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Quality Improvement
Quality improvement (QI) is an essential process in enhancing the performance of healthcare organizations. The quality improvement models are set to collect information, analyze and execute change. Understanding the implementation of QI enhances the functioning of an organization. QI upholds the outcome of patient care in health care organizations (Rosati, 2019). The health care organizations operate in an environment which comprises of technological, social and economic changes. Following these changes, it is essential to uphold consistent QI. Accreditation of health organizations is one of the principal approaches for improvement of quality (Rosati, 2019). Regular evaluation of resources is done to ensure that the services offered are of good quality and meet the accepted standards. With effective accreditation, the leadership of an institution is strengthened.
Joint Commission
The most appropriate accrediting body for my health organization is the Joint Commission. The joint commission has accredited more an approximate of 15,000 health care programs and organizations in the USA (Kobs-Abbott, 2010). It an independent body which sets standards in the health care sector in the USA. The agency focuses on enhancing the safety and quality of health care in the nation. The body evaluates compliance with standards and other certification requirements. Joint Commission certification and accreditation is acknowledged in the USA as a representation of the quality that shows the commitment of organizations in meeting quality standards. This body is governed by board members including educators, advocates, QI experts, health plan leaders, employers, nurses, administrators and physicians. The various members of the board from different fields ensure public policy, business and health care. The body provides accreditation for multiple organizations; Psychiatric, Children and rehabilitation institutions, critical care health institutions, hospice and medical equipment services and independent laboratories (Kobs-Abbott, 2010). The joint commission also accredits disease-specific care services to hospitals, disease control companies and health programs. The body also comprises of the health care staffing accrediting. The standards of Joint Commission address the performance level of health organizations in three principal areas including infection prevention and control, treatment of patients and the rights of the patients. However, it does not only focus on the safe and quality health care but also the actual performance of an organization. The development of the standards for Joint Commission is done through the consultation of consumers, QI experts, providers and the health care professionals.
Joint Commission accredits any health organization following the hospital accreditation values. The hospital has to meet various standards. Arguably, the health care organization should be in the USA or around the territories of the country. If an organization is outside the country, it should be operated by the USA administration under the Congress charter (Kobs-Abbott, 2010). For a health organization to be accredited by the Joint Commission, it should ensure there are consistent evaluation and improvement of quality in its services. The health care institutions should identify which services it provides under a contract or other arrangements to be accredited. The services offered by health care organizations should be addressed in the standards of the Joint Commission to be approved. The standards in each area are reviewed after three years and updated. Therefore, organizations should comply with these updates to meet the current required standards. The standards performance areas for health organizations include nursing, medical staff, Infection prevention control, surveillance, information management, medical management, human resource management, environmental protection and management and ethics.

Performance Metrics
Various performance metrics can be presented to the Joint Commission for accrediting acceptance. Patients' length of stay is one of the parameters that can be included in the project. The stay of the patient is the time when the patient is admitted to the time of discharge from the hospital. This metric is tracked for some weeks or months. It is an important metric which can be used for the whole health care organization or specific departments. It can be used to project the efficiency of care in the hospital. The stay of the patient in the hospital is linked to the risk of infections and increased mortality rates (Melnyk et al., 2016). Also, when the patient stays longer in the hospital, the financial performance is affected. Thus, reduction in length of patient performance can be of importance to enhance quality, thus influencing accreditation by the body. Tracking the readmission rate is an important metric. It ensures that the quality of care offered in the health care organization is upheld to prevent readmission of patients to other health organizations after discharge following a recurrence of the same ailments. Readmission of patients shows that health care providers are not offering quality care to patients. Presenting low hospital readmission cases reveals quality care which influences accreditation by the body. 
Also, incidents matrix is essential in showing the side effects of the treatment process in the hospital, which includes conditions like hemorrhages, pulmonary embolism, sepsis and respiratory failures. This metric shows the ability of health care providers in offering comprehensive health care and of high quality without the occurrence of adverse effects (Melnyk et al., 2016). Presenting low incidents ensures trust by the accrediting body as the organization will be known to be active and offering quality care to patients.
The principal standard set by the Joint Commission is to enhance patient rights and ensure their satisfaction in health care. The use of HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems) is essential in measuring the satisfaction of patients (Melnyk et al., 2016). The metric involves surveying the cleanliness of the organization to the quality of care. The parameter provides the ratings on a scale of 1-5. The score includes information on how patient care can be improved in the organization. Providing information on a consistent rating which shows excellent performance influences the body to accredit the organization.
Financial Impacts of Quality Performance
Improvement in the process of health care via Quality performance enhances financial flourishment in a health care organization. Financial performance occurs following the reduction of variability, which increases efficiency, thus enhancing an organization to maintain a competitive position as it attracts more customers (Jacobs & Scheipers, 2016). Customers are essential people in the success of every organization. Enhancing their satisfaction is a necessary deal as they are attracted to seek healthcare services in health are organization. Patients will prefer spending more money on quality health care rather than putting their lives in jeopardy due to low-quality health services. Thus, ensuring quality improvement will ensure that a health care organization have more customers that leads to the flow of finance.
The length of stay in hospital is directly influenced by the quality of health care services offered. When patients are provided quality services, the length of stay in hospital is decreased, which affect the financial state of the organization. Lengthy stay of patients has adverse effects on the financial performance of the organizations due to increased use of resources and finance to care for the patients (Jacobs & Scheipers, 2016). Offering high-quality services to patients ensures quick recovery of patients, thus decreasing the excessive use of resources on similar patients. Also, when an organization provides quality health care services, the payers are motivated to pay hospital bills as compared to when the quality of health services is low. High-quality services ensure there is financial flow from the payers, which makes the availability of finances to the organization.
Conclusion
All in all, it is apparent that quality improvement is an essential process for every health organization which enhances effective patient care and influences the accrediting of an organization. The Joint Commission is one of the accrediting bodies for health care organizations which can be put into consideration. Before being accredited, organizations should ensure that they meet the laid down standards by the accrediting body to operate without having hindrances. The performance metrics are imperative in enhances the licensing of health care organizations when they are well presented. Therefore, offering well laid down, quality improvement decisions is significant. The quality performance of an organization influences the financial performance of an organization. Ensuring quality in a health care organization enhances positive financial outcomes.
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