


 We identified chapter leads and began monthly meetings with them to check 
on progress. We learned early on that it was extremely important to work on 
accountability. Everyone has other work to do and is busy, so making the Joint 
Commission preparedness work a priority was important.  We also made sure to 
explain why we were doing things – not because The Joint Commission says so. We 
didn’t want the prep process to feel like a burden; we wanted it to be about doing 
the right things in the right way for our patients. That really resonated with our 
staff. We conducted tracers in patient care and the environment of care using real 
timelines to mirror an actual survey.

 
 The actual survey was interesting, especially when the surveyor shared best practices 

on how to prepare for a survey from other organizations and pointed out unique 
things we had done. One of the best practices identified was the use of flash cards 
that we developed.  These flash cards helped teams prepare for frequently asked 
questions everyone should know. It was fun to see our staff – both clinical and those 


