
www.ijcrt.org                                                           © 2026 IJCRT | Volume 14, Issue 5 May 2026 | ISSN: 2320-2882 

IJCRT2605136 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org b20 
 

PATH TO ACCREDITATION: NABH 

IMPLEMENTATION IN HOSPITAL 

MANAGEMENT 

 ‘Tejaswini Satish Bhondge, 2Guide: Dr. Archana Singh 

 

 MBA (Hospital And Healthcare Management) HOD of MBA (Hospital and Healthcare Management)                                                                                                       

MIT-ADT UNIVERSITY, PUNE, INDIA 

 

Abstract: Context In today’s healthcare environment, quality, safety, and standardization are essential for 

delivering effective patient care. The National Accreditation Board for Hospitals & Healthcare Providers 

(NABH) provides a structured framework to improve hospital performance through defined standards and 

protocols. Accreditation ensures that hospitals follow best practices in patient care, infection control, safety, 

and management systems.  

 

Goals   To understand the process of NABH accreditation in hospitals   To evaluate the role of hospital 

management in implementing NABH standards   To assess the impact of NABH on patient safety and 

quality of care   To identify challenges faced during NABH implementation   

 

 Methodology:- The study is based on a descriptive and analytical research design.  Primary Data: 

Collected through interviews and observations of hospital staff, quality managers, and administrators   

Secondary Data: NABH guidelines, hospital records, policies, and published articles Tools such as 

checklists, questionnaires, and audits were used to assess compliance with NABH standards    

 

Findings  NABH implementation significantly improves patient safety and quality of care Standardized 

protocols enhance clinical efficiency and staff accountability Proper documentation and audits ensure 

transparency and continuous improvement Staff training plays a crucial role in successful accreditation 

Challenges include staff resistance, workload, and resource limitations 

 

Conclusion:- NABH accreditation is a vital step toward achieving excellence in hospital management. It 

promotes a culture of quality, safety, and continuous improvement. Successful implementation requires 

strong leadership, teamwork, regular training, and adherence to standards. Accreditation enhances hospital 

credibility and ensures better patient outcomes.  

 

 Index Terms  - Accreditation Process, Gap Analysis, Standard Operating Procedures (SOPs)  Policy 

Implementation, Internal Audit, External Assessment, Continuous Quality Improvement (CQI). 
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I.INTRODUCTION 

In the modern healthcare system, delivering safe, high-quality, and patient-centred care has become a top 

priority for hospitals. With increasing patient expectations and the need for standardisation, healthcare 

organisations are adopting accreditation systems to ensure excellence in service delivery. In India, the 

National Accreditation Board for Hospitals & Healthcare Providers (NABH) plays a crucial role in 

establishing benchmarks for quality and patient safety in hospitals. 

 

 NABH accreditation provides a comprehensive framework that focuses on key areas such as patient 

rights, infection control, facility management, continuous quality improvement, and staff competency. 

 It helps hospitals align their processes with national and international standards, ensuring consistency, safety, 

and efficiency in healthcare services.  

 

Usha Kiran Superspeciality Hospital, as a growing healthcare institution, aims to enhance its quality of care 

and operational efficiency by implementing NABH standards. The journey toward accreditation involves 

systematic planning, gap analysis, development of policies and procedures, staff training, internal audits, and 

continuous monitoring of quality indicators.  

 

The implementation of NABH standards not only improves clinical outcomes but also strengthens hospital 

management practices by promoting accountability, documentation, and evidence-based decision-making. It 

fosters a culture of safety and continuous 3  improvement among healthcare professionals, ultimately leading 

to increased patient satisfaction and trust.  

 

This project focuses on understanding the pathway to NABH accreditation at Usha Kiran Superspeciality 

Hospital, analysing the processes involved, challenges faced, and the overall impact on hospital management 

and patient care. It highlights how structured quality frameworks can transform healthcare delivery and 

contribute to achieving excellence in hospital services. 

 

 

RESEARCH METHODOLOGY 

 

1. Research Design   
 

 The study followed a descriptive and analytical research design. The aim was to describe the process of 

NABH accreditation, analyse existing hospital practices, and identify gaps in relation to NABH 

standards. Both qualitative and quantitative approaches were applied to collect and interpret data.  

 

2.  Research Objectives  
 

 To study the process of NABH accreditation in hospitals.   

 To assess the existing practices of Usha Kiran Hospital against NABH standards. To identify the 

gaps in documentation, patient care, and safety protocols.   

 To recommend measures for the effective implementation of NABH standards.  

 

3. Data Collection Methods 

   

a) Primary Data   
 

 Collected through:  

 

 Observation: Directly observing hospital operations, patient handling, infection control, and 

documentation processes.  

 Interviews/Discussions: Conducted informal interviews with hospital administrators, doctors, nurses, 

and support staff to understand their awareness and readiness for NABH.   
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 Patient Feedback Forms: Analysed feedback from patients to understand service quality, rights 

awareness, and satisfaction levels.   

 

 Participation in Activities: Actively involved in gap analysis, training programs, and mock audits.  

  

 b) Secondary Data 

 

  Gathered from:   

 

 NABH official manuals, standards, and guidelines.  

 

 Hospital documents (SOPs, policies, medical records, audit reports). 

 

 Research articles, journals, and reference books on hospital quality management.  Previous case 

studies of NABH implementation in other hospitals.]  

 

4. Tools & Techniques Used Checklists:  

 

NABH audit checklists for assessing compliance.   

  

Gap Analysis Framework:  

 

 To compare existing practices with NABH standards.  

 Documentation Review: Analysis of SOPs, policies, and patient care records.   

  

Statistical Methods:  

 Simple Time constraints limited the scope of detailed implementation.  

 Data was based on hospital staff inputs, which may involve bias.   

 Some hospital records were confidential and not fully accessible.   

 The study was restricted to one hospital and may not represent all healthcare institutions.  analysis of 

patient feedback and internal audit findings  (percentages, charts).    

 

5. Scope of the Study:- 

   

 The study was limited to Usha Kiran Hospital and focused primarily on NABH implementation 

aspects such as documentation, patient safety protocols, training, and internal audits. It did not cover 

financial analysis or clinical outcome studies in detail.    

 

6. Limitations of the Study:-    

 

 Time constraints limited the scope of detailed implementation.  

 Data was based on hospital staff inputs, which may involve bias.  

 Some hospital records were confidential and not fully accessible. 

 The study was restricted to one hospital and may not represent all healthcare institutions. 

 

 

 

 

 

 

http://www.ijcrt.org/


www.ijcrt.org                                                           © 2026 IJCRT | Volume 14, Issue 5 May 2026 | ISSN: 2320-2882 

IJCRT2605136 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org b23 
 

Data Analysis and Discussion   
   

1. Status Of Hospital Before NABH Implementation:-   
 

Before Usha Kiran Hospital started following NABH guidelines, it was doing a good job with medical care, 

but it didn't have a proper system for managing quality. A lot of the day-to-day and administrative tasks 

were getting done, but not in a consistent or officially recorded way. Here's what stood out before they 

began NABH implementation: 

 

Not enough paperwork: Many departments were missing up-to-date instructions, rules, or procedures. The 

documents they did have often lacked version details, official sign-offs, and dates when they were last 

checked. 

 

Staff didn't know everything: The medical and support teams knew the basic steps for their jobs, but they 

weren't fully up to speed on NABH requirements like patient rights, reporting problems, getting consent, or 

how to document things properly. Infection control wasn't quite right: How well staff washed their hands, 

cleaning checks, records of sterilising equipment, and notes from meetings about these issues weren't 

always consistent. 

 

Patients' rights and talking to them could be better: Things like information signs, materials in different 

languages, ways for patients to complain, and educational handouts weren't standardised. 

 

No real system for checking quality: Audits were done casually, without proper checklists, set times, or a 

way to follow up on improvements. 

 

Key performance numbers weren't tracked consistently: Information about patient falls, infections, mistakes 

with medicine, and how happy patients were, was gathered but not looked at in a organized way. 

 

Issues with safety and building upkeep: Plans for emergencies, records of equipment upkeep, fire safety 

documents, and how trash was handled were all incomplete. 

 

Steps Taken by the Hospital For NABH Implementation:-   

 

1. Gap Analysis Findings   

 

 A comparison of existing practices at Usha Kiran Hospital with NABH standards revealed the  

following gaps:   

 

 Documentation: Many departments lacked updated SOPs and policies. Documentation practices 

were not standardised.  

 

 Infection Control: Infection control measures existed but were not fully compliant with NABH 

guidelines (e.g., inadequate hand hygiene monitoring, lack of infection control committee 

minutes).  Patient Rights & Education:  

 

 Patients were aware of basic rights, but structured awareness campaigns and patient education 

materials were limited.   

 

 Medication Management: Prescriptions and drug storage systems were in place, but monitoring 

of expiry dates and labelling required more attention. 

 Internal Audits: Audits were conducted informally, but structured mock audits using NABH 

checklists were not systematically practised.  
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2. Staff Awareness and Training:-  
 

 Observation: Around 60–70% of staff were aware of NABH standards but lacked clarity on detailed 

protocols.   

 

 Interviews: Many nurses and support staff expressed the need for more training on patient safety 

practices, documentation, and reporting systems.  

 

 Discussion: Training programs improved participation and reduced resistance, but consistent 

refresher courses were required for long-term success.  

 

3. Patient Feedback Analysis:-  
 

From patient feedback forms collected during the SIP period: 

 

 Satisfaction with Doctors & Nurses: 85% patients rated services as good or very good.   

 

 Waiting Time: 65% of patients expressed satisfaction, while 35% suggested shorter waiting 

times at OPD.    

 

 Cleanliness & Hygiene: 80% patients were satisfied, but some noted overcrowding in  peak 

hours.   

 

 Information on Treatment & Rights: Only about 55% patients were fully aware of their 

treatment plan and rights, showing a gap in patient education.   

 

 Discussion: While patient satisfaction was generally high, the lack of structured communication 

and awareness programs was evident. NABH implementation would help address these gaps.  

 

 4. Audit & Compliance Checklists: 

 

- Internal mock audits conducted during the internship showed:   

 

  Compliance with NABH standards (initial stage): ~60–65%   High compliance in: Clinical care, 

nursing services, pharmacy management.  

 

 Low compliance in: Documentation, infection control, patient education.   

 

 Discussion: This indicated that while the hospital already had strong medical practices, operational 

and documentation gaps posed challenges for NABH readiness.   

 

4. Key Discussion Points:-    
 

 Strengths of the Hospital: Good clinical care, dedicated staff, and patient trust.   

 

 Weaknesses Identified: Lack of structured documentation, limited staff awareness, and inconsistent 

quality monitoring.   

 

 Opportunities: NABH accreditation will improve the hospital's reputation, attract Empanelments 

(insurance/government schemes), and ensure patient safety.  

 

 Challenges: Resource constraints, time required for system alignment, and resistance to change 

among some staff.    
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  After NABH Implementation (Outcomes & Improvements)    
 

After implementing NABH standards, Usha Kiran Hospital observed significant improvements across 

clinical, administrative, and operational areas. Major outcomes included:    

 

a) Improved Patient Safety:  

 

  Reduction in clinical errors, medication mistakes, and infection rates.  Structured clinical protocols 

ensured safer treatment processes.   

 

b) Standardised Documentation:   

 

 All departments maintained updated SOPs, policies, and clinical records.  Documentation became 

traceable, consistent, and audit-ready.   

 

c) Enhanced Staff Knowledge & Performance:   

 

 Staff became more confident in following protocols. Improved teamwork,  communication, and 

accountability. Increased  job satisfaction due to role clarity and training involvement.   

 

d) Better Patient Satisfaction:   

 

 Patients received clearer communication, better counselling, and timely     services.  Improved 

grievance handling and responsiveness. Greater trust due to visible quality practices and staff 

professionalism.   

 

e) Strengthened Infection Control & Cleanliness:   

 

 Consistent hand hygiene audits and sterilisation checks.   Cleaner wards, improved waste 

management, and a safe environment.    

 

f) Efficient Processes & Reduced Delays: 

 

   Streamlined admission and discharge processes.   Shorter waiting times in OPD.   Faster 

interdepartmental coordination.   

  

g) Strong Quality Culture:   

 

 Regular audits, indicator reviews, and management meetings strengthened continuous improvement.   

8  Staff adopted a culture of safety and compliance rather than task-oriented work.   

 

h) Increased Credibility & Growth: 

 

   NABH accreditation improved the hospital’s reputation.   Helped in empanelments with insurance 

companies and government schemes.  Enhanced patient trust and community confidence.    
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