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Abstract: Aim: To study the role played by the leaders and the challenges faced by them to build and sustain quality standards in order to attain
accreditation of the hospitals in India. Method: The study is based on the exploration of challenges encountered by the leaders to accomplish the quality
standards of hospitals in order to meet the target of various national and international accreditations. The research carried out a detailed analysis of
literature on various challenges faced by the leadership in managing quality to attain hospital accreditation. Results: The potential challenges were
identified as inadequate infrastructural facilities, financial constraints, compliance with all regulatory and professional requirements, insufficient human
resources, lack of training, complexities in the documentation, and adoption of information technology are identified as the major challenges faced by the
healthcare leadership in managing quality & accreditation of Indian Hospitals. Conclusion: The study enlightens the challenges faced by the leadership
in various aspects of quality management to attain accreditation of hospitals in India. The study identified 12 major challenges and provides appropriate
strategies to be developed and addressed by the leadership for handling the different aspects of quality management in healthcare settings. Since this
study is based on the review of literature, further research is warranted to ascertain the effectiveness of suitable measures to overcome these
challenges in improving the quality of healthcare.
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INTRODUCTION

Quality management, patient care, and patient safety are
getting added attention among the healthcare administration
and other stakeholders of hospitals across the globe. As part
of the healthcare transition, the modern healthcare system,
and the leaders who are behind the wheels are looking ahead
to attain high-quality services in all aspects of hospital
management. All the achievements made over the period,
through tiresome efforts must sustain with continuous quality
improvement. The several decades of efforts laid down by the
leaders facilitated the system to improve the offered services
and its quality with steps made in the accomplishment of
better staff patterns, infrastructure, and clinical settings. This
progressive development should achieve through continuous
quality improvement, regular internal review, followed by an
external audit by reputed accreditation agencies, either
national or international. While striving to achieve the target,
the leadership comes across several challenges. In the
process of accreditation, the different challenges faced by the
higher administration which interferes with the quality of care,
particularly in the private sector are the lack of monitoring by
statutory authorities; obsolete and inadequate legislation; and
the inability or failure of the government to impose existing
regulations [1].
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Accreditation is principally an outline which aids healthcare
organizations to launch objective systems aimed at patient
safety and quality, which is considered noteworthy in
transforming the healthcare sector (Rahat, 2017). According to
the National Accreditation Board for Hospitals & Healthcare
Providers (NABH) accreditation is a public acknowledgement
for the achievement of accreditation standards by a healthcare
institution, which is illustrated by external independent peer
reviews of the institution’s performance concerning the quality
standards [3]. This endorsement appeals to the healthcare
facilities as it can afford external validation of quality in a
setting, where the overall medical care is known to be highly
variable [4]. Committed leadership is inevitable to attain
accreditation, who are ready to face the potential challenges.
Leadership is demarcated as the behaviour of an individual or
the leader, directing the activities of a group towards a shared
goal [5]. The role played by the leadership is to get things
done by organizing the workforce to attain the common shared
goal [6]. According to Cohen [7], leadership is the art of
persuading others to achieve the maximum output to
accomplish any mission or objective. Further, the key features
of the leader are to influence group activities to cope up with
the change and potential challenges which they face while
sailing through the process [8]. When they meet the target, the
impact of such certification is profound, where it improves risk
management and risk reduction, aids the strengthening of
patient safety efforts, and creates a patient safety culture [9].
The advantages of attaining accreditation by facing the
administrative challenges are not limited to quality
improvement, but it gains the confidence of the community
where it serves. Managing the resources wisely, including the
workforce, which is already on workload, is yet another
challenge the higher administration of the hospital should face.
The leadership has to explore and exploit the diversity within
the institution and use resources proficiently during the
management processes and at the same time, inspire the
employees to work towards the common goal of accreditation
[10]. The role of leadership in this venture is known to the
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accreditation agencies and thus the Joint Commission
International (JCI) standards, which addressed the leadership
pyramid in the healthcare organization comprising of the
governing body, the chief executive, and the leadership [11].
Quality and accreditation in India are still in the childhood
stages, where the majority of the hospitals are striving hard to
improve quality to meet the standards set by the accreditation
agencies. Among the thousands of multi and super-speciality
hospitals, only 130 hospitals accredited until the date of this
study [12]. Many more hospitals may be in the process of
developing quality and patient safety to maintain continuous
quality assurance to attain accreditation. However, the level of
challenges with varied intensity may likely arise while sailing
through the accreditation standards at the time of conducting a
self-assessment. Hence, before kick-starting the accreditation
process, the healthcare organization should be well aware of
the potential challenges which they have to pass through
during their accreditation journey. The study thus explores the
competitive situation of the leaders who manage the Indian
hospitals. The analysis and conclusion of the study may also
help them to manage their multifaceted system and human
resource to progress towards accreditation.

2. LITERATURE
The study reviewed the literature on different functional areas
of the accreditation process, which includes the challenges
faced by the leadership in various areas of quality
management and accreditation in the Indian healthcare
settings. The challenges comprises of issues related with legal
matters and governance, financial implications, organizational
culture of the institution, involvement and obligation of the
leadership towards accreditation, the administrative and
managerial matters, human resource management, training
and development, infrastructure, documentation and archiving,
data management, medication and pharmacy management,
research and continuous medical education and finally, the
community contribution and relationships.
2.1 Legal Matters and Governance
The Joint Commission International, working towards
accreditation of hospitals and other healthcare institutions,
clarifies that the hospitals should have a well-set governance
system with provisions for legal authority and responsibility for
patient safety and patient care with utmost quality [13].
Further, the Indian accreditation agency, the NABH, also
encourages the best practice of having good governance of
the hospital professionally and ethically. Furthermore, the
responsibilities of the management are well defined, and it
clarifies the best practices of handling potential medico-legal
cases. NABH also stated that for complying with its standards,
the healthcare organization should have a process-driven
approach in all aspects of its operations – from the display of
services, registration, admission, preoperative, perioperative
period, and postoperative protocols, discharge from the
hospital till follow-up with the hospital after discharge. The
standards not only cover clinical aspects, but it also addresses
the governance of hospitals, based on clear and transparent
policies and protocols. Through these procedures, NABH
rationalizes the entire operations of a hospital [14]. The
leadership’s challenge is to comply with all the policies and
regulations set by NABH and guide the healthcare team to
adhere to the standards and establish systems accordingly,
which needs effort and time of the headship. Fischer et al. [15]
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pointed out that an inclusive leadership can help to develop
competency and performance of employees by providing
clinical and technological support by applying quality
enhancement philosophy and coherence of workforce.
2.2 Financial Matters
The financial issues are one among the paramount concerns
of hospital management, which build up as a barrier in front of
the leaders while setting up systems to comply with the NABH
standards. This concern is not limited to the cost of continuous
quality management, but the cost of certification and its related
expenses incurred from the registration fees, training,
consultation fees and expenses of other administrative
functions. Lack of sufficient fiancé is always an obstacle for
quality management and the implementation of quality
systems [16]. Even though there are studies on challenges
faced by the leaders, most of their conclusion did not report
intervention context and cost implications. This may be a
reason for not assessing the challenges of complex
heterogeneous interventions like accreditation and official
recognition [17]. A review stated that the incremental costs to
carryout healthcare accreditation standards vary from 0.2% to
1.7% of operating expenses when averaged across the
accreditation process [18]. According to a study, the biggest
obstacle to introducing accreditation in poorly resourced
settings, like India, is how to finance the process [19].
However, the government of India is encouraging the hospitals
to have quality and patient safety measures by offering them
with more funds for providing treatment under the newly
announced comprehensive health insurance scheme, ‘the
Modicare’. If they overcome the financial challenges of
accreditation, the Insurance Regulatory Development Authority
(IRDA) has issued a notification for the health entities to
consider NABH entry-level accreditation for availing
reimbursement benefits from the insurance providers [20].
2.3 Organizational Culture
Work culture is related to the institution’s vision, mission,
values, norms, followed systems in the organization, beliefs,
and habits followed [21]. The working environment, by and
large, persuades the workforce, and it inturns, psychologically
manipulates the employees, leading to motivation to achieve
the common goal [22], [23]. To be precise, the organizational
culture is “the way things are done around here” [24]. The
working environment and the work culture is moulded by the
leaders who welcome their responsibility in sustaining and
developing an institution’s work culture. The behavioural
framework ensures job satisfaction when a staff member feels
that his/her leader supports them to meet the common goal
[25]. This clarifies the inextricable association between the
leader and the organizational culture. However, a hospital’s
organizational civilization may differ from the culture perceived
in other institutions, as the hospital atmosphere consists of a
complex jumble of professional and non-professional
employees [26]. The organizational culture in a hospital is
observed based on the higher administration’s commitment
and the dedication of the employees. The leaders play a
significant role by appreciating their function to sustain the
culture as organizational culture is positively correlated with
leadership behaviour in a hospital setting [27]. In a hospital
environment, the organizational culture is illuminated by group
cohesiveness, coordination between the higher administration
and employees, to be precise the teamwork [28]. A study on
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organizational values of primary health centres in India
illustrates that openness among the leaders and the staff as
the most critical perceived value, followed by confrontation
and trust, while autonomy and collaboration were the least
appreciated and practised values [29]. The process involved in
the accreditation cycle helps the organization to develop an
acceptable working culture, ethical leadership, patient safety,
and continuous quality improvement [30].
2.4 Administrative and Managerial Issues
Lack of motivation and support from the leadership, deficiency
in making prioritization for quality assurance and certifications,
insufficient strategic plans, lack of commitment of leadership in
monitoring the accreditation process, along with a
malfunctioned administrative process are the significant
factors which impede quality management process and
accreditation of the hospital [31]. Further, the commitment of
senior healthcare leaders, their knowledge and skills, the
capability of identifying the areas which need improvement
and prioritization of those areas for further improvement to
meet the rigorous accreditation standards were the common
challenges faced by the hospital leadership [32].
2.5 Human resource management
Human resource is a core element of health services and an
essential component of the health system [33]. Failure to
retain human resource for health may lead to higher
healthcare cost and a further increase in out of pocket
expenditure, increased time of service delivery, decrease in
quality and coverage of service, increase in hiring and training
cost and decrease in motivation to live in the organization [34].
Common challenges faced by hospital leaders include
increased recruitment cost, retaining the most productive &
talented employees by providing a better quality of work-life
and, maintaining adequate workforce to avoid unnecessary
interruption to patient care in Hospitals.
2.6 Training and development
Professional development is the key where healthcare leaders
must take necessary steps to assess, develop, and fine-tune
both personal & professional skills of their employees to
remain proficient [35]. Common challenges on training &
development initiatives taken at hospitals include identification
of training needs of employees, training cost; managing
employees’ time to be allocated for training without affecting
patient care.
2.7 Infrastructure
Infrastructural challenges are one among the prominent
confronting factor affecting the quality of Indian Hospitals.
Inadequate infrastructure is in the public health sector, as the
delivery of services is hampered by several policies and
management constraints [36]. In particular, issues such as
insufficient staff, weak reference system, lack of accountability
for the quality of care and, weak logistics management system
poses a real challenge to the healthcare leaders [37].
2.8 Documentation and archiving
Registering the activities and record-keeping by the persons
responsible is an integral component of the hospital setting,
which cultivates quality and continuous care. A wide range of
activities falls under this domain, which ranges from recording
the time of medication, patient demographics, treatment
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information, the temperature of refrigeration, communication of
different disciplines, financial activities to continuous patient
support. In spite of the vitality of this domain, documentation
and archiving gets less attention in our hospital settings. Quite
often, the records may contain erroneous entries, missing
information, and frequent inconsistencies by the healthcare
team [38]. Another study also reports this on the assessment
of quality in clinical documentation, which concludes that the
quality of documentation was critically intolerable [39]. Even
the medical records considered as evidence in the court as
per section three of the Indian evidence act, 1872, which is
revised later in 1961 [40]. The continuous effort of public and
private sector hospitals to improve the quality of data, quality
of care, and finding an appropriate solution to the longstanding challenge should be an agenda of the leaders [41].
The commitment of the professionals with greater competence
is vital for proper documentation, archiving and following up of
the events and incidents are essential to comply with the
standards of hospital accreditation, which helps the leaders to
eliminate nonconformance and the workloads of the
healthcare professionals [42].
2.9 Data management
One of the significant challenges faced by healthcare
leadership is to gather the right data from various specialities
of the hospital at a regular pace. In any healthcare setting,
managing data and information should consider as a quality
indicator of evidence-based healthcare quality and patient
safety. It is quite common that the majority of hospitals in India
allots a meagre budget for data generation and information
technology. Innovative data management systems like the
data-driven methods, if applied appropriately help the
healthcare administration to guide the process of quality
improvement of the hospital [43]. A study on the challenges of
using big data analytics in India illustrates that the application
of such systems in the healthcare settings help improve the
quality of healthcare and reduce the healthcare cost while
offering enhanced healthcare access to the invaluable human
resources [44]. To facilitate the transition of data and
information system from the current situation to meet the
expectations of quality standards, both national and
international, there is a need to revitalize the data and
information technology [45].
2.10 Medication and pharmacy management
Some of the common challenges facing medication and
pharmacy management in Indian hospitals are to reduce
medication errors, optimize on-time dispensing of medicine,
and employing/managing qualified pharmacists to offer highquality service to patients’ communities. A medical error occurs
when a health care provider chooses an inappropriate method
of care and is often described as human errors in health care
[46]. Through the reduction of medication errors, problems
such as adverse drug reactions, unnecessary hospitalization,
disability or death, rework, increased waiting time of
patients/attenders, legal issues, cost of patient care can
reduce, which results in improving patient safety and frontline
staff productivity [47].
2.11 Research and continuous medical education
Health services research produces knowledge about the
performance of medical care systems, and policy analysis
applies this knowledge in defining problems and evaluating
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policy alternatives [48]. One of the most prominent challenges
facing hospital leaders is to facilitate its skilled workforce to get
involved in research and thus contributing to enhancing the
quality of patient care services. However, it is observed that
Continuing Medical Education (CME) opportunities are much
limited in the developing world like India because of the lack of
legal or other incentives [49]. Thus, healthcare leaders should
focus on conducting periodic CMEs to update the skills of their
workforce to maintain quality.
2.12 Community contribution and relationships
Ultimately all the efforts taken by the leadership are for the
betterment of the community where it serves, and it is the
social responsibility of the healthcare organization.
Unfortunately, there is scarce information about community
contributions of healthcare organizations in India. However, in
India, it is a fact that many not-for-profit healthcare
organizations are at the forefront of community service. A
study on hospital’s community contributions and profit illustrate
that management of a hospital should be in concurrence with
the leadership and policy planners, to arrive at a consensus on
jointly acceptable standards on the degree of community
contribution and services. It is proposed that the most
accepted and unbiased standard is ‘quartile comparisons’ of
the hospital’s financial performance to the level of community
contributions [50]. Hence, the leadership should address the
challenge of reaching up to the community and establishing
mutual relationships to achieve the goals of the hospital [51].

5.
6.

Failure of management on the administration
Retention of the experienced and skilled human
resource along with unexpected recruitment cost
7. Dearth of timely professional development and
inadequate infrastructure
8. Inefficient archiving and follow-up system
9. Obsolete data and information system
10. Higher medication errors and higher dispensing time
of medicine
11. Noncompliance of the medical fraternity for
continuous research
12. The challenge of reaching up to the community to
establish mutual relationships.
These challenges should be taken into consideration while
improving the quality of healthcare services in Indian
healthcare settings. This study also emphasized appropriate
strategies to be adopted by the leaders to improve the quality
of healthcare services in India. Further studies are warranted
to ascertain the effectiveness of suitable measures to
overcome these challenges in improving the quality of
healthcare.
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