
 

 

 

 

 

 
  

November 2016 – SUPPORT Summary of a systematic review 

Do external inspections of compliance with 

standards improve quality of care in 

healthcare organisations? 

External inspection systems are used in healthcare to improve adherence to quality 

standards. They are intended to promote changes in organizational structures or pro-

cesses, in healthcare provider behavior and consequently in patient outcomes. 
 

Key messages 

 It is uncertain whether external inspection results in improved compliance with 

accreditation standards, improved quality of care or decreased healthcare-acquired 

infection (i.e. MRSA) rates in hospitals. 

 This review found no direct evidence on the effectiveness of external inspections 

of compliance with standard in ambulatory settings. We are therefore uncertain of 

the effects in this setting. 

 This review found no direct evidence on the effectiveness of external inspections 

of compliance with standards in low-income countries. 

 

 

 

 

Summary includes: 
 

- Summary of research 
findings, based on one or 
more systematic reviews 
of research on this topic 

- Relevance for low and 
middle income countries  

 

Doesn’t include: 
 

- Recommendations 
- Cost assessments 
- Results from qualitative 

stuides 
- Examples or detailed 

descriptions of 
implementation 

 
 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

Who is this summary for? 
People making decisions about systems 

to assess quality of care in healthcare 

organizations  

 
 

This summary includes:  
 Key findings from research based 

on a systematic review 

 Considerations about the 

relevance of this research for low-

income countries 
 

Not included: 
 Recommendations 

 Additional evidence not included in 

the systematic review  

 Detailed descriptions of 

interventions or their 

implementation 
 

 

This summary is based on 

the following systematic  

review: 
Flodgren G, Pomey MP, Taber SA, Eccles 

MP. Effectiveness of external inspection 

of compliance with standards in im-

proving healthcare organisation behav-

iour, healthcare professional behaviour 

or patient outcomes. Cochrane Database 

of Systematic Reviews2011, Issue 11.  
  

What is a systematic  
review? 
A summary of studies addressing a 

clearly formulated question that uses 

systematic and explicit methods to 

identify, select, and critically appraise 

the relevant research, and to collect 

and analyse data from the included 

studies 
 

 

SUPPORT was an international project 

to support the use of policy relevant 

reviews and trials to inform decisions 

about maternal and child health in low- 

and middle-income countries, funded 

by the European Commission (FP6) and 

the Canadian Institutes of Health 

Research. 
 

Glossary of terms used in this report: 

www.supportsummaries.org/glossary-

of-terms 
 

Background references on this topic: 

See back page  
 

http://www.supportsummaries.org/glossary-of-terms
http://www.supportsummaries.org/glossary-of-terms
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Background 

An external inspection has been defined as “a system, process or arrangement in which 

some dimensions or characteristics of a healthcare provider organisation and its activi-

ties are assessed or analysed against a framework of ideas, knowledge, or measures 

derived or developed outside that organisation”. It is used within healthcare settings to 

promote improvements in the quality of care, changes in organizational structures or 

processes, in healthcare provider behavior and thereby in patient outcomes.  

  

How this summary was 

prepared 
After searching widely for systematic 

reviews that can help inform decisions 

about health systems, we have 

selected ones that provide 

information that is relevant to low-

income countries. The methods used 

to assess the reliability of the review 

and to make judgements about its 

relevance are described here: 

www.supportsummaries.org/how-

support-summaries-are-prepared/ 
 

Knowing what’s not 

known is important 
A reliable review might not find any 

studies from low-income countries or 

might not find any well-designed 

studies. Although that is 

disappointing, it is important to know 

what is not known as well as what is 

known.  
 

A lack of evidence does not mean a 

lack of effects. It means the effects are 

uncertain. When there is a lack of 

evidence, consideration should be 

given to monitoring and evaluating 

the effects of the intervention, if it is 

used. 

 

http://www.supportsummaries.org/how-support-summaries-are-prepared/
http://www.supportsummaries.org/how-support-summaries-are-prepared/
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About the systematic review underlying this summary  

Review objective: To evaluate the effectiveness of external inspection of compliance with standards in improving 

healthcare organisation behaviour, healthcare professional behaviour and patient outcomes. 

Types of What the review authors searched for What the review authors found  

Study designs 

& 

Interventions 

Randomised trials, non-randomised trials, in-

terrupted time series studies and controlled 

before-after studies evaluating the effect of 

external inspection against external standards 

on healthcare organisation change, 

healthcare professional behaviour or patient 

outcomes  

1 cluster randomised trial conducted in South 

Africa and 1 before-after study reanalysed as an 

interrupted time series study, conducted in Eng-

land. The study in South Africa assessed the ef-

fects of external inspection on compliance with 

hospital accreditation standards. The study con-

ducted in England assessed the effects of the 

Healthcare Commissions Infection Inspection 

program on compliance with standards related 

to healthcare-acquired infections. 

Participants Hospitals, primary healthcare organisations 

and other community-based healthcare or-

ganisations containing health professionals 

20 public hospitals in Kwa Zulu province of 

South Africa, and all acute hospital trusts in 

England 

Settings Any health system 1 study was conducted in South Africa and 1 in 

England 

Outcomes  Measures of healthcare organisational change 

(e.g. organisational performance, waiting list 

times, inpatient hospital stay time); measures 

of healthcare professional behaviour (e.g. re-

ferral rate, prescribing rate); measure of pa-

tient outcomes (e.g. mortality and condition-

specific measures) 

Outcomes assessed in one study were related 

with adherence to standards in: medical records, 

patient outcomes such as satisfaction and pa-

tient education, and outcomes related with 

health processes. The other study assessed the 

rate of hospital-acquired infections. 

Date of most recent search:  May 2011 

Limitations: This is a well-conducted systematic review with only minor limitations. 

Flodgren G, Pomey MP, Taber SA, Eccles MP. Effectiveness of external inspection of compliance with standards in improving healthcare 

organisation behaviour, healthcare professional behaviour or patient outcomes. Cochrane Database of Systematic Reviews2011, Issue 11  
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Summary of findings 

This review included two studies, one conducted in South Africa and the other in England. 

The South African study assessed the effects of external inspection on the compliance with 

national hospital accreditation standards defined by COHSASA (the Council for Health Ser-

vices Accreditation for South Africa). The study conducted in England assessed the effects 

of the Healthcare Commissions Infection Inspection Program on compliance with stand-

ards for the prevention of healthcare-acquired infections.  
 

 

1) External inspection of compliance with COHSASA hospital ac-

creditation standards compared with no intervention 
 

The COHSASA accreditation system has 6000 indicators for assessing hospital services. A 

subgroup of 421 indicators, which were considered as critical quality criteria, was ana-

lysed separately. An additional subgroup of 8 indicators of quality of care in hospitals was 

measured by the study that included: (i) nurses perception of clinical quality, participation 

and teamwork; (ii) patient satisfaction with care; (iii) patient medication education; (iv) 

medical records: accessibility and accuracy; (v) medical records: completeness; (vi) com-

pleteness of peri-operative notes; (vii) completeness of ward stock medicine labeling and 

(viii) hospital sanitation.   

 It is uncertain whether external inspection of compliance with COHSASA accredi-

tation standards improves quality of care in hospitals in South Africa because the 

certainty of this evidence is very low. 
 

 

External inspection of compliance with COHSASA hospital accreditation standards  

People Health professionals and patients in 20 hospitals 

Settings Kwa Zulu Region, South Africa secondary care 

Intervention External inspection of compliance with accreditation standards and performance related to indica-

tors for hospital quality of care 

Comparison No intervention 

Outcomes Impact Certainty 

 of the evidence 

(GRADE) 

Compliance with COHSASA 

accreditation standards 

The total compliance score with the accreditation standards was 

greater in intervention hospitals compared with control hospitals  
 

Very low 

Compliance with COHSASA 

accreditation standards - 

subgroup of critical criteria 

analysed 

The compliance score for a sub-section of predefined critical crite-

ria, deemed crucial for the function of the service elements, was 

greater in intervention hospitals compared with control hospitals 

 

Very low 

Indicators for hospital qual-

ity of care 

The performance as measured by indicators of hospital quality of 

care was similar in intervention hospitals compared with control 

hospitals  

 

Very low 

GRADE: GRADE Working Group grades of evidence (see above and last page) 

 

About the certainty of 

the evidence (GRADE) * 



 
High: This research provides a very 

good indication of the likely effect. 

The likelihood that the effect will be 

substantially different† is low. 
 

 
Moderate: This research provides a 

good indication of the likely effect. 

The likelihood that the effect will be 

substantially different† is moderate. 
 

 
Low: This research provides some 

indication of the likely effect. 

However, the likelihood that it will 

be substantially different† is high. 
 

 
Very low: This research does not 

provide a reliable indication of the 

likely effect. The likelihood that the 

effect will be substantially different† 

is very high. 
 

* This is sometimes referred to as 

‘quality of evidence’ or ‘confidence in 

the estimate’. 

† Substantially different = a large 

enough difference that it might 

affect a decision 

 

See last page for more information.  
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2) External inspection of compliance with the ’Code of Practice’ and the law related to 

healthcare-acquired infections  

The Code of Practice and the Healthcare Act, 2006 are used as standards in the Healthcare Commission’s Inspections Pro-

gramme in England which aims to decrease the number of healthcare-acquired infections. In this study only data on rates of 

hospital-acquired methicillin-resistant Staphylococcus Aureus (MRSA) infections, one of the most frequent bacteria produc-

ing health-acquired infections in hospital setting, had a sufficient number of measurements before and after the interven-

tion to allow re-analysis as an interrupted time series.  

 It is uncertain whether external inspection of compliance with the “Code of Pratice” and the law related to health-

acquired infections in hospitals in England decreases MRSA infection rate because the certainty of this evidence is very 

low.  
 

External inspection of compliance with the ’Code of Practice’ and the law related to healthcare-ac-

quired infections for improving healthcare organisation behaviour, healthcare professional behaviour 

or patient outcomes 

People Health professionals and patients in hospitals 

Settings Hospitals in England  

Intervention External inspection of compliance with the Code of Practice and the Health Care Act related to 

healthcare-acquired infections 

Comparison No external inspection (in the same hospitals prior to the intervention) 

Outcomes Impact Certainty 

 of the evidence 

(GRADE) 

MRSA infection rate Re-analysis of the quarterly reported rate of MRSA 

cases, as an interrupted time series, did not indicate an impact of 

the Healthcare Commission’s Infection Inspection Programme. 

 

Very low 

GRADE: GRADE Working Group grades of evidence (see above and last page) 

MRSA: methicillin-resistant Staphylococcus Aureus 
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Relevance of the review for low-income countries 
  

 Findings   Interpretation* 

APPLICABILITY    

 Neither of the two studies included in this review 
were conducted in a low-income country: one was 
done in South Africa and the other in England.  
 
 Both studies assessed the effect of external 
inspection of compliance with different standards on 
quality of hospital services, and one on hospital-
acquired infection rates. 
 
According to the findings in this review, it is 
uncertain whether external inspection contributes to 
improving quality of health services in hospital 
settings. 

 External inspection of compliance with standards may 

have varying acceptability and impact across different 

healthcare and cultural settings; may involve different com-

ponents from training to organisational restructuring; and 

may impact in different ways on consumer and provider satis-

faction across different settings. 

 Although quality of care is an objective of care in all health 

systems, it is not possible to be confident about the applica-

bility of the reported interventions to low-income countries 

and to settings other than hospital care. 

EQUITY   

 The included trials did not provide data regard-

ing differential effects of the interventions for disad-

vantaged populations. 

 

 The resources needed to implement an external inspection 

of compliance with standards could affect provision of ser-

vices in areas with fewer resources for healthcare. However if 

it resulted in improvements in patient health outcomes, it 

could lead to more benefits in disadvantaged populations. 

ECONOMIC CONSIDERATIONS   

 The studies did not include direct evidence of the 

costs or cost-effectiveness of external inspection of 

compliance with care standards in hospital settings. 

 The cost of different types of external inspection of compli-

ance with care standards is likely to be highly variable and 

costs must be estimated based on the specific intervention 

and local conditions outside of research settings. 

 If external inspection results in improved healthcare be-

haviours and outcomes, then these programmes might result 

in cost savings. 

MONITORING & EVALUATION   

 The certainty of the evidence is very low and no 

evidence from ambulatory care settings or low-in-

come countries was identified. 

 

 Cluster randomised trials or interrupted time series studies 

would be the best study designs to assess the effects of these 

interventions. These studies should assess the effects of exter-

nal inspection in different settings and consider relevant pa-

tient outcomes and use of resources. 

 

*Judgements made by the authors of this summary, not necessarily those of the review authors, based on the findings of the review and consultation with research-

ers and policymakers in low-income countries. For additional details about how these judgements were made see:  

www.supportsummaries.org/methods  

http://www.supportsummaries.org/methods
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Additional information 

Related literature 
Walsche K, Freeman T, Latham L, Wallace L, Spurgeon P. Chapter 6. The development of external reviews of 

clinical governance. Clinical governance - from policy to practice. Birmingham, UK: University of Birming-

ham, Health Services Management Centre, 2000. 
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About applicability 

Blah blah genereal text about this. These 

findings to other lower and middle income 

countries. Integrated Management of 

Childhood Illness comprises.Blah, blah?? 

 

About equity 

The quality of the evidence indicated in the 

table 

 

About scaling up 

The quality of the evidence indicated in the 

table 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Glossary of terms used in this report: 

www.support.org/explanations.htm 

 

Receive e-mail notices of new SUPPORT summaries: 

www.support.org/newsletter.htm 

 

About certainty of the evi-

dence (GRADE) 
The “certainty of the evidence” is an 

assessment of how good an indication 

the research provides of the likely effect; 

i.e. the likelihood that the effect will be 

substantially different from what the 

research found. By “substantially 

different” we mean a large enough 

difference that it might affect a decision. 

These judgements are made using the 

GRADE system, and are provided for each 

outcome. The judgements are based on 

the study design (randomised trials 

versus observational studies), factors 

that reduce the certainty (risk of bias, 

inconsistency, indirectness, imprecision, 

and publication bias) and factors that 

increase  the certainty (a large effect, a 

dose response relationship, and plausible 

confounding). For each outcome, the 

certainty of the evidence is rated as high, 

moderate, low or very low using the 

definitions on page 3. 
 

For more information about GRADE: 
www.supportsummaries.org/grade  

SUPPORT collaborators: 
The Cochrane Effective Practice and 

Organisation of Care Group (EPOC) is 

part of the Cochrane Collaboration.  The 

Norwegian EPOC satellite supports the 

production of Cochrane reviews relevant 

to health systems in low- and middle-

income countries . 

www.epocoslo.cochrane.org  
 

The Evidence-Informed Policy 

Network (EVIPNet) is an initiative to 

promote the use of health research in 

policymaking in low- and middle-

income countries. www.evipnet.org 
 

The Alliance for Health Policy and 

Systems Research (HPSR) is an 

international collaboration that 

promotes the generation and use of 

health policy and systems research in 

low- and middle-income countries. 

www.who.int/alliance-hpsr 
 

Norad, the Norwegian Agency for 

Development Cooperation, supports 

the Norwegian EPOC satellite and the 

production of SUPPORT Summaries. 

www.norad.no  
 

The Effective Health Care Research 

Consortium is an international 

partnership that prepares Cochrane 

reviews relevant to low-income 

countries. www.evidence4health.org  
 

To receive e-mail notices of new 

SUPPORT summaries or provide 

feedback on this summary, go to: 
www.supportsummaries.org/contact 
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