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Introduction by the President
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Quality in Health Care External
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What an achievement!
Our International Accreditation Programme (IAP)
is 20 years old in 2019!! When this was conceived
and initiated, while we hoped for this success
and longevity, realising this and celebrating the
achievement is truly important.
Our knowledge and expertise in external evaluation
is one of the core business lines of the International
Society for Quality in Health Care (ISQua). Our
contribution to quality improvement, to making a
difference in the quality of healthcare worldwide, is
partially achieved through this programme.
I have several vantage points from which to reflect
on the evolution of the IAP – from that of a CEO
of a client organisation (Accreditation Canada), as
a surveyor, as a Board member, and as a former
member of the Accreditation Council.
The organisation of which I was President and
CEO from 2004 – 2015, Accreditation Canada, was
first accredited in 2002 and so has a long history
with the IAP. It was evident that if health service
accreditation / external evaluation organisations
expected those delivering healthcare to meet
particular standards, then the accreditation
organisation itself must also meet international
standards of quality. My sincerest thanks and
acknowledgement to those who conceived of this idea:
The Wellington Group and later the respective Boards
and Presidents of ISQua.
As a client organisation leader from 2004-2015,
I personally experienced three (3) different IAP
surveys and survey teams. The significant benefits
of assessing the quality of the standards against
which others are assessed and assessing your own
organisation against standards were invaluable
in identifying areas of strength and areas for
improvement. Learning from the surveyors was
always a valuable component of the process.
During this same interval, I became an IAP surveyor.
I had the honour of assessing accreditation
organisation’s standards and surveyor training
programmes. I also assessed accreditation
organisations in other countries to determine to what
degree the organisation itself met the IAP standards.
Active participation in all aspects of the IAP – from
that of a client/user of the programme, to that of
surveying other organisations – resulted in immense
learnings for improving my own organisation as well
as contributing to the overall improvement of the IAP.
What is clear is that regardless of the country
within which the accreditation organisation is
situated, the accreditation requirements and
methodologies are similar, and the learnings are
palpable.

Like all programmes, there must be continual updating
of the standards and methodologies of the IAP to
ensure value and relevance. The team at ISQua now
the International Society for Quality in Healthcare
External Evaluation Association (IEEA) and the
Accreditation Council do an amazing job of conducting
and overseeing this exercise of ongoing quality
improvement of the IAP.
Speaking of the Accreditation Council, I have had
experience as both a member and Chair of the
Accreditation Council. The commitment of this
group of members, leaders of international health
service accreditation organisations, is strong
and of great value in identifying and working on
programme improvements – all of which is done
pro bono. It is a wonderful group of professionals with
whom to be associated.
Accreditation is not a standalone methodology. It
is complementary to other quality improvement
methodologies that the organisation may adopt.
Optimising that complementarity is key. Secondly
accreditation is not a one-time event, to be
forgotten after the completion of the survey. The
tools of accreditation, e.g. the standards, are available
to be used on an ongoing basis, to assess compliance
and areas to improve.
ISQua and going forward the ISQua External
Evaluation Association (IEEA), the organisation
established by ISQua in 2018 to deliver its external
evaluation services will have a major role to play in
the global quality improvement arena - through the
IAP working with developed and developing countries
to help them improve the quality of their health and
social care services.
We look forward to continuing our contribution in this
regard. In addition to the IAP, contributing to research
regarding the effectiveness of accreditation /
external evaluation is essential. Progress in this
area is slow and while there is some research that
has been completed, much more is required. We look
forward to identifying those areas requiring research
and to participating through our client organisations as
new research is undertaken.

Wendy Nicklin,
President
ISQua External Evaluation Association (IEEA)
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Elaine O’Connor

Celebrating twenty years of
the International Accreditation
Programme

“

In this bright
future you can’t
forget your past
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I think the song lyrics of Mr Bob Marley aptly capture
where we are with the International Accreditation
Programme (IAP). As we celebrate twenty years of the
IAP it is time to stop and reflect on all that has been
achieved, a time to acknowledge all those that were
instrumental in establishing the IAP and, to recognise
all those who actively contribute to its success on a
daily basis. Other contributors to this commemorative
booklet will describe how the IAP came about and
the different individuals who were instrumental in its
establishment.
Therefore, at this point I would like to acknowledge
and thank all the staff that came before my team
and I for shaping, growing and developing the IAP.
I would like to thank and acknowledge the wonderful
IAP surveyors who are integral to the success of the
programme. Many of you share your motivations for
becoming an IAP surveyor and memories of your time
as a surveyor later in this booklet. I would also like
to thank our client organisations without whom this
programme simply wouldn’t be possible. Your passion
and belief in the benefit of external evaluation have
brought many of you to the IAP to practice what you
preach in terms of continuous quality improvement.
Many of you outline why your organisation became
involved in the IAP and the benefits of participation to
your particular organisation later in this booklet.
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this opportunity to thank my team of Nicola, Heather,
Aoife and Caitríona for their professionalism, support,
enthusiasm and good humour. Their dedication helps
to ensure the seamless delivery of the IAP. We look
forward to continuing to work with you all and to
shaping, growing and developing the IAP into the 21st
century as well as the portfolio of external evaluation
programmes delivered by the ISQua External
Evaluation Association.

Elaine O’ Connor,
Head of Operations
ISQua External Evaluation Association (IEEA)

As the IAP begins the next chapter of its existence
it is also a time to look to the future and in a spirit of
continuous quality improvement to look at how the
IAP can further develop to meet the needs of the
rapidly diversifying population of external evaluation
organisations. Similar to many of our IAP clients
this will involve developing and expanding the IAP
assessment methodologies and also the IAP product
offerings to ensure that they are fit-for-purpose for
the 21st century external evaluation arena. It will also
involve reviewing and analysing the standards which
underpin the IAP perhaps on a more frequent basis to
ensure that they reflect the changes in where and
how care and services are being delivered in the
21st century and also to ensure that they continue
to meet the RUMBA (relevant, understandable,
measurable, beneficial and achievable) principles. It
will also involve assisting our clients to answer many
of the questions that are now being raised about
the value, impact and cost-effectiveness of different
external evaluation approaches such as accreditation.
This may be through facilitating discussions
between organisations and academia on research or
approaches to demonstrate the impact and value of
external evaluation.
If the experience of the IAP in its first twenty years of
existence is anything to go by I’m sure there will be
no shortage of assistance and support provided to
the International Society for Quality in Health Care
External Evaluation Association (IEEA) by both client
organisations and surveyors to meet all the challenges
and opportunities that lie ahead. I would like to take
#I A P 20
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Vision to remarkable reality! That can truly be said
about ISQua’s International Accreditation Programme
(IAP) which is celebrating its 20th anniversary this
year. In 1999, as President-elect of ISQua, I had the
pleasure of writing an editorial for the ISQua Journal to
describe the Society’s new accreditation programme,
initially called ALPHA (Agenda for Leadership in
Programs for Healthcare Accreditation).1 Today, I
have the honour of reflecting on the development of
this programme both as a former chief executive of
an early ISQua accredited accreditation organisation
(Canadian Council on Health Services Accreditation
now Accreditation Canada) and as a twenty-year
veteran ISQua surveyor.
My 1999 editorial described the efforts of key
individuals (especially ISQua Past-presidents: Dr.
Charles Shaw from the UK and Dr. Chris Brooks from
Australia) to build the early support within ISQua and
its members for the creation of the ALPHA Program.
The editorial also notes the involvement of key
international accreditation programmes existing at that
time to establish an assessment programme to
“accredit the accreditors.” This effort was referred to
as the Wellington Group because the first assessment
was carried out in 1996 for the New Zealand Council
on Healthcare Standards, located in Wellington, New
Zealand (later called Quality Health New Zealand).
Volunteer assessors were the chief executives of the
established accreditation programs from Australia
(ACHS), Canada (CCHSA, now Accreditation
Canada), and the United Kingdom (the King’s Fund
Organisational Audit).
Subsequent to the New Zealand assessment,
assessments were carried out for ACHS (1997) and
Accreditation Canada (1998).2 The Wellington Group’s
efforts were a response to the emerging need for
accreditors, themselves, to be evaluated.
Since the participants in the Wellington Group were
all members of ISQua, their efforts were easily
and willingly integrated into the emerging ALPHA
programme. Thus, in 1999 ALPHA was officially born.
The Board of ISQua established an Accreditation
Federation (which later became the Accreditation
Council) comprised of representatives from thirteen
established or newly emerging accreditation
programmes from around the world. The Council also
had representation from the International Hospital
Federation, the World Health Organization and the
World Bank. The Council was initially chaired by Ms
Barbara Donaldson, Chief Executive of Quality Health
New Zealand.

1. International Journal for Quality in Health Care, Editorial, 1999, Volume 11,
Number 4, pp 275-277
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2. New Zealand Council on Healthcare Standards and HAPNZ: the health
Accreditation Programme for New Zealand, Information Centre, Ministry of
Health, Wellington, document number 280894.
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As described in my 1999 Editorial, the ALPHA program
was to have three major thrusts:

“…to demonstrate internationally that
accreditation is a credible evaluation
process; to demonstrate that external
and objective evaluation of a national
accreditation organisation is possible
and that there is a means for doing this;
and, to respond to the ongoing need for
an international accreditation forum and
organisation through which knowledge
and experience about accreditation can
be shared.”

These three major thrusts are still relevant after
being in place twenty years. But this is not to say
that the programme has remained static; there has
been development and evolution. The name of the
programme itself has evolved (from ALPHA, to IAP
(International Accreditation Programme), and now a
separate organisation the International Society for
Quality in Health Care External Evaluation Association
(IEEA) has been established to deliver external
evaluation services.
Accreditation has been established as a credible
evaluation process as is demonstrated by the
large and ever-growing number of organisations
which currently participate in the programme
(65 organisations). The programme has permitted
these organisations to evaluate their performance and,
using ISQua standards as a basis, to compare this
performance with other international organisations. As
well, the process has been accepted as credible (and
often mandated) by governments, funders and other
stakeholders.
Through its twenty-year existence, the programme
has developed both the standards and the process
used for evaluation. Originally one set of standards
for accreditation organisations was developed, but
the desire soon arose for separate standards for an
accreditation organisation’s standards themselves
(these were developed as “Principles”), for surveyor
training programmes, and for the accreditation
organisation as a whole. Thus, organisations could
approach accreditation through a series of separate
and sequential, but ultimately related, evaluations.
The key concepts upon which the standards are based
have also evolved over time to include: continuous
quality improvement, patient safety, and patient/client
centred care.
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Just as the standards developed over time, so, too,
did the evaluation process. “Desk-top” surveys
completed off-site by surveyors were implemented
for the accreditation of both sets of standards and
surveyor training programmes while on-site visits
by accreditation teams were maintained only for
organisation surveys. This streamlined the process
and helped minimise the cost to participating
organisations. A large pool of surveyors from around
the world with experience in accreditation and
evaluation has been, and continues to be, recruited,
trained and evaluated. On-line tools as well as
distance communication methods for surveyor training
have developed over time. Quality control processes
for the accreditation report have been constantly
modified to ensure reports clearly reflect the findings
for performance against standards. The clientele for
the accreditation programme has also expanded over
time to include a broader scope of external evaluation
organisations, and adjustments were made to the
process to accommodate this expansion.
Finally, the third of the original three thrusts for
ISQua’s accreditation programme is also still in place.
ISQua’s annual conference has for twenty years been,
and continues to be, the setting for an international
accreditation forum through which knowledge and
experience about accreditation can be shared.
The original vision for ISQua’s accreditation
programme has certainly been achieved. But to
maintain and further develop this vision into the
future will present significant challenges. Standards
must continue to be developed in such a way
that they always challenge external evaluation
organisations to continue to improve – in other
words, “the bar always needs to be raised.” The
credibility of the IEEA accreditation process rests with
the surveyors who carry out the assessments. Thus,
increasing attention needs to be paid to recruitment,
training, deployment, and evaluation of this group.
Quality control measures for all aspects of the
accreditation programme must be constantly reviewed
and enhanced. The rapidly increasing number of
organisations who are seeking accreditation through
IEEA makes it mandatory to ensure that internal
resources are sufficient and competent to maintain
appropriate oversight of both the accreditation
standards and the evaluation process, thus
maintaining its international credibility. Plus, research
to continually demonstrate the effectiveness of
accreditation needs to be encouraged, supported and
disseminated. Future challenges may be significant,
but the vision remains relevant still in our rapidly
changing times and is certainly worth our concerted
efforts to enhance and preserve.
Elma Heidemann
ISQua President
1999 - 2001
#I A P 20
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The Beginnings

The seeds of ISQua’s international accreditation
programme began in New Zealand in 1995. When I
was appointed in October 1995 to be Chief Executive
of the New Zealand Council on Healthcare Standards
(later Quality Health New Zealand), it had been going
for four years. Government funding was due to cease
and the money allocated by the funding authority
for an international peer review to assess the value
derived from their investment was due to expire at
the end of the year. They were also looking at the
potential applicability to health services of the ISO
system and wanted to know more about what could
be achieved with accreditation so that this could be
compared with what they were seeing being achieved
in business and industry in the country through
ISO. They were especially interested in the fact that
ISO was an internationally recognised process for
monitoring quality, and questions were raised about
the international credibility of accreditation.

The Development of an
International Accreditation
Programme for Healthcare
Organisations

So my first task was to get the funding extended
and contact Elma Heidemann, Executive Director,
Canadian Council on Health Services Accreditation
(CCHSA) and arrange for her to lead a review in
February 1996. Dr Denis Smith, Chief Executive,
Australian Council on Healthcare Standards (ACHS)
and Tessa Brooks, Director, Kings Fund Organisational
Audit (KFOA), UK, also agreed to be part of the team.
One of our own senior surveyors, Peter Clark, was
included in the team to provide local knowledge,
background, context and interpretation to assist the
review team.
I then had to develop a set of standards which could
be used to assess the full range of our activities.
The set I developed comprised 72 assessment
criteria ranging from governance to survey activities.
We completed a self-assessment prior to the
review, and this turned us into absolute converts
to the process. We believed 60 – 70% of the
value of the first peer review came from our own
identification of our strengths and weaknesses,
and the action plan we developed to address the
shortfalls. The review report confirmed most of our
own recommendations for action. The other huge
gain was from sharing ideas, experience and ways of
doing things with our international colleagues which
led to many new developments in our services. The
experience was so valuable that the four accreditation
bodies represented at that first international peer
review (known as “the Wellington Group”) agreed to
continue participating in a rolling peer review.
In May 1997, peer reviews were conducted by
ACHS and the Council of Health Accreditation of
South Africa (CoHSASA) which led to a discussion
on the importance of international peer review
and the possibility of developing it into a system of
international accreditation with a consistent set of
standards.
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ISQua’s Accreditation Federation
A parallel development was the initiative within
ISQua to provide a forum for health accreditation
bodies from around the world to get together to share
ideas and developments. At a meeting of ISQua
leaders in 1994 in Treviso, Italy, it was decided to
hold a yearly meeting for the increasing number of
countries developing accreditation programmes, in
conjunction with the annual ISQua conference. The
progress of what became known as “the Wellington
Group” was reported to these meetings. At the
accreditation symposium in Budapest in 1998,
attended by representatives from over 40 countries,
it was agreed that common standards should be
used for international peer reviews, leading to a
formal accreditation programme for national health
accreditation bodies.
As a result of these symposia and the interest in
accreditation, plus the activities of the Wellington
Group, ISQua launched ALPHA in 1999, establishing
the Accreditation Federation with the aim of providing
peer assessment of the standards and processes of
accreditation bodies.
ISQua Accreditation begins
I took on the task of drafting the new ISQua
accreditation standards, built on those that had been
used for the first three international peer reviews, to be
trialled by Quality Health New Zealand in its second
peer review in October 1999, using an assessment
tool for self-assessment and surveyors’ findings and
a 7-point rating scale. The standards and the policies
and processes were endorsed by the Accreditation
Council and the ISQua Board. Quality Health New
Zealand became the first accredited accreditation
programme and was presented with its formal
accreditation certificate at the Council meeting in Paris
in July 2000.
The second ISQua accredited organisation surveyed
and later accredited in 2000 was Health Quality
Service (HQS) in the UK (formerly Kings Fund
Organisational Audit, later CHKS HAQU) followed
in 2001 by ACHS and in 2002 by CCHSA. By 2005,
CoHSASA, the Irish Health Services Accreditation
Board (IHSAB) and Australian General Practice
Accreditation Limited/Quality in Practice (AGPAL/
QIP) were also accredited. In these early years the
programme continued to be known as a peer review
programme and the pool of surveyors was limited to
those from accredited organisations.
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in the standards of accreditation bodies but were
permissive and not developed as a measurement
tool that would be suitable for accreditation. We
revised the Principles to reflect the quality dimensions
for health services: that they should be accessible,
appropriate, capable, continuous, effective, efficient,
responsive, safe and sustainable (from the Australian
National Health Framework). As a result of the
Council’s resolve in May 2003 for ALPHA to be a
multi-dimensional accreditation programme for the
accreditation of standards, organisational performance
and training programmes, we needed to make the
Principles suitable for all healthcare external
evaluation bodies and standard setting bodies,
not just accreditation bodies, with an appropriate
structure, measurable criteria, an assessment tool
and rating system.
With ALPHA’s intention to expand its international
accreditation programme to other health care external
evaluation bodies, it needed to modify its standards for
organisations as well as the Principles for standards.
It wanted to ensure they contained all the elements
accepted internationally as being the hallmark of an
excellent assessment body. As a result, the ALPHA
standards were revised with an updated edition
published in 2004.
The other area for development was training.
Education and learning programmes were originally
covered by criteria in the organisation standards,
then, thanks in particular to Tracey Steadman from
HQS, we developed a separate set of standards and
an assessment tool for them. These were approved
in 2004 as part of the accreditation programme and
meant that an organisation could have its surveyor
training programme assessed separately from its
organisational survey. The first two organisations
to receive accreditation for their Surveyor/Assessor
Training Programmes were Aged Care Standards and
Accreditation Agency (ACSAA), Australia, in November
2007 and ACHS in January 2008.
In 2008, ISQua was transferred from Australia to
Dublin and my time as Accreditation Manager ceased.
It is great to see the programme continuing to grow in
both numbers of members and the range of services
they cover. It could not have happened without the
support of all the ISQua staff over the years, the
surveyors who volunteer their time and expertise,
and the member organisations and staff who work to
continuously improve their performance. It has been
my privilege to be part of the programme from the
beginning and to still be an international surveyor.

Further Developments
In 2003, a working party of Brian Johnson and
Marjorie Pawsey from ACHS, Charles Bruneau from
ANAES (France) and myself was set up to revise
the Principles for Standards. The original Principles
were developed by an ISQua working group in
1997. They were founded on the common elements

Barbara Donaldson
IAP Accreditation Manager
2003 - 2008
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The first product accredited by ISQua was the
Brazilian Manual of Accreditation for Organisations
providing Health Services. This international
recognition for ONA standards is important, not only
for ONA, but also for the whole of Brazil, since today,
approximately 70% of accredited institutions in the
country adopt ONA standards.
Being an organisation accredited by the ISQua
External Evaluation Association (IEEA) demonstrates
that ONA is among the best worldwide accreditors.

Organisation of European Cancer
Institutes (OECI) Belgium
The OECI Accreditation & Designation Programme
aims to help European centres improve the quality of
oncological care, so that every patient receives the
same high level of care. As part of this we ask centres
to implement a quality system which enhances a
continuous quality improvement culture. The same
should apply to our own organisation and that is why
OECI asked ISQua to review the OECI Accreditation
& Designation standards. ISQua External Evaluation
Association (IEEA) accreditation has indeed
helped OECI to improve our quality standards and
accreditation process.
We have taken the input from the survey into
consideration for the 2nd revision of our OECI
Accreditation & Designation Standards. A great
number of suggestions have been incorporated into
the new set of standards. We feel that this will really
benefit cancer patients.

Organização Nacional de Acreditação
(ONA) Brazil
The partnership with ISQua was very important for the
growth of the Brazilian Accreditation System - ONA,
since it provides an update and connection with the
worldwide trends for continuous improvement, both in
the system and in the health services, as well as the
knowledge of what is happening in the world in relation
to accreditation, quality and management of health
services.
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ONA being recognised for the accreditation of their organisation by
Stephen Clark, Chair of the Accreditation Council, at the 2017 ISQua
conference in London, England.

ONA Board of Directors celebrating their IAP accreditation
achievement.

American Association for
Accreditation of Ambulatory Surgery
Facilities (AAAASF) United States of
America
AAAASF has held ISQua standards accreditation
since August 2015. Our leadership saw the value
in third party validation of our programme in the
international arena that would affirm our credibility
in the same way that federal and state government
approval does in the United States. The process
allowed AAAASF to improve its inward looking
processes to enhance our standards development
programme, including field testing proposed standards
revisions.

I A P
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AABB United States of America
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First of all, there is the personal satisfaction in
receiving international recognition for what we do well.
Our motto is that the public and our patients expect
and deserve the best healthcare the system can
provide. The recommendations provided by the IAP
Surveyors have been very helpful in giving us pointers
on how to make things even better.

We became accredited in 2008. We decided if
we were asking our facilities to adhere to specific
standards we should also do so and hold ourselves
accountable to outside peer review.
It allows us to show our member organisations that
we value accreditation so much that we allow our
programme to be peer reviewed just like we ask them
to do in our accreditation programme. Also it allows
our member organisations to know our assessors are
well trained in a recognized programme.

BIH delegation with ISQua staff at the 2018 ISQua conference in
Kuala Lumpur, Malaysia.

Australian Council on Healthcare
Standards (ACHS) Australia
AABB 2016 organisational survey with IAP Surveyors Elma
Heidemann, Gary Smith and Donna Anderson, and AABB staff.

ACHS had their first onsite peer review by ISQua in
May 1997, which was one of the first ISQua surveys
performed. The primary goal of ACHS’ participation in
this survey was to be able to demonstrate that ACHS
was a quality organisation committed to providing
continuing service improvement.

The Agency for Quality and
Accreditation in Healthcare in the
Federation of Bosnia and Herzegovina
(AKAZ) Bosnia and Herzegovina
At an early stage, even before AKAZ had been fully
established officially, we were developing our local
accreditation standards in the Federation of Bosnia
and Herzegovina in accordance with the Agenda for
Leadership in Programs for Healthcare Accreditation
(ALPHA). As the Agency grew and continued to
develop its accreditation standards for all levels of
health care and later began applying them in the
field, the need for international verification of AKAZ’s
quality standards became increasingly clear. AKAZ
made a formal application for ISQua accreditation in
December 2017 and received ISQua accreditation
of its accreditation standards for primary health care
(Health Centres, Family Medicine Clinics, Mental
Health Centres, and Community Pharmacies) on
September 22nd 2018.

ACHS 2017 organisational survey with IAP Surveyors Steven Wilson,
Carsten Engel and Anand R (front row) and ACHS staff.

Since the first peer review survey in 1997, ACHS
has continued to refer to accreditation reports and
recommendations from the ISQua onsite surveys
to inform improvements to the organisation, the
standards accreditation reports to improve subsequent
iterations of standards, and reports from surveyor
training accreditation to guide the development of new
surveyor training programmes.
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Health Care Accreditation Council
(HCAC) Jordan
The Health Care Accreditation Council (HCAC)
was awarded its first ISQua Accreditation in 2008
for standards; in 2009 for the surveyor training
programme; and in 2010 for the organisation. It has
been an interesting journey that afforded HCAC
opportunities for self-reflection and was crowned
with pride in our proven achievements and sustained
growth.
We started with identifying the gap after the initial
assessment; and accordingly, developed and
implemented an improvement road map to bridge
those gaps.
The first round of accreditation was the most
challenging due to the novelty of the process and
experience. However, over the years, we capitalized
on lessons learned during the preceding preparations,
during the field survey itself and post survey reporting
leading up to awarding.

|

1999

-

2019

When preparing for an ISQua organisational
accreditation survey, the whole team within the
organisation was actively engaged in the process. We
all worked together like a well-oiled machine, each
taking ownership and responsibility of completing
certain sections of the self-assessment and compiling
the required supporting documents.

HCAC 2018 organisational survey in action with IAP Surveyors Gary
Smith, Danielle Dorschner and Fabienne Menot.

Throughout this continuing cycle of maintaining our
three ISQua accreditations, we have been confident
and well equipped to tackle any challenges that may
arise from time-to-time. Having a solid foundation, a
positive reputation and demonstrated organisational
systems inspired our team to innovate, encouraged
hard work and achievement, and cultivated the sense
of belonging and pride.

Malaysian Society for Quality in Health
(MSQH) Malaysia
MSQH has been involved with the IAP since 1999.
Since 2008, MSQH has been accredited by ISQua
continuously for all three programmes.

MSQH 2016 organisational survey in action. From right: IAP
Surveyors Paul Richards, Tricia Dore and Carsten Engel. From left: Mr
Saifulhazmi bin Salihin, MSQH Executive Manager – Corporate Affairs
& Finance and Assoc Prof Dr Kadar Marikar, MSQH Chief Executive
Officer.
HCAC 2018 organisational survey. Front row: Rabab Diab (HCAC),
Danielle Dorschner (IAP Surveyor), Fabienne Menot (IAP Surveyor),
Gary Smith (IAP Surveyor), Salma Jaouni (HCAC CEO), Thaira Madi
(HCAC) (left to right). Back row: HCAC staff
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Educating the main MSQH Committee, the Secretariat
Staff, the Councillors and the Surveyors was the main
thrust and challenge in the initial stage. However, with
the commitment given by the main MSQH Committee,
the support from the other members became much
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stronger and forthcoming. The Secretariat Staff and
Surveyors were assigned specific standards to ensure
everyone was part of the process. MSQH had all the
evidence documented and compiled in files for each of
the standards to ensure that the onsite survey process
went smoothly and was easy for the surveyors.
With the IAP Accreditation, MSQH has been
recognised nationally by the Ministry of Health as well
as Standards Malaysia.
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that the RACGP standards have been independently
assessed as having met international best practice
benchmarks.

The Healthcare Accreditation Institute
(Public Organization) (HAI) Thailand
HAI has been involved with the IAP for nearly 10
years. The Standards of HAI have been accredited
since March 2010, while the organisation has been
accredited since September 2013 and the Surveyor
Training Programme since February 2016.

MSQH 2016 organisational survey. Front Row: Pn Norhaizam, MSQH
Treasurer, Carsten Engel (IAP Surveyor), Tricia Dore (IAP Surveyor),
Paul Richards (IAP Surveyor) and Assoc Prof Dr Kadar Marikar,
MSQH Chief Executive Officer (left to right) Back Row: MSQH
Secretariat Staff.

There were many challenges during the initial phase
of entering the IAP. Studying ISQua criteria and trying
to understand the purposes of each criterion, then
preparing evidence, writing the self-assessment report
and translating a lot of documents into English was
a very time-consuming process for HAI management
and staff.

The Royal Australian College of General
Practitioners (RACGP) Australia
The RACGP has been a member of the International
Society for Quality in Health Care (ISQua) global
network for over a decade. The RACGP sets the
standards for quality care and risk management in
Australian general practice.
The RACGP is committed to supporting the highest
quality and safety of care in general practice through
the implementation of standards, and therefore
undertook the accreditation process with ISQua in
2006 for the Standards for general practices (3rd
edition).
Ongoing communication with ISQua, and clarification
of certain criteria, helped inform the RACGP’s ability
to meet ISQua’s recommendations and develop future
editions of the RACGP Standards.
Committed to ensuring the RACGP standards are of
the highest quality, the RACGP underwent the ISQua
accreditation process in 2011 for Standards for general
practices (4th edition) and most recently in 2017 for
the Standards for general practices (5th edition).
The RACGP is very proud to display the ISQua
accreditation of the RACGP Standards for general
practices (5th edition), as it shows the profession

HAI 2017 organisational survey with Virginia Matthews (IAP Surveyor),
Fabienne Menot (IAP Surveyor), Paul van Ostenberg (IAP Surveyor),
Anuwat supachutikul (HAI CEO), Klttinan Anakamanee (HAI, Deputy
CEO) and Piyawan Limpanyalert (HAI, Deputy CEO) (left to right).

However, many good lessons were learned during
this preparation. ISQua criteria stimulated HAI staff
to recognize many gaps that we should improve prior
to the ISQua survey. The risk management system
and the document control system were strongly
established. Quality improvement cycles were
systematically implemented in many tasks. HAI staff
also gained a better understanding of the workload for
hospital staff during their preparation for HAI surveys.
The skill and styles of approach of the IAP Surveyors
also provided a good model for HAI surveyors. We
learned how IAP Surveyors organize their team,
conduct the conversation with clients, request for
missing documents and summarize the survey.
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Japan Council for Quality Health Care
(JQ) Japan
In 2013, we started a relationship with the IAP as we
focused on the international network to improve our
organisation and standards. We thought it important
to be evaluated by a third-party organisation for
improving ourselves such as we recommend to the
hospitals we evaluate.
The hardest thing was the “language barrier”.
Translating the documents to both Japanese and
English took time and expenses. It was also tough to
explain words we didn’t have in Japanese. We needed
to select words people could understand, not only
words but also the culture sometimes.
We think it brought three benefits for us:
1.

We could define unspoken rules clearly

2.

We created and modified items in our standards
such as document management in hospitals

3.

It provided us with an opportunity to build a
self-check cycle for checking and managing our
indicators

Japan Council for Quality Health Care (JQ) 2017 organisational
survey in action.

Department of Productivity, Quality and
Accreditation in Health – Ministry of
Health Turkey
Accreditation of health services in Turkey is a result of
a long journey. Studies in the first stage were aimed
to increase quality awareness of managers and
employees, and to determine and document service
processes in healthcare institutions. In this context,
100 quality standards were developed in 2005. The
number of Quality Standards for Health increased
to 150 in 2007, 354 in 2008, 388 in 2009 and 621
standards in 2011. The content and scope of the
standards has improved significantly over the years.
The Standards of Accreditation in Health were
prepared considering international and national quality
studies, principles of World Health Organization and
ISQua. The Standards of Accreditation in Health were
first accredited in early 2014 and several different sets
of standards are now accredited by ISQua.

Japan Council for Quality Health
Care (JQ) 2017 organisational
survey. Dr Ueda (JQ Chief
Executive Director), Dr Kawakita
(JQ Chair), Yuichi Imanaka (JQ),
Prof Hashimoto (Board Member),
Interpreters, IAP Surveyors: Gary
Smith, Barbara Donaldson and
Loretta Yam (left to right).
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their own accreditation and quality improvement
journey.
With thanks to the IAP, AGPAL staff do this with
tremendous insight and understanding into ‘what it
feels like’ to prepare evidence for assessment and
to have a survey team enter their work environment.
When preparing for and undergoing on-site
assessments, AGPAL staff ponder questions and
consider issues similar to our clients; consequently,
this equips them with an emotional intelligence around
the process including empathy and a certain ‘knowing’
for the satisfaction and value that accreditation brings.
AGPAL also has had the great privilege of being
hosts to the ISQua Fellowship Internship Programme
and has, over the years, collectively shared health,
safety and quality improvement knowledge, ideas
and learnings with a fascinating range of healthcare
professionals from all corners of the globe as they visit
and work in the AGPAL offices for what is usually a
two-week intensive programme.

Australian General Practice
Accreditation Limited (AGPAL) Group
Australia
As our accreditation journey commenced 15 years
ago and we have undergone several accreditation
cycles during that time, we have put in place systems
and processes that support continual maintenance of
standards while identifying areas for improvement.
‘Walking in our clients’ shoes’ strengthens our
provision of client support for the simple reason that
our staff experience the accreditation process. Each
and every day, AGPAL employees communicate with,
support and offer advice to clients who are undertaking

ISQua 2013 organisational survey of AGPAL Group of Companies with
IAP Surveyors Jan Mackereth-Hill, Danielle Dorschner and Barbara
Donaldson and AGPAL Group of Companies CEO, Dr Stephen Clark
(left to right).

Below: Sajid Ahmed, ISQua intern, with staff in the AGPAL Group of
Companies’ head office in Brisbane, Australia.

#I A P 20

PAG E

|

19

International Society
for Quality in Health Care
External Evaluation Association

I A P

C E L E B R AT I N G

20

Y E A R S

?

HOW HAS
INTERNATIONAL
ACCREDITATION
PROGRAMME
ACCREDITATION
BENEFITTED
YOUR
ORGANISATION?

|

1999

-

2019

Netherlands Institute for Healthcare
Accreditation (NIAZ) The Netherlands
NIAZ has been an ISQua accredited organisation
since 2009. An international recognition enhances
the value of the accreditation by NIAZ. For healthcare
consumers, healthcare insurers and government
bodies the ISQua accreditation provides a guarantee
for the quality of the NIAZ survey.

2009 organisational survey of NIAZ with IAP Surveyors: Darlene
Hennessy, Triona Fortune and Charles Bruneau.

National Health Systems Resource
Centre (NHSRC) India
The International Accreditation Programme (IAP)
offered by the ISQua External Evaluation Association
is a great opportunity to collaborate with industry
experts in health quality.
The IAP helped us to achieve our goal by facilitating
an independent assessment of the Quality Standards
and Surveyor Training Programme through
international experts.
IAP accreditation supported us to ensure that the
standards met international benchmarks and it
has benefitted public health facilities to build their
confidence to achieve and sustain international
benchmarks. At present, there are more than 300
public healthcare facilities certified to National Quality
Assurance Standards (NQAS). All such efforts made
by health facilities to get compliance against the NQAS
has sown a seed for building a culture of Quality and
Patient Safety.

|

Kazakhstan Republican Center for
Health Development (RCHD) Kazakhstan
From 2009 to 2015, the accreditation procedure for
medical organisations was carried out within the
framework of project of the Ministry of Healthcare
of the Republic of Kazakhstan and the World Bank
- “Technology Transfer and Institutional Reform
in the Health Sector of Kazakhstan”. International
experts came to Kazakhstan to assist the Ministry of
Healthcare in preparatory processes.
The ISQua certificate issued to the Accreditation
Center of RCHD is an important foundation for
improving the national accreditation system of the
Republic of Kazakhstan. It is an assurance that
the accreditation system and the accrediting body
have the basic elements for the proper further

2009 NIAZ
organisational
survey in
action.
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The benefits of the IAP accreditation for NIAZ are
first of all being a member of an internationally
recognised organisation. This accreditation label
shows our clients that we are working, according
to the highest international and scientific quality
standards. The IAP accreditation label creates an
important unique selling point when it comes to
governmental decisions. Adjusting our processes
towards the ISQua standards and spreading this
knowledge towards and within our clients – healthcare
organisations - helps us to enhance patient safety
and quality at the national, regional and local level.

20

I A P

C E L E B R AT I N G

implementation of their function - the evaluation and
accreditation of medical organisations to improve
the quality of medical care and patient safety. With
regards to the surveyors’ training program, IAP helped
us to shape the methodology of our surveyor training
program, and identify selection criteria.
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training programs. During the implementation of
the system, the issues that can be overlooked are
evaluated systematically by IAP, by which possible
gaps are prevented in the system.

TUSKA staff (Prof. Figen ÇİZMECİ ŞENEL and Ibrahim Kayral) and
ISQua staff at 2018 ISQua conference in Kuala Lumpur, Malaysia.

Above: Kazakhstan Republican Center for Health Development 2016
organisational survey. This photo includes representatives of the
Ministry of Healthcare, leadership of the Republican Center for Health
Development, international experts and IAP Surveyors Kadar Marikar,
Paul van Ostenberg and Martin Beaumont,

Joint Commission of Taiwan (JCT) Taiwan

Above: Kazakhstan Republican Center for Health Development
2016 organisational survey in action. Discussion of standards with
team (representatives of Ministry of Healthcare - Ainur Aiypkhanova,
Accreditation Center of RCHD - Botagoz Kaupbayeva, Sabina
Medukhanova and IAP Surveyors - Martin Beaumont, Paul van
Ostenberg and Kadar Marikar).

Turkish Health Care Quality and
Accreditation Institute (TUSKA) Turkey

Over the period of 40 years, the accreditation system
in Taiwan has evolved dramatically and successfully.
Domestically, the system needs to respond to the
challenges of societal change. Internationally, we
feel the need to be part of global harmonization.
Aiming to become an internationally recognized
accrediting organisation is the major reason that Joint
Commission of Taiwan (JCT) got involved with IAP.
JCT’s journey with the IAP began in 2006. The
IAP accreditation urges us to review and improve
organisation-wide operations relentlessly and
continuously. Through the feedback from IAP
Surveyors over the years, JCT is able to integrate
the world’s best practices into our local cultures, to
develop the most suitable accreditation model for this
region. JCT is now a well-established international
accreditation body, thanks to IAP!

Turkish Health Care Quality and Accreditation Institute
(TUSKA) was established in 2015, in order to carry out
accreditation activities in health services.
Turkey has been involved with the International
Accreditation Program (IAP) for the accreditation of
the standards (prepared by the Ministry of Health)
used by TUSKA, and the TUSKA Surveyor Training
Program since 2013. Since TUSKA was established in
2015, TUSKA continues to participate in the IAP.

Joint Commission Taiwan (JCT) 2006 organisational survey with IAP
Surveyors Gilles Lanteigne, Lisa Cochrane, and Maureen Potter, and
JCT staff.

The fact that it is started with accreditation programs
with internationally recognized standard sets and
surveyor training program provides many benefits.
One of these benefits is to facilitate the acceptance
and adoption of the system by stakeholders. Apart
from that, it provides a very useful road map in the
process of editing and updating of standards and

Joint Commission
Taiwan (JCT) 2014
organisational survey
in progress with IAP
Surveyor Ed Chappy.
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ORGANISATIONS CURRENTLY ACCREDITED BY IEEA
(As of September 2019)

Country

Organisation Name

Argentina

Instituto Técnico Para la Acreditación de Establecimientos de Salud (ITAES)

Australia

Aged Care Quality and Safety Commission (AACQSC)

Australia

Australian Council on Healthcare Standards (ACHS)

Australia

Australian General Practice Accreditation Limited (AGPAL)

Australia

Global-Mark Pty Ltd

Australia

HDAA Australia Pty Ltd

Australia

Quality Practice Accreditation (QPA)

Brazil

Brazilian Society of Clinical Pathology / Laboratory Medicine (SBPC/ML)

Brazil

Instituto Brasileiro para Excelência em Saúde (IBES)

Brazil

IQG - Health Services Accreditation

Brazil

Organização Nacional de Acreditação (ONA)

Canada

Accreditation Canada (AC)

Canada

Canadian Accreditation Council (CAC)

Canada

Diagnostic Accreditation Program of British Columbia (DAP BC)

Colombia

Instituto Colombiano de Normas Técnicas y Certificación (ICONTEC)

Denmark

Institut for Kvalitet og Akkreditering i Sundhedsvæsenet (IKAS)

France

Haute Autorite de Sante (HAS)

India

National Accreditation Board for Hospitals and Healthcare Providers (NABH)

Indonesia

Indonesian Commission on Accreditation of Hospital (KARS ICAHO)

Japan

Japan Council for Quality Health Care (JQ)

Jordan

Health Care Accreditation Council (HCAC)

Kazakhstan

The Republican Centre for Health Development (RCHD)

Malaysia

Malaysian Society for Quality in Health (MSQH)

Netherlands

Netherlands Institute for Accreditation in Healthcare (NIAZ)

New Zealand

Central Technical Advisory Services (TAS)

New Zealand

DAA Group Limited

New Zealand

Health and Disability Auditing New Zealand (HDANZ)

New Zealand

HealthShare Limited

Norway

DNV GL Business Assurance Norway AS

Saudi Arabia

Saudi Central Board For Accreditation of Healthcare Institution (CBAHI)

South Africa

Council for Health Service Accreditation of Southern Africa (CoHSASA)

Spain

Andalusian Agency for Health Care Quality (ACSA)

Taiwan

Joint Commission of Taiwan (JCT)

Thailand

The Healthcare Accreditation Institute (HAI)

United Kingdom

CHKS (Assurance and Accreditation)

United States

AABB

United States

AACI America LLC

United States

Joint Commission International (JCI)
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SURVEYOR TRAINING PROGRAMMES CURRENTLY
ACCREDITED BY IEEA
(As of September 2019)

Country

Organisation Name

Survey Type

Australia

Aged Care Quality and Safety Commission
(AACQSC)

Surveyor Training Programme

Australia

Australian Council on Healthcare
Standards (ACHS)

Surveyor Training Programme

Australia

Australian General Practice Accreditation
Limited (AGPAL)

Surveyor Training Programme

Canada

Accreditation Canada (AC)

Surveyor Training Programme

Denmark

Institut for Kvalitet og Akkreditering i
Sundhedsvæsenet (IKAS)

Surveyor Training Programme

France

Haute Autorite de Sante (HAS)

Surveyor Training Programme

India

National Health Systems Resource Centre
(NHSRC)

Surveyor Training Programme

Indonesia

Indonesian Commission on Accreditation
of Hospital (KARS ICAHO)

Surveyor Training Programme

Ireland

Irish Medical Council (MCIRL)

Surveyor Training Programme

Jordan

Health Care Accreditation Council (HCAC)

Surveyor Training Programme

Kazakhstan

The Republican Centre for Health
Development (RCHD)

Surveyor Training Programme

Lebanon

Gates Group

Surveyor Training Programme

Malaysia

Malaysian Society for Quality in Health
(MSQH)

Surveyor Training Programme

Netherlands

Netherlands Institute for Accreditation in
Healthcare (NIAZ)

Surveyor Training Programme

Republic of Korea

Korea Institute for Healthcare
Accreditation (KOIHA)

Surveyor Training Programme

Saudi Arabia

Saudi Central Board For Accreditation of
Healthcare Institution (CBAHI)

Surveyor Training Programme

South Africa

Council for Health Services Accreditation
of Southern Africa (CoHSASA)

Surveyor Training Programme

Spain

Andalusian Agency for Health Care Quality
(ACSA)

Surveyor Training Programme

Taiwan

Joint Commission of Taiwan (JCT)

Surveyor Training Programme

Thailand

The Healthcare Accreditation Institute
(HAI)

Surveyor Training Programme

Tunisia

Instance Nationale de l'Evaluation et de
l'Accréditation en Santé (INEAS)

Surveyor Training Programme

Turkey

Turkish Health Care Quality and
Accreditation Institute (TÜSKA)

Surveyor Training Programme

United States

AABB

Surveyor Training Programme

United States

Joint Commission International (JCI)

Surveyor Training Programme
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STANDARDS CURRENTLY ACCREDITED BY IEEA
(As of September 2019)

Country

Organisation Name

Standards Name

Argentina

Instituto Técnico Para la Acreditación de
Establecimientos de Salud (ITAES)

Ambulatory Chronic Dialysis Services Standards

Argentina

Instituto Técnico Para la Acreditación de
Establecimientos de Salud (ITAES)

Acute Care Standards

Australia

Australian Council on Healthcare
Standards (ACHS)

EQuIP6 & EQuIP6 Day Procedure Centers
Standards

Australia

Australian Council on Healthcare
Standards (ACHS)

EQuiP6 Aged Care Standards

Australia

Australian General Practice Accreditation
Limited (AGPAL)

QIC Health and Community Services Standards

Australia

Department for Human Services

Australian Service Excellence Standards

Australia

Royal Australian College Of General
Practitioners (RACGP)

Standards for General Practices

Australia

Royal Australian College Of General
Practitioners (RACGP)

Standards for Point of Care Testing

Belgium

Organisation of European Cancer
Institutes (OECI)

OECI Accreditation & Designation Programme User
Manual

Bosnia and
Herzegovina

Agency for Quality Improvement and
Accreditation in Healthcare in Federation
of BiH (AKAZ)

Primary Care Standards

Brazil

Brazilian Society of Clinical Pathology /
Laboratory Medicine (SBPC/ML)

Norma PALC - Standards for Clinical Laboratories

Brazil

Brazilian College of Radiology (CBR)

Norma do Programa de Acreditação em Diagnóstico
por Imagem (PADI) Standards

Brazil

Organização Nacional de Acreditação
(ONA)

Manual for Healthcare Service Providers

Canada

Canadian Accreditation Council (CAC)

2015 Edition of Standards

Canada

Canadian Centre for Accreditation (CCA)

Community Based Primary Care Standards

Canada

College of Physicians & Surgeons of
Alberta (CPSA)

Diagnostic Laboratory Standards

Canada

Diagnostic Accreditation Program of British
Columbia (DAP BC)

Diagnostic Imaging Standards

Canada

Diagnostic Accreditation Program of British
Columbia (DAP BC)

Laboratory Medicine Accreditation Standards

Canada

Health Standards Organization (HSO)

Qmentum Global Standards

China

Office of International Cooperation in
Guangzhou Ailibi Management Consulting
Co., Ltd

Hospital Standards

Denmark

Institut for Kvalitet og Akkreditering i
Sundhedsvæsenet (IKAS)

Private Hospital Standards

Denmark

Institut for Kvalitet og Akkreditering i
Sundhedsvæsenet (IKAS)

Medical Specialist Standards

Germany

Temos International

Excellence in Medical Tourism and Quality in
International Patient Care Standards

Germany

Temos International

Excellence in Dental Tourism and Quality in
International Dental Care Standards
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STANDARDS CURRENTLY ACCREDITED BY IEEA
(As of September 2019)

Country

Organisation Name

Standards Name

Hong Kong

Hong Kong Association of Gerontology

RACAS Accreditation Standards

India

National Accreditation Board for Hospitals
and Healthcare Providers (NABH)

Accreditation Standards for Hospitals

India

National Health Systems Resource Centre
(NHSRC)

National Quality Assurance Standards for Public
Health Facilities Standards

India

Quality & Accreditation Institute Private
Limited (QAI)

Dialysis Centres Standards

Indonesia

Indonesian Commission on Accreditation
of Hospital (KARS ICAHO)

National Standard on Hospital Accreditation
(SNARS)

Japan

Japan Council for Quality Health Care
(JQ)

Hospital Standards

Jordan

Health Care Accreditation Council (HCAC)

Breast Imaging Units Certification Standards

Jordan

Health Care Accreditation Council (HCAC)

Primary Health Care and Family Planning
Accreditation Standards

Jordan

Health Care Accreditation Council (HCAC)

Hospital Accreditation Standards

Kazakhstan

The Republican Centre for Health
Development (RCHD)

Outpatient Hospital Standards

Kazakhstan

The Republican Centre for Health
Development (RCHD)

Inpatient Hospital Standards

Malaysia

Malaysian Society for Quality in Health
(MSQH)

Hospital Accreditation Standards

Norway

DNV GL Business Assurance Norway AS

Standards - International Accreditation
Requirements for Hospitals

Philippines

Philippine Tripartite Accreditation for
Health Facilities (PTAHF)

Standards for Health Care Organisation

Republic of
Korea

Korea Institute for Healthcare Accreditation
(KOIHA)

Hospital Standards

Republic of
Korea

Laboratory Medicine Foundation (LMF)

Laboratory Medicine Accreditation Program
Standards

Romania

Romanian National Authority of Quality
Management in Healthcare (ANMCS)

Hospital Standards

Saudi Arabia

Saudi Central Board For Accreditation of
Healthcare Institution (CBAHI)

National Hospital Standards

Saudi Arabia

Saudi Central Board For Accreditation of
Healthcare Institution (CBAHI)

Primary Healthcare Standards

Saudi Arabia

Saudi Central Board For Accreditation of
Healthcare Institution (CBAHI)

Clinical Laboratories and Blood Bank Standards

South Africa

Council for Health Services Accreditation
of Southern Africa (CoHSASA)

Healthcare Facility Standards

Spain

Andalusian Agency for Health Care Quality
(ACSA)

Manual of Hospital Certification Standards

Spain

Andalusian Agency for Health Care Quality
(ACSA)

Clinical Management Unit (UGC) Manual

#I A P 20

PAG E

|

27

International Society
for Quality in Health Care
External Evaluation Association

I A P

C E L E B R AT I N G

20

Y E A R S

|

1999

-

2019

STANDARDS CURRENTLY ACCREDITED BY IEEA
(As of September 2019)

Country

Organisation Name

Standards Name

Taiwan

Joint Commission of Taiwan (JCT)

Hospital Accreditation Standards

Taiwan

Joint Commission of Taiwan (JCT)

Hospital Accreditation Standards (For Regional and
District Hospitals)

Taiwan

Joint Commission of Taiwan (JCT)

Psychiatric Hospital Accreditation Standards

Thailand

The Healthcare Accreditation Institute
(HAI)

Healthcare & Hospitals Standards

The
Netherlands

SafeCare Foundation

SafeCare Standards

Tunisia

Instance Nationale de l'Evaluation et de
l'Accréditation en Santé (INEAS)

Primary Healthcare Standards

Tunisia

Instance Nationale de l'Evaluation et de
l'Accréditation en Santé (INEAS)

Second and Third Line Hospital Standards

Turkey

Department of Productivity Quality and
Accreditation in Health / MoH of Turkey

SAS Laboratory Kit Standards

Turkey

Department of Productivity Quality and
Accreditation in Health / MoH of Turkey

SAS Hospital Kit Standards

Turkey

Department of Productivity Quality and
Accreditation in Health / MoH of Turkey

Oral and Dental Health Care Standards

Turkey

Department of Productivity Quality and
Accreditation in Health / MoH of Turkey

Dialysis Center Standards

United Arab
Emirates

Dubai Healthcare City AuthorityRegulatory (DHCR)

Outpatient Clinic Quality Standards

United Kingdom

CHKS

Standards for Health and Care Organisations

United States

AACI America LLC

International Accreditation Standards for Healthcare
Organizations

United States

The American Association for Accreditation
of Ambulatory Surgical Facilities
International (AAAASFI)

International Accreditation Standards Manual

United States

Global Healthcare Accreditation (GHA)

Standards for Medical Travel Services

United States

Joint Commission International (JCI)

Accreditation Standards for Ambulatory Care

United States

Joint Commission International (JCI)

Standards for Clinical Care Program Certification

United States

Joint Commission International (JCI)

Standards for Medical Transport Organizations

United States

Joint Commission International (JCI)

Standards for Laboratories

United States

Joint Commission International (JCI)

Hospital Standards

United States

Joint Commission International (JCI)

Primary Care Standards
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MAP OF THE WORLD SHOWING IEEA ACCREDITED
COUNTRIES IN DARK GREEN
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WHY DID YOU
BECOME AN IAP
SURVEYOR?

Carlos Hiran Goes de Souza
United Kingdom
I became an IAP Surveyor in 2012. The main reason
I became an IAP Surveyor was the opportunity the
International Accreditation Programme (IAP) provided
to broaden my professional and academic experience
through international work and to better understand
the healthcare accreditation processes in different
cultural contexts.

Bhupendra Kumar Rana India
I was a member of the Accreditation Council and
was also working for the national accreditation body
in my own country. I wished to learn and contribute
to the International Accreditation Programme (IAP)
and decided to become an IAP Surveyor. I became
a Surveyor in 2007 and took part in my first survey in
2008.

ACSA, Spain 2019 organisational survey. From left: Antonio Torres
Olivera (ACSA Director) with IAP Surveyors Bruno Lucet, Carlos Goes
de Souza and Edward Chappy.

I think the network generated is also a great added
value. From my view, three points positively strengthen
the professional links for an IAP Surveyor:
1.

The knowledge and experience shared between
surveyors;

2.

The learning acquired working with the
organisations;

3.

The relationship and experience exchanged
with IEEA staff.

Above: Global Mark, Australia 2009 organisational survey with IAP
Surveyors BK Rana and Hélène Beaard and Global Mark staff.

Below: 2007 ISQua conference, Boston, USA. From left: Sheila
Leatherman, Bruce Barraclough, BK Rana, John Helfrick and Lee
Tregloan, ISQua CEO at the time.
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Ravindran Jegasothy Malaysia
In my 35 years as a practicing clinician in the field of
Obstetrics & Gynaecology I experienced many tragic
events but I have also witnessed many effective
system changes and patient safety measures that
prevented an adverse event from repeating itself.

2014 ISQua conference, Rio de Janeiro, Brazil. From left: Elaine
O’Connor, Jan Mackereth-Hill, BK Rana, Linda O’Connor, Lena Low
and Carlos Goes de Souza.

I gained experience in the Malaysian accreditation
organisation, Malaysian Society for Quality in Health
(MSQH) and it was a natural progression to become
an IAP Surveyor to share experiences. Lifelong
learning is an essential trait of a professional.
I enjoy the collegiality and friendly atmosphere among
Surveyors who are ever willing to teach and learn. Age
or professional ranking never seems to be a barrier.
Honesty and professionalism are key traits that are
required.

Hugo Eduardo Arce Argentina
I was one of the ALPHA Programme founders in
Melbourne 1999 and an ALPHA Council Member
until 2006. I was involved in drafting the first versions
of the Principles for Standards and Organisational
Standards. I have been an IAP Surveyor since 2003.
My favourite memories come from ALPHA-IAP
meetings during ISQua Conferences at the starting
times of the Accreditation Programme.

Neeraj Lal India
I became an IAP Surveyor in 2011. After being an
assessor on the national level, I wanted to be a part of
the International Accreditation Programme in order to
learn about quality standards applied in other hospitals
and to have the opportunity to connect to experts in
quality and healthcare all over the world.

2018 ISQua Conference, Kuala Lumpur, Malaysia with Ravindran
Jegasothy presenting and Jeffrey Braithwaite also pictured.

Thaira Adnnan Al Madi Jordan
I became an IAP Surveyor at a developmental stage of
my career to explore and learn more from international
best practice and other organisation practices all over
the world pertinent to accreditation and standards
development.
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conventional way of thinking. Sometimes it’s some
little ingenious twist, sometimes it’s a wow experience;
sometimes it’s an idea, we could adopt, at other times
it’s “we could not do exactly that, but maybe….”.

HDAA Australia Pty Ltd. 2011 organisational survey. From left: IAP
Surveyors BK Rana, Paul van Ostenberg and Carsten Engel.

Barbara Donaldson New Zealand
I love learning new ways of doing things from my
fellow surveyors and the organisations being surveyed
as well as helping those organisations to develop
better systems and processes. I enjoy being part of
an organisation that is improving the quality of health
throughout the world. I also enjoy the camaraderie of
working as part of a very focused team. And of course
I love travelling and seeing other parts of the world.

Carsten Engel Denmark

Claudia Jorgenson USA
I have been an IAP Surveyor since 2011. As a
surveyor for the International Accreditation Programme
(IAP), I enjoy seeing how other accrediting bodies
implement the IEEA standards that help healthcare
organisations for which they provide accreditation
improve the quality and safety of care. I learn a great
deal from other accrediting bodies as well as from the
IAP Surveyors that are part of the survey team. In
particular, I find being able to return to an organisation
previously surveyed by me very gratifying, as it
is possible to see the meaningful growth of the
organisation over time. I have found that organisations
also enjoy being able to share their progress towards
refining their processes as it seems to validate for
them that they are enhancing the quality of their
services.

I have lived and worked all my life in Northern Europe.
As a surveyor I get the opportunity to visit other
parts of the world and through the lens of external
evaluation get at least a glimpse of the healthcare
system in that particular country. Of course you can
read a lot about healthcare worldwide, stories and
statistics, but it adds a unique flavour to talk to people,
who actually live it.
Every accreditation organisation has to find its way to
do things. Obviously, one purpose of the International
Accreditation Programme (IAP) is to give us some
common foundations, but challenges and contexts
differ and creativity is amazing, so you will always find
something that can inspire you and provoke your
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Claudia Jorgenson
pictured beside the
Joint Commission
International poster
exhibit at the 2018
ISQua conference
in Kuala Lumpur,
Malaysia.
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IEEA by working with other surveyors/experts from
different cultures and stages in their accreditation
journey to understand and strengthen the value of
accreditation for the variety of environments worldwide
is very rewarding.

Kadar Marikar Malaysia
The ability to learn about accreditation of health
services from countries worldwide is amazing. The
opportunity to conduct an on-site organisational
survey is most interesting as you get to know how
accreditation organisations were formed and how they
function, which is a real eye opener. The approaches,
focus, commitment and importance of IAP
Accreditation is reflected during these surveys. This
enriches my knowledge and experience in managing
the Malaysian Society for Quality in Healthcare
(MSQH) as the Chief Executive Officer.
Accreditation Canada (AC) 2014 organisational survey. From left: IAP
Surveyors BK Rana, Anne Chenoweth and Lena Low with Wendy
Nicklin (CEO of AC at the time).

Ricardo A. Otero Argentina
Saudi Central Board for Accreditation of Healthcare Institution
(CBAHI) 2018 organisational survey. From left: Majed Elmaghrabi
(CBAHI) with IAP Surveyors Gary Smith, Steve Wilson and Kadar
Marikar.

I am an IAP Surveyor since 2008. I enjoy the
opportunity of being in contact with international
quality criteria and other countries’ initiatives and
experts in quality in healthcare.

Lena Low Australia
I enjoy networking with other surveyors and the
IEEA team and also with staff from the organisations
undergoing survey. Learning from each other and
sharing opportunities for improvement in our mutual
journey of continuous quality improvement. I also get
to contribute back to the industry by assisting those
starting on their quality improvement journey.
The ability to contribute to various committees with

ICONTEC, Colombia 2008 organisational survey. From left: Charles
Shaw (IAP Surveyor), Marisa Vecchio (IAP Surveyor), the official
translator and Ricardo A. Otero (IAP Surveyor).
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WHAT DO YOU
ENJOY MOST
ABOUT BEING AN
IAP SURVEYOR?

ARE THERE ANY
HIGHLIGHTS
OR FAVOURITE
MEMORIES
FROM YOUR
TIME AS AN IAP
SURVEYOR THAT
YOU WOULD LIKE
TO SHARE?

Sajid Ahmed Qatar
I have been an IAP Surveyor for the past five years.
Surveying with the International Accreditation
Programme (IAP) provides a unique opportunity to
review peer organisation programmes and a platform
to dialogue on improvement. Every set of standards is
different and understanding how IEEA standards can
be applied to these, as well as identifying strengths
and areas to improve is a unique opportunity that
comes with being an IAP Surveyor. Additionally, there
are opportunities to learn as well as share knowledge
with fellow surveyors and keep abreast with the latest
standards.

Sajid Ahmed (speaker) pictured with Cathy Wung (moderator) at the
2011 ISQua conference in Hong Kong.
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Anand R India
Being a surveyor for the International Accreditation
Programme (IAP) provides the opportunity to interact
with healthcare accreditation organisations across the
globe and provides a ringside view of the way in which
accreditation bodies are working to improve the overall
quality of healthcare especially patient safety. It is
amazing to note how regional and cultural issues and
values are amalgamated in standards.

Australian Council on Healthcare Standards (ACHS) 2017
organisational survey. From left: IAP Surveyors Steve Wilson, Anand
R and Carsten Engel exploring Sydney.
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My best memory is that of my first onsite survey. Going
into the survey with a multi-national team of very
experienced surveyors I was very apprehensive. The
way the team helped me overcome my reservations
and boosted my confidence will forever be etched in
memory. It is amazing to see surveyors from varied
backgrounds come together for a survey, work as a
team for IEEA and develop a bond within the short
course of the survey.

Bruno Lucet France
I am an IAP Surveyor since 2014.
July 2018 - I remember our first day in Taiwan, for the
on-site survey of Joint Commission Taiwan (JCT).
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Elizabeth Pringle Australia
As a young child when I received my first atlas at
school, I recall pouring over the Middle East section
and developed a fascination for Saudi Arabia. Hence
it was the fulfilment of a lifelong dream when I was
invited to conduct a survey in Saudi Arabia. I found
the staff of the Saudi Central Board for Accreditation
of Healthcare Institutions (CBAHI) were so warm
and welcoming and they taught me so much about
their culture and faith. My visit to Saudi Arabia was
enlightening and enriching in so many ways.
I enjoy sharing my knowledge and experience with the
organisation I am surveying, but most importantly I am
always challenged to improve my practice by what I
learn from the host country and my fellow surveyors.

As soon as we arrive at the JCT headquarters, we
learn that a super typhoon called Maria is coming
dangerously close to Taiwan and that all the activity
planned for the next day will be stopped, the
population is invited to remain at home.
We hastily review all the planning of the survey and
we prepare ourselves to spend the day of Tuesday
locked in our hotel.
ICONTEC,
Colombia 2016
organisational
survey. From left:
IAP Surveyors
Peter Frendin, Anne
Chenoweth and
Elizabeth Pringle.

The atmosphere is strange and the tension is
palpable, but the imminence of the danger does not
affect the good mood and the warm hospitality of the
JCT teams.
In the end, more fear than harm…

Joint Commission Taiwan (JCT) 2018 organisational survey with IAP Surveyors Bruno Lucet, Tricia Dore, and Ed Chappy, and JCT staff.
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OR FAVOURITE
MEMORIES
FROM YOUR
TIME AS AN IAP
SURVEYOR THAT
YOU WOULD LIKE
TO SHARE?

Hein Muller The Netherlands
After my career as a clinical haematologist I wanted to
use my knowledge of healthcare in a different way. I
am an IAP Surveyor since 2014.
I will always remember the enormous hospitality we
received when on a survey in New Delhi, India. The
way this relatively small organisation was determined
to stimulate accreditation in the thousand or more
hospitals in India was very encouraging.

Triona Fortune Ireland
I love meeting other surveyors, whether on line or
face to face. We all learn so much from each other,
not just in relation to standards setting and external
evaluation but cultural diversity which is sometimes
PAG E
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even more important. Fifteen years on, there are so
many highlights but what happens on survey stays on
survey!
Komisi Akreditasi Rumah
Sakit (KARS), Indonesia
2015 organisational
survey. From left: IAP
Surveyors Gary Smith,
Triona Fortune and Lena
Low wearing traditional
batiks.
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Surveyor update session at the 2015 ISQua conference in Qatar.

Surveyor update session at the 2017 ISQua conference in London.
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Name

Country

Al Assaf

United States of America

Anand R

India

Anita Harris

Canada

Ann Wunsch

Australia

Anne Chenoweth

United States of America

Barbara Donaldson

New Zealand

Bernadette MacDonald

Canada

Bhupendra Rana

India

Brian Johnston

Australia

Bruno Lucet

France

Carlos Goes de Souza

United Kingdom

Carsten Engel

Denmark

Cathy Cummings

New Zealand

Claudia Jorgenson

United States of America

Conny Menger

Canada

Danielle Dorschner

Canada

David Hamer

Australia

Deborah Jones

Australia

Ed Chappy

Jordan

Elizabeth Pringle

Australia

Elma Heidemann

Canada

Fabienne Menot

France

Gary Smith

Australia

Gilles Lanteigne

Canada

Hein Muller

The Netherlands

Hugo Arce

Argentina

Ingrid Fairlie

Australia

James Robblee

Canada

Jan Mackereth-Hill

United Kingdom

Jim Du Rose

New Zealand

Judith Sullivan

United States of America

Kadar Marikar

Malaysia

Kirsten Peddie

Australia

Lena Low

Australia

Linda O'Connor

Australia

Loretta Yam

Hong Kong

Margarida Franca

Portugal

Maria Carolina Moreno

Brazil

Martin Beaumont

Canada

Neeraj Lal

India
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Name

Country

Parvez Ahmad

India

Paul van Ostenberg

United States of America

Pawan Kapoor

India

Peter Frendin

Australia

Philomena Mitolo

Australia

Rabab Diab

Jordan

Ravindran Jegasothy

Malaysia

Ricardo Otero

Argentina

Rosa Sunol

Spain

Sajid Ahmed

Qatar

Sanjeev Singh

India

Steven Wilson

United Kingdom

Susan Yates

Canada

Thaira Madi

Jordan

Tricia Dore

New Zealand

Triona Fortune

Ireland

Virginia Matthews

Australia
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A NOTE FROM THE CHAIR OF THE ACCREDITATION
COUNCIL DR STEPHEN CLARK
The International Accreditation Programme (IAP) is an integral business unit of The
International Society for Quality in Health Care External Evaluation Association (IEEA) which
was established in 2018 by the International Society for Quality in Health Care (ISQua) to
deliver its external evaluation services.
Since its inception the IAP has been under the auspices of the Accreditation Council (AC)
which comprises Chief Executives and Senior Officers from accreditation providers of
15 countries. To be eligible for membership of the AC, each national and/or international
accreditation provider must be an Institutional Member of ISQua that has at least one form
of IAP accreditation either standards accreditation, surveyor training or organisational
accreditation.
Members of the AC meet four times per year, twice face to face. They are extremely committed to the IAP and therefore
passionate about safety and quality in health care. Their collegial spirit and shared learnings are inextricably linked
to a significant work programme that includes input on revised editions of the standards underpinning the IAP, policy
recommendations on new initiatives and thought leadership that informs new research paradigms on external evaluation.
One of the key attributes of the AC is that we all share a common vision. Whatever our individual backgrounds, every
human at some point in their life becomes a receiver of health care – a patient. And as patients, we should be able
to expect that the care we receive is first and foremost safe. There is a lot of work to be done and there is no doubt the
IAP has made a difference to each of us at an organisational level. Applying standards to ourselves as accreditation
providers is an important endorsement of quality and a direct link to the accreditation systems we apply to
health care facilities around the world.
At an individual level, members of the AC are advocates of quality espousing a wide range of opinion and sometimes
representatives of competitor organisations. Above all however, we are respectful colleagues nurturing each other to
accept the inevitability of change.
The AC also contributes to the ISQua Conference, especially the pre-conference workshop and informs significant policy
work of the IEEA and ISQua. None of this work could be achieved without the uncompromising support of the IEEA
and ISQua staff. On behalf of the AC members, past and present I wish to pay tribute to all the ISQua staff who have
supported us over the last 20 years. It has been an amazing journey.
Lastly, Happy Birthday IAP – the future is filled with opportunities and the AC members wish you all the best.
Thank you
Dr Stephen Clark
Chair Accreditation Council

Accreditation Council meeting Geneva, 2019 Left to right: Back row: Salma Jaouni, HCAC; Paula Wilson, JCI; Carsten Engel, IKAS; Ellen Joan van Vliet,
NIAZ; Stephen Clark (Chair), AGPAL; Alexia Costa, IBES; Moyra Amess, CHKS; Eric de Roodenbeke, IHF; Fabio Gastal, ONA; Elaine O’ Connor, IEEA.
Left to right: Front row: Michael Murray, DAP; Pa Chung Wang, JCT; Bruno Lucet, HAS; Lena Low, ACHS; Jacqui Stewart, COHSASA; Asmita Gillani,
Accreditation Canada; Harish Nadkarni, NABH.
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OUR ACCREDITATION HEROES

TRIONA FORTUNE

I was delighted when Elaine asked me to contribute to this 20th-anniversary
commemorative booklet. I thought it would be good to acknowledge some of the people
who have made the International Accreditation Programme (IAP) what it is today. However,
I quickly realised that the list was a long one and 500 words would not do it justice. More
importantly, I was bound to upset someone when I failed to mention them. So, I decided to
go with one person from the Southern Hemisphere and one from the Northern Hemisphere.
ISQua’s external evaluation programme the International Accreditation Programme (IAP)
was conceived in Italy in 1994 when a group of expert volunteers thought it would be
a great idea to have an annual meeting for the countries developing and implementing
accreditation programmes at the ISQua conference.
Enter our first accreditation hero Barbara Donaldson who joined ISQua in 1995. Working out of the Melbourne
office, Barbara put structure to what would later become ALPHA (Agenda for Leadership Programmes for Healthcare
Accreditation) and over the next few years developed and refined the first set of standards for this programme.
‘Accrediting the accreditors’ was finally born at the accreditation symposium in 1998 in Budapest, Hungary. Delegates
from more than forty countries charged ISQua to develop a framework to:
•
•
•

survey healthcare standards related to international principles;
develop an international peer assessment process for national accrediting organisations;
and to develop a structure for an international accreditation federation.

This was all achieved, and thanks to the leadership and dedication of Barbara Donaldson, the International Accreditation
Programme (IAP) went from strength to strength. Barbara received the ISQua Distinguished Service Award in 2008 in
recognition of her outstanding service to the Society.
In 2007, the ISQua Board made the decision to move ISQua to the Northern Hemisphere and here enters our second
accreditation hero, Roisin Boland.
Thanks to Roisin and Professor Austin Leahy, of the Royal College of Surgeons in Ireland and President of ISQua from
2003 - 2005, Ireland won the bid and ISQua set up office in Dublin in 2008.
ISQua was Roisin’s second CEO position, her first one being with the Irish Health Services Accreditation Board, so
accreditation was in her blood.
Over the next 5 years, until her retirement in 2013 Roisin professionalised the IAP. Roisin’s (or the Matron as we fondly
referred to her) first task was to build a team. This team started with 3 fresh-faced enthusiastic girls the first week of April
2008, and a year later was joined by an equally motivated young girl.
Roisin always acknowledged that
the success of the IAP would revolve
around its volunteers, the surveyors
and the Accreditation Council (AC).
So, strengthening the surveyor
training programme and formalising
governance arrangements for the AC
became her priority, all of which was
achieved on her watch.

ISQua conference, Dublin, 2009, from left to right: Eadin Murphy, Deirdre Burke, Roisin Boland,
Triona Fortune, Sinead McArdle.

Once Roisin became CEO, she felt
it was unethical to continue as an
ISQua surveyor but always said once
she retired it would be one of the
first things, she would take up again.
Unfortunately, this was not to be.
Roisin passed away on 7th March
2016, a few weeks before her 55th
birthday.
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The greatest asset Roisin brought to the IAP
and ISQua was her understanding of how
important people and relationships are. Roisin
received ISQua’s Life Membership Award in
2013 for her contribution to global quality and
patient safety.
There are so many other accreditation heroes
all over the world, mostly volunteers, doing
a great job. You have to be a little mad to
do what we do, but similar to Barbara and
Roisin we believe in ISQua and the value of
its International Accreditation Programme
(IAP). Wishing the IAP and the ISQua External
Evaluation Association (IEEA) another 20
years of success.
Triona Fortune
Director of Programmes ISQua 2008-2017
Deputy CEO 2013 - 2017

Roisin Boland, receiving her Life Membership Award in 2013

REMEMBERING DR CHARLES BRUNEAU RIP 2018
by Bruno Lucet HAS
Dr Charles Bruneau was a founding member of the
ALPHA Council of ISQua’s Accreditation Federation;
which later became ISQua’s Accreditation Council for
the International Accreditation Programme (IAP). He
remained an active member of the Council for over 10
years until his retirement in 2013. Dr Bruneau served as
the Haute Autorité de Santé (HAS) representative on the
ISQua Board from 2007 to 2011; and as an IAP Surveyor
for many years.
His experience in the field of Quality Improvement
has been a major asset for the implementation of
accreditation in France.
I have been an IAP surveyor since 2014; it was my
esteemed and regretted colleague Charles Bruneau
who convinced me to apply for this position and who
supported my candidacy. I am grateful to him for
encouraging me to become an IAP surveyor as the
role brings huge satisfaction in terms of exchanges of
experience and human relations.
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MY ISQUA JOURNEY –
REFLECTIONS OF AN
ISQUA ACCREDITATION
MANAGER
JAN MACKERETH-HILL
Little did I know all those
years ago in 2008 when I
was called into my Manager’s
office at The Health Quality
Service (HQS) asking if I
would act as the interim
Accreditation Manager (AM)
for ISQua during the move
from Melbourne to Dublin
that it would be the start of a
longstanding relationship.
I was very honoured to be asked to contribute to
the 20th anniversary commemorative booklet for the
International Accreditation Programme (IAP).
I had been involved in two (2) ISQua surveys whilst
working for HQS so understood the process and as a
Client Manager I was used to organising surveys. Pat
Martin arrived in March 2008 to oversee the handover
and my task began. The process was slightly different
for standards surveys as at that time a preview was
undertaken to assess suitability for survey prior to
organisations submitting their standards to the survey
team, this allowed for any changes to be made to
the standards. During my time as interim AM there
were ten (10) surveys to be managed comprising
three (3) standards surveys; three (3) surveyor
training programme surveys; and four (4) on-site
organisational surveys plus others going through the
process and the progress reports.
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At this time organisational surveys included one of
the survey team attending a survey and visiting client
organisations. The rating scale was 7 point.
One of the onsite surveys was a first time so I had
quite a lot of interaction with the organisation’s
representative (Anne Chenoweth), so much so that
when she came to London on holiday, she came to
see me, and we still keep in touch to this day! The
contacts and relationships built through the IAP are
quite special and a privilege to work and learn from
people all over the world – in the afternoon liaising
with an IAP client in Colombia and then in the evening
having a phone call with a client in Australia.
My interim role was extended from the original three
(3) months to six (6) and it was during this time I
became a surveyor for ISQua a role I still undertake.
During these six (6) months an Accreditation Council
meeting was held in London, after the meeting we
were fortunate to have a personal pod on the London
Eye. I handed over the role at the ISQua conference
that year and then took up the baton again in 2011
until 2016. The activity has grown year on year and
some of the things I introduced are still in place such
as asking for volunteers, minimum number of surveys
per year and updates to biographies.
I have been very fortunate to work with some fantastic
people over the years and some have become friends
as well as colleagues.

Jan Mackereth-Hill
Accreditation Manager in 2008 and 2011-2016

Left to right: Jan with Carsten Engel and Peter Frendin: Brazil, 2019
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LOOKING FORWARD
DR. PETER LACHMAN

As we look forward to improving the care of people who receive healthcare and the need to promote the concept of
health and well-being, we need to look back at the progress made since the introduction of quality and safety as the
essential foundation for service delivery. Person-centred care embodies quality and unless we have standards to which
we aspire the improvement of care will not take place. The introduction of standards for organisations to attain and the
continued improvement of the standards is fundamental to the provision of person-centred care
The development of programmes to promote standards in healthcare is the core of the work that ISQua undertakes and
is the basis of the way the IAP runs from the ISQua External Evaluation Association, (IEEA). We believe that external
evaluation is vital for organisations to know whether they are performing on a par with the best and that if we can build a
movement of improvement, then we will be able to achieve our goal of continual improvement.
I would like to congratulate all the organisations who have joined the IAP journey. The stories they tell of their journey
have now become the stories of the IAP. I am confident that the IAP will continue to grow and will be spread across the
different health economies world wide. We need to learn from each other, teach each other and join together to ensure
that every citizen has access to high quality, safe person-centred care. This will require a collective effort in the years to
come. IEEA will be there to help us achieve this aim. Thanks to all for being part of the journey.

Dr Peter Lachman,
Chief Executive Officer, ISQua External Evaluation Association (IEEA)
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