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Abstract

Objectives: Organizational learning is used to being a very important topic about hospital mana-
gement and even is identified as the source of a hospital’s competitive strength. The study tries to
explore the correlation between organizational learning and hospital accreditation awareness
from the medical institution operation management’s point of view. Methods: We designed the
questionnaire based on the cross-section survey, which included a total of 498 hospitals through-
out Taiwan as the subjects (1922 copies of questionnaire were distributed, 4 copies per hospital).
As a result, 306 returned the questionnaire (995 copies of valid questionnaire), a valid response
rate was 49.94%. Then, we conducted the multiple regression analysis. Results: The factors critical
to the operations management accreditation awareness include age, hospital ownership, hospital
lever and team learning (p < 0.001). The factors critical to the medical care accreditation aware-
ness include age, education level and team learning (p < 0.001). The team learning will produce
positive effect to the hospital accreditation awareness. Conclusions: The organizational continuous
learning may enhance the team learning through hospital accreditation operations to ensure that
the medical treatment system may provide safe, valid and reliable healthcare and found the
hospitals’ competitive strength.
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1. Introduction

Internationally, dating from 1970s, health care accreditation programs and accrediting organizations emerged
and developed [1]. Hospital accreditation is an internationally recognized evaluation process used to assess and
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improve the quality, efficiency, and effectiveness of health care organizations. Simply put, accreditation is based
on the premise that adherence to evidence-based standards will produce higher quality health care services in an
increasingly safe environment [2], The Taiwan Joint Commission on Hospital Accreditation and Quality Im-
provement (TJCHA) began to reform the hospital accreditation system in 2003 to improve health care quality
with emphasis on patient-centredness and safety. Hospital accreditation in Taiwan started in 1978. Over the
years, the accreditation system has improved the hospital structure significantly. Yet TICHA realized the urgent
need of reforming the accreditation system after the SARS outbreak to focus on process and outcomes [3].

The new system has revised accreditation standards, survey methods and the surveyors’ system to evaluate
the entire process of patient care for better quality and safety [3]-[5]. The accreditation structure is divided into 2
volumes, Operations Management and Medical Care, with a total of 17 chapters and 238 guidelines. In Hospital
Operation and Management, the accreditation includes: Hospital Operation Strategy, Employee Management
and Supporting System, Human Resource Management, Employee Education & Training, Medical History, In-
formation and Communication Management, Safe Environment and Facility, Patient-Oriented Service and
Management, Risk Management, and Emergency Disaster Response. In Medical Care, the accreditation includes:
Patient and Family Member Power & Responsibility, Medical Care Quality Management, Medical Care Con-
duct and Assessment, Special Care Service, Drug Safety, Anesthesia & Surgery, Infection Control, Testing, Pa-
thology and Radiation Operation, Discharge Preparation, and Persistent Care Service [6].

The hospital accreditation is a tool for quality enhancement. The accreditation process is anticipated to ensure
that the medical care system provides safe, effective, and reliable health care [7] [8], strengthens interdiscipli-
nary team (medical team) effectiveness, promotes capacity-building, professional development, and organiza-
tional learning [9], sustains improvements in quality and organizational performance [10]-[13], and supports the
efficient and effective use of resources in health care services [14] [15].

The hospital accreditation is part of the organizational learning system. To facilitate the integration of the ac-
creditation mechanism in the fundamental structure and practices of the hospital, the well-planned and persistent
accreditation is applied and the outcome- and process-oriented goals were efficiently utilized to link the accre-
ditation outcome and organizational learning goals as the driving force for hospital advancement [16] [17]. The
organizational learning includes Promotes professional development and organizational learning [1] [2] [9]
[18]-[22], Stimulates sustainable quality improvement efforts and continuously raises the bar with regard to
quality improvement initiatives, policies, and processes [1] [9] [13] [23]-[26].

Theorists of organization learning believe that new knowledge and ability may be gained through organiza-
tional learning and the organizational behavior may be improved accordingly [27]. Organizational learning is
defined as that all of the members in an organization dedicated to learning and sharing with each other the expe-
rience generated by themselves or the organization when performing their functions. This improves their per-
sonal or organizational behavior [28]-[30], so as to enable employees to achieve the entire organizational learn-
ing by self transcendence or team learning [31]. Therefore, in order to achieve the shared vision, it is necessary
to inspire employees’ competence and specialty to gather the organization members’ competence and common
agreement and to work hard for the organization’s permanent objectives through the teamwork learning me-
chanism and sharing of resources among the organization members [32].

In the recent years, the topic about organizational learning is being valued increasingly, and even identified as
the source of a hospital’s competitive strength. Notwithstanding, in this regard, there are still few empirical stu-
dies conducted from the point of view of a hospital organization domestically or overseas. The study hopes to
comprehend the intention of the hospital accreditation system toward organizational learning more profoundly,
in order to provide the governments, hospital operation management with a more macroscopic point of view to-
ward the policies dedicated to boosting organizational learning. The study is intended to explore the correlation
between the organizational learning and hospital accreditation awareness. In summary, there are two specific
research questions in this research:

1) What is the effect of organizational learning and Operations Management?

2) What is the effect of organizational learning and Medical Care?

2. Methods
2.1. Participants

The Study collected the data through a structural questionnaire designed and based on the cross-section survey,
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which included the hospitals throughout Taiwan as the subjects. According to the statistic data published by
Ministry of Health and Welfare in 2011, there were a total of 498 hospitals throughout the nation. The question-
naire was distributed to the hospitals throughout the nation, and the interviewees were the hospital employees in
the areas of medical treatment, medical technology, nursing and administration. The questionnaire was sent to
each hospital in the form of official document, i.e. 4 copies per hospital. A total of 1992 copies of questionnaire
were distributed. The interviewees of the questionnaire must be the subjects included in the Study and the hos-
pital employees (including physicians, registered nurses, pharmacists, clinical laboratory examiners, radiologists
and executive officers). As a result, 306 hospital returned the questionnaire, and 995 copies of the returned ques-
tionnaire were valid, i.e. a valid response rate of 49.94% (995 divided by 1922 equals 49.94%).

The authors did extra analysis to check the small sample concern. According to Dillman the number of sam-
ple size can be estimated by the following formula:

(No)(P)(1-P)

(No ~1)(E/C) +(p)(1-P)

Ngavpe Means the number of sample size; Np means the number of population size; E means tolerance error;
C means Z value (=1.96) of 95% confidence interval; p, 1 — p means population variance. Under the considera-
tion of normal distribution and fitting expected characteristic, the maximum population variance is 50%. Ac-
cording to the above formula, the minimum standard of sample size is 322. The number of our sample is 995.
The result (995) is over the minimum standard (322). Hence, the number of sample is acceptable in this study.

The questionnaire included a goodness-of-fit test of hospital level and hospital location. The test result
showed that p values of the hospital level and hospital location were both more than 0.11. Apparently, there was
no significant error between the sample and population. Meanwhile, with respect to the nonresponse error, the
Study adopted the suggestion from Armstrong and Overton [33], and used the Independent-Samples T Test and
Chi-square Test to test the error between the questionnaires responded by the hospitals successively. The test
result showed no significant statistic error (p > 0.19). With respect to the common method variance, the Study
applied Harman’s one-factor test. The test result showed that the largest variance factor could only afford to ex-
plain 17% of the variance. Apparently, the common method variance in the questionnaire was minor.

NsavpLe =

2.2. Data Analysis

For the current study, descriptive and regression analyses were conducted in 2009 using SPSS 18.0. Descriptive
analysis compared proportions of available characteristics with number of completed. Study participants were
more often public hospitals (52.6%) or proprietary hospitals (36.2%), Regional hospitals (58.3%), female
(83.2%), aged 31 to 40 years (43.6%), nursing department (49.5%), college (54.7%) or junior college (29.7%)
(Table 1).

The construct about organizational learning and hospital accreditation awareness referred to herein was de-
veloped based on scholars’ past theories and scale. Therefore, the Study applied the confirmatory factor analysis
(CFA ) to test the construct validity and composite reliability. After completion of the CFA, we tested the various
effects of hospital accreditation awareness through the regression analysis. In order to avoid excessive questions
in the questionnaire resulting in interruption in the goodness-of-fit of measurement model, the Study conducted
the test through 22 questions including Personal Mastery (X1), Team Learning (X2) and Building Shared Vision
(X3) when designing the questions based on the original construct, and tested the hospital accreditation aware-
ness through 45 questions including Operations Management and Medical Care. The other fit statistics indicated
good fit as GFI = 0.785, AGFI = 0.764, RMSEA = 0.060, CFI = 0.886, IFI = 0.886, NNFI = 0.879 and Norm-chi
= 4.426. Table 2 shows that the CR value of Building shared vision was only 0.2957 and average variance ex-
tracted (AVE) 0.1795, the lowest. According to the suggestion from Fornell & Larcker [34], if the CR value was
more than 0.60 and AVE higher 0.50, it meant that the internal consistency reliability of the model was good.
Therefore, the Study deleted the option for Building shared vision, and after that, the GFI of the measurement
model was 0.794. Therefore, its internal consistency reliability was held acceptable.

For the convergent validity, the loads of the questions about organizational learning or hospital accreditation
awareness all attained the statistical significant level. Apparently, the measurement model has good convergent
validity. For the discriminant validity, the Study conducted the »* difference test. According to the test result,
when the coefficient for the organizational learning and hospital accreditation awareness was set as 1, the
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Table 1. Participant demographics (n = 955).

Measure Items Freq. Percent

Hospital Ownership

Public Hospitals 502 52.6
Proprietary Hospitals 346 36.2
Private Hospitals 107 11.2
Hospital level
Medical center 160 16.8
Regional hospital 557 58.3
District hospital 238 24.9
Age (years)
<30 328 343
31-40 416 43.6
41-50 174 18.2
>50 37 39
Department
Medical Department 89 9.3
Nursing Department 473 495
Medical Technology 106 111
Administration Dep. 287 30.1
Education level
Junior College 284 29.7
College 522 54.7
Graduate school 107 11.2
Other 42 4.4
Table 2. CR, AVE & Inter-construct correlations.
Construct No. of Items CR AVE

Personal Mastery (X1) 5 0.8452 0.5225

Team Learning (X2) 12 0.9010 0.6058

Building Shared Vision (X3) 5 0.2957 0.1795

Operations Management (Y1) 23 0.9167 0.6131

Medical Care (Y2) 22 0.9565 0.8148

Inter-Construct Correlations

X1 X2 X3 Y1
Personal Mastery (X1) 1
Team Learning (X2) 0.427" 1
Building Shared Vision (X3) 0.202" 0.3377 1
Operations Management (Y1) 0.330" 0.679™ 0.228™ 1
Medical Care (Y2) 0.318™ 0.602"" 0.1717 0.676™

Note: "p < 0.001, “p < 0.01, "p < 0.05.
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chi-square test value increased from 58.3 to 79.2, and the chi-square difference 20.9, more than 3.84. Apparently,
the discriminant validity of the organizational learning and hospital accreditation awareness was held acceptable.
Further, the CR of organization learning and hospital accreditation awareness was also held good.

3. Results

The Study conducted the multiple regression analysis on variables about the effect of organizational learning
and Operations Management Accreditation Awareness. The analysis result showed that after controlling the
other variables, the Study forecast that R? of Operations Management regression model attained 49.8% and F =
58.210, p < 0.001, reflecting the statistical significant difference. The factors of significant difference included
Age, Hospital Ownership, Hospital Level and Team learning. The level of awareness of hospital employees
more than 50 years old was more than that of hospital employees less than 30 years old (5 = 0.064, t = 2.448, p <
0.01). The level of hospital management accreditation awareness of a private hospital was more than that of a
public hospital (8 = 0.122, t = 4.699, p < 0.001). The level of hospital management accreditation awareness of a
district hospital was lower than that of a regional hospital (# = —0.065, t = —2.341, p < 0.01). The team learning
and hospital management accreditation awareness showed significant positive correlation (4 = 0.626, t = 23.806,
p < 0.01). There was no significant primary effect of Educational level, Department and Personal Mastery to-
ward the hospital management accreditation awareness, and § value failed to attain the statistical significant dif-
ference (p > 0.05).

The Study conducted the multiple regression analysis on the variables to forecast the effect of organizational
learning and Medical Care Accreditation Awareness. R? of the regression model attained 39.58% and F = 38.316,
p < 0.001, reflecting the statistical significant difference. The factors of significant difference included Age,
Education Level and Team learning. The level of medical care accreditation awareness of employees more than
41 years old was more than that of employees less than 30 years old (4 = 0.083, 0.095; t = 2.690, 3.326; p <
0.01). The level of medical care accreditation awareness of junior college was lower than that of college (8 =
—0.062, t = —2.244, p < 0.01). The team learning and medical care accreditation awareness showed significant
positive correlation (8 = 0.552, t = 19.105, p < 0.001). There was no significant primary effect of Department,
Hospital Ownership, Hospital level and Personal Mastery toward the medical care accreditation awareness, and
B value failed to attain the statistical significant difference (p > 0.05, see Table 3).

4. Discussion

Prior research shows that teams are effective vehicles for organizational learning [35] [36]. Thus, increasingly,
hospitals-including those we studied-use multidisciplinary teams to implement new practices [37] [38]. The team
learning literature examines how such teams create organizational learning by improving their work practices
[39] [40].

The Study analyzed and certified the correlation between organizational learning and hospital accreditation
awareness, and concluded that the hospital accreditation awareness may be raised through team learning. Such
conclusion matched the study of Wu [41], which believed that the organizational learning value derived from
medical care might achieve the purpose of upgrading the medical treatment quality. The stronger organization
learning is, the more is it likely to integrate with the hospital accreditation objectives and promote the profes-
sional development [1] [2] [9] [18]-[23]. The study of Hirose, Imanaka, Ishizaki, Evans [42] also believed that
the medical team learning cohesion could mitigate the possibility of adverse events in the medical care. Reeve &
Peerbhoy [43] indicated that team learning could promote the awareness toward organizational learning and
hospital accreditation. We might find that though the current medical treatment environment and social, educa-
tional and political factors produce much pressure on hospital employees, they are still able to integrate with the
hospital accreditation objectives planned by the government through complete team learning.

According to the study results, significant differences existed different ages and education levels toward the
accreditation awareness. The awareness of the elder (>50 years old) is higher than that of the younger (<30 years
old). The medical care accreditation awareness of college is higher than that of junior college. This result
matches that of the study conducted by Chen [8] to explore the hospital accreditation criteria under the new sys-
tem and execution of the accreditation operation, which believed that such demographic characteristics as age
and education level would affect the execution of accreditation operation significantly. The study of Shih [44]
also believed that differences existed in organizational learning by age and education level. The reason might be
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Table 3. Organizational learning and hospital Accreditation awareness were analyzed.

Operations Management Medical Care
Measure
Beta t Beta t
Age (years)
<30 (Reference group)
31-40 —0.014 —0.538 0.043 1.470
41-50 0.048 1.700 0.083 2.690™"
>50 0.064 2.448"™ 0.095 3.326™
Education level
College (Reference group)
Junior College -0.001 -0.026 -0.062 —2.244™
Graduate school -0.031 -1.193 0.023 0.811
Other -0.021 -0.903 -0.003 -0.119
Department
Nursing Department (RG)
Medical Department 0.020 0.741 —0.042 —-1.437
Medical Technology Department —0.005 —0.194 —0.034 -1.093
Administration Department 0.041 1.388 0.028 0.848
Hospital Ownership
Public Hospitals (RG)
Proprietary Hospitals 0.044 1.541 —0.037 -1.197
Private Hospitals 0.122 4,699 0.053 1.856
Hospital level
Regional hospital (Reference group)
Medical Center 0.044 1.471 —0.004 —0.133
District hospital -0.065 -2.341" -0.045 —1.465
Personal Mastery 0.028 1.023 0.044 1.484
Team Learning 0.626 23.806™" 0.552 19.105™"
Model explanation force change
R? 0.498 0.395
Adj. R? 0.490 0.385
F 58.210"" 38.316™"

Note: ““p < 0.001, “p < 0.01, "p < 0.05.

that hospital employees would have different opinion toward their working environment or the hospital accredi-
tation policy to be followed by them following the increase in their age and work experience. More experienced
employees would have stronger motive to have team learning. Since the hospital accreditation was forced in
Taiwan, hospital employees have kept learning with their peers and their identification with the accreditation has
been raised gradually. The study result showed that age, education level and team learning are important factors
critical to the hospital accreditation, which is one of the contributions generated by the Study.

Further, the awareness of hospital management accreditation of a private hospital is higher than that of a pub-
lic hospital, and the awareness of hospital management accreditation of a regional hospital is higher than that of
a district hospital. This result matches the relevant study results in Taiwan, reflecting the significant difference
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in hospital administration by hospitals under different jurisdictions. This matches the concept about agency
theory, holding that the public hospital’s management mechanism is more lenient because of lack of incentives
and, therefore, its team learning is weaker. In addition, the Study result is also similar to the study of Chen [45],
which believed that there was significant positive correlation between the team learning and organizational cha-
racteristic level. The awareness of a larger scale hospital is higher than that of a smaller scale hospital. In the
studies related to the medical treatment industry in Taiwan, there is no literature analyzing the organizational
learning in hospitals. From the hospital employees’ point of view and based on the hospital accreditation
awareness, the empirical result showed that the hospital accreditation awareness varies depending on Hospital
level and Hospital Ownership, which are important factors affecting the organizational learning, and also one of
the contributions generated by the Study.

The medical care is the essence of a hospital’s operation, which has been expressly disclosed in the hospital
accreditation benchmarks. The management shall comply with the hospital’s purpose, vision and objective, and
draft plans and strategies to form the culture for pursuing patients’ safety and medical care quality and to estab-
lish the patient’s safety and quality promotion and management mechanism and provide patients with the medi-
cal care that they really need and to avoid wasting the health care. Therefore, the management should not de-
viate from the thought and requirement about quality, and the ultimate purpose of quality management is in-
tended to upgrade the hospital management’s performance. The both are indeed complementary for each other.
The empirical result showed that there was some correlation between organization learning and hospital accre-
ditation awareness. It may not only promote the dialogue with theories but also help the organization explore
important issues and, therefore, meets the need for hospital accreditation reform. Finally, the hospital accredita-
tion shall not be only a temporary organizational behavior. It shall explore the important organizational issues
through the focused study, execution and application, and feed the accreditation result back to the hospital’s en-
tire objectives, to enable the continuing learning to be the power of hospital accreditation to boost the upgrading
of quality and upgrade the effect of organizational learning and seek competitive strength.

5. Limitations of the Study

The study still tends to collect data from the questionnaire completed by hospital employees. Though all ques-
tions in the questionnaire were supported by theories and they went through reliability and validity tests, the
study still failed to collect objective data. We suggest that if an in-depth interview with hospitals may be con-
ducted in the future, the subjective and objective diversified indicators may be attended simultaneously to help
measure the approach of organizational learning and organization learning ability. This would provide more
complete analysis and more plentiful discoveries.
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