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provides additional criteria and understanding for 
indicating outstanding achievement thereby providing 
stronger insight to EQuIP evaluation criteria and pre-
vious research. The findings demonstrate both the value 
of using an exploratory methodology and the inherent 
flexibility of EQuIP. Insights from this approach provide 
recognition of unanticipated and valuable healthcare 
innovations, offer initial guidance for healthcare 
organisations aiming to enhance their performance, 
and form the basis for future research and publications 
on outstanding achievement in healthcare. 
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abstract
Increased scrutiny of healthcare in advanced economies 
has created an emphasis on the need to understand 
factors influencing quality and efficiency within the 
sector. In response to this situation, the Australian 
council on Healthcare Standards’ (AcHS) Evaluation and 
Quality Improvement Program (EQuIP) was established 
to foster quality and efficiency improvements through 
the identification and publicising of outstanding 
achievements in healthcare accreditation standards. 
A recent, major investigation has independently 
demonstrated that these outstanding achievements 
contribute to healthcare outcomes. Through conducting 
a qualitative content analysis of AcHS’ EQuIP case studies 
presenting outstanding achievement, this research 
identified common factors that act as managerial and 
organisational drivers for achieving excellence. Four 
major relevant and overarching themes emerged – 
leadership, communication and culture; management, 
organisation and human resources; information and 
knowledge management; and outcomes – along with 
various sub-themes. This deeper level of analysis 
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Healthcare is a major component of all advanced 
economies, typically accounting for around ten percent of 
total expenditure among OECD nations. [1] The magnitude 
of this investment along with increasing costs of healthcare 
and growing demands associated with, for example, ageing 
populations, has led to a wide range of initiatives aimed 
at improving the quality and efficiency of healthcare 
services. This article has been prepared as the first in a series 
considering and highlighting opportunities for healthcare 
improvement by focusing on outstanding achievements of 
healthcare facilities within Australia. We present identified 



Towards an Enhanced Framework for Improvement in Quality Healthcare: 
A thematic analysis of outstanding achievement outcomes in hospital and health service accreditation

managerial and organisational drivers that enable excellence 
in the quality improvement work of health facilities from case 
studies on health facilities that have achieved outstanding 
achievement.

Since 1974 the Australian Council on Healthcare Standards 
(ACHS), the largest accreditation organisation in Australia 
in respect to healthcare facilities, has offered accreditation 
programs to a wide range of member organisations 
including acute hospitals, mental healthcare facilities, day 
procedure centres, community health and community-
based organisations, as well as other specialist services in 
both the public and private sectors. [2] In doing so, ACHS 
has sought to identify exemplary healthcare services, with 
the intention of fostering continued improvement. [2]

This focus on continued improvement is actively encouraged 
by Australian governments because there are increasing 
pressures to do more with healthcare dollars. An effective, 
efficient and equitable healthcare system is vital to any 
country’s success and a critical part of the infrastructure 
for a prosperous society. Governments and other owners 
of health services are thus increasingly and appropriately 
focused on healthcare innovation that is evidenced-based 
and leads to improved healthcare outcomes. 

Within this context, in 1996 ACHS set up the Evaluation and 
Quality Improvement Program (EQuIP), which evaluates 
healthcare initiatives. [3] EQuIP is reviewed every four 
years to ensure standards and systems are current (EQuIP3 
2002; EQuIP4 2006; and EQuIP5 2010).  EQuIP  provides for 
ACHS member organisations to be engaged in a four-year 
quality assurance and improvement cycle, consisting of 
the following phases: Phase 1 – self-assessment; Phase 2 – 
organisation-wide survey; Phase 3 – self-assessment; Phase 
4 – periodic review. [3] Until 2010 with the introduction of 
EQuIP5 and associated program changes, the organisation-
wide and periodic reviews (Phases 2 and 4) involved both a 
healthcare organisation’s self-assessment on achievements 
to ACHS standards and criteria as well as independent 
assessment and ratings by trained ACHS surveyors. 

EQuIP has become an important focus for ideas about 
quality healthcare provision and as such provides a unique 
resource for healthcare managers, but its very thoroughness 
can produce results that can be daunting in their complexity, 
thereby limiting the dissemination of many of its ideas. 
Healthcare delivery is multi-faceted, complex and evolving, 
involving multiple layers of both public and private provision 
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of care. Further, there are different models of healthcare 
delivery, such as ‘family centred’, ‘hospital centred’ and 
multi-purpose programs. Best practices are also often clearly 
tied to individual circumstances without always identifying 
what is clearly generalisable to other settings. To address 
this context, the authors believe there is a need for a holistic 
framework that encapsulates a vision of a healthcare system 
and provides direction around broad principles, without 
limiting and impeding further development and innovation. 
[4] This framework should help promote the development 
of a healthcare system that is characterised by, and reflects, 
core values such as transparency, accountability, efficiency 
and fairness for all healthcare consumers and suppliers. [5] 

The EQuIP program, strategy and evaluation, and quality 
improvement processes are centred on the ACHS standards 
that have been developed and published across three core 
functions (clinical, support and corporate). These standards 
or overall goals are enabled through the articulation of 
criteria used to describe key components of standards, 
which are further identified and explained through the 
use of elements that describe what needs to be in place to 
achieve EQuIP standards. In its current form, EQuIP5 has 13 
standards supported by 47 criteria, with 15 criteria defined 
as mandatory and 32 as non-mandatory. In this study, the 
data analysed relates to EQuIP3 and EQUiP4. 

Healthcare initiatives assessed within EQuIP are rated 
according to their level of achievement, as described in 
Table 1. The highest achievement rating is the Outstanding 
Achievement (OA) level. This rating recognises several key 
attributes related to the healthcare facility’s: developments 
and performance (awareness, implementation, evaluation 
and benchmarking); achievement of key leadership 
abilities internal to the organisation relating to other EQuIP 
standards (inter-relationship between EQuIP standards); and 
demonstrating development and learning transfer amongst 
peers nationally and internationally. Only a small number 
of cases (approximately 1%) of the total organisation-wide 
and periodic review ratings are considered to reflect OA, 
although as Table 2 shows, the number of OA achievement 
ratings has increased across the period from 2003 to 2008 
for those facilities accredited under EQuIP3 and 4.    



An OA rating is a significant outcome for a healthcare 
facility because it indicates that the facility is a leader or is 
otherwise exceptional amongst peer organisations with 
respect to relevant criteria. Unsurprisingly, this has led to a 
change in the manner of assessment, from self-assessed OA 
ratings in EQuIP4, to the requirement for surveyors, assigned 
by ACHS, to make OA assessments and recommendations 
in the EQuIP5 program. Consequently, EQuIP surveyors have 
become both more central and more engaged with the 
organisations they assess, adding to the value of making 
their findings more accessible and transferrable.

Research on ACHS accreditation and EQuIP has gained 
momentum over the last five years with the creation of the 
Australian Accreditation Research Network (AARN) under 
whose auspices a number of papers and publications 
have been produced. One of these, Braithwaite et al, 
[9] reported that accreditation is positively associated 
with clinical performance and hence the quality of care,  
providing independent confirmation of the value of the 
EQuIP accreditation process. This same study also reported 
statistically-significant correlations between accreditation 

performance and independently sourced measures of 
organisational culture and leadership, although not with 
organisational climate or consumer involvement. [9] 

These findings are important because they demonstrate 
the validity of the EQuIP methodology by comparing the 
accreditation results against independently-sourced health 
performance data. The methodology used compared 
institutions, leading to some clear indications of what 
distinguishes these groups based on their accreditation 
ratings. What this current research sought to do was to build 
on those results by adopting a different but complementary 
methodology. Specifically, the current study focused only 
upon the high rating healthcare providers – those that 
had been awarded an OA rating – in order to identify the 
common factors within these groups. To do so, the rich 
data contained within the EQuIP accreditation reports was 
analysed using an inductive, qualitative methodology. 
Given the diversity of providers who had received an OA 
evaluation, it was expected that any common factors that 
emerged were likely to be able to be generalised to a broad 
range of healthcare organisations.
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Table 1: Achievement/attainment ratings applied to AcHS EQuIP criterion

Ratings Assignment by Health Service Facilities and Surveyors to AcHS EQuIP criterion 
(key components of Meeting Standards)

lEVEl RATING lEVEl ON cRITERION AcRONyM BROAD MEANING OF RATING ASSIGNED TO cRITERION

1 Little Achievement LA Awareness  of basic requirements.

2 Some Achievement SA Implementation of developed systems.

3 Moderate Achievement MA Evaluation of system. Improvement results.

4 Extensive Achievement EA Benchmarking. Advanced implementation. 
   Excellent outcomes.

5 Outstanding Achievement OA Leadership.  Leader amongst peer organisations.

(Source: Adapted from Figure 4 in ACHS report [8])

Table 2: Rating awards for Outstanding Achievement (OA) rating in EQuIP criteria

 AcHS BIENNIAl NATIONAl REPORTS ON HEAlTH SERVIcES AccREDITATION

RATING AWARDS FOR 2003/2004 2005/2006 2007/2008

Mandatory criterion 9 18 19

Non-Mandatory criterion 8 8 34

Total OA Ratings 17 26 53

(Source: ACHS reports [6-8])
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Methodology 
In comparison to the approach of Braithwaite et al outlined 
above, [9] our research takes an inductive approach by 
examining the Organisation Summaries of OAs produced 
by ACHS in their National Reports [6-8] from 2003 to 2008. 
These summaries are based on key observations made by 
surveyors.  The aim of this analysis was to identify the com-
mon factors in the reported OAs that act as management and 
organisational drivers of high standards of performance.

Ethics approval for this project was obtained from Griffith 
University. The empirical material for this research was 
acquired from public domain documents produced by 
ACHS in their National Reports. [6-8] It should be noted 
that the research focused only upon factors that led to 
OA performance and not the performance itself, nor the 
criteria used to assess that performance. A qualitative 
content analysis approach was used because it allowed the 
identification of concepts and themes that were represented 
in the summaries, avoiding the imposition of pre-existing 
theoretical frameworks. Documents were treated as 
‘resources’ for discovering the concepts and themes present 
in the texts. [10] Content analysis that treats documents 
as a resource tends to consider descriptions, images, 
representations and accounts that are present as text in 
the document. [10] Analysing documents as a resource is a 
descriptive technique that examines both textual and visual 
data in a search for symbolic meanings where the latent 
content or meanings of words form the units of analysis. 
[11]

As the nature of the research involved an exploration of the 
common themes that were present in the summaries, it was 
important not to pre-determine these by imposing a pre-
existing framework. It was also considered important not to 
bias the research by discussing possible emergent themes 
amongst the researchers. Consequently, a structured 
process was used to assess the summaries and draw 
themes from them, using an approach to thematic content 
analysis that had previously been recommended for use in 
healthcare research. [12] Specifically, a four-stage process 
broadly following the approach adopted by Graneheim and 
Lundmen [12] was utilised to determine the final group of 
emergent themes. In the first stage, each of the researchers 
individually read each summary several times to obtain a 
sense of the document, noting the units of meaning and 
main themes emerging from each one. The instructions 
given were to write down key themes that emerged from 
the text as it was read. Notes made while reading the text 
then formed units of meaning that linked the manifest 

content of text with the underlying (latent) content. Units 
of meaning thus formed were then built into sub-themes. 
Finally, sub-themes were built into themes. The group then 
met to discuss the emergent themes. For stage two of the 
process, each participant wrote each of the themes that they 
had extracted, writing one theme on a separate note.  In the 
third stage, the researchers discussed their various themes 
and placed their notes in similar groupings. The final stage 
involved a process of continued discussion and refining 
individual and combined thematic analysis, resulting in 
four overarching broad themes of factors underpinning 
outstanding achievement.

The value of this type of analysis is that it identifies themes 
that reflect organisational practice without unnecessarily 
imposing theoretical constructs. One of the risks in this type 
of analysis is the unconscious application of disciplinary 
or conceptual frameworks, which can interfere with the 
recognition of these emergent themes. Such biases are 
compounded when research teams come from similar 
backgrounds. However, the research team for this study 
came from health management, psychology, business, 
economics, law, marketing, knowledge management, and 
organisational behaviour. This meant that most, if not all, 
of the disciplinary biases were either directly identified or 
effectively balanced, in a manner somewhat analogous to 
averaging. This can present its own problems when the aim 
is to describe the breadth of observations, but in this study 
the aim was to identify common factors, making the number 
and variety of research disciplines represented a positive 
strength of the analytical methodology. 

As a check on this approach, a second set of summaries 
was also analysed with a view to determining whether 
the same pattern of themes might emerge. The same 
group of academics was involved in the second stage, 
supplemented by an additional four individuals who aided 
in adding further balance to the process. Once again, each 
participant separately read the summaries and noted the 
emerging themes. However, analysis of the second set of 
summaries actively compared emerging themes with the 
four overarching themes derived from the first set of case 
studies in order to determine the degree of fit of the original 
analysis. No new themes emerged that did not readily fit the 
original four overarching or main themes, although some 
additional sub-themes were added.
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results
Table 3 is a summary of the underpinning factors that 
drive healthcare providers towards achieving OA status 
within the major themes and sub-themes identified in the 
analysis. For the sake of brevity, only representative items 
have been included with each sub-theme. The four major 
or overarching themes that emerged were: a) leadership, 
communication and culture; b) management, organisation 
and human resources (HR); c) information and knowledge 
management; and d) outcomes. Underpinning the major 
themes are sub-themes reflecting specific processes, 
practices and outcomes that lead to OA in healthcare 
organisations or entities. For example, under the major 
theme of information and knowledge management 
there emerged sub-themes of transfer of knowledge, 
research practices, the gathering of evidence, information 

management and quality improvement. Supporting the 
sub-theme of transfer of knowledge, explicit evidence is 
provided from the organisations that define this characteristic 
including acquiring knowledge through active learning, 
and effective use of in-house digital media and information 
technology (IT) systems. Some of these themes overlap with 
the various criteria that have framed the OA summaries over 
seven years, however, they also extend to cover activities 
that are not specifically entailed by the OA criteria such 
as organisation reputation. The themes are by no means 
exhaustive but represent the emergence of a framework for 
studying what occurs behind an OA. 

This approach is novel and is being used to develop an 
in-depth understanding of how to build an OA approach 
within different healthcare contexts and how this can 
form the basis of organisational learning and sustained 

Table 3: Abbreviated thematic review of AcHS EQuIP Outstanding Achievement in quality healthcare delivery  
2003-2006 & 2007-2008*

Leadership, Communication 
and Culture 

Leadership:
-  Visionary in approach 

-  Strategic partnership with Board,  
 management and staff

-  Collaborative responsibility 

Communication:
-  Well communicated vision, mission  
 and values  

-  Embedded feedback loops/  
 mechanisms

-  Equitable decision-making

Collaborative/inclusive culture:
- Open to and welcoming of diversity 
 and different languages

- Extensive involvement of staff,   
 patients, other stakeholders

-  Strong community links 

-  Collaboration with competitors

Management, Organisation and 
HR 

Strategic planning & development:
-  Driven to meet the needs of the   
 organisation

-  Good documentation of plans and  
 strategies

Management:
- Effective delegation of strategies

Organisational Structure:
-  Good design/highly supportive and  
 enabling structures

Human Resources:
-  Measuring and monitoring 
 outcomes

-  Learning and development is key 
 part of organisational strategy

Staff:
-  Management provides strong 
 support for staff 

Information and Knowledge 
Management 

Transfer of knowledge:
-  Acquiring knowledge through 
 active learning
-  Effective use of in-house digital   
 media and IT systems 

Research:
-  Research deeply embedded in the  
 organisation and strategy

-  Extensive research partnerships   
 involving consumers, researchers,  
 quality and safety drivers

Gathering of Evidence:
-  Benchmarking
-  Quantitative and qualitative   
 measures of quality - Rigorous 
 and regular evaluation of processes

Information management:
-  Comprehensive management 
 of data and information

-  Identification and analysis 
 of unplanned events eg, injury, 
 near-misses 

Quality improvement:
-  Process improvement/ problem-  
 solving practices 

-  Effective purchasing of goods 
 and services 

Outcomes

Patient:
-  Holistic integrated approach to care
-  Demonstrates high level of patient/ 
 consumer satisfaction

Recognition:
-  Evidence of recognition: awards;   
 positive reputation

-  Publications, conference   
 presentations at highest levels

Impact:
-  Significant influence on policy 
 at a national level

-  Informs/ initiates legal compliance  
 framework for the sector

Innovative:
-  Known for creative solutions

-  Responsive and reformist

Quality:
-  A benchmark for others

-  Deep culture of quality

Staff:
-  Job satisfaction evident

-  Staff demonstrate organisation   
 citizenship behaviour

* The full table, listing all items associated with each theme, is available from the lead author.
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improvements in quality and safety. It is a useful way to start 
conversations about the OA journey; getting there as well as 
staying there.

discussion
This paper focused on the factors that enabled healthcare 
facilities that have been through the accreditation process of 
the ACHS between 2003 and 2008 to achieve ratings of OA. 
The value of this type of research is that it allows themes to 
emerge from the data, rather than imposing pre-determined 
constructs. In part, the findings reflect an interaction 
between the strategies of the healthcare providers that 
had been cited for OA and the criteria of the surveyors for 
the ACHS, yet something more than a recapitulation of the 
ACHS standards has emerged.

In particular, the focus of the EQuIP criteria that are used in 
the ACHS process is on clinical, support and corporate aspects 
of health organisation performance. Despite this, the analysis 
of the case studies produced themes that differ markedly 
from these criteria, namely leadership, communication/
culture, management, organisation and HR, information and 
knowledge management and outcomes. In other words, 
the analysis produced clear evidence that achieving OA 
requires something other than merely targeting OA. Instead, 
healthcare organisations that achieved OA standards were 
consistently adopting common factors that drove OA, even 
though their activities that were assessed as OA were quite 
diverse. It is this identification of common factors amidst 
diversity of functions that makes this analysis worthwhile.

As mentioned in the Introduction, this study is the first 
report of an ongoing research program that will focus on OA 
in healthcare, so these findings will be further developed in 
future work. However, some points are worth emphasising 
at this stage. With respect to leadership/communication 
and culture, outstanding healthcare depends not on heroic 
leaders, but on leaders who can both express a clear mission 
while collaborating with and including others. This highly 
interpersonal leadership is demonstrated in efforts to 
involve a broad range of stakeholders, including employees, 
patients and even competitors, in a comprehensive and 
continuous set of interactions. If this type of mission-driven, 
yet consultative and relationship-oriented leadership is the 
heart of healthcare outstanding achievement, it appears 
that the second column in Table 3, management, organ-
isation and HR, enables the implementation of outstanding 
achievement. Of interest here is that the organisational 
initiatives were not driven by rigid application of standards 
(although a focus on standards was apparent), but by 
extensive and continuing efforts to maintain and develop 

the people and relationships that contribute to achieving 
these standards. In other words, excellent systems are not 
enough: they need outstanding development of people for 
their enactment, so this finding reflects recent work on the 
role of HR in organisations. [13]

This focus on development goes beyond the individuals 
within these healthcare providers, and extends to a major 
focus on information and knowledge management, the 
third column in Table 3. The OA initiatives within the EQuIP 
database appeared to apply this aspect more frequently than 
any other, with most initiatives indicating a crucial role for 
gaining, evaluating and disseminating information. These are 
central functions in organisational adaptation and learning, 
[14] so from an organisational behaviour perspective this is 
not surprising. This reiterates the importance of information 
management in an organisation as well as the inter-related 
action of EQuIP criteria.

What also reflects the ACHS approach is the emphasis on 
outcomes. Outcomes, such as those represented in the 
fourth column of our table have long been recognised as 
crucial to healthcare. [15] Once again the focus differs from 
that of the ACHS, with the ACHS criteria focusing on clinical, 
support and corporate aspects, whilst the outstanding 
initiatives attended to outcomes linked to patients, 
organisational recognition, community impact, innovation, 
quality and staff. One of the more surprising findings is that 
there was comparatively little focus on the nature of patient 
outcomes as a driver of OA performance, despite the focus 
on healthcare delivery. Some attention to patient satisfaction 
was indicated, but little evidence of identification of what 
patients find important was reported. The reasons for this 
apparently anomalous finding are obscure. For example, it 
may be that healthcare service providers attend to systems 
and processes because they are most immediately apparent 
to them. Patient/client outcomes are hard to measure and 
so it may be that organisations focus on process with the 
view that this will automatically contribute to outcomes. This 
would appear to be especially so with respect to helping to 
keep staff and management focused on patient satisfaction. 
The identified lack of focus on the effects that healthcare 
delivery has on patients’ experiences is concerning, because 
what patients value is not a static entity. The very process of 
interacting with healthcare affects not only patients’ health, 
but also patients’ evaluations of what is important about 
their health.

The four themes identified in this research appear to be 
conceptually distinct, but it is not clear to what extent 
they may be causally independent. It is possible that they 
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reflect an underlying implementation process, commencing 
with strong leadership, implemented through effective 
communication and culture, operating within a framework 
provided by management and related practices, and 
facilitated by information and knowledge management, 
leading to measurable outcomes for organisational members 
and ultimately for healthcare consumers. Alternatively, these 
four themes may reflect an integrated ‘bundle’ of practices 
that synergistically contribute to strategic outcomes through 
their overall configuration. [16] Further research, including 
deeper analysis of the ACHS accreditation results, is needed 
in order to clarify the causal status of the identified themes 
and sub-themes within healthcare.

Conclusion
Overall, the analysis presented in this paper provides much 
cause for optimism that common factors driving excellent 
performance in healthcare can be identified, providing 
guidance for other providers. Excellent performance is 
not achieved by focusing on performance alone, but by 
ensuring that the common factors summarised in Table 3 
are present and supporting that performance. This finding is 
not apparent from merely considering the EQuIP criteria, but 
required consideration of the range of information provided 
in addition to assessments against the EQuIP criteria. In turn, 
this confirms the value of the ACHS and its EQuIP program, 
especially the thoroughness of the reporting provided, 
without which this analysis would not have been possible.

Healthcare remains one of the most important components 
of both society and the economy, and the initiatives 
summarised in the table demonstrate a vibrancy and 
creativity that augurs well. This creative energy has also 
produced a broad range of outstanding initiatives that 
are apparently recognised in the ACHS summaries. Yet 
this is clearly a strength of the process and as this paper 
demonstrates that the ‘cleverness database’ of things that 
really worked is actually fostering new development rather 
than forcing it down pre-existing pathways. The outstanding 
achievement initiatives do not demonstrate a compliance 
culture but rather one of innovation and making the most 
of presented opportunities. Further consideration of just 
how the ACHS has facilitated this would be helpful, not just 
for healthcare but for other sectors and for organisations 
and managers generally. We plan continued research on 
outstanding achievements and sustainable performance in 
healthcare. 

This analysis provides a useful framework to guide 
organisations and managers, especially within healthcare. 
Leaders who wish to drive change should heed the factors 

that previous leaders have found successful, such as the 
effective communication and consultation referred to 
previously, while managers generally would do well to 
consider the approaches to systems summarised in the 
second column of Table 3. Similar points can be made for 
the rest of the analysis presented in this paper, but it is also 
clear that further development and elucidation of this work 
will provide helpful guidance for continuing the work of the 
ACHS and the healthcare sector.
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