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Abstract 

Health service credentials are important because they can improve the quality and profitability of health care facilities. 
Performance improvement through structured credentialing needs to be carried out continuously to support the quality 
of health care facilities, both in terms of skills, knowledge, and behavior in the work environment. Evidence-based 
implementation of credentials to support the quality of health services needs to be reviewed further because science 
and technology are increasingly developing. A series of selection went through 1705 publications and 639 publications 
meet the desired criteria in Scopus Database (Publications from 2011-2021 using keywords: ‘credentialing’ AND 
‘quality’, and within medicine-related field of study). The data then being analyzed using VOSViewer to form whole 4 
clusters. The majority of studies was held in America. Most citated publications are about standardization of medical 
processes. Throughout cluster themes assessed, the main topic of the publications was described as such: 
Standardization actions, and credentialing team programs. Future reviews with similar approach are needed to further 
expand new ideas to improve healthcare service quality. 
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1. Introduction

A healthcare credential is a method used by organizations to obtain and validate the credentials of caregiver 
practitioners [1, 2]. Credentials can be used to improve the quality of health services [3] and lower costs [4]. With proper 
interpretation of imaging, a doctor will rarely consult a radiologist for imaging [5]. Costs will decrease when drug usage 
is efficient and income will increase by higher outpatient visits [6]. Health service credentials are important because 
they can improve the quality and profitability of health care facilities. 

Credentials in healthcare can be used to improve performance [7], skills, and behavior in-between caregivers [8]. With 
credentials, caregivers can improve efficiency, safety, and the expected effect of a therapy [9]. With excellent 
standardization, unexpected events can be prevented [10], such as: prescription error [11] miscommunications [12]. 
Performance improvement with credentials can work effectively if health workers have self-reflection on medical 
problems [13]. Performance improvement through structured credentialing needs to be carried out continuously to 
support the quality of health care facilities, both in terms of skills, knowledge, and behavior in the work environment. 

The development of health science and technology continues to grow; so vast that caregivers are required to follow the 
standardization that follows the times as well. Health institutions and healthcare facilities will increase and develop 
over time; This causes the need for caregivers to increase as well. To support the quality of the recruitment of new 
caregivers and the periodic standardization of the old caregivers, the credentials of caregivers are carried out which 
function to screen new caregivers and improve the quality of the old caregivers. Evidence-based implementation of 
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credentials to support the quality of health services needs to be reviewed further because science and technology are 
increasingly developing.  

2. Research Method 

The initial step of the research starts from collecting research articles in the Scopus Database that match the keywords 
"Credentialing" and "Quality" (n=1705). The second step is to limit the search for publications by year, i.e., from 2011 
to 2021 (n=707). The third step is to limit the search for publications based on the research subject area, namely 
medicine, nursing, health profession, psychology, pharmacy, toxicology and pharmaceutics, and dentistry (n=649). The last 
step is to limit the search based on the publication language, namely English (n=639). After the last step of the search, 
the data is analyzed using VOSviewer software to see network patterns or distribution of themes, years, and authorship 
of all publications used. 

 

*Subject areas: medicine, nursing, health profession, psychology, pharmacy, toxicology and pharmaceutics, and dentistry 

Figure 1 Publication Selection Scheme 

2.1. Research Strategy 

(TITLE-ABS-KEY ( credentialing ) AND TITLE-ABS-KEY ( quality ) ) AND PUBYEAR > 2010 AND ( LIMIT-TO ( LANGUAGE 
, "English" ) ) AND ( LIMIT-TO ( SUBJAREA , "MEDI" ) OR LIMIT-TO ( SUBJAREA , "NURS" ) OR LIMIT-TO ( SUBJAREA , 
"HEAL" ) OR LIMIT-TO ( SUBJAREA , "PSYC" ) OR LIMIT-TO ( SUBJAREA , "PHAR" ) OR LIMIT-TO ( SUBJAREA , "DENT" 
) ) 

3. Results 

Figure 2 shows the pattern of the number of scientific publications per year. Highest number of publications found in 
2011 (76). In Table 1, it can be seen that the most citations in 2011 discussed about the standardization of disease 
diagnostics and policies on increasing the effectiveness of treatment in healthcare. Lowest number of publications found 
in 2019 (41). The most citations in 2019 discussed, among others, the standardization of esophagectomy for esophageal 
cancer and barriers in telepsychiatry. 
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Figure 2 Number of publications by year 

Table 1 Number of Citations by 2011 and 2019 

Document Year First Author Citations 

Steps to standardization and validation of hippocampal volumetry as a 
biomarker in clinical trials and diagnostic criterion for Alzheimer's disease 

2011 

C. Jack [14] 144 

A policy-oriented review of strategies for improving the outcomes of services 
for substance use disorder patients 

K. Humphreys 
[15] 

52 

Hybrid minimally invasive esophagectomy for esophageal cancer 
2019 

C. Mariette 
[16] 

235 

Barriers to Use of Telepsychiatry: Clinicians as Gatekeepers K. Cowan [17] 80 

Figure 3 shows the subject areas studied in the 639 publications used in this study. The highest subject area are 
medicine (492), nursing (156), and health professions (56). The three subject areas also have high citation rates 
(medicine, nursing, and health profession) among others, in the study [16, 14, 18, 19] as shown in Table 2. The subject 
area with the lowest number of them are mathematics (1), environmental science (2), dentistry (2), engineering (4), 
business-managemenent-and-accounting (4), and agricultural-biological science (5). 

 

Figure 3 Number of publications by subject area 
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Table 2 Citation of publications by subject area 

Title Author and Year Source Subject Area Citations 

Hybrid minimally invasive esophagectomy for 
esophageal cancer 

Mariette et al., 
2019 [16] 

New England 
Journal of 
Medicine 380(2), 
pp. 152-162 

Medicine 

235 

Steps to standardization and validation of 
hippocampal volumetry as a biomarker in 
clinical trials and diagnostic criterion for 
Alzheimer's disease 

Jack et al., 2011 
[14] 

Alzheimer's and 
Dementia 7(4), 
pp. 474-485.e4 

144 

Telemedicine quality and outcomes in stroke: 
A scientific statement for healthcare 
professionals from the American Heart 
Association/American Stroke Association 

Wechsler et al., 
2017 [18] 

Stroke 48(1), pp. 
e3-e25 

126 

Changes in patient and nurse outcomes 
associated with magnet hospital recognition 

Kutney-Lee et al., 
2015 [19] 

Medical Care 
53(6), pp. 550-
557 

105 

Hybrid minimally invasive esophagectomy for 
esophageal cancer 

Mariette et al., 
2019 [16] 

New England 
Journal of 
Medicine 380(2), 
pp. 152-162 

Nursing 

235 

Steps to standardization and validation of 
hippocampal volumetry as a biomarker in 
clinical trials and diagnostic criterion for 
Alzheimer's disease 

Jack et al., 2011 
[14] 

Alzheimer's and 
Dementia 7(4), 
pp. 474-485.e4 

144 

Telemedicine quality and outcomes in stroke: 
A scientific statement for healthcare 
professionals from the American Heart 
Association/American Stroke Association 

Wechsler et al., 
2017 [18] 

Stroke 48(1), pp. 
e3-e25 

126 

Changes in patient and nurse outcomes 
associated with magnet hospital recognition 

Kutney-Lee et al., 
2015 [19] 

Medical Care 
53(6), pp. 550-
557 

105 

Hybrid minimally invasive esophagectomy for 
esophageal cancer 

Mariette et al., 
2019 [16] 

New England 
Journal of 
Medicine 380(2), 
pp. 152-162 

Health 
profession 

235 

Steps to standardization and validation of 
hippocampal volumetry as a biomarker in 
clinical trials and diagnostic criterion for 
Alzheimer's disease 

Jack et al., 2011 
[14] 

Alzheimer's and 
Dementia 7(4), 
pp. 474-485.e4 

144 

Telemedicine quality and outcomes in stroke: 
A scientific statement for healthcare 
professionals from the American Heart 
Association/American Stroke Association 

Wechsler et al., 
2017 [18] 

Stroke 48(1), pp. 
e3-e25 

126 

Changes in patient and nurse outcomes 
associated with magnet hospital recognition 

Kutney-Lee et al., 
2015 [19] 

Medical Care 
53(6), pp. 550-
557 

105 

Credentialing results from IMRT irradiations 
of an anthropomorphic head and neck 
phantom 

Molineu et al., 
2013 [20] 

Medical Physics 
40(2) Biochemistry, 

genetics, and 

97 
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Institutional patient-specific IMRT QA does 
not predict unacceptable plan delivery 

Kry et al., 2014 
[21] 

International 
Journal of 
Radiation 
Oncology 
Biology Physics 
90(5), pp. 1195-
1201 

molecular 
biology 

71 

First clinical implementation of real-time, real 
anatomy tracking and radiation beam control 

Green et al., 2018 
[22] 

Medical Physics 
45(8), pp. 3728-
3740 

61 

Redesigning radiotherapy quality assurance: 
Opportunities to develop an efficient, 
evidence-based system to support clinical 
trials - Report of the National Cancer Institute 
work group on radiotherapy quality 
assurance 

Bekelman et al., 
2012 [23] 

International 
Journal of 
Radiation 
Oncology 
Biology Physics 
83(3), pp. 782-
790 

48 

Using VOSviewer, data analysis of themes (Figure 8) and year of publication (Figure 9) was performed. After the data 
was analyzed, a total of 4 clusters were obtained that mapped the topic of Credentialing and Quality in the health sector. 
The number, theme, and color of the 4 clusters are distinguished using network visualization from VOSviewer. Of the 
total themes, the entire cluster (307) is composed of cluster 1 (116), cluster 2 (81), cluster 3 (78), and cluster 4 (32). 
Table 3 describes the cluster themes. 

Table 3 Publication Theme Cluster 

Cluster Theme 
Number in 
% (n=307) 

Cluster 
1 

education, nurse, patient outcome, patient satisfaction, magnet hospital, magnet 
recognition, healthcare professional, healthcare system, healthcare organization, 
professional development, quality improvement, quality measure, dan core competency 

37.7% (116) 

Cluster 
2 

competency assessment, clinical outcome, ongoing professional practice evaluation, 
quality control, quality indicator, proficiency, privileging, dan hospital privilege 

26.3% (81) 

Cluster 
3 

accuracy, combination, comparison, compliance, consistency, corelation, credentialing 
criterium, credentialing process, criterium, efficiency, feasibility, measurement, dan 
institusi 

25.4% (78) 

Cluster 
4 

bedside, boardroom, licensure, commitment, career, integration, knowledge, experience, 
clinical preparation, professional journey, professional path, dan quality care 

10.4% (32) 

Cluster 1 themes inlcudes education, nurse, patient outcome, patient satisfaction, magnet hospital, magnet recognition, 
healthcare professional, healthcare system, healthcare organization, professional development, quality improvement, 
quality measure, and core competency. Cluster 2 themes includes competency assessment, clinical outcome, ongoing 
professional practice evaluation, quality control, quality indicator, proficiency, privileging, and hospital privilege. 
Cluster 3 themes includes accuracy, combination, comparison, compliance, consistency, corelation, credentialing 
criterium, credentialing process, criterium, efficiency, feasibility, measurement, and institution. Cluster 4 themes 
includes bedside, boardroom, licensure, commitment, career, integration, knowledge, experience, clinical preparation, 
professional journey, professional path, and quality care. 



World Journal of Advanced Research and Reviews, 2023, 17(01), 308–317 

313 

 

Figure 4 VOS viewer Network Visualization 

Figure 9 shows a visualization of the publication themes used by year. Publication themes that tend to be new are the 
theme of boardroom, bedside, quality care, experienced doctor, board area, professional path, professional journey, 
nursing practitioner, clinical preparation, reflection, and legal scope. The themes that have been published for a long 
time include patient outcome, guidance, magnet hospital, ability, quality measure, profession, and direction.  

 

Figure 5 VOS viewer Overlay Visualization 

Figure 10 is a Density Visualization of all publications containing the core themes frequently found in the 639 
publications. The results of the analysis show that themes such as education, institution, treatment, time, rate risk, 
integration, score, and society are often found in the total publications used. The themes that tend to be rarely raised in 
the publications used are career, hospital privilege, failure, magnet hospital, commitment, license, and boardroom. 
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Figure 6 VOS viewer Density Visualization 

Table 4 groups the publications from the highest number of citations related to the topics mapped by Figure 8 above, 
namely education, institution, treatment, time, rate risk, integration, score, and society. Publications with the highest 
citations includes about minimally invasive hybrid esophagectomy in esophageal cancer [16], steps for standardizing 
and validating biomarkers on Alzheimer's diagnostic criteria [14], and quality and outcome of telemedicine in stroke [18]. 

Table 4 Publications with the highest number of citations 

Title 
Author and 
Year 

Source Citations 

Hybrid minimally invasive esophagectomy for esophageal 
cancer 

Mariette et 
al., 2019[16] 

New England Journal 
of Medicine 380(2), pp. 
152-162 

235 

Steps to standardization and validation of hippocampal 
volumetry as a biomarker in clinical trials and diagnostic 
criterion for Alzheimer's disease 

Jack et al., 
2011 [14] 

Alzheimer's and 
Dementia 7(4), pp. 
474-485.e4 

144 

Telemedicine quality and outcomes in stroke: A scientific 
statement for healthcare professionals from the American 
Heart Association/American Stroke Association 

Wechsler et 
al., 2017 [18] 

Stroke 48(1), pp. e3-
e25 

126 

Changes in patient and nurse outcomes associated with 
magnet hospital recognition 

Kutney-Lee 
et al., 2015 
[19] 

Medical Care 53(6), pp. 
550-557 

105 

Credentialing results from IMRT irradiations of an 
anthropomorphic head and neck phantom 

Molineu et al., 
2013 [20] 

Medical Physics 40(2) 97 

Barriers to telemedicine: Survey of current users in acute care 
units 

Rogove et al., 
2012 [24] 

Telemedicine and e-
Health 18(1), pp. 48-
53 

94 

A phase III trial to investigate the timing of radiotherapy for 
prostate cancer with high-risk features: Background and 
rationale of the Radiotherapy - Adjuvant Versus Early Salvage 
(RAVES) trial 

Pearse et al., 
2014 [25] 

BJU International 
113(SUPPL. 2), pp. 7-
12 

90 
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4. Discussion 

Throughout cluster themes assessed from 2011 to 2021, we found several major discussions found in the publications. 
Caregiver hold the key to delivering quality and uniform medical treatment [26]. To achieve and maintain these 
qualities, a standardization of equalization measures is needed; as found in robotic laparoscopic procedures [27], 
adaptive radiotherapy in bladder cancer [28], cardiac electrophysiology unit [29], and transcatheter aortic valve 
surgery [30]. In addition to providing quality services, standardization is useful for ensuring patient safety when the 
procedure is in progress, especially when the action in question is still new [31]. With standardized actions, costs can 
also be reduced [32]. This diversity of actions, along with security risks and complexity, is what supports health facilities 
to frequently perform credentialing. 

In one study, it was found that a multidisciplinary credentialing team was formed, which not only had the task of 
evaluation, training, and discussion but also acted as a development team that acts as a help desk. providing feedback 
from forums and questionnaires given to trainees over a period of time [28]. For this reason, ideally, a health care facility 
should hold credentialing activities based on local guidelines that encourage international guidelines [33], because each 
action has different security and infection risks. Training and assessment should be carried out regularly to reduce skills 
decay [26]. The credentialing team should also regularly go out into the field to view and update the credentialing 
standards, as each country's needs and resources are different [34]. These efforts are made to maintain the quality and 
safety of actions in an atmosphere of dynamic scientific development. 

5. Conclusion 

Credentialing is currently carried out in all professional fields in order to increase the success and final results of an 
action, such as radiological photo procedures and results, and operating procedures in health care facilities. In addition 
to ensuring quality and security, credentialing can lower usage costs. Discussions between professions in health services 
can correct deficiencies and strengthen the potential of resources in health facilities. The use of the credentialing process 
in legal and ethical aspects also deserves attention as one of the efforts of health facilities to follow policies in an area. 
Future reviews with similar approach are needed to further expand new ideas to improve healthcare service quality  
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