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Introduction
Welcome to the 2025 ISQua External Evaluation Association (ISQua EEA) 
International Accreditation Programme (IAP) Report.

This report provides a comprehensive overview of our activities throughout 2025, including updates 
on survey operations, key performance indicators, the surveyor workforce, and feedback from 
both clients and surveyors. It also presents insights into survey outcomes, key developments, and 

highlights from across the programme.

In 2025, we were pleased to welcome new clients from Brazil, the United States of America, Kazakhstan, 
Indonesia, and Qatar. A total of 40 surveys were delivered during the year. This continued level of activity 
reflects the ongoing commitment and professionalism of our international peer review surveyors, whose 
expertise remains central to the success of the programme. We extend our sincere thanks to all surveyors 
for their invaluable contribution.

A key development in 2025 was our publication of the 6th Edition of the ISQua EEA Guidelines and 
Principles for the Development of Health and Social Care Standards (the Principles). This new edition, 
developed through an extensive collaborative revision process, introduces important new themes including 
sustainability, digital care and artificial intelligence, and support for the care workforce, reflecting the 
evolving landscape of health and social care. Assessment against the 6th Edition will become mandatory 
from July 2026.
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To support the implementation of the 6th Edition Principles, ISQua EEA delivered a series of information 
sessions on the new 6th Edition Principles for client organisations and surveyors. A recording of the 
client information session was subsequently uploaded to ISQua’s YouTube channel and shared with client 
organisations meaning those who were unable to attend the live sessions could view it in their own time 
or share with staff in their organisations. The surveyor session was also recorded and made available 
as a resource for surveyors on Collaborate so they could access it whenever they wished to check 
information or as a refresher. We were also pleased to launch an ISQua EEA webinar series focused 
on the key themes of the 6th Edition Principles. Topics explored included sustainability, digital care and 
artificial intelligence, and supporting the care workforce, providing a platform for shared learning and 
the exchange of experiences across our international network. Many thanks to our client organisations, 
NABH, HAI, HCAC and ONA who shared their experiences in these webinars with ISQua EEA.

At their meeting in July 2025, the ISQua EEA Board made the decision that ISQua EEA will no longer 
offer stand-alone standards accreditation. This decision was the result of intensive discussions over the 
past twelve months sparked by issues which arose initially as part of the revision of the 5th Edition of the 
Guidelines and Principles for the Development of Health and Social Care Standards. The decision was 
taken so that ISQua EEA can be assured that health and social care standards are being implemented 
and used in line with best practice requirements by external evaluation organisations. If an organisation 
develops standards and assesses health or social care service providers against those standards it means 
that they will need to undergo organisational accreditation in the future to maintain accreditation of their 
standards and to be able to get them reaccredited with ISQua EEA. If an organisation just develops 
standards and the assessments are undertaken by other independent external evaluation organisations, 
then the external evaluation organisations will need to be assessed and accredited by ISQua EEA to 
maintain accreditation of the standards.

A key governance development in 2025 was the publication of a new Code of Conduct for all ISQua EEA 
client organisations. This was developed by a working group of the ISQua EEA Accreditation Council 
and approved by the ISQua EEA Board in December 2025. In addition, the terms and conditions of 
participation in the International Accreditation Programme (IAP) were updated to reflect the revised 
eligibility requirements introduced.

During the year, we said farewell to our colleague Laura Boyne, whose dedication and professionalism 
made a significant impact on our work and our relationships with clients. We thank Laura for her valuable 
contributions and wish her every success in the future.

ISQua EEA welcomed Catherine Garry as a new Accreditation Manager in November 2025. Catherine 
will play a key role in supporting the planning and delivery of the ISQua EEA survey schedule and the IAP. 
We’re delighted to have Catherine on board. 

For more information about the IAP, please visit our website at www.ieea.ch or contact us at 
support@ieea.ch. 

We look forward to continuing our work in supporting external evaluation organisations in their ongoing 
quality improvement journeys.

http://www.ieea.ch
mailto:support@ieea.ch


2025 at a Glance
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Survey Activity
Forty surveys were completed in 2025: 21 desktop standards surveys (Principles), two desktop surveyor 
training programme surveys, two desktop quality and patient safety training programmes, 14 onsite 
organisational surveys, and one combined onsite organisational and surveyor training programme 
survey. All organisational surveys were conducted as fully onsite assessments with the exception of 
one which was conducted using the hybrid model (two surveyors onsite and one surveyor connecting 
via videoconferencing software). Of the 21 Principles surveys, 20 were conducted against the 5th Edition 
of the Guidelines and Principles for the Development of Health and Social Care Standards, and one 
organisation elected to have its standards assessed against the new 6th Edition of the Guidelines and 
Principles for the Development of Health and Social Care Standards. 
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Since the International Accreditation Programme (IAP) was established in 1999, there have been a total 
of 586 surveys. There have been 343 desktop standards surveys, 130 onsite organisational surveys, 
70 desktop surveyor training programme surveys, four quality and patient safety training programme 
surveys, 16 combined onsite organisational and surveyor training programme surveys, 21 virtual/online 
organisational surveys (two of which included surveyor training programme surveys) and two hybrid 
survey (a combination of onsite and virtual/online). 
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Combined Onsite + STP
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Virtual Organisation + STP 

Hybrid Organisation 
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ISQua EEA Team
Carsten Engel continues as the CEO of both ISQua and ISQua EEA, and Elaine O’Connor remains as 
the Head of Operations. Nicola McCauley-Conlan continues as Senior Accreditation Manager alongside 
Lisa Stowe (Accreditation Manager). Ciara Kavanagh is our Operations Executive. We also welcomed 
Catherine Garry as a new Accreditation Manager. 

In July we were very sorry to say farewell to one of our Accreditation Managers, Laura Boyne, and we 
would like to thank Laura for her hard work and professionalism over the past number of years and we 
wish her all the best in her future endeavours. Jan Mackereth-Hill provided additional support as required 
as a consultant Accreditation Manager in 2025. 

 Carsten Engel 

Lisa Stowe

Elaine O’Connor

Catherine Garry

Nicola McCauley-Conlan

Ciara Kavanagh
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KPI 1 – ISQua EEA Report Turnaround – 95%

The report turnaround time measures the time from when the draft 
survey report is received to the time the survey report progress/
informal notification is sent to the organisation, notifying them of 
the next meeting date of the External Evaluation Award Committee 

In total, 33 of the 40 final reports (82.5%) were turned around 
within the defined timeframe of 60 days, and therefore, the 95% 
KPI was not achieved this year. This was the same outcome as 
2024. Reasons for report delays included: surveyor/surveyor family 
illness, staff illness/capacity, office closure over Christmas holidays, 
client illness and surveyor travel. 

2025 Key Performance Indicators 
We have three key performance indicators (KPIs): ISQua EEA Report Turnaround 
Time, ISQua EEA Surveyor Training and ISQua EEA Client Satisfaction. 

≤ 60 Days (82.5%)

≥ 60 Days (17.5%)
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KPI 2 – ISQua EEA Surveyor Training Attendance – 100%

As part of the transition from the 5th to the 6th Edition of the Principles, organisations could have their 
standards assessed against either the 5th or 6th Edition of the Principles until the end of June 2026. 
Therefore only one 6th Edition standards survey took place in 2025 with most organisations electing to 
get their standards assessed against the 5th Edition Principles. As a result, only three surveyors were 
trained against the 6th Edition Principles in 2025. As the 5th Edition Principles are being phased out 
update training was not provided. 

KPI 3 – ISQua EEA Client Satisfaction – 95%

Client satisfaction is evaluated following each survey. Prior to receiving their final award decision, all client 
organisations are asked to complete a Survey Monkey questionnaire, which has one dedicated question 
relating to their overall satisfaction. 

This KPI measures whether 95% of client organisations rate the survey process and our overall 
performance as good, very good or excellent. This KPI was achieved this year, with no respondents 
selecting Fair or Poor.
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Surveyor Participation
We are very grateful for our dedicated team of highly skilled international professionals who work with 
health and social care evaluation organisations around the world. We want to express our heartfelt 
appreciation to our dedicated surveyors, who generously contribute their time and expertise to our 
programme on a voluntary basis.

In 2025, there was a total of 40 surveys: 21 desktop standards surveys (Principles), two desktop surveyor 
training programme surveys, two desktop quality and patient safety training programmes, 14 onsite 
organisational surveys, and one combined onsite organisational and surveyor training programme survey. 
Each team is typically composed of two-three international peer review surveyors.

Overall IAP activity

We have been recruiting and training new surveyors, and a total of twelve individuals were mentored as 
trainee surveyors in 2025. Thank you to all our experienced surveyors who assisted us with this process. 
These mentee activities were not considered as part of the overall IAP activity. 

Sixty surveyors completed IAP activities (surveys and/or Validation Reviews) this year. There was a total 
of 127 IAP activities (including surveys and Validation Reviews/Panels). The distribution of activities is 
demonstrated here: 

IAP activity No. of surveyors

	 IAP activity 26

IAP activities 16

IAP activities 7

IAP activities 8

IAP activities 2

IAP activities 1

1

2

3

4

5

6
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The majority of sets of standards (n = 20) were assessed against the 5th Edition of the Guidelines and 
Principles for the Development of Health and Social Care Standards in 2025. 

The chart below demonstrates the number of recommendations for each Principle for the 20 surveys  
completed against the 5th Editions. The most recommendations were identified for Principle 1: Standards 
Development. Please note that this chart does not consider the number of criteria per Principle. 

Analysis of 2025 Survey Reports - 
Recommendations

Guidelines and Principles for the Development of Health and Social Care 
Standards, 5th Edition

The following criteria received the most recommendations in 2025: 

No. Criterion
No. of 

Recommendations

5.14

The standards require services to:
a) have processes in place to receive feedback from patients/service users
b) have processes in place to investigate and 
resolve patient/service user complaints within a defined timeframe 
c) make the complaints process publicly available

7

2.4
Feedback on the measurement or rating methodology is collected from client 
organisations and surveyors to ensure that it is clear and understandable. The 
data are evaluated, and results are used to make improvements.

6

6.5
The standards require organisations to make their performance results/
data publicly available

6

35

30

25

20

15

10

5

0

STANDARDS 
DEVELOPMENT

STANDARDS 
MEASUREMENT

ORGANISATIONAL 
ROLE, PLANNING AND 

PERFORMANCE

SAFETY AND RISK PERSON-CENTRED 
APPROACH

QUALITY 
PERFORMANCE 

Number of Recommendations per Standard - 5th Editions
2025

34

9

18 18
16

30



Standards for Surveyor Training Programmes, 4th Edition

The chart below demonstrates the number of recommendations for each Standard for the three-desktop 
surveyor training programme surveys which took place in 2025 against the 4th Edition of the Standards 
for Surveyor Training Programmes. The most recommendations were identified in Standard 4: Training 
Programme Delivery. Please note that this bar chart does not consider the number of criteria per Standard.
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5

The following criterion received the most recommendations in 2025:

No. Criterion
No. of 

Recommendations

4.9

Feedback on each training session within the programme is: 
a) collected from trainees and trainers 
b) analysed 
c) used to identify and plan improvements to the overall surveyor training 
programme

2
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Standards for External Evaluation Organisations, 5th Edition

All organisations were assessed against the 5th Edition of the Standards for External Evaluation 
Organisations. There was a total of fourteen organisational surveys, one of which was combined with a 
surveyor training programme survey. The latter survey type was not included in the below analysis. The 
most recommendations were identified for Standard 7: Surveyor Management. Please note that this 
barchart does not consider the number of criteria per Standard.
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The following criteria received the most recommendations in 2025: 

No. Criterion
No. of 

Recommendations

3.9
The governing body receives at least two reports per year on the 
outcome of quality improvement activities and the revision of the quality 
improvement plan.

4

5.2
The information management plan is reviewed and updated at defined 
intervals, and progress reports are provided to the governing body.

4

6.9
The external evaluation organisation assesses intra and inter surveyor 
reliability and addresses any issues which emerge from assessments.

4

5.6
Safe data/information storage, back-up and recovery are ensured. 
Mechanisms are in place to support all organisational functions in case of 
unexpected failure or emergency

3
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Principles for the Development of Health and Social Care Standards, 5th 

Edition

The below table includes a sample of some of the areas of exceptional performance as identified for the 
desktop surveys of health and social care standards. 

No. Criterion Detail

1.4
The documented standards development process 
for new and/or revised standards is made publicly 
available.

X has a very detailed standards development 
process for new and/or revised standards, and it 
is accessible for all stakeholders.

1.5

Standards are based on:
a) current available research, evidence and 
experience
b) internationally recognised guidelines
c) recommendations/standards from WHO and other 
national/international professional organisations
d) input from technical experts

The surveyors wish to commend the organisation 
for the wide incorporation of national and 
international standards, requirements, guidelines 
and acts within the X Standards.

1.6

Stakeholders, including governmental bodies, client 
organisations, surveyors, professionals and patients/
service users, are provided with opportunity for 
input into the standards development and/or revision 
process through direct or indirect representation and 
formal consultation

X should be commended for the efforts made 
to ensure stakeholders are provided with 
opportunities to provide input into the standards 
as they are developed and revised.

1.7

The scope of the standards is clear in terms of:
a) the type of health or social care organisation/
service to which they apply
b) whether they are designed for use by the whole 
organisation or a specific service
c) the range of services covered

X is commended for the clear and comprehensive 
definition of the scope of the standard, with 
detailed inclusion and exclusion criteria.

1.9

The standards have been designed and evaluated to 
ensure that there is a clear framework that makes 
them easy for client organisations and surveyors to 
use.

There is a clear framework for the measurement 
of performance against the Standards. The 
framework for the standards provides a clear and 
sequential structure of standards that supports 
the understanding and intent of the standards.

1.14

There is a plan for the implementation of new and/
or revised standards which includes: activities, 
responsibilities, timeframes and any transitional 
arrangements.

There is a well-developed process to support 
the transition and implementation of the revised 
standards to assist surveyors and organisations.

2.2
There is a documented methodology for measuring 
overall achievement of a set of standards. 

X is commended for the detailed process used to 
measure overall achievement of the X standards.

Analysis of 2025 Survey Reports - 
Exceptional Performance



No. Criterion Detail

3.11

The standards require that organisations have 
arrangements for relevant on-going education 
(courses and training sessions) that is necessary 
to acquire and maintain the required level of 
performance and competency.

The organisation should be commended for the 
robust requirements in the standards regarding 
continuing education for staff. Evidence provided 
against criterion X demonstrates the strong 
emphasis within the standards on the need for 
a continued education programme for laboratory 
staff and evaluation of the effectiveness of 
the programme. The continuing education 
programme must address a broad range of topics 
relevant to laboratory services, including quality 
management, point of care testing, infection 
prevention and control, and person-centred care.

3.13 The standards require staff to use current accepted 
evidenced-based standards, protocols and 
guidelines.

X is commended for the strength of the 
requirements to use evidence-based standards, 
protocols and guidelines. Within the X, X has 
included the reasons and benefits of clinical 
practice guidelines and evidence-based practice 
to support understanding and the rationale 
for their use. The requirement to monitor 
clinical practice guidelines and evidence-based 
practice supports consistent use, evidence of 
effectiveness and identification of areas for 
review, improvement or modification.

3.15
The standards require that there is a framework 
to support coordination within and between 
departments and with relevant external services.

X is commended for mandating a structured 
organisational framework that ensures effective 
coordination, communication, and patient-centred 
care.
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Standards for Surveyor Training Programmes, 4th Edition

The below table outlines some of the areas of exceptional performance as identified for the desktop 
surveys of surveyor training programmes against the 4th Edition of the Standards. 

No. Criterion Detail

1.1
There is a process for setting objectives for the 
surveyor training programme and the objectives are 
defined and documented. 

The surveyor training programme is 
meticulously integrated into X’s strategic 
and operational plans. This alignment with 
organisational objectives demonstrates strong 
strategic foresight and operational maturity.

4.8

The learning methodology for initial and ongoing 
surveyor training is based on the principles of adult 
learning theory and caters for a range of learning 
styles by using different methods, including (but not 
limited to):
a)	 case studies
b)	 role play
c)	 problem-based learning
d)	 self-reflection

The training programme is fully competency-
driven, grounded in adult learning theory, and 
delivered using varied, interactive methods.
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Standards for External Evaluation Organisations, 5th Edition

The below table outlines some of the areas of exceptional performance as identified for the surveys of 
external evaluation organisations. 

No Criterion Detail

1.4

The organisation documents its approach 
to corporate social responsibility and this 
is used to guide ethical decision-making in 
the organisation.

X are to be commended for their commitment to social 
responsibility, which is demonstrated through the adoption 
of key documents and the integration of this approach into 
daily practice, in alignment with the organisation’s Vision for a 
Sustainable Future.

2.5

An annual operating plan defines the 
external evaluation organisation’s 
objectives, and the timelines and 
resources required to achieve them. The 
plan is developed in accordance with the 
strategic plan.

The strong links between the strategic plan, and operating 
plan which demonstrated efficient and effective operational 
management, are commended. 

4.2

Human resource planning includes 
the determination of the numbers and 
competencies of staff needed for The type 
and level of activity, and, for changes in
workload

A competency model has been developed for staff based on 
positional level and quality expertise.

4.9

There is a programme for staff training, 
which includes continuous education 
and development to ensure a competent 
workforce.

The X demonstrates exceptional commitment to workforce 
capability through a structured, organisation-wide training 
programme that equips all staff with the skills and knowledge 
to excel. Leadership training, which spans multiple managerial 
levels, is a key strength of the programme, ensuring 
consistent development, succession readiness, and the 
cultivation of effective, values-driven leaders. Staff report that 
leadership training is highly relevant, practical, and enhances 
their confidence and ability to manage teams, make informed 
decisions, and drive organisational objectives. All departments 
also benefit from tailored professional learning aligned with 
organisational goals and values. 

5.4

Knowledge is disseminated to all relevant 
internal and external stakeholders to 
promote learning and continuous quality 
improvement.

X is commended for their communication and knowledge 
sharing. There was consistent feedback from external 
stakeholders on communication with and from X being 
clear, relevant and comprehensive. Engagement with the 
governing body and all staff was spoken of with high regard. 
All communication and knowledge sharing during the survey 
both directly and observed was professional, clear and 
demonstrated a passion for quality and improvement.

6.9

The external evaluation organisation 
assesses intra and inter surveyor reliability 
and addresses any issues which emerge 
from assessments. 

The organisation demonstrates exceptional performance 
through a structured, multi-layered approach implemented 
by the X to ensure high-quality, consistent accreditation 
reporting. The programme assesses intra- and inter-surveyor 
reliability and combines systematic report reviews, peer and 
client feedback, targeted corrective actions, and ongoing 
tailored training. Consolidated feedback is provided to each 
surveyor, supporting continuous improvement, professional 
growth, and the consistent delivery of reliable, stakeholder-
focused accreditation outcomes.
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Principles for the Development of Health and Social Care Standards, 5th Edition

The final surveyor ratings for each of the twenty standards surveys against the 5th Edition of the Principles 
for the Development of Health and Social Care Standards were reviewed, and the below tables highlight 
the criteria which received both the highest and the lowest surveyor ratings. 

Highest Surveyor Ratings

No. Criterion
Average 

Surveyor Rating

1.2
Any relationships with the standards of other organisations, and professional and 
regulatory requirements are identified and considered. 4.0

1.8 The purpose of the standards is clearly documented. 4.0

2.2
There is a documented methodology for measuring overall achievement of a set of 
standards. 4.0

3.2
The standards require organisations to:
a) have an operational plan with identified service objectives
b) measure progress in achieving these objectives

4.0

3.6
The standards are consistent with the current legal and health and/or social care 
policy requirements of the environment in which they apply. 4.0

3.14
The standards require that the planning for the provision of services is informed by 
patients/service users, their families, staff and where possible the wider community. 4.0

4.1
The standards require organisations to manage risk through a risk management 
framework which must include both reactive and proactive processes. 4.0

4.7

The standards require organisations to: 
a) have a programme for the prevention and control of infections which includes at 
least hand hygiene
b) provide staff education about the programme
c)collect, analyse and report programme results

4.0

4.8
The standards require organisations to protect the health and safety of staff, taking 
into consideration any current government or legal requirements. 4.0

5.3

The standards require staff to involve patients/service users in shared-decision 
making about their own care by:
a)	discussing their options for care and treatment 
b)	identifying and respecting their preferences or choices

4.0

5.4
The standards require organisations to:	
a)	obtain informed consent from patients/service users
b)	respect when a patient/service user declines care or treatment

4.0

Analysis of 2025 Survey Reports - 
Ratings



Lowest Surveyor Ratings

No. Criterion Average 
Surveyor Rating

1.13

There is a process to:
a) 	determine the requirements under which the standards could be used by an 

independent assessment organisation, other than the body that developed the 
standards

b) 	establish a formal agreement between the different bodies in relation to their 
use

c) 	collect feedback from the assessment organisations using the standards

3.7

6.5
The standards require organisations to make their performance results/data 
publicly available. 3.81

5.14

The standards require services to:
a) 	have processes in place to receive feedback from patients/service users
b) 	have processes in place to investigate and resolve patient/service user 

complaints within a defined timeframe
c) 	make the complaints process publicly available

3.82

6.3

The standards require organisations to have quality improvement plans which:
a) 	are formalised with clearly defined goals, objectives and allocated 

responsibilities 
b) 	identify the specific activities to be undertaken to meet the stated goals and 

objectives
c) 	are regularly updated 
d) 	are communicated to relevant stakeholders

3.83
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Standards for Surveyor Training Programmes, 4th Edition

The final surveyor ratings for each of the three desktop surveyor training programme surveys against 
the 4th Edition of the Standards for Surveyor Training Programmes were reviewed and the below tables 
highlight the criteria which received both the highest and the lowest surveyor ratings. 

Highest Surveyor Ratings

The following criteria all received an average rating of 4 (i.e. full achievement): 

1.1, 1.2,1.3, 1.4, 1.6, 2.1, 2.2, 2.3, 2.4, 2.5, 2.6, 2.7, 2.8, 3.1, 3.2, 3.4, 4.2, 4.3, 4.4, 4.5, 4.6, 4.7, 5.1, 5.3, 5.4 
and 5.5.

Lowest Surveyor Ratings

No. Criterion Average 
Surveyor Rating

1.5

Surveyor competencies are:
a)	 defined and documented
b)	 made available to trainees
c)	 used as a basis for the design of the surveyor training programme

3.75

3.3

Trainee records are managed in line with the organisation’s information 
management policy to ensure they are:
a)	 confidential and secure
b)	 accessible to the individual trainee
c)	 retained and/or destroyed in accordance with any relevant legislation

3.75

4.1

All trainees undergo an initial training programme which includes:
a)	 planning and preparation for a survey
b)	 conducting a survey
c)	 report writing
d)	 post-survey activities

3.75

4.8

The learning methodology for initial and ongoing surveyor training is based on 
the principles of adult learning theory and caters for a range of learning styles by 
using different methods, including (but not limited to):
a)	 case studies
b)	 role play
c)	 problem-based learning
d)	 self-reflection

3.75

4.9

Feedback on each training session within the programme is:
a)	 collected from trainees and trainers
b)	 analysed
c)	 used to identify and plan improvements to the overall surveyor training 

programme

3.75

5.2
There is a documented procedure for assessing trainee and surveyor 
performance on initial and ongoing surveyor training programmes. 3.75



Standards for External Evaluation Organisations, 5th Edition

The final surveyor ratings for each of the fourteen organisational surveys against the 5th Edition of the 
Standards for External Evaluation Organisations were reviewed, and the below sections highlight the 
criteria which received both the highest and the lowest surveyor ratings. 

Highest Surveyor Ratings

The following criteria all received an average rating of 4 (i.e. full achievement): 

1.3, 1.4, 1.5, 1.6, 1.7, 1.12, 1.14, 2.2, 2.6, 2.7, 2.9, 3.4, 3.5, 3.7, 3.8, 3.10, 4.2, 4.4, 4.5, 4.6, 4.9, 4.11, 5.3, 5.4, 
5.1, 6.2, 6.3, 6.5, 6.6, 6.7, 7.1, 7.2, 7.3, 7.4, 7.5, 7.6, 7.8, 7.9, 7.10, 7.11, 7.12, 7.13, 7.14, 7.16, 8.2, 8.9, 8.1

Lowest Surveyor Ratings

No. Criterion Average 
Surveyor Rating

3.9
The governing body receives at least two reports per year on the outcome of 
quality improvement activities and the revision of the quality improvement plan. 3.79

3.6
The governing body receives at least two reports per year, and more frequently if 
necessary, about the management of risks. 3.8

5.2
The information management plan is reviewed and updated at defined intervals, 
and progress reports are provided to the governing body. 3.84

5.6
Safe data/information storage, back-up and recovery are ensured. Mechanisms 
are in place to support all organisational functions in case of unexpected failure or 
emergency.

3.84

5.8
The information management system is audited on a defined schedule to enable 
identification of key risks and to determine any corrective and/or preventative 
actions required.

3.84
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Following each survey, client organisations are invited to complete an online survey to provide ISQua EEA 
with feedback on their experience. This year, the response rate for client evaluations was 72.5% which 
was higher than the previous year (52% - 2024, 79% - 2023, 83% - 2022, 68% - 2021). The responses 
have been analysed and are presented below: 

ISQua EEA Personnel 

All respondents were satisfied with the support they received from ISQua EEA personnel with twenty - 
two respondents selecting ‘Excellent’ and six respondents selecting ‘Very Good’. 

Client Evaluations

ISQua EEA Personnel Assistance and Communication

226
1 0

Excellent

Very Good

Good

Fair

Poor

Very Easy	 Easy	 Moderate	 Difficult	 Very Difficult

Collaborate

All surveys are conducted using our online survey management tool ISQua EEA Collaborate. This system 
allows users to safely and securely share information in one unified space from any desktop or mobile 
device. The following chart demonstrates that the majority of clients found it easy to register and access 
their survey site on Collaborate. Most respondents found uploading and downloading documents to be 
very easy or easy.

THE EASE OF REGISTRATION AND GETTING 
STARTED ON COLLABORATE

THE EASE OF ACCESSING YOUR SURVEY SITE ON 
COLLABORATE

THE EASE OF UPLOADING AND DOWNLOADING 
DOCUMENTS ON COLLABORATE



The following text is a sample of the qualitative feedback collected: 

•	 Linking the document to the self-assessment is time-consuming and Collaborate could be 
developed to be a fully comprehensive self-assessment tool rather than using a Word document as 
the self-assessment tool.

•	 There is a lot of duplication in the way that evidence needs to be uploaded and hyperlinked.

•	 The ability to search documents using keywords could significantly facilitate the workflow.

•	 One of the main challenges I’ve encountered is the manual, time-consuming process of uploading 
each document under individual standards and then linking them. In practice, when surveyors are 
onsite, they typically just use the search function to locate relevant documents quickly—so this 
level of detailed categorisation doesn’t seem to offer real-world value and instead adds unnecessary 
administrative burden. Hyperlinking evidence is not user friendly and takes a lot of time.

•	 We have found the use of Collaborate to be very easy; it just needs to be maintained as it is.

It is recognised that the uploading and hyperlinking of evidence is a very time-consuming process and we 
continue to explore alternative options.
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Overall satisfaction with the report

15

10

5

0

EXCELLENT VERY GOOD GOOD FAIR POOR

15

3

5

0 0

Survey Report

Client organisations were also asked to rate their overall satisfaction with the final survey report. The 
majority of respondents were generally satisfied with their survey report (Excellent (15), Very Good (3) 
and Good (5).
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Challenges and Opportunities for Improvement

Client organisations were asked to outline any challenges they experienced and to provide suggestions 
about how the programme could be improved. The following is a sample of the collected feedback:

• This time round seemed a longer process but understandable under the circumstances.

• Differential surveyor feedback from previous surveys.

• The volume of documentation required was substantial.

• The need to translate government-issued documents, such as regulations and official decrees, into 
English. This process required obtaining permission from the relevant government agencies, which 
added complexity and extended the timeline.

• The interpretation of what the standards were asking for.

• Greater consistency in surveyor feedback amongst all surveyors is needed through a standardised 
comment structure, aligned levels of detail, and regular calibration and inter-rater checks to ensure 
consistency in scoring, clarity, and overall assessment quality.

• Development of a self-assessment portal where documents can be uploaded to the specific 
indicator instead of using a word document self-assessment tool.

• Reimbursing the surveyor’s onsite expenses should conclude within the onsite period.

• Shortening the time span between submission of SAT for technical review and validation review.
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Benefits

Client organisations were also asked to describe what they considered to be the key benefits of ISQua 
EEA accreditation, and a sample of the responses received are presented below.

Standards (Principles) surveys
• Gave us a valued independent opinion with points on areas for improvement.

• Improvement of our Standards.

• The survey process provides insights and different perspectives that are valuable to future revisions.

• Gaining actionable insights to refine the clarity and consistency of our standards. The assessment
highlighted/provided a clear direction to streamline our scoring methodology.

• Helped us identify areas where implicit governance, proactive risk management, and patient safety
practices must be explicitly stated, ultimately strengthening our framework’s alignment with
international best practices.

• We can now identify strengths and gaps in our standards compared to international best practices.

• The accreditation process provided an important opportunity to comprehensively assess our
organisation’s level of compliance with the standards.

Organisational Surveys
• External Review of the organisation and identifying opportunities for improvement.

• External recognition, increased staff motivation and improvement in processes as part of 
preparation.

• Demonstrates to our clients that we hold ourselves to the same standards we expect of them 
and that we are committed to continuous quality improvement across our own systems. This has 
reinforced confidence in our services, enhanced our organisational credibility, and supported a 
culture where quality and learning are actively embedded in our daily practice.

Surveyor Training Programme
• The surveyors training and management process is structured and evidence based

Summary

It is evident from the feedback that clients are generally satisfied with our performance, our online 
survey management tool Collaborate and their final survey report. It is also recognised that we 
should review our critical path and make sure that client organisations are kept informed of any 
potential delays to the survey process. 

We remain committed to continuously improving our survey methodology, along with the tools 
and software we use to support it. We sincerely thank all our client organisations for their valuable 
feedback and look forward to another productive and collaborative year ahead.



Following the completion of each IAP survey, ISQua EEA surveyors are invited to complete a surveyor 
evaluation. The response rate in 2025 was high at 80% (80/100) compared to previous years (54% in 
2024, 66% in 2023, 87% in 2022; 83% in 2021; 85% in 2020). The responses were collated and analysed, 
and opportunities for improvement were identified as follows. 

ISQua EEA Personnel

As demonstrated by the below barchart, the majority of surveyor respondents were satisfied with the 
level of support from ISQua EEA personnel. 

Surveyor Evaluations

Assistance from ISQua EEA personnel overall was satisfactory
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Training

Surveyors were asked whether their training was appropriate and sufficient for this survey, and the 
majority of respondents were satisfied. 

ISQua EEA Collaborate

All respondents were satisfied with the level of support they received from ISQua EEA staff when using 
ISQua EEA Collaborate. The following is a sample of some of the qualitative feedback which was received: 

•	 I find Collaborate to be well-structured and easy to use.

•	 It is very slow and any files in Excel do not open or if they do are difficult to read.

•	 Navigating between documents could be improved by being able to have multiple windows open 
without the need to download. It would also be helpful for surveyors and clients to have a small risk 
matrix template to insert. This would allow for visualization of the rating.

•	 File naming nomenclature could be shorter to facilitate reading, clustering and renaming of edited 
files. Currently file names are too long.

•	 A software application to support self-assessment and assessment would be welcome. This would 
allow easy navigation through the principles and criteria, including supporting evidence. Working 
in a Word table makes it very difficult to search for information in the self-assessment and to write 
down the assessors’ findings.

•	 Search functionality on Collaborate can be improved.

Summary

We would like to extend a sincere thank you to our ISQua EEA surveyors for their significant 
contribution to the IAP this year; we greatly appreciate all that they do. We will closely consider all 
the feedback and work on the identified areas for improvement.

My training was appropriate and sufficient for this survey
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