
NABH Accreditation Process for Hospitals

Achieving national recognition through the NABH accreditation process for hospitals signifies a

healthcare institution's absolute commitment to patient safety, clinical excellence, and continuous

quality improvement. This comprehensive guide details the journey toward successful compliance

and operational mastery.

Phase 1: Internal Foundation & Preparation

Before initiating the formal application pathway with the National Accreditation Board for Hospitals &

Healthcare  Providers  (NABH),  an  organization  must  rigorously  realign  its  operational  reality  with

established benchmarks.

1. Standard Procurement & Awareness

Hospitals must procure the latest official edition of the NABH standards corresponding to their facility size

and service mix. Comprehensive training programs must be instituted for leadership, clinicians, nursing

staff, and administrative teams to build shared institutional alignment.

2. Core Committee Formation

A specialized Quality Management Committee must be established, anchored by a designated Quality

Coordinator.  Additional  specialized  multi-disciplinary  sub-committees  (e.g.,  Hospital  Infection  Control

Committee,  Pharmacy & Therapeutics  Committee,  Safety  Committee)  must  be formulated to  govern

clinical and facility protocols.

3. Rigorous Gap Analysis

An exhaustive initial  baseline internal audit  evaluates the hospital's existing workflows against NABH

objective elements. This exercise uncovers systemic operational deficits, physical infrastructure gaps,

and training shortfalls that require mandatory remediation.

4. Custom SOP Formulation

Hospitals must systematically draft, approve, and deploy tailored Standard Operating Procedures (SOPs)

across all clinical, administrative, and facility support functions, matching real-world workflows with policy

descriptions.
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Phase 2: Official Step-by-Step Roadmap

The journey through the formal board evaluation relies on precise logistical  phases. Executing these

milestones in chronological progression is vital to maintain regulatory progression.

Step 1: Continuous Implementation & Baseline Practice

Mandatory Duration: Minimum 3 Months

The formulated SOPs and standardized clinical  practices must be uniformly executed across all

shifts.  The  hospital  must  gather  robust  operational  and  metric-based  data  for  at  least  three

consecutive months prior to official portal submission.

Step 2: Formal Portal Application Submission

Administrative Phase

The  hospital  registers  on  the  official  online  NABH  web  portal,  completes  the  granular  self-

assessment  documentation,  uploads  mandatory  statutory  approvals  (e.g.,  Fire  NOC,  Pollution

Control Board License, Narcotic Licenses), and remits the scheduled application fee.

Step 3: Secretariat Desktop Scrutiny

Executed by NABH Secretariat

The NABH secretariat conducts an exhaustive document review to assess completion compliance.

Any identified documentation gaps or missing clearances are officially flagged as deficiencies, which

the hospital must clear within an assigned window.

Step 4: Official Pre-Assessment Audit

On-site or Hybrid Evaluation

A principal assessor assigned by NABH visits the facility to gauge overall preparedness, review the

practical  integration  of  documentation  systems,  and  outline  structural  and  process-based  non-

conformities in an official pre-assessment report.
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Phase 3: Post-Accreditation & Continuous Monitoring

Receiving  certification  marks  the  transition  from  compliance  implementation  to  long-term  quality

maintenance. The initial accreditation remains valid for a fixed cycle of three years.

Operational Dimension Mandatory Ongoing Requirements

Surveillance Assessment NABH schedules an unannounced or pre-planned mid-cycle verification audit

(typically between months 12 and 18) to ensure core patient safety

mechanisms have not degraded.

Continuous Quality

Improvement (CQI)

The hospital must consistently monitor clinical indicator data, tracking metrics

such as medication errors, surgical site infections (SSI), returns to ICU, and

formalized patient feedback satisfaction indexes.

Renewal Protocol To avoid institutional accreditation lapse, the hospital must systematically

apply for renewal and undergo a fresh comprehensive assessment process

at least 6 months prior to the certificate's expiry date.

Navigating the complex pathways of healthcare compliance requires continuous alignment of medical

operations and organizational strategy. For end-to-end guidance and specialized preparation frameworks,

leverage expert advisory insights directly via Medasus Healthcare Consulting.
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Step 5: Final Comprehensive Assessment

Full Peer-Assessor Panel Audit

A dedicated team of independent peer-assessors conducts a multi-day inspection of clinical units,

technical  infrastructure,  and  backend  operations.  The  team  cross-examines  staff  competency,

reviews patient records, and tracks active care delivery chains.

Step 6: Corrective Actions & Accreditation Approval

Within 3 Months Post-Audit

The hospital compiles and submits verified proof of remediation—the Action Taken Report (ATR)—

for all non-compliances cited during the final assessment. The file is reviewed by the independent

Accreditation Committee for final credential authorization.
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