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New 2026 Quality Roadmap
] Expands Analysis

AAAAH

‘ ) As you navigate the evolving landscape of ambulatory care accreditation,
: 1 the 2026 AAAHC Quality Roadmap provides an essential guide to strengthen
w compliance and elevate patient care. Building on the momentum of the 2025
’ edition, this year's report offers deeper insights, enhanced analytics, and a
‘ clearer understanding of how performance ties to the v44 AAAHC Standards
for the Ambulatory Health Care (AMB), Medicare Deemed Status (MDS), and

2006 AMAHC Patient-Centered Medical Home (PCMH) programs.

ton

|| 2026 AAAHC i ?uap\wpv Roadmap
f uts | for Pri
W e Informed by onsite survey data collected between January 1 and
AR — December 31, 2025, the 2026 Quality Roadmap synthesizes findings from

T — organizations evaluated using v43.1 and v44 Standards. For those originally
surveyed using v43.1 Standards, the report includes dual identifiers, ensuring
a seamless crosswalk to equivalent v44 Standards. This thoughtful mapping
practice supports organizations, regardless of the version used when last

Conferences & Exhibits surveyed, and helps guide their quality improvement efforts in the most
up-to-date framework.

Arizona Ambulatory Surgery Center
Association (AASCA) The 2026 Quality Roadmap focuses on identifying the top areas of deficiency

Jun 24-26, Phoenix, AZ and offers organizations a clear starting point to strengthen compliance.

In surgical and procedural care, the most common opportunities for
improvement arise in Facilities and Equipment (FAC), Medication Management
(MED), and Quality (QUA). These areas are foundational to safe, effective
ambulatory care delivery.

Florida Society of Ambulatory
Surgical Centers (FSASC)
Jul 22-26, Orlando, FL

National Association of Community

Health Centers (NACHC) In the domain of Life Safety Code® compliance, the report highlights critical

Aug 16-18, Las Vegas, NV facility-readiness vulnerabilities. The top deficiencies include issues with

lllinois Ambulatory Surgery Center Essen.tial Electrigal Systems (I?ES), Fire Emergency Plans‘(FEP), and.Smoke

Association (IASCA) and Fire 'Protectlon (SFP),' which are all core safeguards in preventing and

Aug 20-21, Schaumburg, IL responding to emergencies.

Texas Ambulatory Surgery Center On the primary care side, the 2026 Quality Roadmap identifies Emergency

Society (TASCS) Management (EMG), Infection Prevention and Control (IPC), and Quality (QUA)

Aug 25-27, Montgomery, TX as leading targets for improvement. These findings underscore the ongoing
importance of preparedness, sound clinical practice, and robust performance

monitoring across ambulatory care settings.

2026 Achieving Accreditation This year's Quality Roadmap also reinforces innovations introduced in 2025,

Sep 14-16, Virtual including expanded content on Life Safety Code® findings, enriched guidance

Dec 10-11, Red Rock Casino Resort for MDS organizations, and detailed strategies for preventing Immediate

and Spa, Las Vegas, NV Jeopardy (1)) situations. These additions reflect our commitment to equipping

. organizations with actionable compliance resources.
Register here
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New 2026 Quality Roadmap Expands Analysis (continued)

1095 Engage, our accreditation management system,
continues to drive improvements to the Quality Roadmap.
The platform continues to serve as a powerful catalyst
for enhanced data visibility, operational efficiency,

and analytic precision since launching in 2024.

1095 Engage offers a single, streamlined environment

for managing Standards, documentation, and

survey readiness while providing richer insights into
performance trends for AAAHC.

We encourage all health care professionals to use the
2026 Quality Roadmap not merely as a retrospective
analysis, but also as a proactive planning tool that
supports excellence across all 1,095 days of the

accreditation cycle. By leveraging these findings and
AAAHC's education and quality improvement resources,
organizations can make meaningful strides toward safer,
more effective patient care.

Comprehensive Report Now Complemented by

New Primary Care Version

This year, our team is releasing two versions of the 2026
Quality Roadmap: a comprehensive version covering a
broad range of ambulatory care settings and a dedicated
primary care version featuring targeted findings and
insights specific to primary care organizations.

Access both versions of the 2026 Quality Roadmap here

1095 Engage: Enhancing the User Experience

In health care, clear and timely communication is
fundamental to delivering safe, high-quality care.

At AAAHC, we bring that same commitment to every
stage of your accreditation journey.

Based on direct client feedback, we enhanced the
functionality of tasks and emails within 7095 Engage.
These enhancements simplify processes, reduce
administrative friction, and help deliver the right
information at the right time.

Experience More Clarity, Less Noise
These enhancements bring a more intuitive and reliable
communication experience:

> Clear identification
Every 7095 Engage email notification now includes your
Organization ID, making the relevance of the message
tied to a specific organization through your Business
Unit ID (BU ID). This improves clarity for both single-site
and multisite organizations.

> Action-driven notifications
Weekly reminder emails have been eliminated in favor
of targeted, timely communications — so you'll only be
notified when action is required.

> Consistent messaging
Newly-standardized communications improve
predictability and make next steps easier to understand.
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Gain a More Efficient, Accountable Workflow

We've realigned 7095 Engage system responsibilities

to better reflect how ambulatory care organizations
operate — removing administrative burden from clinical
leadership and streamlining processes.

> Clear role accountability
Responsibility for completing key accreditation system
tasks is now assigned to each organization’s Primary
Contact. Tasks that will be assigned to this individual
include: Survey Quote Acceptance, the Application
Attestation, and the Annual Attestation.

» Refocusing the Chief Medical Officer (CMO) role
to clinical leadership
The CMO role is no longer responsible for completing
1095 Engage system-driven accreditation tasks, which
will allow for these roles to focus on clinical oversight,
quality, and patient care. Users with CMO roles have the
option to retain previously assigned tasks by changing
their role from CMO to Client Admin in their 7095
Engage User Profile.

These shifts will reduce delays, improve continuity
during competing priorities or leadership transitions,
and enable more efficient progression through
accreditation milestones.
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1095 Engage: Enhancing the User Experience (continued)

Transformations Designed for all Organizations

These 7095 Engage enhancements scale to meet your needs:

For single-site organizations, these changes create a
simpler, streamlined experience. With clearly assigned
responsibility to the Primary Contact and more targeted,
action-driven communications, organizations can move
through accreditation requirements efficiently without
overburdening clinical leadership.

For multisite organizations, the enhancements
improve coordination and visibility across locations.
Organization IDs and centralized accountability through
Primary Contacts reduce confusion, support consistency,
and enable a more scalable approach to continuous
survey readiness.

Working Together to Elevate Continuous Readiness

At AAAHC, we recognize that your time and attention are
valuable. These enhancements reflect our commitment to
making 7095 Engage not just a system of records, but

a tool that actively supports your success.

Looking ahead, these enhancements lay the foundation
for upcoming improvements to users and permissions

Users currently assigned only the CMO role
who wish to continue receiving system-
generated notifications and completing

Attestations or Survey Quotes should
add the Client Admin/Primary Contact
role to their user profile.

Tasks and Emails

: ) ENGAGE
Functionality

10955TRONG.

A AAAHC

functionality planned for later this year. Future updates
will further refine how communications are targeted,
strengthen system security, and enable more precise
delegation of responsibilities. In doing so, we continue
to align 7095 Engage with how organizations operate in
daily practice.

Additional 7095 Engage technical resources can be found
in our client curriculum, which you may enroll in here.
Please note that the most pertinent information can be
found in the Application Process Course, specifically in the
“Contacts” section.

Continuous Emergency Preparedness Matters

Maintaining a safe environment for patients, visitors,
and staff requires more than a written emergency

plan. Emergency drills are a critical component of
facility readiness, and AAAHC has clear expectations for
conducting emergency drills.

For example, scenario-based drills should be conducted
at least once every calendar quarter. These drills must
simulate realistic internal or external emergencies,

such as fires, power failures, severe weather, or security
threats, to help staff apply emergency procedures for
various scenarios. While preparing the 2026 Quality
Roadmap, our team found significant deficiencies in

the way drills were being conducted — or not being
conducted — at accreditation-seeking organizations.

EMG.170, the Standard on conducting emergency drills,
was the most common deficiency (42.1%) in Primary
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Care and fifth-most common (23.5%) in Medical-Surgical
facilities in the AMB Program . In the Medicare Deemed
Status (MDS) program, deficiencies in the Fire Emergency
Plans (FEP) Category — which apply only to fire drills —
were the second-most common deficiency (28.9%) noted
by AAAHC Surveyors.

Fire drills are a key component of compliance. Surveyors
evaluate these preplanned actions to ensure smooth
evacuation procedures are followed during an actual
emergency. National Fire Protection Association (NFPA)
101 requires that fire drills be conducted at least once
every three months in ASCs and health care occupancies.
Fire drill requirements for other occupancy types vary
but should be scheduled and conducted with similar
ambulatory care.

ANEWSLETTER OF THE ACCREDITATION ASSOCIATION FOR AMBULATORY HEALTH CARE, INC.


https://learn.aaahc.org/?keyname=qdh0gszzvjlwaieupqmr&utm_medium=newsletter&utm_source=june-26-ttt&utm_campaign=june-26-ttt#/

v\ triangletimestoday.

Continuous Emergency Preparedness Matters (continued)

The random scheduling of fire drills is crucial so staff

can respond effectively under a variety of conditions.

This practice prevents complacency and allows staff to
prepare for unexpected situations, such as blocked egress
routes or smoke-filled areas. Drills should be designed to
simulate real-life conditions, including practicing patient
movement and relocation. These fire drills may involve the
use of simulated patients, wheelchairs, or other props to
avoid involving actual patients.

Additionally, thorough documentation of all emergency
drills is essential. Organizations must maintain

records showing drill participation (EMG.170.50). Drill
documentation should include the date, time, participants,
location, and outcomes of each exercise. Facilities
should complete a written evaluation after each drill to
critique performance and improve overall emergency
preparedness (EMG.170.60). Documentation should
also demonstrate that corrective actions were promptly
implemented when gaps were identified during critique
(EMG.170.70)

New and refresher training is also required
for compliance. All personnel must complete

emergency-preparedness orientation within 30 days of
hire and receive refresher training annually (ADM.150).

Depending on the services provided, orientation may
include maintaining current Basic Life Support (BLS),
Advanced Cardiovascular Life Support (ACLS), or
Pediatric Advanced Life Support (PALS) certification
and participating in specialized drills such as malignant
hyperthermia response when triggering agents are
used (EMG.220). Organizations must also conduct a
CPR-technique drill annually (EMG.170).

We require organizations to participate in a
community-based emergency or disaster preparedness,
if applicable (EMG.160). Regardless of your program or
specific drill requirements, preparedness is paramount to
the safety of your patients and staff.

Compliance means staying 71095 Strong every

day. Conducting regular drills, creating detailed
documentation, and promoting a culture of preparedness
allow your organization to respond to emergencies with
confidence, coordination, and competence.

Risk Management:
A Cornerstone for Quality
Ambulatory Care

Today, risk management is more than a regulatory
requirement; it is a strategic imperative. For ambulatory
health care organizations, effective risk management
programs safeguard patients and staff, preserve
operational integrity, and reinforce trust in the

care delivery system. AAAHC Standards provide a
comprehensive framework to guide organizations
toward achieving these goals.

Why Risk Management Matters

Ambulatory settings face unique challenges, including
high patient volumes, diverse procedures, and limited
resources. Without robust risk management, these
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circumstances can lead to adverse events, regulatory
non-compliance, and reputational harm. A proactive
approach to risk management fosters a culture of safety,
accountability, and continuous improvement.

Key Safety (SAF) Standards Category Requirements
The SAF Safety Category within AAAHC Standards
demarcates the essential components of a comprehensive
risk management program and helps organizations move
beyond reactive measures in order to adopt systematic,
preventive strategies

1. Written policies and procedures are required to
address critical areas
These areas include patient discharge protocols,
management of impaired health care professionals,
and after-hours coverage to maintain continuity of care.
(SAF.100)
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Risk Management: A Cornerstone for Quality Ambulatory Care (continued)

2. Fostering a strong reporting culture is vital
SAF.110 and SAF.120 encourage organizations to report
near-miss events and adverse incidents without fear of
reprisal, while clearly deffning what constitutes an incident
and an adverse event within organizational policies.

3. Incident review and corrective action requires every
reported incident undergo thorough evaluation
Corrective measures must be implemented to
prevent recurrence. This process transforms errors into
learning opportunities and strengthens organizational
resilience. (SAF.130)

4. Device safety and regulatory compliance are crucial
Organizations must comply with FDA regulations for
reprocessing manufacturer-labeled single-use devices,
maintain documentation of FDA 510(k) clearance, and
ensure proper registration and oversight of third-party or
in-house reprocessing sources. (SAF.200)

Together, these SAF Safety Standards create a proactive
framework that prioritizes safety, compliance, and
continuous quality improvement in ambulatory health
care settings.

Risk Management is an Ongoing Commitment
Leadership must champion transparency, empower staff
to report concerns, and allocate appropriate resources
for continuous improvement. When risk management
becomes part of an organization’s DNA, high-quality
patient care and safety follow.

We encourage ambulatory care organizations to leverage
health care safety observances such as National Safety
Month to reinforce risk management initiatives. Aligning
daily practices with AAAHC Standards fosters a culture of
safety and continuous quality improvement, ultimately
enhancing patient outcomes — all 1,095 days of the
accreditation cycle.

June is National
Safety Month -

{ J
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SPECIALTY CORNER

Supporting Prostate
Brachytherapy in the Ambulatory
Care Setting

Brachytherapy has become an increasingly viable
modality within the ambulatory environment,
particularly for localized prostate cancer, where
targeted radiation delivery supports efficient
treatment and reduced recovery times. Ambulatory
care centers offering low-dose-rate (LDR) or
high-dose-rate (HDR) prostate brachytherapy benefit
from streamlining workflows, predictable scheduling,
and maintaining high procedural throughput, while
supporting patient safety and regulatory compliance.

Implementing prostate brachytherapy services
requires strict adherence to AAAHC Standards.
Standard SAF.420 stipulates the need for a
comprehensive safety program, including

A AAAHC / 10955TRONG.

environmental monitoring, and safe handling of
implantable radioactive sources. These safety
requirements are essential in brachytherapy, where
transperineal access and device placement demand
meticulous aseptic technique.

Additionally, Standard CPV.140 establishes
credentialing and privileging expectations for clinicians
performing brachytherapy procedures. Verification
of training in radiation safety, prostate seed
implantation, and HDR catheter-based techniques
ensures all practitioners demonstrate competency
aligned with current evidence-based guidelines.

By integrating these AAAHC Standards, ambulatory
care centers maintain a high-reliability environment
that supports precise radiation delivery,

minimizes procedural risk, and enhances
treatment outcomes for individuals undergoing
prostate cancer brachytherapy.

Join us for our next

Virtual Achieving Accreditation Sep 14-16 s |
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