
used across Australian acute, primary and aged care
services.
Methods and design: The project comprises three
mixed-method studies involving documentary analyses,
surveys, focus groups and individual interviews. Study
samples will comprise stakeholders from across the
Australian healthcare system: accreditation agencies;
federal and state government departments; consumer
advocates; professional colleges and associations; and
staff of acute, primary and aged care services. Sample
sizes have been determined to ensure results allow
robust conclusions. Qualitative information will be
thematically analysed, supported by the use of textual
grouping software. Quantitative data will be subjected to
a variety of analytical procedures, including descriptive
and comparative statistics. The results are designed to
inform health system policy and planning decisions in
Australia and internationally.
Ethics and dissemination: The project has been
approved by the University of New South Wales Human
Research Ethics Committee (approval number HREC
10274). Results will be reported to partner organisations,
healthcare consumers and other stakeholders via peer-
reviewed publications, conference and seminar
presentations, and a publicly accessible website.

INTRODUCTION
Health service accreditation
Health service accreditation programmes are
complex system-level interventions that aim to
improve the quality and safety of patient care

by monitoring the performance of health ser-
vices against predetermined standards.1 2

Assessments are usually made by external
accrediting or certifying agencies using stan-
dards developed in consultation with health-
care industry experts.3 The participation of
health services in accreditation programmes
can be voluntary, legislatively mandated or

ARTICLE SUMMARY

Article focus
▪ This project involves three studies that aim to

evaluate current health service accreditation pro-
cesses in three domains: acute, primary and
aged care. Specific issues to be examined
include: the strengths and consequences of dif-
ferent accreditation models; the critical elements
of accreditation processes that stimulate behav-
ioural change in health services and healthcare
professionals; and the development and use of
accreditation standards.

Key messages
▪ Accreditation programmes are implemented

worldwide to drive and transfer quality and
safety improvements across a variety of health
service organisations.

▪ Evidence supporting the capacity of accreditation
programmes to promote high-quality and safe
organisational and clinical performance is both
limited and contested.

▪ This project will involve multimethod approaches
to help build the evidence base regarding CAP.

Strengths and limitations of this project
▪ The strength of this project is its examination of

accreditation programmes across acute, primary
and aged care domains, and comprehensive mul-
timethod approach designed to produce results of
practical utility across the health system.

▪ A limitation is the project’s focus on accredit-
ation programmes from one country. The results
may require additional interpretation to be trans-
ferable to other countries.
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encouraged through the use of financial incentives
offered by governments or insurance agencies.4 While
originally designed for use within acute care settings,
accreditation programmes are now available for a range
of organisations, including primary and aged care ser-
vices.5 Accreditation cycles commonly last between 3 and
5 years and involve all, or a mixture of the following activ-
ities: organisational self-assessment; on-site assessment by
accreditation surveyors; the provision of a summative
report to organisations that may include improvement
recommendations and subsequent actions implemented
by health services to address recommendations.1 2

Health service accreditation evidence base
Given the large number of countries with accreditation
systems, there is a large yet undetermined global invest-
ment in health service accreditation.6 7 Despite this
expenditure, there is limited research that has demon-
strated the effectiveness of programmes in achieving their
stated aims.8 Recent literature reviews have found accredit-
ation may promote changes to organisational processes
associated with quality of care.4 5 8–11 However, several
factors reduce the generalisability of these findings: the
small number of empirical studies; limited use of experi-
mental study designs; difficulty of aggregating results from
individual studies due to their varied research contexts,
that is, different country, healthcare domain and accredit-
ation programme settings; and the infrequent use of
patient outcome indicators for evaluation.4 5 8–11

Furthermore, there is limited understanding of the spe-
cific processes within accreditation programmes that are
most capable of promoting quality and safety improve-
ments within health service organisations.5 These issues
highlight the pressing need for additional rigorous
accreditation research, which has prompted calls to
strengthen the evidence base.12 13 This project aims to link
researchers, policy bodies and industry partners to provide
a response to the global need for further, high-quality
health service accreditation research.

Project overview
The project is one component of the ACCREDIT
(Accreditation Collaborative for the Conduct of Research,
Evaluation and Designated Investigations through
Teamwork) research collaboration.14 ACCREDIT involves
research and industry partners: researchers in the Centre
for Clinical Governance Research and Centre for Health
Systems and Safety Research in the Australian Institute of
Health Innovation at the University of New South Wales
(UNSW); three major Australian healthcare accreditation
agencies (Australian Council on Healthcare Standards
(ACHS), Australian General Practice Accreditation
Limited (AGPAL) and Aged Care and Standards
Accreditation Agency (ACSAA)); leading quality improve-
ment policy bodies (the Australian Commission on Safety
and Quality in Health Care and the Clinical Excellence
Commission); and an international advisory group consist-
ing of prominent quality and safety researchers from
Spain, Sweden and the UK. The research is funded by the
Australian Research Council through its industry Linkage
Programme,15 which aims to promote collaboration
between researchers and industry groups to generate rigor-
ous research with practical implications for Australian
society. The collaboration has successful experience in this
form of research.16 This research protocol details an evalu-
ation of current processes employed by Australian health
service accreditation programmes within the ACCREDIT
collaboration; known as the Current Accreditation
Processes, ACCREDIT-CAP protocol.

METHODS AND ANALYSIS
Three studies will be undertaken to evaluate CAP across
acute, primary and aged care domains (figure 1). Each
study has specific questions and uses multiple methods
to address them.
As illustrated in table 1, a range of research techniques

will be applied, including documentary analyses, focus
groups, interviews and surveys. The use of different
research methods will address the potential limitations

Figure 1 Research studies and

questions.
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Table 1 Study research questions, approaches and methods

Study Research questions

Summary of research

approaches, tasks, and scope

Summary of methods, sample

sizes, data requirements,

analysis and design features

Accreditation

models

What are the relative strengths

and consequences of different

accreditation models?

Undertake a multimethod

evaluation of three accreditation

programmes: those of ACHS,

AGPAL and ACSAA

• Interview key stakeholders of

three accreditation agencies

(n=18)

• Conduct a web-based survey of

staff from accredited acute,

primary and aged care services

(n=∼300)

Critical elements

of accreditation

What are the critical elements

of the accreditation process

that stimulate improvement?

Assess programme elements (eg,

self-assessment, clinical indicators,

surveyor visits and accreditation

reports) and describe their role in

promoting improvement

• Run focus groups of

stakeholders drawn from

accreditation agencies (n=6

focus groups) and jurisdictional

health departments (n=8 focus

groups) and 15 focus groups

involving staff from accredited

acute (n=5), primary (n=5) and

aged care services (n=5)

• Conduct a web-based survey of

staff from accredited acute,

primary and aged care services

(n=∼300)
• Gather examples of how the

respective accreditation

elements drive change

What drives behaviour change

in health service organisations

and their staff?

Standards and

their impact

How are standards developed

and used?

Examine the development of

standards and their application

across different accreditation

programs, selecting and

investigating a sample of standards

to determine their sources (eg,

public inquiries, adverse events,

international guidelines) and how

they were developed and applied

• Use documentary analysis and

focus groups (n=3) to

retrospectively analyse the

development of standards,

assessing the use of evidence

and engagement of stakeholders

• Conduct a survey of staff from

accredited organisations,

investigating how standards are

applied and how they promote

change (n=∼300). From these

data, identify for detailed

analysis case study sites in

which standards have promoted

measurable change

• Conduct case studies (n=5) of

specified key standards

(evaluation of care, documented

policies, the quality improvement

system, health records and

infection control) to identify

factors related to organisational

change. Employ focus groups

(n=15) and obtain organisational

data to measure the extent of this

change

How do standards incorporate

evidence, and influence the

expertise of clinicians,

managers and policymakers?

How does the application of

standards promote change in

organisational performance

and clinical practice?
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associated with any single study tool or measure. The
collation of varied data sources, that is, triangulation,17

will strengthen the credibility and generalisability of
results by facilitating comparative confirmation of
findings.

Study 1: accreditation models
Study 1 aims to examine the relative strengths and con-
sequences of the main accreditation programmes of
ACHS, AGPAL and ACSAA.

Interviews with accreditation agency stakeholders
Six one hour interviews will be held with stakeholders of
each partner accreditation agency (n=18 interviews in
total). Each agency will provide the contact details of
representatives from organisations they consider key
stakeholders. The following groups are likely to be nomi-
nated: federal and state government agencies; health-
care professional colleges and associations; accreditation
agency councils, boards, staff and surveyors; and con-
sumer representatives. A sample of stakeholders will be
purposively selected from the lists provided by each
agency in order to include representatives from a variety
of groups. Based on the research team’s prior accredit-
ation research experience,18 19 it is probable that
thematic saturation20 (ie, when no new themes or cat-
egories emerge from the data) will be reached within
the proposed sample size.
Specific issues to be examined within interviews will

be finalised through collaboration between researchers
and industry partners. Based on previous accreditation
literature reviews5 and studies21 22 undertaken by the
research team, the interview schedule is likely to include
a combination of the following topics: philosophical
positions underlying accreditation programmes (eg,
regulatory compliance or continuous quality improve-
ment); effects of different accreditation agency manage-
ment structures and administrative processes; the roles
and influence of key stakeholders; intended and unin-
tended impacts of accreditation programmes on health
services; incentives encouraging health service participa-
tion in accreditation programmes; standards develop-
ment processes; the roles of surveyors; issues
surrounding the public disclosure of accreditation
results and the role of short notice and patient journey
survey methodologies.
Recruitment will occur via emails, in which the study

and participant roles within it will be explained using
information and consent forms approved by the UNSW
Human Research Ethics Committee.23 If responses are
not received within 2 weeks, the research team will
follow up nominated stakeholders via telephone to
request their participation. Interview locations will be
determined through discussion with potential partici-
pants, and are likely to occur across several Australian
cities, states and territories.
Where possible, face-to-face rather than telephone

interviews will be arranged to increase participant

comfort in speaking openly regarding potentially sensi-
tive issues. Other advantages of the face-to-face approach
include increased respondent attentiveness to questions
and the opportunity for interviewers to detect non-verbal
feedback.24 Two experienced research team members
(RH and DG) will conduct interviews. Training will be
organised prior to data collection to ensure a uniform
approach, which will produce higher reliability and more
internally valid cross-comparisons of data.25

The semi-structured interview technique will be
employed to balance uniformity against variation of
responses. Data resulting from each interview will be suf-
ficiently similar to allow stakeholder views to be com-
pared. However, use of a non-prescriptive interviewing
approach will allow respondents to discuss issues not
explicitly raised within the interview schedule. New con-
cepts can be included for subsequent interviews. The
continual process of adapting the interview schedule will
be critical, as the aim is not validation of pre-existing
hypotheses, but identification of emergent issues in
order to generate new understandings. Interviews will be
digitally recorded and professionally transcribed.
Thematic analysis of interview transcriptions will be

undertaken inductively, supported by the use of the
textual grouping software, NVivo V.9 (Doncaster,
Australia).26 Such programmes are used to facilitate sys-
tematic classification of the data.27 Three general princi-
ples will guide the analysis: include all major rival
interpretations, address only the most significant aspects
of the data and use prior knowledge and experience to
inform analytical decisions.20 Preliminary development
of thematic categories (ie, key topics discussed by
respondents) and initial coding will be conducted by
the first author, who has extensive qualitative data ana-
lysis experience.28–31 After discussion among the
research team to cross-check the validity and relevance
of developed themes, categories will be refined and
adjusted until a coherent scheme is developed that
admits all instances and is applied to all interview data.
To determine the reliability of categorisation by the first
author, 50 randomly selected coded sentences will be
assessed by a second researcher issued with category
definitions. The level of inter-rater reliability will be
assessed using Cohen’s Kappa statistic, which measures
the inter-rater agreement, accounting for that expected
by chance.32 A result less than 0.7 will necessitate
further refinement of categories until a higher level of
agreement is achieved.

Survey of staff from accredited health services
A minimum of 300 web-based surveys using KeySurvey33

software (WorldAPP, Braintree, MA) will be collected
from a purposive sample of staff from accreditation
agency member organisations, that is, acute, primary
and aged care services enrolled in accreditation pro-
grammes. Advantages of web-based surveys compared to
paper-based surveys are cost reduction, speed and facili-
tation of more complex questionnaire routing.34
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Respondents will be asked to evaluate 25 statements con-
cerning key characteristics of accreditation programmes
using a five-point Likert scale35 ranging from ‘strongly
agree’ to ‘strongly disagree’. Survey questions will be
drawn from the interview schedule and informed by ana-
lysed interview data. Participant demographic informa-
tion will also be collected, including: age, professional
background, level of experience, highest qualification,
occupational position and years in current position,
organisation and industry. In total, the survey will take
approximately 25 min to complete.
A pilot study will be undertaken to ensure that instruc-

tions and questions are comprehensible (eg, appropriate
terminology and jargon are used), the length of time
required for completion is feasible and software func-
tions effectively. Senior management teams of partner
agencies (n=15 individuals in total), and colleagues of
the research team with healthcare professional experi-
ence (n=10) will comprise the pilot sample and provide
critical feedback. The survey design will be amended as
necessary.
Following the pilot study, industry partners will provide

a catalogue of their member health services, including
details regarding organisational locations (metropolitan,
regional or remote), sizes (number of staff) and type of
ownership (public or private). Lists will be stratified
based on these characteristics, with at least 100 services
from each healthcare domain purposively selected to
ensure a range of organisations are included in the
sample. Through prior collaboration between research-
ers and industry partners, the sample size was determined
to ensure the study is feasible, yet remains capable of pro-
ducing industry and policy-relevant results. Individuals
responsible for accreditation processes in each selected
health service (eg, quality managers) will be invited to
participate via emails from partner accreditation agen-
cies. Information and consent forms will outline the
study and potential participant’s role within it. Follow-up
of non-respondents via telephone will occur after
1 month to maintain an adequate response rate (over
65%).36 A review of accreditation literature by the
research team5 identified considerable variation in the
response rates of similar studies, which impedes rigorous
estimation of likely rates that may be achieved for this
and other surveys within the project. Nonetheless, the
facilitation of recruitment by partner agencies and the
targeting of individuals with a professional focus on
accreditation should ensure a positive outcome.
Several methods will be used to analyse the survey

data, including: generalised linear modelling applied to
Likert-type outcomes, such as proportional odds model-
ling,37 categorical data analysis techniques,38 supervised
and unsupervised statistical learning,39 and factor ana-
lysis.40 Exact and efficient inferential procedures will be
used to ensure statistical validity of obtained analytical
outcomes and maximum utilisation of available sample
sizes.41 42 Empirical patterns will be examined by stratify-
ing quantitative data with respect to key alternative

factors based on respondent and organisational charac-
teristics. Participant responses will be compared both
within and between stakeholder groups and accredit-
ation domains to identify variations regarding views of
key themes. Potential confounding factors and causal
links will be examined based on empirical evidence.

Study 2: critical elements of accreditation
Study 2 aims to deduce the critical elements of accredit-
ation processes that stimulate improvement, and identify
factors that drive behaviour change in health services
and their staff.

Focus groups with accreditation agency stakeholders,
jurisdictional health department representatives and staff
from accredited health services
Focus groups will be conducted with accreditation
agency stakeholders (n=6 focus groups), jurisdictional
health department representatives (n=8 focus groups)
and staff from accredited acute, primary and aged care
services (n=15). Each group will involve between 5 and
10 participants and last approximately 1 h. Focus groups
were considered an ideal methodology for this study
activity due to their ability to capture communication
between research participants, which can help generate
additional insights to one-on-one interviews.43

Accreditation agency stakeholders will be purposively
drawn from the lists used to guide the interview sample
selection for study one. Where possible, different groups
will be invited to participate, but the same recruitment
strategy will be employed. Staff from accredited health
services will be recruited at educational workshops run by
accreditation agencies in metropolitan and regional loca-
tions throughout Australia. Focus groups regarding each
accreditation programme will be arranged in different
states to obtain a national perspective. Two experienced
researchers (RH and DG) will conduct the focus groups.
Specific accreditation elements to be explored within

focus groups will be informed by research literature5 44

and the combined accreditation knowledge accumulated
by research partners. Topics may include: accreditation
agencies (eg, their credibility and transparency),
accreditation standards (eg, development processes),
performance measures/indicators/outcomes (eg, their
validity and associated collection and collation difficul-
ties), surveyors (eg, reliability and training/educational
support issues) and levels of consumer involvement (eg,
the role of consumer surveyors and issues surrounding
public disclosure of accreditation results). Focus groups
will be digitally recorded and transcribed. Transcriptions
will be analysed using the same methods as for the inter-
view data in study 1.

Survey of staff from accredited health services
A web-based survey will be implemented to triangulate
and supplement the focus group results. The survey will
ascertain respondents’ views of the relative importance
of accreditation elements and their role in promoting
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organisational improvement. Participants will be drawn
from staff of accredited organisations across acute,
primary and aged care settings (∼n=300). Equivalent
survey methods will be employed as for study 1, includ-
ing: sampling frame and rationale (ie, a purposively
selected sample of a sufficient size to produce
industry-relevant results), questionnaire design (ie, 25
Likert scale questions), recruitment strategy (email invi-
tations from accreditation agencies) and analytical tech-
niques. A free-text section will allow participants to
describe examples where specific accreditation elements
have promoted measurable change in their organisation.

Study 3: standards and their impact
Study 3 aims to examine: how standards are developed
and used; how they incorporate evidence and influence
the expertise of clinicians, managers and policymakers;
and how their application promotes change in organisa-
tional performance and clinical practice.

Retrospective analysis of standards development processes
The research team will retrospectively analyse the activ-
ities and processes used to develop standards for the
main accreditation programme of each partner agency.
For data collection, systematic examination of accredit-
ation agency standards development committee and
workshop reports, that is, ‘documentary analysis’,45 will
be employed in combination with focus groups (n=3)
involving between 5 and 10 individuals involved in stan-
dards development processes for each agency. Focus
groups will be conducted by two experienced research-
ers (RH and DG). The main topic will be factors pro-
moting standards development. Based on prior work of
the research team,5 key factors likely to be discussed
include public inquiries, reporting of adverse events or
International Clinical Guidelines. Focus groups will be
recorded, transcribed and thematically analysed. Sample
selection, recruitment and access to relevant reports will
be facilitated by partner agencies.

Survey of staff of accredited health services
A web-based survey will investigate the views of staff from
accredited health services regarding the application of
standards and how they promote change (∼n=300
respondents). Specific standards-related issues to be
explored will be drawn from prior studies conducted by
the research team1 5 and may include: use of empirical
evidence for development; clarity of organisational
requirements; revision processes; impacts on administra-
tive processes, clinical care and patient/client satisfac-
tion; roles of surveyors; and whether standards should
be developed independently of assessment agencies. A
free-text section will ask participants to describe exam-
ples where standards have produced measurable
change. Survey software and design, sample selection,
recruitment and analysis methods will mirror those used
for prior survey studies.

Case studies of key accreditation programme standards
Case studies (n=5) of specified key standards—evaluation
of care, documented policies, the quality improvement
system, health records and infection control—will be
conducted. Through prior literature reviews, studies and
collaboration with industry and policy partners, these
standards were identified as critical influences on the
utility of accreditation programmes. For each case study,
factors related to organisational change resulting from
standards will be examined within a single health service
from acute, primary and aged care domains. The
sample will be purposively selected using the free-text
section of study 3 survey results.
Organisational performance data will be drawn from

accreditation and clinical indicator reports where avail-
able. The attitudes and beliefs of health service staff will
be obtained through focus groups (n=15). Between 5
and 10 individuals from each organisation will be invited
to participate in a 1-h focus group, in which participants
will be questioned regarding the impacts of key stan-
dards. The focus group schedule will be developed based
on results from previous research activities for study
three. Two experienced team members (RH and DG)
will conduct the focus groups. The resulting data will be
analysed using the same techniques as for other qualita-
tive studies previously described in this protocol.

ETHICS AND DISSEMINATION
The UNSW Human Research Ethics Committee has
approved the proposals for each study, as well as related
information sheets and consent forms summarising the
research and roles of potential participants. All project
data will be de-identified by removing statements identi-
fying participants prior to their use in published materi-
als. All survey, interview, focus group and case study data
will be stored securely in password-protected folders
accessible only to the research team. In accordance with
Australian National Health and Medical Research
Council (NHMRC) guidelines,46 all project data will be
destroyed after a minimum of 7 years. Participants will
be provided with contact details of the research team to
enable them to address any potential queries or con-
cerns. Complaints will be systematically recorded and
actioned in accordance with UNSW guidelines.
Participants will be informed of their right to access

their own results, and the overall results of the research,
in accordance with NHMRC guidelines.46 Journal articles
developed from the research will be sent to all project
partners for distribution to participants, and
de-identified results will be published on a publicly
accessible website. Conference and seminar presentations
will be made to Australian and international healthcare
stakeholders.

CONCLUSION
The project involves a collaborative partnership between
major Australian healthcare accreditation agencies, quality
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improvement bodies and researchers. The three multi-
method, triangulated studies presented in this protocol
will evaluate CAP. The research and professional knowl-
edge, skills and experience harnessed by the research part-
nership provides sufficient capacity to design and
implement a project capable of producing wide-ranging
industry and policy-relevant results. The project will
address knowledge gaps concerning the utility and reliabil-
ity of health service accreditation, and increase the trans-
parency and credibility of accreditation processes.

Acknowledgements We acknowledge the staff of the industry partners
(ACHS, AGPAL and ACSAA) and quality improvement agencies (ACSQHC and
CEC) who are providing support for the project.

Contributors All authors contributed to the design, drafting and revision of
the paper, and approved the final version to be published.

Funding This research is supported under the Australian Research Council’s
Linkage Projects scheme (project LP100200586). Industry partners (ACHS,
AGPAL and ACSAA) contributed to project design and may provide assistance
with its implementation. They may also contribute to data analysis,
interpretation of findings and presentation of results, but will have no role in
data management or storage. Final decision-making responsibility for all
research activities, including the decision to submit this protocol for
publication, resides with UNSW.

Competing interest None.

REFERENCES
1. Braithwaite J, Greenfield D, Westbrook J, et al. Health service

accreditation as a predictor of clinical and organisational
performance: a blinded, random, stratified study. Qual Saf Health
Care 2010;19:14–21.

2. Greenfield D, Pawsey M, Braithwaite J. Accreditation: a global
regulatory mechanism to promote quality and safety. In: Sollecito W,
Johnson J, eds. Continuous quality improvement in health care,
4th edn. New York: Jones and Barlett Learning, 2013:513–31.

3. Greenfield D, Pawsey M, Braithwaite J. The role and impact of
accreditation on the healthcare revolution (O papel e o impacto da
acreditação na revolução da atenção à saúde). Acreditação
2012;1:1–14.

4. Touati N, Pomey M-P. Accreditation at a crossroads: are we on the
right track? Health Policy 2009;90:156–65.

5. Greenfield D, Braithwaite J. Health sector accreditation research: a
systematic review. Int J Qual Health Care 2008;20:172–83.

6. Appleyard G, Ramsay J, Associates Pty Ltd. Cost analysis of safety
and quality accreditation in the Australian health system. Sydney:
Australian Commission for Safety and Quality in Health Care; 2008.

7. Doyle G, Grampp C. Accreditation as a quality tool in public sector
reform: the fourth stage of convergence. Dublin School of Business,
College of Business and Law, University College Dublin, Belfield,
Dublin; 2008.

8. Al-Awa B, De Wever A, Melot C, et al. An overview of patient safety
and accreditation: a literature review study. Res J Med Sci 2011;5:
200–23.

9. Commonwealth of Australia. Evaluation of the impact of accreditation
on the delivery of quality of care and quality of life to residents in
Australian Government subsidised residential aged care homes.
Canberra: Commonwealth of Australia, 2007.

10. Haute Autorité de Santé. Literature review on the impact of hospital
accreditation. Paris: MATRIX Knowledge group; 2010.

11. Nicklin W, Dickson S. The value and impact of accreditation in
health care: a review of the literature. Toronto: Accreditation Canada,
2009.

12. Øvretveit J, Gustafson D. Using research to inform quality
programmes. BMJ 2003;326:759–61.

13. Greenfield D, Braithwaite J. Developing the evidence base for
accreditation of healthcare organisations: a call for transparency and
innovation. Qual Saf Health Care 2009;18:162–3.

14. Braithwaite J, Westbrook J, Johnston B, et al. Strengthening
organizational performance through accreditation research: the
ACCREDIT project. BMC Res Notes 2011;4:390.

15. Australian Research Council. Linkage Projects. http://www.arc.gov.
au/ncgp/lp/lp_default.htm (accessed 25 Jun 2012).

16. Greenfield D, Braithwaite J, Pawsey M, et al. Distributed leadership
to mobilise capacity for accreditation research. J Health Organ
Manag 2009;23:255–67.

17. Knafl K, Breitmayer BJ. Triangulation in qualitative research: issues
of conceptual clarity and purpose. In: Morse J, ed. Qualitative
nursing research: a contemporary dialogue. Rockville, MD: Aspen,
1989:193–203.

18. Braithwaite J, Westbrook J, Pawsey M, et al. A prospective,
multi-method, multi-disciplinary, multi-level, collaborative,
social-organisational design for researching health sector
accreditation [LP0560737]. BMC Health Serv Res 2006;6:113–23.

19. Greenfield D, Hinchcliff R, Westbrook M, et al. An empirical test of
accreditation patient journey surveys: randomised trial. Int J Qual
Health Care 2012. Published online first 11 July 2012. doi:10.1093/
intqhc/mzs035.

20. Yin R. Case study research: design and methods. 2nd edn.
Thousand Oaks, CA: Sage, 2003.

21. Greenfield D, Pawsey M, Naylor J, et al. Are accreditation surveys
reliable? Int J Health Care Qual Assur 2009;22:105–16.

22. Greenfield D, Moldovan M, Westbrook M, et al. An empirical test of
short notice surveys in two accreditation programs. Int J Qual Health
Care 2011;24:65–71.

23. University of New South Wales. Human Research Ethics Committee
(HREC). http://research.unsw.edu.au/human-research-ethics-
committee-hrec (accessed 25 Jun 2012).

24. Anastas M. For sensitive research studies, one-to-one interviews
work best. Bank Marketing 1988;20:18–22.

25. Varavasovsky Z, Brugha R. How to do (or not to do)… A stakeholder
analysis. Health Policy Plan 2000;15:338–45.

26. QSR International. NVivo9. http://www.qsrinternational.com/
products_nvivo.aspx (accessed 25 Dec 2011).

27. Ragin CC, Becker HS. How the microcomputer is changing our
analytical habits. In: Blank G, McCartney JL, Brent E, eds. New
technology in sociology. Brunswick, NJ: Transaction Publishers,
1989:47–55.

28. Hinchcliff R, Poulos R, Ivers RQ, et al. Understanding novice driver
policy agenda-setting. Public Health 2011;125:217–21.

29. Hinchcliff R, Westbrook J, Greenfield D, et al. Analysis of Australian
newspaper coverage of medication errors. Int J Qual Health Care
2012;24:1–8.

30. Hinchcliff R, Ivers RQ, Poulos R, et al. Utilization of research in
policymaking for graduated driver licensing. Am J Public Health
2010;100:2052–8.

31. Hinchcliff R, Chapman S, Ivers R, et al. Media framing of graduated
licensing policy debates. Accid Anal Prev 2010;42:1283–7.

32. Fleiss J. Statistical methods for rates and proportions. New York:
Wiley, 1981.

33. KeySurvey. KeySurvey online survey tool. http://www.keysurvey.com/
(accessed 25 Jun 2012).

34. de Leeuw ED. Counting and measuring online: the quality of internet
surveys. Bull Methodol Sociol 2012;114:68–78.

35. Norman G. Likert scales, levels of measurement and the laws of
statistics. Adv Health Sci Educ Theory Pract 2010;15:625–32.

36. National Health and Medical Research Council. How to review the
evidence: systematic identification and review of the scientific
literature. Canberra: National Health and Medical Research Council,
1999.

37. McCullagh P. Regression models for ordinal data. J R Stat Soc
Series B 1980;42:109–42.

38. Agresti A. Categorical data analysis. 2nd edn. New York:
Wiley-Interscience, 2002.

39. Hastie T, Tibshirani R, Friedman J. The elements of statistical
learning: data mining, inference, and prediction. 2nd edn. New York:
Springer, 2009.

40. Brown TA. Confirmatory factor analysis for applied research.
New York: The Guilford Press, 2006.

41. Lloyd C, Moldovan M. A more powerful exact test of noninferiority
from binary matched pairs data. Stat Med 2008;27:3540–9.

42. Lloyd C, Moldovan M. Unconditional efficient one-sided confidence
limits for the odds ratio based on conditional likelihood. Stat Med
2007;26:5136–46.

43. Kitzinger J. Qualitative research: introducing focus groups. BMJ
1995;311:299–302.

44. Greenfield D, Pawsey M, Braithwaite J. What motivates health
professionals to engage in the accreditation of healthcare
organizations? Int J Qual Health Care 2011;23:8–14.

45. Scott J. Documentary research. London: Sage, 2006.
46. National Health and Medical Research Council. National statement

on ethical conduct in human research. Canberra: National Health
and Medical Research Council, Australian Research Council,
Australian Vice-Chancellors’ Committee, 2007.

Hinchcliff R, Greenfield D, Moldovan M, et al. BMJ Open 2012;0:e001726. doi:10.1136/bmjopen-2012-001726 7

ACCREDIT-CAP protocol

group.bmj.com on August 16, 2017 - Published by http://bmjopen.bmj.com/Downloaded from 

http://www.arc.gov.au/ncgp/lp/lp_default.htm
http://www.arc.gov.au/ncgp/lp/lp_default.htm
http://research.unsw.edu.au/human-research-ethics-committee-hrec
http://research.unsw.edu.au/human-research-ethics-committee-hrec
http://research.unsw.edu.au/human-research-ethics-committee-hrec
http://research.unsw.edu.au/human-research-ethics-committee-hrec
http://research.unsw.edu.au/human-research-ethics-committee-hrec
http://www.qsrinternational.com/products_nvivo.aspx
http://www.qsrinternational.com/products_nvivo.aspx
http://www.keysurvey.com/
http://bmjopen.bmj.com/
http://group.bmj.com


mixed-method research project
(ACCREDIT-CAP): protocol for a
service accreditation processes 
Evaluation of current Australian health

Virginia Mumford, Johanna Irene Westbrook and Jeffrey Braithwaite
Reece Hinchcliff, David Greenfield, Max Moldovan, Marjorie Pawsey,

doi: 10.1136/bmjopen-2012-001726
2012 2: BMJ Open 

 http://bmjopen.bmj.com/content/2/4/e001726
Updated information and services can be found at: 

These include:

References
 #BIBLhttp://bmjopen.bmj.com/content/2/4/e001726

This article cites 25 articles, 4 of which you can access for free at: 

Open Access

http://creativecommons.org/licenses/by-nc/3.0/legalcode
 and http://creativecommons.org/licenses/by-nc/3.0/with the license. See: 

properly cited, the use is non commercial and is otherwise in compliance 
distribution, and reproduction in any medium, provided the original work is
Commons Attribution Non-commercial License, which permits use, 
This is an open-access article distributed under the terms of the Creative

service
Email alerting

box at the top right corner of the online article. 
Receive free email alerts when new articles cite this article. Sign up in the

Collections
Topic Articles on similar topics can be found in the following collections 

 (2217)Public health
 (1457)Health services research

Notes

http://group.bmj.com/group/rights-licensing/permissions
To request permissions go to:

http://journals.bmj.com/cgi/reprintform
To order reprints go to:

http://group.bmj.com/subscribe/
To subscribe to BMJ go to:

group.bmj.com on August 16, 2017 - Published by http://bmjopen.bmj.com/Downloaded from 

http://bmjopen.bmj.com/content/2/4/e001726
http://bmjopen.bmj.com/content/2/4/e001726#BIBL
http://creativecommons.org/licenses/by-nc/3.0/
http://creativecommons.org/licenses/by-nc/3.0/legalcode
http://bmjopen.bmj.com//cgi/collection/bmj_open_health_services_research
http://bmjopen.bmj.com//cgi/collection/bmj_open_public_health
http://group.bmj.com/group/rights-licensing/permissions
http://journals.bmj.com/cgi/reprintform
http://group.bmj.com/subscribe/
http://bmjopen.bmj.com/
http://group.bmj.com

