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The Complete Guide To Preparing For A Joint
Commission Resources Survey

This offering is a compendium of a four-part series published by StaffReady in November and
December 2020.

1. “Get Informed”, aimed at those new the process of Surveys
2. “Past Performance”, taking advantage of prior Survey results
3. “Self-Survey”, going through the steps of Tracers and Mock Surveys
4. “Have a Plan”, getting organized and prepared for Survey Day

Part 1: Get Informed

Joint Commission Surveys. These three words can release powerful emotions – anxiety, worry, and
downright fear, amongst others. The reality of Survey day does not need to be laced with those
emotions.

Recall from your Process Improvement training if you will - one of the first jobs of a manager when
making a change is to drive fear out of the process. The same advice is sage when preparing for a
Survey. A well-prepared organization should instead experience excitement, accomplishment, and
the satisfaction of a job well-done. You have all the tools you need for success.

Background

(TJC) was founded in 1951 and is the largest healthcare accrediting body in the United States. Over
22,000 healthcare organizations and programs are either accredited or certified by TJC. If you’re
new to TJC accreditation or the Survey process, spend some time >span class="InternetLink">here to
get your bearings. Survey Activity Guides, such as this, give you an excellent overview of what to
expect during a Survey.

--

https://www.jointcommission.org/accreditation-and-certification/
https://www.jointcommission.org/-/media/tjc/documents/accred-and-cert/survey-process-and-survey-activity-guide/2020-all-programs-organization-sag.pdf


/

In order to maintain accreditation, TJC performs a Survey every three years (every two years for
Laboratories). This has typically included an on-site visit, a tour of your facility, a review of records, Tracer
activities, staff interviews, etc., and an exit conference. While on-site visits are taking place on a limited
basis for now due to COVID-19, they will resume soon.

Accreditations

Knowing what accreditation(s) your organization is pursuing is crucial. Current TJCaccreditationsinclude the
following:

Ambulatory Health Care
Assisted Living Communities
Behavioral Health Care and Human Services
Critical Access Hospital
Home Care
Hospital
Laboratory Services
Nursing Care Center
Pharmacy

Accessing the Standards

Your organization no doubt has a Quality Management or Regulatory Compliance department, and likely
already has copies of all of the manuals you will need. A quick visit to theManualspage at Joint Commission
Resources (JCR) will allow your organization to browse and purchase the manual(s) you require. Standards
are updated annually, and update services are available.

Understanding the Standards

Upon first review of any one of the Standards documents, and the reader will quickly notice that the
standards are generally not prescriptive. There are a few cases where an individual Standard lays out
exactly what must be done. In many cases though, TJC has taken the approach of holding your organization
to its own policies and procedures. What does your Drug Diversion Policy or Corrected Laboratory Report
policy state? Does your organization doexactlythat –every timeforevery patient/record/eventonevery
day? In one of our upcoming installments, we’ll cover some practical ways for you to assess your
organization’s performance.

Always Ready

TJC Surveys are unannounced. Drive the thought of doing last-minute preparations out of your mind. Your
organization needs to be ready now. The best stance is to assume that the Survey will start tomorrow – or
that you are informed that a group of visitors in suitsjustarrived at the front desk in Reception. Prepare while
you can, but the assumption must always be that the Survey will begin at any moment.

--

https://www.jointcommission.org/accreditation-and-certification/
https://www.jcrinc.com/products-and-services/publications/manuals/
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Stepping Back

 This is the point where fear might rear its ugly head again. So many details! So much work to do! Now is the
time to step back from the details you’ve become immersed in. You have an inspection window that you can
estimate from your last Survey date and can budget your time as you assess your readiness.

Part 2: Past Performance

In this section we cover reviewing past Surveys and actions taken. Once again, remain focused on facts and
leave your fear behind.

Once you’re comfortable with how the survey process works, it’s time to review your past Survey results. The
Survey results, any deficiencies cited, plan(s) of correction, and proof of compliance should be housed in
one place. Read through each section that pertains to your department or area of responsibility. The
deficiencies noted will be classified as either a “Standard-level” or “Condition-level” deficiency.

Standard-level deficiencies are those where a standard was violated on an infrequent basis, perhaps just
once. They do not indicate a threat to safety, but need to be corrected, nonetheless.
Condition-level deficiencies are considered more serious, and likely pose a risk of harm to patients, staff,
or visitors. Frequency of occurrence and how widespread the individual deficiencies are may also factor
into a Condition-level deficiency. Deficiencies here will require a plan of correction and evidence of
compliance. A follow up Survey at 60 days should have occurred.

Plans of Correction

All Condition-level deficiencies require that a Plan of Correction (POC) be filed and then approved by TJC.
In many cases, a POC will be required for Standard-level deficiencies as well. Many organizations chose to
create a POC for each deficiency even when not required by TJC, as it provides for a consistent approach
to performance improvement.

They key to any successful POC is doing what you say you’re going to do. Follow through is paramount.
Assume that every deficiency from your last Survey will be a topic of review during your upcoming Survey.
As you look through prior Survey records, note what areas were cited and what actions were promised in
the POC(s) for each. Now you need to look for proof. Treat it like an investigation and go out and look for
the evidence.

--
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Sleuthing

Unless you can get a copy of the POCs for your organization, taking good notes will be crucial. Note the
Standard or Condition cited, the nature of the deficiency, and the specifics of the POC. Assuming there was
a follow up survey or a records review of some sort, take note of the specific records reviewed as evidence
of compliance. Repeat this for each deficiency in your department.

You may think that you can pass by some items on your list – resist that temptation! Forcing yourself to go and
look up the records in question will take some time. That time is well-spent if you discover a flaw in how your
POC has been executed. When Survey comes, you will have the assurance that your plan is working – or
that there was a problem, and you took steps to correct the issue.

A note on automation

Sometimes the POC may have included automation as the answer. Let’s use temperature records as an
example. If the citation was for inconsistent recording of temperature in controlled spaces, such as a freezer,
does the automated system record the temperature as designed? Can you see the records? Are any days or
times missing? Were new freezers purchased...and are they monitored with the same solution? Automation
can fail and people will forget - and relying blindly upon either is sure to lead to a citation.

Continuing to Dig

Other deficiencies may be far more complex than our simple example above. They are also often
organization-wide issues.1When reviewing one of these issues in your department, you may have to refer to
other resources if the results of the POC are not obvious. It’s one thing to check to see if a new fire door was
installed at a specific location, and quite another to determine whether or not required modifications were
made to the HVAC system servicing your department.

Ready for the Next Step

Once your review of past Surveys and POCs is complete and you are confident in your compliance in those
areas, it is time to broaden your view. Our next article in this series, “Self-Survey”, will delve into the
processes of Mock Surveys and your own self-survey of your department. It will be time to become
skeptical, hard-nosed, and thick-skinned. Sometimes the truth hurts.

Part 3: Self-Survey

No Fear

As we previously mentioned, it’s time to become skeptical, hard-nosed, and thick-skinned.

--
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You and your fellow leaders are armed with the Joint Commission Standards, previous Survey findings, Plans
of Correction and Evidence of Compliance. You know where to start

It is now time to turn your attention to your own facility or department and view it as if you had never seen it
before. Observe with a critical eye.

No Fear – but sometimes the truth hurts.

Overview: Walking Around

When viewing your department or facility as an “outsider”, take the same path as a Surveyor would. If you
come in through the employee entrance, come in through the front door. First impressions mean a lot. Is the
lobby clean, organized, and well lit? Is the signage clear? Would a Surveyor know how to find each
department? Even in a small facility, this may not be obvious to the individual who is naive to your location.

As you walk, take in your surroundings. A fire extinguisher – what’s the inspection or fill date? Does that stain
on the ceiling look like a water leak? Would that bit of frayed carpet be considered a tripping hazard?
These might be fairly minor issues but can create a bad impression.

As you approach the outpatient registration area, is there any PHI exposed? Are registration conversations
given at least a modicum of privacy? Are orders and other paper records kept out of view? The temptation
with any observation you make is to create excuses:

“Yes, well, we really can’t do that because...”
“This is our process – it’s how we do things.”
“Changing this is out of question – it’s too expensive.”

Be careful with that last excuse. Joint Commission standards are standards of excellence. They are the
standards your organization aspires to and needs to meet for accreditation. Excusing a solution away as “too
expensive” is lazy. Look at problems with fresh eyes. More on Teamwork later.

Tracers

The Joint Commission (TJC) has used the Tracer Methodology as a means of assessing compliance and
outcomes since 2004. One example Tracer activity might go as follows:

--



/

“Show me three MRI results (or pharmacy dispensing records or laboratory results or…) from August
2019.”
“OK, let’s take a look at Jennifer Hernandez’s record here. I want to see the original order, any
preliminary results, the maintenance records for that MR imager, the credentials and license for the
technologist who ran the test and for the Radiologist who did the interpretation.”

Each of those requests, once fulfilled, can easily lead to other questions. The Survey team can quickly gain a
sense of the safety and consistency of care across departmental lines within your organization. So – time to
do your own Tracers.

Select patient records coming from your department (adhering to all your organization’s rules regarding
access to patient records, of course). Look at every touch point that leads to that record on that patient on
that day – perhaps specimen collection, quality control, temperature and humidity records, competency
assessments on staff, quality assurance activities, and more. The records should all be retrievable and
displayable to a Surveyor.

If you cannot produce these sorts of records or are missing some vital steps in the process of operating your
department, prepare for deficiencies on Survey day! You may have time, however, to recover “lost” records
– stored in the wrong folder in the document imaging system, in a binder filed in the wrong location, or even
records in the basement that were moved by housekeeping. In the worst case – records that are irretrievably
lost – document this using your organization’s quality assurance process. Self-discovery of an issue (and the
steps taken to prevent its recurrence) are far better than a surprise on Survey day.

Teamwork

By far the best practice is to carry out Mock Surveys within your organization. If you are a part of a larger
healthcare system, organizing teams from one facility to survey your facility are particularly effective. There
are numerous online resources for such an undertaking. TJC has excellent content on their websites.2, 3, 4

Remember, it’s time to thicken your skin.

--
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I have been humbled by this process; apparently my “perfect” department left a bit to be desired in a couple
of areas. Once the bruises to my ego healed, we were able to improve and standardize processes between
facilities. We uncovered areas that needed attention and developed internal best practices from other
areas. All in all, we improved our departments, and created a better environment for success and patient
care.

A Mock Survey is quite an undertaking, involving representatives from every department and service line in
your organization. It is usually sponsored by your Quality Management or Accreditation and Regulatory
Compliance, or similar team. It takes a substantial amount of planning and should be treated as seriously as
an actual Survey. A closing conference should be held, and leadership attendance should be mandatory.

Ready for the Last Steps

You and your organization have done quite a bit of work to get to this point. You have validated processes in
your departments, uncovered and corrected problems. Hopefully, you have learned from one another to
improve the quality of care in your institution. Our last article in this series, “Have a Plan”, speaks to keys
points to remember when Survey Day arrives.

Part 4: Have a Plan

Mock Surveys are necessary precursors to a successful Joint Commission Survey. Today we address the
realities of Survey Day and the preparations you should make.

Survey Day

You’ve just been informed that the Joint Commission Survey team has arrived in the lobby. Gulp.

A thousand questions run through your mind. Are we prepared? Did we forget to review the sterility checks
in the Pharmacy Clean Rooms? Has anyone seen the Medical Director? What about all of those
Environment of Care Standards – are we ready? Are Nursing’s competency assessments complete? Did the
Laboratory get approval on the updates to their Quality Management Plan?

Footer

Header

Relax. All of the worry in the world cannot change things at this point. Your vigilance and planning up to now
should have done the job. Have a notebook, tablet or laptop with you and be ready to take notes as
necessary.

Although you may know your inspection window, Joint Commission Surveys are always unannounced. Your
organization should have a plan on what to do. Again, you have access to all of the resources you need for
success.5
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Details, Details

Successfully completing a Joint Commission does depend to some extent on planning and calm leadership.
TJC does have some excellent resources to help you plan. This Survey Activity Guide has great details on
what to expect and how to prepare.  It has a department-by-department breakdown of what to expect, and
even has a handy guide on what steps to take when the Survey team arrives.

You will no doubt have a list of key personnel to inform at the time of the Survey team’s arrival. If one key
person cannot be reached, they should have a backup. Your organization will also have to validate the
authenticity of the survey by logging in to the Joint Commission extranet site. You will also have the
opportunity to download the Survey agenda.

As always, refreshments in the meeting room are a good idea.

You should expect something similar to the following events, although it depends upon the nature of the
facility or programs accredited at your location:

Surveyor Preliminary Planning Session
Opening Conference
Orientation to Your Organization
Individual Tracer Activity
Program-Specific Tracers
Daily Briefing (if Survey lasts >1 day)
Competence Assessment and Credentialing/Privileging
Environment of Care and Emergency Management Session
Facility Orientation – and Life Safety Code® Building Assessment
System Tracers
Regulatory Review (where applicable)
Clinical Leadership and Staff Discussion
Governance Discussion Session
Leadership Session
Medical Staff Credentialing and Privileging
Surveyor Report Preparation
CEO Exit Briefing
Organization Exit Conference

Preparing with the elements of the Survey in mind, assign responsibility to each point in your survey agenda
to the appropriate individuals or teams.

6
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https://www.jointcommission.org/-/media/tjc/documents/accred-and-cert/survey-process-and-survey-activity-guide/2020-all-programs-organization-sag.pdf
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Conclusion

This series began by looking two opposing groups of emotions that a Joint Commission might elicit. The first
was anxiety, worry, and downright fear. The second was excitement, accomplishment, and the satisfaction
of a job well-done. Viewing the entire Survey and Accreditation process from this context is critical. The
Survey process is not a sophisticated game of “gotcha”. The surveyors are providing a practical assessment
of your organization’s patient care processes.

Surveys are meant to be educational in nature, not punitive. Surveyors have seen dozens, perhaps hundreds
of organizations similar to yours, and may be able to recommend best practices that you will benefit from.
Survey findings should be regarded an an opportunity to improve patient care.

Be prepared for some hard work during and after the Survey. We at StaffReady wish you the best, and hope
that you find some excitement, accomplishment, and the satisfaction along the way.
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