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Background

Most of the services (14/18; 77.8%) reported measurable changes since starting and
achieving accreditation. These included:
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Reaccreditation

Similar numbers (14/18; 77.8%) reported positive opportunities
post-accreditation, including:
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Feedback from participants highlighted:

> a lack of standardised templates and the need for more information resources

We wanted to find out about the experiences of accredited services. to support the process

Method

A mixed method survey was sent to accredited services (2024) to record experiences
of the accreditation journey and to explore the impact, barriers and facilitators.

> variation in assessor requests and as well as additional hurdles with trust
requirements for data
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> that the accreditation process can be ‘overwhelming’ and “tricky’ to coordinate
alongside running clinical services.

After completion of the process, many would consider becoming an accreditation

A descriptive analysis was undertaken with content analysis for qualitative content. champion (12/18; 66.7 %).

Results

These findings suggest that accreditation delivers a measurable impact on service

At the time of the survey:
key performance indicators and patient outcomes.

160

services were
participating

The numbers of services participating in and completing the accreditation
‘were. - - process successfully are increasing.
-accredited

Development of standardised templates and additional resources to reduce the
burden on clinical teams will support and enhance the accreditation experience.

> of these, 18 (86 %) had returned the service annual survey.
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