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Begins with Surveyor Selection

 Application process
 Defined requirements in Texas Administrative Code (TAC)
 Additional TETAF considerations:
 Level of current practice 

 Geographical location

 Provider discipline

 Eligibility and Conflict of Interest considerations

 QAPI experience is a critical criteria

http://tetaf.org/
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Surveyor Training 

 8-hour didactic training – in-person 
or virtual

 Includes DSHS
 Review of Texas Administrative Code 

(TAC)
 Review of TETAF Survey Process

 Agenda – Consistency in 
workflow

 TETAF/TPS Review Tools 
 Pre-Survey Questionnaire 

(PSQ)
 Medical record selection tool
 Medical Record Review Tool 
 Report Tool 
 Consultation Supplement

http://tetaf.org/
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Surveyor Training

 Training skills lab
 Record reviews from home facility (3) 
 Submitted to TETAF staff for feedback and 

opportunities
 Part of surveyor credentialing files

 Training surveys
 Observation with experienced surveyor* 
 Survey with TETAF/TPS staff member support
 Survey with TETAF/TPS staff check off

http://tetaf.org/
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TETAF/TPS Medical Record Review Tool

 Critical piece of entire 
survey
 Drives the surveyor 

throughout the medical 
record consistently

 Provides an opportunity to 
determine standard of 
care

 Provides an opportunity to 
determine internal policy 
compliance

http://tetaf.org/
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TETAF/TPS Survey Report Consistency

 Designed to follow TAC 
 Opportunities to document 

evidence of compliance
 Provides medical record 

support or document/policy 
review support

 Provides opportunities to 
document leadership and 
staff interviews

http://tetaf.org/
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Consultation Supplement

 Covered after survey conclusion
 Reinforces the strengths of the facility

 Provides actionable suggestions for 
potential deficiencies

 Opportunity to provide suggestions on 
identified opportunities for improvement 
outside of the TAC requirements

http://tetaf.org/
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Texas Perinatal Services Surveyor Selection

Surveyor eligibility determined by following criteria:

• Equal or higher level?
• Different hospital system?

Surveyor Hospital 
Employer?

• Different RAC?
• Located > 100 miles?

Primary Hospital 
Location?

• Different from what hospital uses?Physician Provider 
Service? 

• Surveyor screens for business/patient 
care relationships or other potential COIOffer to Surveyor

http://tetaf.org/
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Texas Perinatal Services Surveyor Selection

 Distance from primary residence > 100 miles
 Have they surveyed same facility in previous 

cycle?
 Surveyor team members from different hospital 

systems? 
 Surveyor scheduling frequency – Get everyone 

involved

http://tetaf.org/
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TETAF/TPS Survey/Surveyor Quality Assurance

 Ongoing observations by TETAF staff

 Annual surveyor update training

 Review of reports and record reviews post survey

 DSHS feedback opportunities

 Hospital evaluations opportunities

http://tetaf.org/
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Working Well – Current Survey and Designation Process

 Lessons learned in initial cycle have driven growth and 
program maturation in second cycle

 Builds in-house collaborative processes – prevents silo 
quality and management

 Builds networking with other hospitals

 QAPI programs have expanded with defined expectations 
- Care delivery in units and across the continuum is being 
evaluated versus the practice of monitoring external 
triggers and physician driven quality 

http://tetaf.org/
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Suggestions for Improvement – Current Survey and Designation Process

 The rules have an unintended consequence of driving hospitals to 
keep neonates of all ages to ensure maintenance of their level of 
designation instead of transferring post stabilization based on the 
provider’s discretion, frequency, and volume of gestational age 
management.

 The neonatal designations were delayed and resulted in extended 
cycles of 4-5 years. 

 Mid-cycle reviews are being cancelled or completed by DSHS. 
This could result in an inconsistency in findings. The initial survey 
team should return for mid-cycles.

 Site survey for Level 1 hospitals – Nurse surveyor only

http://tetaf.org/
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Closing

Thank you for this opportunity. 

QUESTIONS?

http://tetaf.org/
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