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Readily Available Training Eases Accreditation Prep 

An Indian Health Service (IHS) hospital partner is facing a tight turnaround to prepare for an 

accreditation visit. With support from a Partnership to Advance Tribal Health (PATH) quality 

improvement advisor (QIA) and a review of a few PATH trainings, the hospital’s service unit has the tools 

and confidence needed for The Joint Commission (TJC) visit. 

With the ongoing public health emergency COVID poses and the short timeframe, hospital staff are 

understandably nervous about getting the notification about the accreditation visit. 

“During our regularly scheduled project status meeting, the staff expressed concern and even doubt 

about being ready for a certification visit in a short time,” relays PATH QIA Allison Bishop. “They were 

definitely feeling the stress of the situation. Health care professionals are under pressure from a lot of 

different directions these days, and keeping all the necessary quality improvement balls in the air is no 

easy task. I was happy we had resources I could immediately provide.” 

Allison arranged training sessions using previously recorded huddle sessions about survey readiness on 

the PATH website. This approach required minimal preparation and allowed the training sessions to 

begin within a week or two of the hospital’s request. 

“Staff especially found the scenario-based examples helpful,” says Sharon Phelps, PATH leadership 

development community linkage lead. “The recorded huddle features survey readiness subject matter 

experts, and because the huddle is recorded, those subject matter experts are available to hospitals any 

time they need them. They just have to review the content presented in the live training sessions.” 

Sharon adds that, while recorded huddle sessions and other PATH webinars are available for individuals 

to access for on-demand training, using the recordings in a group with a facilitator, as Allison did, 

harnesses the subject matter experts’ knowledge and allows for real-time interaction, discussion and 

problem-solving.  Group members had a variety of questions and comments, which prompted helpful 

discussions. “The peer-to-peer sharing was a valuable component to empowering the leaders and staff 

to take ownership of the preparation process,” Sharon says. 

“I do not consider myself a survey readiness expert,” Allison admits, “but the service unit and I could tap 

into those recorded huddles together. I was there to help facilitate the process and make sure the 

service unit had what it needed, and I could answer staff’s questions or direct them to the right 

answers.” 

Though the survey visit was postponed, hospital staff say they better understand what to expect during 

the visit, how to respond to questions they may not readily know how the answer and have identified 

areas where they can continue to prepare while they wait for the surveyors to arrive.  The hospital staff 

have also recognized the need to keep survey preparedness on their radar. They hold regular question-

and-answer sessions and provide weekly newsletters to all staff. 
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