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Object: The subject of our research concerns the 
measurement of the performance in Primary Health Care 
Establishments (PHCE). How to evaluate the impact of 
qualitative approaches on the perception of the actors of the 
PHCE and the level of performance in these establishments. 

Method: The data collection was made through a 
questionnaire for the staff who exercises in the PHCE. This 
questionnaire contains three parts adapted according to the 
model of Donabedian (Structure, processes and results), 
understanding seven domains. The first part concerns the 
Structure dedicated to the Quality Planning, the Leadership 
and the Human Resources Management. The second part 
concerns the processes dedicated to the Process Management, 
the Monitoring and the analysis. The third part handles the 
Results of the quality and the user’s satisfaction. Every domain 
contains 4 to 9 questions handling an aspect with 46 questions. 
The questionnaire was sent to the concerned in an individual 
way either directly or through emails, assuring the guarantors.

Result: We note significant differences in the perception 
of the quality of the care of the health workers general. The 
steps of ACQ remain a good tool to improve the quality of 
the care. The satisfaction of the population remains high 
with a performance of (74%), the steps of ACQ are effective 
tools of the organizational change, the impact on the change 
of professional practices for our case (68%) have this image, 

which varies, enters average and low on the CQ. Continuity 
and integration of the care are assured only in 34% of the 
cases. The fragmentation of the services, the ineffective use 
of the suppliers of care, the bad quality of the collection and 
the management of the information, the lack of coordination, 
the lack of importance given to the prevention, as well as 
the deficits in the access to healthcare stand out as the main 
problems.

Conclusion: Even if the links are not established within 
the framework of a scientific research, quality approaches are 
generally recognized as an essential tool to help establishments 
to improve the quality and the safety of the patients. Tools 
proposed in quality approaches remain an essential lever for 
the promotion of quality approaches. They demonstrated 
positive effects on the quality of the care, but some constraints 
slow down their evolution. It is not still common to make 
evaluations of the quality of the care in the PHCE to obtain the 
relevant information on the benefit. The necessity of having 
measurement tools for performance which puts in coherence the 
piloting of the operational level with the strategy, to integrate 
the organizational objectives into the measures of operational 
performances and make estimate its structures towards a real 
management by the quality.
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ABSTRACT 

Introduction

During the last years, the improvement of the quality of 
health care became an absolute priority and a main objective for 
any health system all over the world [1-3]. Indeed, in 2000, the 
World Health Organization (WHO) in its report on the health 
in the world emphasized the improvement of the performances 
of the health systems of countries to reach three objectives of 

the millennium for development bound to the health [4]. In this 
context, the measure of performance in health care which is 
essential to improve the quality, to reduce the errors and to favor 
a bigger efficiency becomes essential [5]. However, the health 
system is a complex system and its complexity is characterized 
by: 1) Numerous processes, partially not standardisables and 
fast evolution. 2) multiple jobs and permanent evolution. 3) a 
particular sociology, in particular as regards the distribution 
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of decision-making powers. 4) a quality of products of the 
freed difficult to arrest for the professionals and the patients. 
5) difficulty for identifying and evaluating the effect of quality 
approaches [6].

Furthermore, the systems of health care are at present confronted 
with several formidable challenges: The increase of the demand 
of care, the emergence of an economic landscape in which the 
systems of care have to make more with less [3], a misuse of health 
services, lack of consciousness of the importance of the measure of 
the errors in the practice of health care [7].

In developing countries and especially in Africa, health 
systems have difficulty in filling effectively their functions 
because of their weakness and of their fragmentation [8]. The 
weakness of health systems is known by a number of factors 
which are worth knowing: Inadequacies at the level of the 
planning and of the forecast, the shortage of the human, 
financial and material resources, the insufficiency of the data to 
inform in an enlightened way the decision-making, the gaps of 
the institutional processes and the weaknesses of the follow-up 
of the performance and the impact of the interventions.

The measure, the evaluation and the comparison of the 
performances of the quality of the care have three main 
objectives: 1) To give responsibilities to the persons receiving 
benefits of health, 2) to develop better adapted politics and 3) to 
allow the persons receiving benefits and the other stakeholders 
to exchange their knowledge [9].

However, the quality of the care is a concept difficult to seize 
because of the complexity of its evaluation [10]. It is necessary 
to notice that the dynamics give a complex of the service of 
health care, the various levels of evaluation of the care and the 
various perspectives of the key participants of the system are 
adequately represented. Because the quality of the healthcare 
dresses multiple dimensions and can be arrested according to 
various points of view [3].

The Health care quality dresses multiple dimensions and can 
be attested according to various points of view. According to 
the question on the consensus between the various views points 
on the Health care quality to do what? Quality approaches 
are articulated around two big dimensions of the quality: On 
one hand, the objectification of a quality deficit thanks to the 
measure of spread with regard to reference tables beforehand 
defined. On the other hand, the implementation of initiatives 
of continuous improvement of the quality resting on tools and 
approaches which are showed on the ground (Accreditation, 
certification, audit and Competition quality).

Morocco, as all the countries of the world, did not escape this 
wave of the Health care quality which accompanied political, 
institutional, economic and social reforms during ninety’s years 
[11]. Several projects implemented the activities of Quality 
assurance by the various structures of the Health Ministry of, 
such as Hospital Audits, Team Approach for the problems resort, 
the elaboration of the standards, the accreditation of hospitals, 
certification of analysis laboratories and institution of cycles 
quality according to the approach of management integrated 
by the quality which focuses its interventions on the process of 

continuous improvement of the quality. All this was concluded 
by a conference on the quality of health in 2002 and a number 
of recommendations were emitted: 1) To show a political will 
and to bring the necessary support for the implementation of 
a system of accreditation. 2) To identify and to standardize 
the existing mechanisms of normalization and to set up new 
mechanisms. 3) To create a national organ of accreditation. 4) 
To strengthen the system of information and of documentation 
about the quality of care. 5) To develop, to adapt, to revise and 
to spread the national reference tables. 6) To implant, to support, 
to generalize the steps of Quality assurance in the sanitary 
structures. 7) To train, to inform, to make sensitive the actors of 
health and partner on the system of accreditation [12].

The governance centered on the quality requires the 
evaluation of health systems to know if they are able of 
supplying care effective and centered on the patient. This 
governance is dependent on information on the quality of the 
health care which aims at: 1) To improve the coherence and the 
coordination of the care, 2) to predict the disease, 3) to do this 
so that the sick receive the care which they need. 4) to guarantee 
the efficiency of the care, 5) to guarantee the safety(security) of 
the care, 6) to reward the persons receiving benefits (providers) 
of health who provide medical care of quality and 7) to develop 
health systems towards a mode of governance based on the 
results(profits) and governed by the quality [3] .

In spite of the efforts supplied regarding research on the 
quality of the care, a number of questions remain to be asked: 
How to measure the performance regarding quality of the care? 
How to introduce the strategies of improvement of the quality 
of the care into the public politics? Do quality approaches (CQ) 
improve the performance health care establishments?
Method

Qualitative research is increasingly common in health 
services research [13]. Physician–patient relationships and 
primary care [14]. Based on the conceptual frameworks for 
performance measurement of primary health care around 
the world and drawing mainly on the conceptual framework 
of the Moroccan quality competition, we have proposed a 
multidimensional framework for assessing the performance of 
health services through the health staff. In our analysis plan we 
followed the method of using the terminology proposed [15] by 
researchers, these three phases are presented: Condensation of 
the data; organization and presentation of data; and interpretation 
and verification of conclusions [16]. 

The internal validity of our research is its ability to establish 
relations between the different relationships of the theoretical 
model [17-21]. The transferability of the results is ensured 
by the constitution of the sample and its representativeness, 
meet the criterion of theoretical relevance in relation to the 
study situation; The second condition concerns the detailed 
description of the sample of the study as outlined [22]. This is 
among the few study to document the impact of accreditation 
on HCPE in Morocco. The congruence between our model of 
analysis and the observations collected previously [13,17,19] 
allows us to assert that the validity of this study is good. 
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questions handling an aspect with a total of 46 questions. The 
questionnaire was sent to the concerned in an individual way 
either directly or through emails, by assuring the respondents 
a total confidentiality, by underlining the independence of 
the researcher of the direction and by proposing a right of 
revision on the held words, to establish a " relative reliable 
climate ". The answers are classified between ' not at all right 
' with a score of (1) and 'completely all right' with a score of 
(5). This type of question offers the advantage to facilitate 
the collection and the perusal of the information (Figure 1).

Sampling

Our study concerns PHCE staffs who have already 
participated in the quality competition. Our sample was 
selected by random draw from PHCE staff who has already 
participated in the CQ. The survey affected 35 PHCE among 
140 who participated in quality competition in 5 regions, in the 
order of 2 people by PHCE. The questionnaire is addressed to 
70 people practicing in the 'PHCE' of 5 regions of Morocco, 
62 questionnaires were got back filled. The profiles of the 
respondents are as follows: 24 doctors among whom 12 are 
head doctors of PHCE and 38 nurses among whom 18 are head 
nurses of the health centers who introduced a quality approach 
(Tables 1 and 2).
Presentation and Analysis of the Results 

The global perception

The staff of the PHCE of our sample (57%) qualifies the 
quality in health care establishments as average, while 9% have 
a bad perception of the quality of the services, the tan record 

In our research, we opted for the qualitative method based 
on the interpretative approach, this approach is used more and 
more in the health services research. Four main questions settle 
in the context of the collection of data on the Measurement 
of performance in the primary health care. It is about the 
complexity, the cost, the type of data of collecting and the 
quality of the collected data [23].

Our data analysis plan based on the statistical analysis that 
is essential to the validity of the study. Set the desired efficiency 
levels according to the scores assigned by the staff in each 
dimension, then add up the scores and convert it into a percentage. 
The performances are classified in 4 categories: Very weak (0-
25); low (525-50); satisfactory (50-75); and excellent (75-100). 
The analyses of qualitative data, where we make sense of the 
data collected allowed us to elaborate, validate, weight and 
structure the indicators and to build a modeling of the quality of 
care based on the theoretical models, this allowed us to group 
the indicators in terms of results, process or structure.

Hypothesis H1: Quality approach (CQ) favors the 
improvement of the performance of the quality of the care. There 
is a very narrow relation between quality approaches (CQ) and 
performance of the quality of the care. H2: The measurement of 
care quality performance causes no problems and the abstract 
frames of performance measurement of the care quality are 
uniform and easy to use.

Objectives

Evaluate the perception of health staff on the quality of care 
in the PHCE in Morocco; evaluate the performance management 
systems in the field of care in Morocco by analyzing the different 
dimensions and perspectives of the quality of health care.

Questionnaire

We used a questionnaire which contains 3 parts adapted 
according to the model of Donabedian (Structure, processes 
and results), including seven domains. The first part concerns 
the Structure dedicated for the planning of the quality and 
the leadership and the human resources management. 
The second part concerns the processes dedicated to the 
management of the processes, the monitoring and the 
analysis. The third part handles the results of the quality and 
the satisfaction of the users. Every domain contains 5 in 9 

Profil Doctor Nurses Total
With responsibility Total With responsibility Total With responsibility Total

Nombre 12 24 18 38 30 62

Table 1: Distribution of people investigated according to the profile and the status screw opinion of the responsibility.

Years of seniority in the system
0-10 years 10-20 years 20 years+ Total

Sex M 4 14 8 26
F 6 24 6 36

Total 10 38 14 62

Table 2: Distribution of people investigated according to the age in the health system and the sex.
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Figure 1: Conceptual framework of the study.
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34% have a good perception on the quality of their health 
system (Graph 1).

The answers of the staff are highly varied according to the 
dimensions and the vast enters the score min and the score max is 
much reduced (10 points) for the dimension result of the quality, 
while it is very wide (37 points) for the dimension planning 
of the quality. For the principles of the quality management 
according to the program National of quality assurance which 
are: Planning of the quality and the quality management, the 
leadership and the satisfaction of the users the average scores 
exceed the 70% (Table 3).

The perception of the quality of the staff of the PHCE by 
domains 

The domains are peeled in aspects.

Quality planning: The average score of this dimension is of 
(65%), Three aspects are successful namely: The preservation 
of the specific objectives to improve the quality of the services 
and the care, the implication in the development of plans of 

improvement of the quality of the services and the care and 
the participation of in the elaboration of action plans and 
the prioritization of the activities have a score of (77%). The 
score for the arrangement of time required to plan and test the 
improvements, the participation in the establishment of the 
priorities for the improvement of the quality of the services and 
the care is of (65%). While the participation of the partners (other 
health centers, community groups, hospitals, diverse bodies, 
etc.) in the establishment of the priorities for the improvement 
of the quality of the services and the care remains very low with 
a score of (42%) (Table 4).

Monitoring and data analysis: The average score of this 
dimension is of (60%). The highest scores for this dimension 
are represented by aspects: The collection of data on the quality 
of the services and the care and the implication of the staff in 
the identification of the data to collect for the improvement of 
the quality of the services and the care by a score of (67%). 
The use of data on the quality of the services and the care, the 
improvement of the use of the data and the information on 
the quality of the services and the care and the check and the 
improvement of the reliability of the data on the quality of the 
services(departments) and the care with a score of (60%). The 
health center compares its data on the quality of the services 
and the care with other health centers with a score of (58%). 
The lowest score is for the improvement of the relevance of its 
data on the quality of the services and the care (52%) (Graph 2).

1. The collection of data on the quality of the services and 
the care.

2. The use of data on the quality of the services and the 
care.

3. Look for the relevance of the data on the quality of the 
services and the care. 

Domains Min Moy Max Ecart
Planning quality 42 65 77 37
Monitorage and analysis 52 60 67 15
Leadership 52 71 83 31
Human ressources management 47 58 72 25
Processus Management 42 56 67 25
Quality Results 73 79 83 10
User Satisfaction 63 74 80 17
General average 53 66 75 22

Table 3: The perception of the staff of the PHCE of the 
quality of health services according to the domains of the 
questionnaire.

Planning Quality Score en %
The arrangement of the time required to plan and test the improvements. 65
The preservation of the specific objectives to improve the quality of the services and the care. 77
The implication in the development of plans of improvement of the quality of the services and the care. 77
The establishment of the priorities for the improvement of the quality of the services and the care by the staff 65
The partners Participate in a significant way in the establishment of the priorities for the improvement of the quality 
of the services and the care. 42

Domain mean 65

Table 4: The level of perception of the performance level of the domain «planning of the quality by the staff.
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Graph 1: The global perception of the health workers on the 
quality of the care within the PHCE.
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4. The implication activates in the collection of data for the 
improvement of the quality of the services and the care.

5. The notion to compare the data on the quality of the 
services and the care with other health centers.

Quality results: The average score of this dimension is of 
(79%). The most successful aspects which make up this dimension 
are the constant and measurable improvements of the quality of 
the services and the care with a score of (83%). Constant and 
measurable improvements of the results of the satisfaction of 
the users with a score (82%). For the notion of measuring of the 
improvements of the quality of her organization in a constant 
way is of (77%). The preservation of this improvement of the 
quality in spite of the multiple constraints is of (73%) (Table 5).

Quality management processes: The average score 
of this dimension is of (56%). The performances of this 
dimension remain less successful generally: For the regular 
control equipment and materials to make sure that they satisfy 
the quality standards and the research for improvement of 
the approach quality and of (67%). Encouraging the use of 
indicators to measure quality is of (62%). The coordination of 
the efforts of the staff with the others to improve the quality 
of the services offered by the health center is of (58%). The 
use of the data stemming from partners, (other health center, 
community groups, hospitals, diverse body) for the elaboration 
of the plan of health center quality improvement is of (57%). The 
evaluation of the quality before being set up is of (50%). The 
health center has effective politics to support the development 
of the quality of the services and the care with a score of (45%). 
The collaboration with the partners (other health center, group’s 
community, hospitals, diverse body, etc.) to improve the quality 
of their products and services is of (42%).

The leadership: The average score of this dimension 
is of (71%). The scores of this dimension are very high. The 
leadership contributes to the improvement of the quality of the 
services and the care had the highest score of (83%). The persons 

in charge show a visible leadership by creating an environment 
favorable to the quality improvement the services and the care 
(80%). The staff encourages the efforts to improve the quality 
of the services and the care and participate actively in activities 
to improve the quality of the services and the care with a score 
of (77%). The staff takes in the information from the users 
and the families (needs, suggestions) to improve the quality of 
the services and the care (72%). The staff makes suggestions 
to improve the quality of the services and the care (70%). The 
clear vision to improve the quality of the services and the care 
with a score of (63%). The staff shows a skill to manage the 
changes (organizational, technological) necessities to improve 
the quality of the services and the care (62%). The staff has a 
thorough knowledge of the way of improving the quality of the 
services and the care (52%) (Table 6).

User’ satisfaction: The average score of this dimension is 
of (74%). The aspects of this dimension are: the study of the 
complaints of the users is used to prevent the repetition of the 
same problems (80%), the contribution to solve quickly the 
complaints of the users (78%). The use of the data stemming 
from users to improve the services (77%). The evaluation in a 
satisfactory way, the needs for the users and their expectations 
as well as the data on the users are widely broadcast with the 
staffs of the health center with a score of (73%). The evaluation 
in a satisfactory way of the satisfaction of the professionals of 
the health center the respect of the services (63%) (Table 7).

Human resources management: The average score of 
this dimension is of (58%). The aspects of this dimension: The 
motivation to improve the quality of the services and the care 
with a score of (73%). The arrangement of an effective system 
so that the staff makes suggestions to the persons in charge on 
the way improve the quality of the services and the care (72%). 
Training in other methods which rest the improvement of the 
quality of the services of the care. Communication, management 
of the CS (58%). The services cooperation to improve the quality 
is supported and encouraged (55%). The organization of the 

Quality results Score en %
The improvements are constant and measurable of the quality of the services and the care. 83
The improvements are constant and measurable results of the satisfaction of the users. 82
The improvements are constant and measurable of the quality of the organization 77
A preservation of the improvement of the quality in spite of the multiple constraints. 73
Domain means 79

Table 5: Le niveau de perception du niveau de performance de la dimension " résultats de la qualité " par le personnel.

Leadership % Score
Maintain an environment favorable to the improvement of the quality of the services and the care 80
The participation activates in the activities to improve the quality of the services and the care. 77
Have a clear vision to improve the quality of the services and the care 63
Be smart enough to manage the changes (organizational, technological) necessities to improve the quality of the 
services(departments) and the care 62

Have a thorough knowledge of the way of improving the quality of the services and the care. 52
Encourage the efforts to improve the quality of the services(departments) and the care 77
Means 71

Table 6: Le niveau de perception du niveau de performance de la dimension " leadership " par le personnel.
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training on the quality management of the services of the care 
and the professional autonomy for will improve the quality of 
the services and the care with a score of (50%). The organization 
of the necessary training to improve the professional skills and 
the performance (47%) (Graph 3).

1. The staff training on the management by the quality of 
the services of the care.

2. The necessary training to improve the professional skills 
and the performance.

3. The motivation of the staff to improve the quality of the 
services and the care.

4. The cooperation inter services to improve the quality is 
supported and encouraged.

5. An effective system is implanted so that the staff makes 
suggestions to the persons in charge on the way

Discussion

Several studies were interested in the search on the 
efficiency of the certification and the measure of performance 
[19,24-28] other studies explored the impact of these programs 
on the accredited bodies [19,29] others tried to analyze the 
performance of the certification by examining their structure 
and their process [25,29]. What shows of the complexity of the 
problem and not unification of the methods of research on the 
health care quality and the performance measurement?

The frame of evaluation of this study rests on a Synthesis 
(a warning) between Donabedian paradigm of the health care 
quality, who binds the structure, the process and the results, on 
an abstract frame of the performance evaluation of the primary 
health care based on the CQN frame, associated with a synthesis 
of the other frames quoted in the literature [30,31].

However, even if these studies take into account numerous 

indicators to analyze health systems, they use them by adding 
simply the scores obtained in each of the indicators. This 
aggregation of indicators reduces the information available on 
only one global score, without taking into account really the 
interdependence between indicators and relations which can 
exist between them. Besides, by using a global score to analyze 
the performance of health systems, it is not possible to know in 
which indicators we obtain the best and the least good scores 
[32].

Our plan of discussion of the results will be organized in 2 
levels. Generally Impact and Impact by domains.

The impact on the health care system generally

There are divergent and contradictory opinions as for the 
incidence of quality approaches on the results of the customers. 
The existing researches do not contain rigorous and thorough 
analysis of the process of Accreditation/certification and its 
relation with the performance, the results and the improvement 
of the quality and the safety of the patients [33]. Ovretveit and 
Al. revealed that the document retrieval contained relatively 
few proofs concerning the global efficiency of the quality 
interventions and the quality standards in health care [28].

Several bodies of accreditation/Certification introduced, 
developed, incorporated and checked the indicators of clinical 
quality in the organizations of health care. As a consequence, 
improvements were apparently observed in the results of these 
organizations regarding care on the infrastructure and the 
performance of control of the infections of hospitals [29]. The 
results of the care describe the effects and the consequences of 
the services on the population health [34].

The relevant results for the primary health care systems are 
bound to the health, to the equity, to the patient satisfaction 
and the persons receiving benefits, to the costs and to the 
efficiency. The studies revealed links with the governance, the 
access, the continuity, the coordination, the efficiency and the 
strength primary care [35]. Within the framework of the primary 
health care the same advantages are brought back between our 
study and the literature [36]: 1) A better quality control by the 
achievement of a minimum quality level of the service. 2) A 
better regulations by respecting the legal rules and of safety. 
3) The continuous and long-lasting improvement of the quality. 
4) The supply of information to the patients, what confers a 
confidence in the supplied services and allows them to take 
informed decisions. 5) To establish a positive image insists 
on the aspects of practice and service standards in the primary 
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Graph 3: The performance level of the domain “Human 
Resources Management” by the staff.

User Satisfaction % Score
The evaluation the needs for the users and their expectation. 73
The contribution to solve quickly the complaints of the users. 78
The prevention of the repetition of the same problems. 80
The distribution of the data with the staffs of the health center. 73
The evaluation of the satisfaction of the professionals of the health center towards the services. 63
Means 74

Table 7: The level of perception of the performance level of the dimension satisfaction of the users by the staff.
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health care centers. According to Pomey and al. the results of 
the search on the certification tend to demonstrate that it is an 
effective form of professional control that can have a positive 
impact on the values and the organizational culture [20].

The results of our study revealed a statistically significant 
correlation between the results of the quality and the other 
dimensions (the leadership, the strategic planning of the quality, 
the quality management). This result is coherent with the 
previous searches made by Marie [37], which, indicated that the 
dependent variable (quality results) was positively correlated 
in the leadership, in the commitment and in the support, the 
development of the staff, the use of the variables of data. 
Besides, they added that the leadership, the commitment and the 
support were significantly associated to quality results, which 
indicate that the high direction was strongly committed to the 
accreditation in their hospitals [38,39], what is not the case for 
our study or the commitment of the direction appears among the 
weak points of the CQ.

The impact by domains

Process management: Be concerned with the measurement 
of care processes in relation to outcome measurement, on 
the pretext that improving clinical outcomes necessarily 
involves improving care processes. One of the risks of process 
optimization is that performance gains can be lost once the 
project is completed if it is not supported by other mechanisms 
[40], this was formulated in our study as one participant pointed 
out: "The sustainability of the achievements is not guaranteed, 
the discontinuity in the work by the large number of programs". 
The average score for this dimension is 56%, the quality 
assessment before being put in place is to 50%, The health center 
has an effective policy to support the development of quality 
of services and care with a score of 45%, collaboration with 
partners (other health centers, community groups, hospitals, 
other organizations, etc.) to improve the quality of their products 
and services is 42%.

Monitoring and data analysis: According to Brasure et 
al. [40] difficulties in collecting data and meeting accreditation 
standards were identified as the main obstacle [29]. It is 
important to note that the use of data in the accreditation 
process can help hospitals track improvement activities, 
measure performance and provide evidence of compliance with 
accreditation standards [39]. The process of "Monitoring and 
Data Analysis" of 60% and is only the 52% for the relevance of 
its data on the quality of services and care The PHCE compare 
their data on the quality of services and care among them only 
in (58%); Few studies have succeeded in building a conclusive 
data collection tool that empirically explains how adopting the 
above practices improves the health system [41,42].

The safety of the care: Safety of care is the priority 
dimension on which the quality approach focuses its efforts, it 
relies on several risk management methods (process analysis, 
problem solving, etc.) and the continuous improvement of care. 
To guarantee safety in patients. There are a number of challenges 
in this area, some of which have their origins in PHC such as 
low participation and commitment of individuals, lack of 

support from higher levels, lack of recognition or understanding 
of errors and lack of resources. On the other hand, the external 
difficulties, one notes the complaints for medical negligence 
which lead to avoid the recording of the errors and faults in the 
systems, in addition to the costs that generate the maintenance 
of the system [43].

The impact on the change of professional practices: A 
majority of studies indicate that accreditation has a positive 
effect on improving professional practice [44]. The study by 
Douguet and Muñoz [45] on the impact of accreditation and 
quality of care measures on the activity of health care workers 
concluded that many of the staff questioned had a negative 
image. Accreditation/Certification, for our case (68%) has this 
image that varies between medium and low on the Quality 
Competition. The perception by health professionals of the tools 
of the total quality is also uncertain, even if several studies have 
shown a good adherence of health professionals to this type 
of approach [46]. According to El Jardali et al et al. [47], staff 
involvement was significantly associated with higher quality 
results, but our sample staff is concerned about "insufficient 
staff motivation" and "non-adherence to everything "in the QC 
process.

Leadership: The most important predictors of higher quality 
outcomes were leadership, engagement and support, data use, 
education and training, rewards and the recognition and benefits of 
accreditation [38]. Leadership plays a central role in the development 
and implementation of the strategy [48]. The average score for 
this dimension is (71%). Leadership contributes to improving the 
quality of services and care (83%). Managers demonstrate visible 
leadership by creating an environment conducive to improving the 
quality of services and care (80%).
Conclusion

In spite of the challenges which the Moroccan health system 
knows, we note that the perception of the performance the staff 
of care remains relatively high (exceed largely the 60%). The 
approaches of QCI are a good tool to improve the quality of the 
care, the high score of variables "quality results indicate that the 
staff perceived an improvement of the hanging quality and after 
the implementation of quality approaches. Even if the links are 
not established yet within the framework of a scientific research, 
quality approaches are generally recognized as essential tool to 
help establishments to improve the quality and the safety of 
the patients. Tools proposed in quality approaches remain an 
essential lever for the promotion of quality approaches. The 
current approach regarding measurement of performance of 
the quality is far from establishing an effective national system 
of measurement of performance and production of reports for 
the following reasons: The objectives are not well defined and 
are not accessible. The existing approaches produce measures 
which are inconsistent, complex and unstable, imposing to the 
persons receiving benefits of care the uncertainty and the burden 
of the contradictory measures. The primary care also faces 
certain important challenges, among which the epidemiological 
transition in the chronic diseases, the decentralization of the 
health system and the erosion of the financing of the health.
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