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CRITERION ISQUA CRITERIA SURVEYOR REVISED STANDARD e IO
RECOMMENDATIONS <
1.1 The standards require | The organisation should

healthcare
organisations to
define, as appropriate
to their size and

scope, their:

e mission or
purpose

e values

e ethics or code of
behaviour and

e strategic
objectives.

document a mission or
purpose, values, ethics
or code of behaviour and
strategic objectives.

LED.1 Senior Leadership

LED.1 a.(1) Senior leaders set
and document organizational
mission, vision and values.
Senior leaders deploy mission,
vision and values through the
leadership system to all staff and
key partners. Senior leaders’
personal actions reflect a
commitment to the organization’s
values.

LED.1 a.(2) Senior leaders
document organization ethics
and code of behavior and
personally promote an
organizational environment that
fosters, requires, and results in
legal and ethical behavior.

STM.1 Strategy Development

STM.1 b.(1) Key strategic
objectives are developed and
documented as well as a timetable
for accomplishing them. (Show key
strategic objectives)

-1.1 n15uhesAnslaediseduge (LED.1)

LED.1 n.(1) fihsesugaimunuazdavinenansiluanaiius
Ain Adeviad AndeuduiseAuasanenaniiusia Jdevied
Afly suszuunisth Wéaainsynaulazeiusiing
gy lethluuiRmsufiRnuvesiinsedugeasyiou
Asenusjuiusiordenvednidng

LED.1 n.(2) éﬂﬁsﬁuqﬁﬂv‘htanmsﬁl,l,amaf%aﬁismtaz
woAnssuiiieUsyasdvasynainslussdng uazais
Aundeuresndnifiduady mrun uazdwalidnis
UftRmungineLaziiasesssuia.

-2.1 n153aviNagns (STM.1)

STM.1 2.(1) In1sdnvinenasiuansinguseasidanagns
d1fty waznseunaTvrusIa TnqUIvasAmaw.
(thaweinguszasdlenagnsdfay)
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1.4 The standards require | The standard requires . . v o - o
healthcare L health services t?) PCF.2 Customer Relationships and | |-3.2 ayaduwusuazainuiiswelavesdSunanu
o C . Satisfaction
organisations to provide informationto the | = — PCF.2
inform the public of: public on the quality and | PCF.2 a.(2) The key access - e Ly £ y
e the services they | performance of the mechanisms enable patients / PCF.2 n.(2) drpanadwisubigilae giunanu A /
provide and services provided. customers to seek information, ADYAVNIENT VBIUUINT WASLAUDVDTDITYU DIANTIANT
e the quality and obtain service, and make JomruanieUjiRdwiudemenisindewsas sunuy
performance of the complaints. The organization wazasanuiulaideiuundinanlasunsiluugus
services determines key contact L 4 e -

: requirements for each mode of lngyaansnnAukazlunnIunauneItonIThansds .
patient / customer access and Anusuiinveuseassaurlunsiideyaiiediuusnmi
ensures that all these contact AANTMUSNS waznan1sTiuinTs.
requirements are deployed to all
people and processes involved in
the customer response chain.

Accountability to the public for

information on the available

services, their quality and their

performance is demonstrated.
15 The standards require | The standard describes

that policies,
procedures or
processes and plans
for all key functions in
the organisation are:
e documented

e authorised

e Kkept current and
implemented.

document control
requirements including
authorization prior to
implementation.

PCM.1 Work Systems Design

PCM.1 b.(4) The organization
establishes document
procedures to ensure that
policies, strategies, processes,
plans, and records of all key
functions are documented.
Documents are well controlled
by procedures which include

- Approval of documents by
authorized personnel prior to
release and use of documents.
Approval may be in the form of a

I-6.1 N1598NKUUIEUUNU (PCM.1)

PCM.1 %.(4) a3fnsiin1sdanszurusutenansiivinly
fladuleuns gnsanans NsTUIUNNT UNLW Uaz
FenumMsUszguiidrny Tdsunistuiin Tnsenansuas
Judindneqiinszurunisaunuienansita denszudunis
wignil 18ud

- figrwneasunududeusifnismeunsuazldiondns
nsaydiRonveglusunuuvasaeidu wsen1seysineu
szuuBidalnsiniislsariiu

- M3dansivi lisiuladnianizenarsiudrgaad o aa
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written signature or a password- | figziinnsuinlulde
protected electronic approval. , , ,
. - nMsaansivinlsiuladuenansedluanminegnulddne

- Ensuring that only current o . o ond
versions of relevant documents LLaSlﬂ’]iL‘UaEli{tL‘lJaﬁﬁ’]&l'ﬁﬂﬁ\?Lﬂﬁl‘lﬂﬁ’lﬁll (Iﬂ.eﬂwatana'\s
are available at points of use. Juilaan @ANINENT WIBLATDIRUIBDUGNANIZE)
- Ensuring that documents are | - msufudsaenasiluszezauaaudndu uazdinis
!eglbl'e' and changes are e§5|ly ousialymai
identified (through a title, issued : 3
date, document number or other | - nsdasiuliiliinisldienansiiondnlunda Tnelisela
suitable identification). u,axfi%'msssqLanmsﬁﬂnLSﬂ‘hJLté'qﬂluniaiﬁmnmiﬁ'uﬁa
- Revising documents as Fosgnimiiuliiiegauszasdunsegng
necessary then re-approving. ,

, . - NM3UsEENALENTZUIUNTITATUANLENANSAULDNETSN
- Preventing unintended use of ve : p :
obsolete documents: and 1@5unnanaeusnasins
determining identification
method for obsolete documents
in case they are retained for any
purpose.
- Applying document control
procedures to documents of
external origin.

2.4 The standards require | The standard should

the cultural and
spiritual sensitivities of
patients/service users
and their communities
to be recognised.

recognise cultural and
spiritual sensitivities of
patients e.g., in the
described criteria that
refer to the continuum of

care.

ACN _Access and Entry

ACN(1) Communities are able to
access a range of services that are
appropriate to their needs. The
healthcare team seeks to reduce
physical, language, cultural,
spiritual, and other barriers to
access of services.. The healthcare
team responds promptly to those
who ask for services. Waiting times

-1 n1sednfenaztinsuusnis (ACN)

ACN(1) garwuannsaitndsuinissne snzauiueiy
AoIN1SVRINUTLIUSNITHEIeWangUaTIARENT .
Wdeu3ns Tusunenin 01w Jausssudndyyu
uazgUassnduniugliuinismevaussieriuuinisedns .
szzanserssiiiadniuimady  sinsilseniuves
guuilduing .




CRITERION ISQUA CRITERIA SURVEYOR REVISED STANDARD R [ e
RECOMMENDATIONS c
for services are acceptable to the Jssdiudl
communities that the organization | -2 M3UszLUHU28 (ASM)
SErves. ASM n.(2) nsUsziliuusniuvestnewsargUsEnaueley
ASM Patient Assessment Usedfiaunn, n139533319M18, N15TUIANURBINITYRIAUY
ASM a.(2) Each patient’s initial Tnegae, nsUszdiutadesinuinla dnu dnusssu
assessment includes: health history | §a3uuia wasiFsysia.
and physical examination, patient’s
perception of his / her needs, an
evaluation of psychological, social,
cultural, spiritual and economic
factors.
3.2 The standards require | The standard should

that, for the positions
they hold, staff,
independent
practitioners and
volunteers where
applicable, have
relevant and current:

orientation and
training
education
knowledge
skills and
experience.

describe orientation and
training, education,
knowledge, skills and
experience for staff,
independent practitioners
and volunteers where
applicable. Commitment
to ongoing education
could be included in the
Standard.

HRF.2 Staff Environment

HRF.2 a.)2) New staff are
effectively recruited, hired, placed,
and retained .Orientation, training
programs and knowledge
sharing are arranged for staff,
independent practitioners and
volunteers to enhance their
knowledge, skills and
experience. Continuing
professional education should
be promoted by the organization.
There is an effective process to
gather, verify, and evaluate
professional staff members’
credentials :license, education,
training, and experience. The
organization ensures that its staff
represents the diverse ideas,
cultures, and thinking of its hiring
community.

|-5.2 8MMNIINRIUVBIYARAINT (HRF.2)

HRF.2 n.(2) fnszUIunsNEUsEaNSHaLUNTETIIN 1191
USI9aUnLS wagssessnwymanslud . yaainsluaing
A ¥ ¥ vl a wva ¢ =
nludmiiuazdnuujinenulussdng sauluas
a1anadnas Msun1suguiiva Hnausy wazwaniUaey

= I a a e ¢ 1 a wva =

o ludsnduusslevddanisufifiau nsfinw
falllaenaslasunisdaasulagasdns In1553U5au
nT1Ee warUsuunuautfvesyaainslusuly
UsznaudmTn n1sAnY) AsHneusy wasdszaunisel.
asnnsasnuuleiyeansdudiunuve sy
MAINVANEN1NTOAN TWUTTIN LarAUANSILYDIYLTL.
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3.3 The standards require | Define timeframes for
' . . ; HREF.1 Staff Engagement - %
that those permitted review of credentials and gy 5.1 AMARNWUVEIYARINT (HRF.1)
by law and by the scopes of practice of HRF.1 b.(1) The staff development | HRF.1 9.(1) 52UUNTNAILILAZLIIUIAINTUYAAINT
organisation to staff and learning system address the Asanuseduseldd
practice are following: . .
' . . « AT NTULAYANUADINTIUN LS BUS LA WUN
fggﬁir&algdo?n?azgzg  needs and desires for learning - o Y - v
defined peotp and development identified by the TIYAIINT WINUNTU UASHUINIIBY
efined. staff, including supervisors and « lueugnnsusenaudn@n, Usedinisinauuas
managers vaulnn1sUfURnunldsueygynliin Fedinns
« licensure, credentials and wumuﬁqnszamaﬂmﬁu 3%
scopes of practice which are S,
reviewed not more than every
three year.
L]
4.5 The standards require | Refer to training

healthcare

organisations to

e train staff on the
safe operation of
equipment,
including medical
devices, and

e ensure only
trained and
competent people
handle specialised
equipment.

requirements for staff
around the safe
operation of equipment
and document systems
that will ensure that only
trained and competent
people handle
specialized equipment.

ENV.2 Equipment and Utility
System

ENV.2 a.(1) The organization
develops and implements an
equipment management plan for
effective, safe, and reliable
operation of equipment. The plan
includes a process for selecting
and acquiring equipment; creating
an inventory of equipment to be
included in the equipment
management plan; performance
and safety testing of equipment
before initial use; appropriate
inspection, test and maintenance

I-3.2 Lﬂ%laﬁﬁaLLazizUUEﬂﬁﬁﬂéﬂiﬂﬂ (ENV.2)

ENV.2 n1.(1) 89ANTIAVNLHUUSINSIAT DS oINS gy
A v o A A Y] & o a wa
ildna Uaends wazifotiold wiouviasilUufua.
LHUUTENBUAIENTLUIUNITARLEDNLAZ AN ILATDILE |
nsdnvhddsenisinsesdieninseunauagluuny
MsnAdeUANsSaUEiarAuUasnfeveLAIowlonouly
NUATILINNITATIAADU NAdeU warngasnwesesdle
aghamngaumuyatmu  nstianudungly
= v ¥ o v P~ ¥ o
Asinausu NN lunsdnseslialded1suaanne
wazwMURledvnaniduneiiuniode.
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strategies at defined interval; users’
education; staff training on the
safe operation of equipment; and
emergency procedures with
equipment.
ENV.2 a.(2) Essential medical ENV.2 n.(2) nmsdmwieuaiesdiefisniu faundould
equipment is available and ready a4 g "y | o 4 A de v w agw
for safe patient care. Only trained Lwallmi@LLa;uLUasJasmUaamm Lﬂsawawuwfmmaﬂm
and competent staff are Tnggncunisinduauiaanudigy wazasdnslvinig
authorized to handle specialized agqumlunqsi%’gﬂ‘%'aqﬁas‘ﬁuﬁy’u
equipment.

4.7 The standards require | Ensure that the standard

healthcare
organisations to
undertake clinical risk
assessments to
safeguard
patients/service users
from unintended
consequences of
care/treatment.

requires healthcare
organisations to
undertake clinical risk
assessments to
safeguard
patients/service users
from unintended
consequences of
care/treatment.

RS0Q.2 Risk, Safety, and Quality
Management System

RSQ.2 a.(2) Clinical and non-
clinical risks are identified and
prioritized at all work units and at
all levels to determine safety goals
and prevention strategies that
safeguard patients/service users
from unintended consequences
of care/treatment.

II-1.2 S3UVUTMIANLLEES ANUUADANE WAzAMAIN
(RSQ.2)

RSQ.2 n(2) finmsAumeuidssneiuadinuazany
ey Tunnmhenuuazluynsedu dndidu
Ay Wer vt mineanLUaensauazaAsNT
tosifuiiyjeuntlasgine/dunsuuinisannmgnisallaidis
Uszasdiidunaannnszuaunsguadiiae.




