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1. Research context 

• Australian Institute of Health Innovation

• Centre for Clinical Governance 
Research in Health (CCGR)Research in Health (CCGR)

• Australian Network for the Evaluation of 
Accreditation Standards in Healthcare 
(NEASH)



1. Research context – AIHI 

The Australian Institute of Health 
Innovation’s Mission

Our mission is to enhance local, institutional and 

international health system decision-making international health system decision-making 

through evidence; and use systems sciences 

and translational approaches to provide 

innovative, evidence-based solutions to 

specified health care delivery problems.

•

4

http://www.med.unsw.edu.au/medweb.nsf/page/IHI



1. Research context: CCGR 

The Centre for Clinical Governance 
Research undertakes strategic 

research, evaluations and research-
based projects of national and 

international standing with a core 
based projects of national and 

international standing with a core 
interest to investigate health sector 
issues of policy, culture, systems, 

governance and leadership.
http://www.med.unsw.edu.au/medweb.nsf/page/ClinGov_About



1. Research context - NEASH Team 

• Professor Jeffrey 
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• Dr David Greenfield
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• Ms Joanne Travaglia
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1. Research context - NEASH Team 

• ACHS staff

• ACHS surveyors

• ACHS member organisations

• Consumer Reference Group

• Ramsay Health Care• Ramsay Health Care

• Research funded by the 
Australian Research Council 
Linkage funding scheme 
(project number LP0560737)



2. Significance of the issue 

Issue: what strategies do accreditation agencies 

have for surveyor professional development?

Changing health care environment, including:

- development of organisations;- development of organisations;

- updating of clinical practices; and,

- expectations of professionals and community.

Result: evolution of accreditation program and 

standards.



2. Significance of the issue 

The credibility of accreditation agencies rests, in 

part, on the performance of their surveyor 

workforce.

A key issue: reliability – individual surveyors A key issue: reliability – individual surveyors 

and between teams. 

We conducted research into reliability in 

accreditation: see Greenfield et al. 2007, 2008, 2009.



2. Significance of the issue 

Reliability in accreditation surveying promoted by:

• Collective training (Greenfield et al. 2009, Schroter 2004, Frisino 2002 )

• Ongoing assessment of surveyors (Baglio 2004)

• Use of a defined assessment program (Greenfield et al. • Use of a defined assessment program 
2009, Frisino 2002)

• Discussion and negotiation between surveyors 
(Greenfield et al. 2009, Greenfield et al. 2008, Rees 2004)

• Industry based peer reviewers (Greenfield et al. 2009, 

Jayasinghie 2006, Frisino 2002)

• Management of the surveyor workforce (Greenfield et al. 

2009) 



3. Study objective

Using this research we examined the question: 

Are these activities effective strategies for Are these activities effective strategies for 

surveyor professional development?



4. Method

Study analysed data from four interrelated, 

independent, components:

A1. How do surveyors survey? 

Ethnographic observation of a surveyEthnographic observation of a survey

A2. Do different survey teams make assessments 

consistent with each other?

Survey team scenario exercise



4. Method
Study analysed data from four interrelated, 

independent, components:

A3. How do survey teams survey and do 

different survey teams make assessments 

consistent with each other?consistent with each other?

Ethnographic observation of two survey 

teams assessing one organisation. 

A4. Are individual surveyors consistent?

Surveyor intra-rater scenario exercise



5. Results

A1: How do surveyors survey? 

Ethnographic observation of a survey

reflect individually and with an external person reflect individually and with an external person 

in situ

- Identification of a surveyor styles 

typology

See: Greenfield, D., Braithwaite, J., & Pawsey, M. (2008). Health care accreditation 
surveyor styles typology. International Journal for Health Care Quality Assurance, 
21(5), 435-443.



Explicit: written 

The explorer - S2 The interrogator - S1

Opportunistic Structured 

5. Results
Figure 1. 
Surveyor styles 
representation

Opportunistic Structured 

Questioning

Dimension

The discusser - S3 S4 The questioner

Implicit: memory

Recording dimension 



5. Results

A2: Do different survey teams make assessments 

consistent with each other?

Interact and reflect collectively as a team and 

across teams using scenariosacross teams using scenarios

- Accreditation community of practice

- Exercise team assessments

- Developed workshop for surveyor 

training



5. Results



5. Results

A3: How do survey teams survey and do 

different survey teams make assessments 

consistent with each other?

observe and reflect with colleagues – team observe and reflect with colleagues – team 

and individuals - in situ



5. Results



5. Results

Number of 
ratings

N 

EQuIP rating
consistent

N 

EQuIP rating
different 

N 

Scenario #1: 

A4: Are individual surveyors consistent? 

individual reflection on scenarios

Scenario #1: 
1.5.2 infection control (mandatory criterion) 38 24 14

Scenario #2: 
2.1.2 risk management (mandatory 

criterion)
38 20 18

Scenario #3: 
2.2.3 continuing employment 

(non-mandatory criterion)
37 (1) 22 15

Totals 113 (100) 66 (58) 47 (42)



5. Results: summary

A1: reflect individually and with an external person 

in situ

A2: interact and reflect collectively as a team and 

across teams using scenarios 

A3: observe and reflect with colleagues – team A3: observe and reflect with colleagues – team 

and individuals - in situ

A4: individual reflection on scenarios



5. Results

Surveyors reported, they valued having the 

opportunity to learn from their colleagues, and 

with an independent person, through exercises 

and when conducting surveys. and when conducting surveys. 

It is important to have the opportunity to: 

observe, listen, discuss, analyse and reflect 

collectively and individually.



6. Discussion

• Two themes common to all activities:

1. Peer-learning, and 

2. Reflection-in-practice (Schon 1983)2. Reflection-in-practice (Schon 1983)

• Different strategies in different environments 

valued: complementary options for knowledge 

development.



6. Discussion

Different activities individually and collectively 

promoted surveyor professional development 

and contributed to reliability in surveying.

That is, surveyors had a range of opportunities to 

learn, and contribute to others learning, the 

norms of surveying practice.



7. Conclusion

Accreditation agencies need to take active steps to 

ensure their credibility.

One such step, is providing their surveyor workforce 

with a range of activities for professional development. 

The activities described here offer some suggestions. 

A challenge for accreditation agencies is how these, 

and/or others, can be implemented both financially 

and practically in the longer term.
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