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INTRODUCTION

It is essential to ensure high levels of 
patient care in the healthcare field.

In India, NABH has established strict 
quality benchmarks for which continuous 
staff training is required if they are to be 
accredited.

This dissertation investigates 
effectiveness of knowledge assessment, 
training and mock drills to enhance staff 
competence and compliance with NABH 
standards



OVERVIEW OF NABH

NABH in India, layout guidelines in its 5th 
edition; which are arranged in 10 chapters.

(5 are patient centric & 5 organization 
centric)

These chapters aim to maintain quality 
healthcare services and patient 
protection.

Its overall aim is to uphold high-quality 
care standards and improve patient 
outcomes across healthcare institutions 
in India.

Type Chapters

Patient- centric Chapter 1) AAC 

2) COP

3) MOM

4) PRE

5) HIC

Organization centric 

Chapter

1) PSQ

2) ROM

3) FMS

4) HRM

5) IMS



LITERATURE REVIEW
Sr. no Title of the study Author & year Methodology Salient features

1) To Assess Effectiveness of 
Plan Teaching Programme 
on National Accreditation 
Board for Hospitals and 
Health Care Providers 
(NABH) Guidelines Among 
Newly Recruited Staff 
Nurses at Krishna Hospital, 
Karad

Kapurkar KS, 
Jagadale SA, 
Babar RV (2015)

Evaluatory survey 
approach with one 
group pre-test, 
post-test design
Purposive sampling 
of 51 newly 
recruited staff 
nurses

• Assessed knowledge among new 
nurses.

• Used Questionnaire (Pre- & Post- 
test)

• Found majority had average 
knowledge (19.38%) and practice 
(17.85%) post-intervention

2) A study to assess the 
knowledge of NABH 
accreditation standards and 
quality improvement among 
intensive care unit staff 
nurses

Marry Minolin T, 
Kamali M, 
Kalabarathi S 
(2023)

Quantitative 
approach with 
descriptive 
research design. 
Simple random 
sampling of 60 ICU 
staff nurses.

• Assessed knowledge of ICU nurses.
• Used self-structured questionnaire.
• Conducted in ICU of Saveetha 

Medical College and Hospital
• Found 28.3% had moderately 

adequate knowledge and 71.7% 
had adequate knowledge



LITERATURE REVIEW
Sr. no Title of the study Author & year Methodology Salient features

3) A Study on Quality 
Improvement and 
Awareness of NABH 
Accreditation Standards in A 
Cardiac Speciality Hospital

N. Junior 
Sundresh, 
Anupriya Jose, and 
Sandeep 
Muraleedharan 
(2016)

Descriptive 
approach of study

• Descriptive study conducted in a 
200-bed super specialty cardiac 
hospital. 

• Assessment based on NABH pre-
accreditation entry level standards.

• Data collected through observation, 
interviews audits, and structured 
questionnaires.

4) Training of Hospital Staff to 
Respond to a Mass Casualty 
Incident

Edbert B. Hsu, 
Mollie W. Jenckes, 
Christina L. 
Catlett, Karen A. 
Robinson, Carolyn 
J. Feuerstein, Sara 
E. Cosgrove, Gary 
Green, Otto C. 
Guedelhoefer, and 
Eric B. Bass, April 
2004.

Quantitative 
approach with 
descriptive 
research design. 
Simple random 
sampling of 60 ICU 
staff nurses.

• Assessed knowledge of ICU nurses.
• Used self-structured questionnaire.
• Conducted in ICU of Saveetha 

Medical College and Hospital
• Found 28.3% had moderately 

adequate knowledge and 71.7% 
had adequate knowledge



Objectives

1) Find the change (increase/reduce) in 
knowledge pertaining to competence 
regarding NABH standards.

2) Observe changes amongst hospital staff 
regarding compliance of NABH standards 
following the implementation of trainings 
and mock drills.



Research Question

How do trainings & mock 
drills change the 

knowledge regarding 
competence & compliance 
of hospital staff for NABH 

standards?



Methodology

• Study Design: Pre-test & Post-test 
study design

• Setting: The study is carried out in 
200 bedded multi- specialty 
hospital.

• Study Population: Hospital 
workforce

• Study tools: Questionnaire (Pre- & 
Post- questionnaire form of 
Emergency codes, IPSG, PRR)



Fig.1 IPSG Pre- Questionnaire Fig.2 IPSG Post- Questionnaire



Fig.1 Emergency Code Pre- Fig.2 Emergency Code Post-



Methodology
• Duration of Study: 60 days

• Sample Size: 200 hospital staff

• Sampling Technique: Convenient Sampling

continue..



Inclusion criteria: Hospital staff 
working in departments directly 

involved in patient care (e.g., doctors, 
nurses, technicians).

Exclusion criteria: Hospital staff on 
leave or absent during the study 
period. Staff members who are 

unable or unwilling to participate

continue..

Trainings: 1) All were received training during working hours/on job.
                     2) Emergency codes, IPSG, PRR, Incident Reporting trainings were provided.



Training Leaflet



Ethical Consideration

Informed consent 
obtained

Confidentiality & 
Privacy 

maintained

Transparency & 
Right to withdraw

Data Security Non- Coercion



Analysis :
Data was analysed using descriptive statistics to 
observe the changes in knowledge through 
training and mock drills. 

MS Excel was used for analysis.

Data Collection & Analysis

Data Collection Procedure:
Data was collected in phased manner:

1) Pre- intervention Phase
2) Intervention Phase

3) Post- intervention Phase

4) Reporting & Dissemination



RESULTS
1) Hospital Emergency Codes:
▪  7 Emergency codes are taken into consideration.
▪ Training was given to 109 Healthcare staff.
▪  Pre- questionnaire form was given  followed by 

training.
▪ Further post-questionnaire form was given.
▪ Based on the marks obtained in pre- & post- test, 

the rating was given, respectively.
▪ Rating Scale: 

Marks Range Grade

0-3 Poor

4-6 Average

7-8 Good 

9-10 Excellent It is observed that 59% increase in excellent grade & 34% increase 
in good grade. As a result of training, hospital staff found more 
equipped with these skills.
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FIG.1 HOSPITAL EMERGENCY CODES
PREE-TEST
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Fig.2 HOSPITAL EMERGENCY CODES
POST-TEST  
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RESULTS
2)  IPSG (International Patient Safety Goals): 6 goals

▪ IPSG training was given to 45 healthcare staff.
▪ Pre- questionnaire form was given  followed by 

training.
▪ Further post-questionnaire form was given.
▪ Based on the marks obtained in pre- & post- test, 

the rating was given respectively.
▪ Rating Scale: 

Marks Range Grade

0-3 Poor

4-6 Average

7-8 Good 

9-10 Excellent It is observed that 51% increase in excellent grade after the 
training.
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Fig.1 IPSG 
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Fig.2 IPSG
POST-TEST
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RESULTS
3) PRR (Patients' Rights & Responsibilities): 

▪ IPSG training was given to 41 healthcare staff.
▪ Pre- questionnaire form was given  followed by 

training.
▪ Further post-questionnaire form was given.
▪ Based on the marks obtained in pre- & post- test, 

the rating was given respectively.
▪ Rating Scale: 

Marks Range Grade

0-2 Poor

3 Average

4 Good 

5 Excellent
The analysis assess the level of knowledge gained by staff, their ability to 

apply this knowledge in real-world scenarios, and the overall impact of the 
training on patient care.
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POST-TEST



Challenges 
& Limitation

1) Readiness Among Staff
2) Incomplete Tests
3) Variability in Availability
4) Single Hospital Study
5) External Validity



Implication of Research:

• Enhanced staff competence.

• Increased compliance for NABH 
accreditation.



Recommendations

• Conduct Regular Training 
Programs/Refresher Training  Programs 
for NABH compliance for the staff

• Tailor made Trainings for Specific Needs

• Encourage Continuous Learning

• Monitor and Evaluate Training 
Effectiveness



Conclusion

• Knowledge assessments, trainings and mock drills improve staff 
competence and readiness to adhere to NABH standards.

• Pre-test and post-test assessments show improvement in staff 
knowledge regarding NABH compliance after training.

• Enhances adherence to quality standards, may lead to improving 
healthcare delivery.
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