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EXPERIENCE THE 
ACHC DIFFERENCE
ACHC Palliative Care 
Accreditation
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ABOUT ACHC
MISSION: Accreditation Commission for Health Care (ACHC) is 
dedicated to delivering the best possible experience and to partnering 
with organizations and healthcare professionals that seek 
accreditation and related services. 
 Nationally recognized accreditation organization (AO) with more 

than 30 years of experience
 CMS Deeming Authority for Home Health, Hospice, Home Infusion 

Therapy, Renal Dialysis, and DMEPOS
 Recognition by most major third-party payors
 Quality Management System certified to ISO 9001:2015
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HOW DO WE COMPARE?
Customer service - 98% of customers related the experience as positive, we do 
conduct satisfaction surveys that address all stages of the survey process. 
 Reliability and consistency - in our interpretation of our standards
 Commitment - to providing best possible experience--we realize the survey we 

conduct greatly impacts your organization by improving business operations, 
ensuring regulatory compliance and enhancing patient care

 Reputation - Accuracy in reporting
 Knowledgeable Surveyors – RN surveyors we hire all have industry specific 

experience for the surveys they conduct
 Educational on-site surveys - Biggest difference, we train our surveyors to not 

only identify the gaps in your processes but also to provide education on how 
to close the gaps between your practice and the regulation
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Palliative Care Accreditation
 Created specifically for community-based palliative care programs
 Program-specific standards based on the National Consensus Project for 

Quality Palliative Care guidelines
 Accreditation cycle is renewed every 3 years

 Additional offerings: 
• Virtual surveys
• Distinction in Telehealth
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Requirements For Palliative Care
 Be licensed and registered according to applicable state and federal 

laws and regulations and maintain all current legal authorization to 
operate
 Occupy a building in which services are provided and coordinated that is 

identified, constructed, and equipped to support such services
 Clearly define the services it provides directly or under contract

 Programs must have at least three (3) active patients and have served 
five (5) patients in order to be surveyed in the service seeking 
accreditation
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PALLIATIVE CARE ACCREDITATION

PATIENT RECORDS 
REVIEWED*

OBSERVATION VISITS 
CONDUCTED
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PALLIATIVE CARE ACCREDITATION
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PALLIATIVE CARE ACCREDITATION
Reasons to choose accreditation:

 Industry direction toward quality care
 Creates a culture of compliance - audits, Performance Improvement (PI), 

and survey process
 Become a provider of choice and differentiate yourself from other providers
 Marketing advantage
 All inclusive pricing
 Dedicated AA, Clinical, and Regulatory departments 
 Program-specific educational resources
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EXPERIENCE THE 
ACHC DIFFERENCE
On-Site Survey Process
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ON-SITE SURVEY PROCESS
 Policy review on-site; unless policies are pre-approved ahead of survey
 Surveys are announced and you will receive a call the morning of survey
 On site:

• Observation
• Interviews
• Observation visit
• Medical record review/Personnel record review
• Contracts
• Performance Improvement

 Review by the Review Committee
 Accreditation decision is made
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OPENING CONFERENCE
 Begins shortly after arrival of Surveyor
 Invite those involved in the process
 Good time to gather information needed by the Surveyor

 KEY REPORTS
• Current census and current schedule of visits

• Name, diagnosis, start of care date, disciplines involved

• Discharge and transfers
• Personnel (contract)

• Name, start of hire, and discipline/role
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REPORTS
 Current census
 Current schedule of visits
 List of live discharges/transfers for past 12 months
 Personnel list

• Employees
• Contract staff

 Previous survey results for past year
 Admission packet and education materials
 Staff meeting minutes for past 12 months
 Internal Plans of Corrections
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TOUR
 Quick tour of facility

• Medical record storage
• Maintaining confidentiality of Protected Health Information (PHI)
• Supply closet
• Biohazard waste
• Required posters
• Fire extinguishers/smoke detectors/non-smoking signage

 Policies and procedures available for reference
 Quality Assessment and Performance Improvement presentation (brief)
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PERSONNEL RECORD REVIEW
 Review personnel records for key staff and contract staff

• Application, tax forms, and I-9
• Job descriptions and evaluations
• Verification of qualifications
• Orientation records, competencies, ongoing education
• Medical information
• Background checks

For a complete listing of items required in the personnel record, review Section 4 of 
the ACHC Accreditation Standards. 
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MEDICAL CHART REVIEWS
 Will review five medical records

• Sample of active and closed records

 Representative of the care provided
• Pediatric-geriatric
• Environment served
• Medically complex
• Payor sources
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OBSERVATION VISIT
 Will conduct one observation visit
 Visit will be with patients already scheduled for visits if census is large 

enough to accommodate
 Program responsibility to obtain consent from patient/family

 Prepare patients and families for potential observation visits
 Surveyor transportation
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EXIT CONFERENCE
 Exit conference

• Present all corrections prior beforehand
• Invite those you want to attend
• Cannot provide a score
• Preliminary Summary of Findings (SOF) as identified by Surveyor and the ACHC 

standard
• Seek clarification from your Surveyor while still on site
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ORGANIZATION AND ADMINISTRATION
 Copies of By-laws, Articles of Incorporation
 Licenses, permits, etc
 Conflict of Interest Disclosures

 Manager/Leader and Alternate designations 
 Contracts for any direct-care services and copy of professional liability 

insurance
 Verification of practitioner licensure
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PROGRAM/SERVICE OPERATIONS
 Marketing materials
 Patient Rights and Responsibilities
 HIPAA

 Business Associate Agreements
 Grievance/complaint log
 On-call calendar

 Evidence/mechanisms of how communication language barriers and 
cultural diversity are addressed
 Evidence of how ethical issues are addressed
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FISCAL MANAGEMENT
 Budget/evidence of review of budget
 Written list of patient service care charges
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HUMAN RESOURCE MANAGEMENT
 Personnel records

• Direct-care staff and contract staff
• Manager/Leader and Clinical

 Employee handbook or evidence that staff have access to personnel 
policies and procedures

 Written education plan and evidence of ongoing education
 Organizational Chart
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PROVISION OF CARE AND RECORD 
MANAGEMENT
 Medical records

• Surveyor needs the entire medical record (electronic and paper documents)

 Referral log or evidence of referrals not admitted
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QUALITY OUTCOMES/PERFORMANCE 
IMPROVEMENT
 Quality Assessment and Performance Improvement (QAPI) Program 

• Individual designated as responsible for the program
• Evidence that organizational leaders and personnel are involved in the 

program

 Evidence for the tracking of:
• Complaints and grievances
• Satisfaction surveys
• Patient incidents/variances
• Chart audits

 Ongoing and/or current QAPI projects
 Annual evaluation of QAPI Program
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RISK MANAGEMENT: INFECTION AND 
SAFETY CONTROL
 Evidence of an Infection Control Program

• TB Exposure Plan
• Bloodborne Pathogen Plan
• Policies and procedures
• Training of staff

 Emergency disaster plan
 Annual office fire drill
 Access to SDS information

 Maintenance logs 
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FOCUS AREAS
 Utilize the audit tools, Compliance Checklists, and Self-Assessment to 

prioritize education
 Implement an internal Plan of Correction (POC)
 Share improvements with your Surveyor during survey



26

EXPERIENCE THE 
ACHC DIFFERENCE
Post-Survey Process
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POST-SURVEY PROCESS
 Data collectors versus scorekeepers
 Submission of data to office
 ACHC Accreditation Review Committee examines all the data

 Summary of Findings is sent within 10 business days from the last day of 
survey
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SAMPLE SUMMARY OF FINDINGS
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PLAN OF CORRECTION REQUIREMENTS
 Due in 30 calendar days to ACHC
 Deficiencies are auto-filled
 Plan of Correction

• Action step

 Date of compliance of the action step

 Title of individual responsible 
 Process to prevent recurrence 

• Percentage and frequency
• Target threshold
• Maintaining compliance
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PLAN OF CORRECTION
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EXPERIENCE THE 
ACHC DIFFERENCE
Educational Resources



33

EDUCATIONAL RESOURCES
 ACHC has created numerous resources to assist you with your ACHC 

survey
 To view these resources, log in to Customer Central at cc.achc.org and 

ACHCU.com
 Your best resource is your personal Account Advisor

https://cc.achc.org/


34

EDUCATIONAL RESOURCES
 Accreditation University resources

• Workbooks and workshops

 Online resources
• The Surveyor newsletter
• Regulatory updates

 Maintaining compliance checklists

 Email updates
• “Did You Know?”
• ACHC Today monthly e-newsletter
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CUSTOMER CENTRAL
 Customer Central is available 

24/7 with resources and 
educational materials designed 
for your company
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GUIDE TO SUCCESS WORKBOOK
 Essential Components

• Each ACHC standard contains “Essential Components” 
that indicate what should be readily identifiable in policies 
and procedures, personnel records, medical records, etc.

• Each section also contains audit tools, sample policies and 
procedures, templates, and helpful hints

 Other Tools
• Each section contains a compliance checklist and a self-

assessment 
tool to further guide the preparation process

 Quick Standard Reference
• Quickly locate important information for successfully 

completing the ACHC accreditation process 
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SURVEY PREPARATION TOOLS
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ACHC MARKETING RESOURCES
 After accreditation, promote your dedication to quality patient care
 ACHC’s Marketing Department has created a sample press release 

template
 Contact ainfo@achc.org or (855) 937-2242 

mailto:ainfo@achc.org
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SAMPLE PRESS RELEASE



40

Thank you
Accreditation Commission for Health Care
139 Weston Oaks Ct., Cary, NC 27513
(855) 937-2242 |  achc.org
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