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Abstract 
Background: In a variety of industries, accreditation is recognized as a symbol of quality indicating 
that the organization meets certain performance standards. In this regard, health records are among the 
primary documents used by health care facilities to evaluate compliance with the standards set by the 
accreditation agencies. This study compares the strengths and weaknesses of Information 
management(IM) standards of three well-established national accreditation agencies in Canada, USA 
and New Zealand. 
Methods: This was a comparative–descriptive study in which the IM standards for the national 
accreditation agencies of Canada (CCHSA), USA (JCAHO) and New Zealand (QHNZ) were collected 
and investigated through the internet, and e-mail. 
Results: All of the accrediting agencies have accepted reliability, accuracy, and validity as data qual-
ity. JCAHO and CCHSA have adopted maximum standards related to evidence-based decision-mak-
ing. Achieving positive outcomes was adopted by CCHSA and QHNZ, and is among the strongest 
points of their standards. 
Conclusion: These review findings revealed that the CCHSA and QHNZ had adopted the same stan-
dards with emphasis on information management planning, achieving positive outcomes and making 
improvement. While the strong points of JCAHO’s standards are patient specific information and evi-
dence-based decision-making. 
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Introduction 
As the health care market becomes increas-
ingly consumer oriented, cost and quality are 
two major criteria that will differentiate com-
peting organizations (1). 
Health care organizations are turning to qual-
ity as a means to gain a competitive advantage. 
This emphasis on quality, results from the need 
to reduce costs while simultaneously improving 
the quality of care and customer satisfaction 
(2). Therefore, obtaining and maintainingqual- 
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ity in health care has become the main focus 
(3); quality generation is the only way to get 
the desired success (4). 
In this climate, health care organizations’ ef-
forts to achieve excellent quality health care is 
evidenced by the plethora of partial and in-
coherent measures and the lack of a system-
atic approach to the quality(5). 
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Now, most health care managers and policy 
makers view evaluation and control of qual-
ity, and improvement in quality, as an impera-
tive (6). Therefore, with this demand for im-
proved quality, a growing interest and expan-
sion in accreditation programs has occurred 
worldwide during the past decade (7). 
In a variety of industries, accreditation is rec-
ognized as a symbol of quality indicating that 
the organization meets certain performance 
standards (8), and provides an opportunity for 
that organization to evaluate their operation 
against national standards (9). In this regard, 
for health care organizations, health records 
are among the primary documents used by 
health care facilities to evaluate compliance 
with the standards set by accreditation agen-
cies (10). 
The literature substantiates that the quality of 
medical records reflects the quality care pro-
vided by physicians (11). As the review of 
health information data is a major part of the 
accreditation process (12), this study com-
pares strengths and weaknesses, and the gen-
eral functionality of IM standards of three well- 
established accreditation agencies in Canada, 
USA and New Zealand. 
 
Materials and Methods 
In a comparative-descriptive study conducted 
during 2003-4, the IM standards of Canada, 
USA and New Zealand were collected and 
investigated through the internet, and e-mail. 
Collecting IM standards were done by con-
tribution of some facilitators in each accredit-

tation organization that researchers have com-
municated with them through the e-mail.  
The research sample has included the IM stan- 
dards of three accreditation agencies, Joint 
Commission on Accreditation of Healthcare 
Organizations (JCAHO), Canadian Council on 
Health Services Accreditation (CCHSA) and 
Quality Health New Zealand (QHNZ), com-
prising information management planning, pa-
tient specific information (client records), 
achieving positive outcomes, being a learning 
organization, education development standards, 
evidence based decision making, and con-
fidentiality. As, these study conducted under 
direct supervision of those coordinators, de-
signed comparatives tables have been sent to 
these agencies in order to ensure the cor-
rectness of results and  providing  a feedback 
to them and their organizations to compare 
their functionality of IM standards . 
 
Results 
JCAHO has considered the most complete 
standards related to Patient-Specific Informa-
tion Standards that enclose medical record 
content. All of the accrediting organizations 
have developed some similar standards in con-
fidentiality area. 
Supporting Evidence-Based Decision Mak-
ing, comprise organizational processes to ef-
fectively manage information, including the 
capturing, reporting, processing, retrieving, dis-
seminating, and displaying of clinical/ service 
and non clinical data and information. As 
Table 1 indicates, JCAHO has adopted maxi-
mum standards in this area.  

 
Table 1: Comparison of Supporting Evidence–Based Decision Making Standards 

 
Organizations 
Standards 

JCAHO CCHSA QHNZ 

Monitoring the quality of data, including data reliability, accuracy and validity √ √ √ 
The information management system allows the organization to gather data 
from various sources,  √ √ √ 

Staff, service providers, clients and families have assess to information to 
support decision making and improve knowledge   √ √ __ 

The organization’s information management processes support the collection √ √ __ 
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analysis and reporting of data  
Those responsible for collecting and reviewing the data are accountable for 
information accuracy and completeness √ __ __ 

Being a Learning Organization covers those standards that IM processes support managerial and 
operational decisions, performance improvement activities, patient care, treatment, and services 
decisions. In this section, all of the accreditation agencies have regarded same standards (Table 2).  

 
Table 2: Comparison of Standards Related to Being a Learning Organization 

 
Organizations 

Standards 

JCAHO CCHSA QHNZ 

Evaluating and improving information management process  √ √ √ 

Evaluating IM processes and results by selecting and monitoring indicators, 

collecting and analyzing data and information  
√ √ √ 

Incorporating research and benchmarks into information management processes √ √ √ 

Using the evaluation information to make decisions, improvement  √ √ √ 
 
Achieving positive outcomes covers the topics of best result, and according to table 3,  most com-
plete standards has been adopted by CCHSA and QHNZ, and is among the strongest points of re-
lated standards.  
 

Table 3: Comparison of Standard Related to Achieving Positive Outcomes 
 

Organizations 

Standards 

JCAHO CCHSA QHNZ 

The organization’s information management processes achieve the best 

possible results 
__ √ __ 

There is evidence that the goals an expected results of information 

management activities are achieved 
__ √ √ 

There is evidence that users are satisfied with the organization’s information 

management processes and services 
__ √ √ 

 
Table 4 indicates that CCHSA have regarded most complete and suitable standards related to 
educational and staff development standards.  
 

Table 4: Comparison of Education Development Standards 
 

Organizations 

Standards 

JCAHO CCHSA QHNZ 

Access to knowledge based resources  √ √ √ 

Managing education material, relevance and research information √ √ √ 

Tailoring education, training and support to user’s need and responsibilities __ √ √ 

Obtaining feedback from user’s, client and families to improve resources __ √ √ 
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There is evidence that the education, training are effective __ √ __ 

The education, training support the user’s skills __ √ √ 

Discussion 
As findings of research indicate, all types of 
standards have considered by three accredit-
tation organizations, support the medical re-
cord and IM processes according to their 
health care systems needs and requirements.  
Because, the challenges of today’s market place 
and the interest in objective performance 
data, the concurrent use of information for de-
cision making has become critical for man-
agers to make accurate cost outcome deci-
sions (13). The patient record is the informa-
tion center-piece of the health care decision 
making process both for individual patient 
treatment and for its potential to collect or ag-
gregate data for research. Nevertheless, poor 
quality records cannot be used as a reliable 
source for making decisions about health 
care (14). It has often been said that an ade-
quate medical record indicates adequate care 
(15). Such consolidation is important for cur-
rent and continuing care purposes, utilization 
management, and quality assessment and im-
provement activities. Although the medical 
record is kept for the benefit of patient, the 
physician and health care health care institu-
tion, it is the property and responsibility of the 
health care institution to safeguard and pre-
serve its content (16). 
As finding of study shows JCAHO has made 
the most complete standards related to medi-
cal record content and some similar stan-
dards in order to preserving its confidential-
ity and security. 
The decision maker must have timely, accu-
rate and cost effective information on which 
a sound decision can be based. Actually, the 
increased probability of making good deci-
sions depends on the quality of the informa-
tion (17). Moreover, data quality is one dimen-
sion of the overall information integrity chal-
lenge that, in the context of today’s informa-
tion systems, is defined as the accuracy, con-

sistency, and reliability of information (18). 
So, data quality activities have been a prior-
ity for the HIM professionals and these func-
tions have had an even sharper focus with 
the advent of computerized patient records.  
Validity, reliability, completeness, readability, 
timeliness, relevance, accessibility, security, 
and legality have all been accepted as the 
data quality characteristics with computer ap-
plications.  
However, the findings of this comparative 
study showed that all the accrediting agen-
cies only adopted reliability, accuracy and va-
lidity as their characteristics of data quality. 
In health care there are many users, both 
individuals and groups, who rely on health 
data and who demand quality in the data col-
lected, analyzed, interpreted and reported.  
This includes health departments that use in-
formation related to vital statistics, disease 
incidence and prevalence, and so on, to pro-
vide aggregate data for public policy devel-
opment. Nevertheless, the effective use of 
health information depends on the systems 
that can create, analyze, disseminate and util-
ize it. So, an important skill for the health in-
formation manager is the ability to analyze 
the processes that create and handle health 
information to be sure that they are function-
ing in the most effective and efficient manner. 
Given the importance all the accreditation 
agency JCAHO, CCHSA, QHNZ, have 
adopted complete and suitable guidelines re-
lated to making improvements in being a 
learning organization standards. 
Moreover, processes are important because, 
outcomes are the end result of specific proc-
esses. Favorable outcomes include the achieve-
ment of defined goals. Health care providers 
must set goals that serve as benchmarks for 
health outcomes achievement (19). These 
benchmarks can be used to compare an organi-
zation or a process to others, and also allows 
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for external or sequential comparisons (20).  
So, health care providers can test the effect 
of their interventions on goal attainment.  Ac-
tually, collecting and tracking benchmark in-
formation for use in improving performance 
can take a great deal of effort (21). 
Achieving positive outcomes is embraced by 
CCHSA and QHNZ, and is among the strong-
est points of their standards, while JCAHO 
have no standards in this area. 
Handling all of these activities in a health in-
formation department, with all of the techno-
logical advances that occur in today’s health 
care environment and the continuous updat-
ing and replacing of equipment and computer 
software, typically requires training and edu-
cation (22). Training involves orientation, edu-
cation, and practice and development of em-
ployees, and often occurs in the beginning of 
employment, as procedure and policies change, 
and as processes, technology, and equipment 
are improved. As finding of study, shows 
CCHSA have regarded most complete and 
suitable standards related to educational and 
staff development standards.  
All together, the findings of this comparative 
study revealed that the CCHSA and QHNZ 
have adopted the same standards with em-
phasis on information management planning 
standards, achieving positive outcomes, while 
the strong points of JCAHO’s standards are 
patient specific information and evidence-
based decision-making. 
These agencies with emphasis on Informa-
tion Management (IM) standards not only 
improve the quality of health services and 
information management processes, but also 
provide a subtle push toward the adoption of 
the Electronic Health Record systems EHRs 
(23).   
Regardless of all this importance Hajavi in 
his study titled “Medical Records Standards 
In selected Countries& Iran: Comparative 
Study” revealed that in comparison with other 
countries’, Iran not only has the minimum 
standards, related to medical records- the core 

component of health information-but also 
there is an incompatibility between these mini-
mum standards and existing identified prob-
lematic areas. Overall, these study findings in-
dicate that Iran’s Ministry of Health stan-
dards for medical record departments have a 
lot of shortcomings and deficiencies. That, 
plus the absence of a custodian organization 
to formulate standards related to documenta-
tion, confidentiality, access, security, and re-
tention and destruction of medical records, 
necessitates a standardization movement in 
Iran’s medical record departments (24). 
Standardization in Iran health Care System 
like other its industry is still in its infancy, we 
have much to do. Now in the field of medi-
cal records it now started. A model of medi-
cal records standards is presented and is 
going on under supervision of Teheran Uni-
versity of Medical Sciences and among 17 
university’s medical record professors and 
Health Deputy’s expert’s evaluation of medical 
record departments as a national project. The 
following is its characteristics which has been 
developed through the reviewing standards 
of USA, Australia, Canada, New Zealand, 
Lebanon, Zambia, Southern Africa and of 
course in practice Iran Ministry of Health ‘s 
standards and future needs of medical record 
departments:  
Organization and Administration  
Staffing and Direction 
Policies and Procedures  
Staff Development and Education 
Facilities and Equipment 
Health Information System 
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