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ABSTRACT

	Introduction
In order to guarantee the quality of care, the National Accreditation Board for Hospitals & Healthcare ProvidersQuality Council of India (NABH) established a constituent board to create and manage an accreditation program for healthcare facilities.Since the 1970s, global initiatives to improve healthcare quality have been advanced by healthcare accreditation bodies and certification schemes.A healthcare organization can receive official recognition for meeting performance requirements through the accreditation process, which is conducted by certified external peer reviewersThis study seeks to explore the impact of healthcare accreditation in workplaces and understand manager's perception of work demands and the consequences such accreditation has created for them.
Methodology

Methodology was descriptive, data-based study initiated by organization’s Quality department. The primary data obtained was in the form of responses to a 25-item questionnaire and collected from 27 managers across the facility. A questionnaire was prepared keeping in mind NABH guidelines, managerial skills, decision making skills to assess the level of attitude of Instead of circulating the link of survey, QR code was used. The responses were recorded in a 5-point scale from strongly agree to strongly disagree. The response rate was 100%.  
Results and Discussion
For all 25 items, most participants had a favorable response. In the present study, out of 27 participants, more than 96% responded that accreditation had a positive impact.
Conclusion
One of the key challenges in establishing accreditation programs is the uncertainty among healthcare professionals, particularly among managers, about the beneficial effects of accreditation. The manager's sound understanding of and favorable attitude toward NABH accreditation are crucial, and they can be achieved with the right training and a nice hospital setting. This study concluded that the managers showed a positive attitude towards post NABH accreditation.
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1. INTRODUCTION

The World Health Organization defines accreditation as a thorough assessment of the essential systems that comprise a health and care facility and as an increasingly anticipated strategy for improving quality at the level of health and care delivery [1,2]. Over the past ten years, developing nations like India and several Asian nations have begun to actively promote accreditation [3]. Since The American College of Surgeons initiated hospital accreditation a century ago, the number of hospital accrediting programs has grown significantly. In 2000, 36 national healthcare accreditation programs were identified by the World Health Organization [4].In more than 70 nations, accreditation is a crucial component of healthcare systems and is frequently obtained through independent, external review, assessment, or audit.
For health and social care organizations, accreditation is "a process of self-assessment and external peer review to accurately assess their level of performance in relation to established standards and to implement ways to continuously improve the health or social care system." [5,6] (ISQua, 2015, the International Society for Quality in Health Care). The goal of accreditation is to establish a baseline level of safe healthcare delivery and then gradually improving quality through changing standards. Accreditation differs from external review programs like regulatory inspection against a set of minimal requirements and aims to promote improvements in healthcare.[7,8]
Accreditation programs require commitment by both the accrediting organization and the candidate healthcare organization. Healthcare professionals who have the time and expertise to complete the preparatory work are needed for the accreditation assessment/inspection's preliminary work, the actual inspection, and the data gathering and evaluation that follow. A number of context-specific factors affect healthcare facilities' capacity to integrate standards. One of the most important of these is the desire of healthcare professionals to become certified, which is strongly related to their perceptions—how they identify and understand the standards based on their prior experiences. The willingness of healthcare professionals to examine their attitudes—a firmly held belief or sentiment toward certification that is usually demonstrated in their actions toward seeking such professional endorsements—is equally crucial. However, obstacles that hinder or obstruct the pursuit of certification may arise during the integration of standards into routine practice. The success of accrediting programs is probably influenced by how management and administrative personnel, as well as healthcare professionals, look up to accreditation. 
Despite growing literature on hospital management, evidence on managerial effectiveness in charitable trust hospitals remains limited. Existing studies predominantly examine public and private for-profit hospitals and often measure effectiveness using single outcomes (financial or clinical) [16]. Charitable trust hospitals operate under distinct constraints — trustee governance, and mission-centric objectives — that likely alter managerial roles and priorities. Moreover, while accreditation is discussed widely for improving clinical quality, its influence on managerial competencies and day-to-day managerial practices within charitable trusts is under-researched. Therefore, this study attempts to address these gaps by examining managerial effectiveness within tertial care trust hospital. In addition, it determines the extent of knowledge and perceptions of accreditation at the organization and manager’s awareness about the importance and their understanding and awareness about accreditation. [9,10]


2.methodology

This is an observational study that analyzes data from hospital managers with simple random sampling methodology. A simple random sampling technique was used, and the data was collected through an electronic form. This form was designed and shared through the google forms platform. Before sharing the form, a small informative session about the research was discussed with all managers. They were explained about the research and its intent. Within two days, all managers were asked to assemble in the conference room for half an hour and link of survey was shared through QR code. The survey remained active for 30 mins. It was ensured to avoid wasting manager’s time and kept it concise, focused and actionable.
Informed consent was not required to participate in the survey; answering the questionnaire indicated consent. The questionnaire adopted in this study was based on review of already published studies and the objective of the current study was to evaluate respondents' perceptions of accreditation. A 5-point Likert scale, ranging from strongly agree to strongly disagree, was used to record the replies. Strongly agree and agree have been interpreted as favorable answers for analysis. Neutral, disagree, and strongly disagree replies were interpreted as negative. The response rate was 100%, with 27 valid responses in total. The survey examined the impact of accreditation among managers and included a number of parameters that affect managerial, quality and safety aspects in a hospital. The questionnaire used in this study was chosen based on the goal of the investigation as well as an analysis of previously published studies. Of the 27 respondents, 26 (96.3%) reported a positive perception of accreditation’s impact on managerial effectiveness.

3. results and discussion

In the present study, respondents were evaluated for their perception regarding the impact of hospital accreditation, managerial skills and quality (Table 3). For all 25 items, participants with a favorable response. Twenty-seven managers took part in the study (Table 1 & 2). Most participants displayed a positive attitude toward the accreditation's motive and level of commitment. For all 25 items, most participants had a favorable response. In the present study, out of 27 participants, 26 (96.19%) responded that accreditation has impacted their knowledge and skills, 25 (94.28%) have inspired and motivated their team members post accreditation, 24(91.42%) managers think that accreditation has helped in decreasing errors in processes, helped to delegate tasks effectively and roles of team members are well defined. For questions related to team member retainment and overall facility received neutral response compared to other variables.

Table 1. Socio-demographic Profile of Respondents as per gender

	Gender
	Percentage (%)

	Male
	44.44%

	Female
	55.55%



Table 2. Socio-demographic Profile of Respondents as per years of experience

	Years of experience
	Percentage (%)

	< 5 years
	11.11%

	5-10 years
	22.22%

	>10 years
	66.66%




Table 3. Distribution of Neutral and Disagree Responses across Survey Items
	Item No.
	Variables
	Neutral n (%)
	Disagree n (%)

	1
	Has accreditation impacted your knowledge/skills?
	3 (11.1%)
	0 (0.0%)

	2
	Awareness and compliance with government norms improved
	4 (14.8%)
	1 (3.7%)

	3
	Accreditation helped in decreasing errors
	1 (3.7%)
	0 (0.0%)

	4
	KPIs helped improve departmental performance
	3 (11.1%)
	0 (0.0%)

	5
	Adhering to accreditation standards is challenging
	4 (14.8%)
	6 (22.2%)

	6
	Accreditation helped retain staff
	11 (40.7%)
	1 (3.7%)

	7
	Encouraged becoming a better manager
	5 (18.5%)
	0 (0.0%)

	8
	Enhanced experience in managing department
	2 (7.4%)
	0 (0.0%)

	9
	Quality in department improved
	6 (22.2%)
	0 (0.0%)

	10
	Improved information sharing within team
	0 (0.0%)
	1 (3.7%)

	11
	Respect for patients and rights improved
	8 (29.6%)
	0 (0.0%)

	12
	Better preparedness for emergencies
	4 (14.8%)
	1 (3.7%)

	13
	Improvement in patient safety
	6 (22.2%)
	1 (3.7%)

	14
	Staff awareness of incident reporting improved
	3 (11.1%)
	2 (7.4%)

	15
	Infection control practices improved
	8 (29.6%)
	1 (3.7%)

	16
	Overall cleanliness improved
	4 (14.8%)
	4 (14.8%)

	17
	Maintenance of facilities improved
	7 (25.9%)
	1 (3.7%)

	18
	Doctors’ awareness of clinical policies improved
	1 (3.7%)
	2 (7.4%)

	19
	Accountability for decisions improved
	2 (7.4%)
	1 (3.7%)

	20
	Interdepartmental coordination improved
	6 (22.2%)
	2 (7.4%)

	21
	Roles and responsibilities well defined
	0 (0.0%)
	0 (0.0%)

	22
	Ability to inspire and motivate staff
	0 (0.0%)
	0 (0.0%)

	23
	Effective delegation of tasks
	0 (0.0%)
	0 (0.0%)

	24
	Problem-solving ability improved
	0 (0.0%)
	0 (0.0%)

	25
	Overall quality of care improved
	1 (3.7%)
	0 (0.0%)




The healthcare industry is one of the most important industries in the service field. Due to the complex nature and the number of stakeholders in healthcare systems, healthcare quality is a complex concept in and of itself.[11] 
The focus of accreditation is on continuous improvement in organizational and clinical performance of health services and not just the achievement of certificate or award or merely assuring compliance with minimum acceptable standards.[2] Accreditation cannot be done without the cooperation of hospital staff especially the managers. The managers have direct involvement in major standards of accreditation therefore, sample size taken was small and more focused on single site. In the current study, the participants were comprised of managers from a range of 28 specialties, possessing diverse educational backgrounds and work experience. The perception of accreditation standards and being aware of these variables might assist healthcare institutions in customizing their methods for quality enhancement and accreditation. According to the Likert Scale, the mean score falls into the category (of 3.40 and less than 4.20). These findings indicate that managers agreed with the positive effect post NABH accreditation. [12] The study showed high positive responses for the following:  improvement of awareness and compliance with government norms and statutory regulations, tracking of departmental performance through key performance indicators (KPIs) and improvement in managerial skills and overall quality. The managers do agree that it is challenging to adhere to accreditation standards. Moreover, they have perceived that coordination between departments, decision making skills, interpersonal skills, awareness of clinical policies and patient safety issues have significantly improved. The study also highlighted that retainment of team members and general maintenance of facility received neutral response. [13]
The overall level of agreement among healthcare providers regarding attitude post NABH accreditation was found to be high. This can enhance and directly impact the quality level among healthcare providers in hospitals. [14,15]


4. Conclusion

Our study concludes that post NABH accreditation, not only overall quality but also managerial skills along with problem solving skills has seen improvement. Moreover, it has strengthened internal communication amongst team members and helped departments to adhere to statutory norms. The manager’s perspective also states that employee retainment and maintenance of facility had least impact post accreditation. Therefore, it is inferred that even though managers have faced challenges in adhering to accreditation standards in the beginning, it has aided them to be accountable for every decision and responsible for improvement in overall quality and importance of patient safety in their respective departments.
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