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 Accreditation Body
           The accreditation body that is most appropriate for the healthcare organization would be The Joint Commission (TJC), which is a market leader accreditation body. The body would be a perfect fit for the care facility since it strives to improve the performance of an organization to be above its current deemed status responsibility. It requires that care facilities should have accountability measures and standards to support their roles. Besides, it provides organizations with the information required to meet the required standards and attain compliance (Fennel, 2017). Therefore, the organization will not have to hire regulatory compliance experts that incur additional costs. Also, the body is always changing its standards to align with the current ones. In this regard, the healthcare facility will be up-to-date with the regulatory compliance measures in place. The body also carries out periodic accreditation surveys, and this will help the care facility keep in touch with TJC often. As a result, TJC's representatives will be ensuring that the organization's sentinel events are scrutinized and reported adequately. Even though such additions will come at an extra cost, the hospital will save money that it will have used for the violation of regulatory measures and standards. Lastly, the decision to select TJC as the best alternative for the organization is based on its credibility. The body has accredited multiple organizations, including healthcare systems, as well as academic medical facilities. All in all, it is a one-stop accreditation body that will help meet the compliance needs of the healthcare organization.


Requirements to obtain Accreditation
           The organization will have to complete an on-site survey successfully carried out by TJC's surveying team that is tasked with the responsibility of determining whether a healthcare facility has met the stipulated compliance measures. The organization is a hospital; therefore, it must be American-based and be located in the United States (U.S.). However, if it is outside the U. S., it must be under the management of the government or a Congress' charter. Also, the hospital should meet the required minimum number of patients within a single care facility for the first time. Therefore, TJC requires that only ten in-patients should be served, and there should be one active during the period of the survey. Besides, TJC stipulates that healthcare facilities that are seeking to be Medicare-certified should have at least a single active in-patient during the survey process. The accreditation requirements are also broken down to stipulate that hospitals that have an Average Daily Census (ADC) of 21 and above or if they offer specialized services, they should be able to provide in-patient health information for at least 10% of the census (The Joint Commission, 2020). The number is not limited to 30-inpatient health records during the survey. An exception is also provided that if a caregiver has an ADC of less than 21, then it is required to provide records of 20 in-patients.
Also, the care facility must be licensed or registered with regard to the stipulations of the law to ensure that it is operating within its scope of services. Besides, the facility must be willing to conduct an assessment on quality continually in a bid to enhance the quality of its services. Therefore, the caregiver should be willing to provide a review of its medical practitioners to prove that they are competent and skilled enough to administer treatment (The Joint Commission, 2020). The organization should also be able to identify all the services it provides contractually, directly or other arrangements. Lastly, the healthcare facility should be ready to provide only services that the JMC has accredited.
The performance or Quality Metrics
           The healthcare organization will focus on structure metrics, such as human resources. In this regard, it will present to the accreditation body the qualifications of its medical practitioners, including clinicians, nurses, doctors, and other staff, to show the body that they qualified and competent to provide quality care. Also, it will present the infrastructure of the hospital, including its design and the availability of protective resources. The information will help show the body that the hospital's building is secure enough, and it is well-equipped to prevent patients and staff from risks. The hospital will present an inventory of gloves, masks, fire extinguishers as well as supplies for equipment such as laboratory reagents and microscopes.
           Also, the care facility will present information about process metrics entailing interventions and activities carried out within the institution. The data provided will show that the hospital is striving to ensure maximum care outcomes and reduce medical mistakes as much as possible. Besides, the process metrics will include information about patient assessments, medication administration, staff supervision, patient education, and equipment maintenance. The presentation will show that the healthcare organization has complied with clinical guidelines for providing care. The guidelines are evidence-based and have been proven to promote quality care delivery. Notably, the guidelines will show that the hospital is endeavoring to reduce risks that are likely to occur in care settings.
           Moreover, the healthcare facility will take into account licensure metrics to show that its practitioners have met legal requirements put in place to regulate the health profession. In this regard, the presentation will provide evidence that the practitioners in the hospital graduated from an approved educational program and attained the required credentials to practice medicine. Besides, the healthcare organization will provide information about its licensure to show that it is authorized to offer medical services to the patients. Also, licensure information should include evidence of approved services such as radiology testing, surgery, drug dispensation, etc.  
           Lastly, the healthcare facility will provide data to the body on outcome performance metrics to give insight into the result of the interventions. The presentation will contain information about how the existing interventions have helped solve health problems within the organization. It will also provide evidence on whether the outcomes have been positive or negative. The data that will be captured under this metric will include rates of wound healing, patient mortality rates, effective delivery process, patient returns after discharge, time taken for discharge, time taken for nurses to respond to patients in distress, etc.
Financial Impacts of Quality Performance
           Quality performance has both positive and negative effects on the finance of a healthcare organization in equal measures. From a positive perspective, quality performance will help reduce medical mistakes among practitioners. Therefore, the organization will not incur the costs of extra care to correct errors during the administration of treatment (Cheung et al., 2008). Also, the hospital will be able to avoid getting penalized by the authorities. Lawsuits form patients that are victims of medical mistakes are likely to derail the organization financially. The hospital will also be able to offer value to the patients by providing quality care. As a result, optimal patient satisfaction will be achieved. Satisfied patients are likely to return to the hospital for future health care services or even refer their friends, colleagues, and family members. A strong organizational image is likely to create strong customer loyalty. Customer loyalty will improve the organization's revenues and profit margins.
From a negative standpoint, it creates new administrative costs that increase clinical expenses associated with the need to meet the accreditation requirements. For example, an organization can be forced to purchase specific equipment that ensures optimal protection of patients and staff from potential risks. As a result, the care facility will likely experience reduced revenue in a bid to provide better care to the patients (Cheung et al., 2008). The quality performance program will also have multiple effects with regard to balancing costs and external support; for instance, insurance disbursements.
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