
A hybrid repository ensures that evidence is stored where it is most easily accessed and owned: 
high-level governance documents are central, while unit-level processes remain decentralized.

Creating a Hybrid Evidence Repository is the essential solution when your "60-Second 
Drill" reveals that staff cannot quickly and reliably locate required compliance evidence. 
A hybrid model is a simple, decentralized system that works under pressure by blending 
digital organization with physical accessibility.

Here is a guide to creating this system:

Guidance on Creating a Hybrid Evidence Repository

1. Digital Component (Centralized for Governance) 
The central digital repository holds organizational policies, formal reports, and the 
master tracking tools. This should be accessible on a single, shared network drive or 
cloud location (e.g., SharePoint, Google Drive).

Folder/File Contents/Purpose Responsible Owner

00. Master Index

01. Governance & oversight

02. TJC Compliance

A simple Excel/Google Sheet 
with links to everything below.

Board Review Logs, Executive 
Meeting Minutes, Governance 
Policies.

TJC Action Tracker (Master), 
SAFER™ Matrix Reports, ESC 
Submissions.

03. QI Projects

04. Training & Education

Final QI Storyboards, Project 
Charters, Master Run Charts 
(for closed projects).

Organization-wide 
competency logs, 
mandatory training policies.
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Start with the Log: A surveyor asks for evidence on a specific topic (e.g., "Show me how you 
manage your high-alert medications").

Locate the Owner: Staff should know that governance answers are digital (Accreditation Manager) 
and frontline answers are physical (Unit Binder).

The Quick Find: For a unit-level request (e.g., "Show me a completed Post-Fall Huddle form from 
last week"), the staff member goes directly to the Unit Binder (Physical) rather than searching a 
network drive.
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3. Workflow & The "60-Second Drill"
The hybrid model is successful only if the workflow is clear:

By making the most frequently requested documents physically accessible and centrally indexing the rest, 
you create a system that is both comprehensive for leadership and efficient for staff under pressure.

2. Physical Component (Decentralized for Frontline Units)
Each clinical unit (Med/Surg, ICU, ED, etc.) maintains a physical binder or a 
dedicated, easy-to-find digital folder. This ensures frontline staff can pass the 
"60-Second Drill" on unit-specific standards.

Unit Binder/Folder 
Section

Contents/Purpose Responsible Owner

A. Emergency Readiness

B. Daily Safety Checks

C. Staff Competency

Location of emergency 
shutdown valves, current 
fire/disaster plan, Code Blue 
response sequence.

Most recent Daily Safety 
Huddle Log, equipment 
check-off sheets, unit-level 
Restraint Audit Forms.

Unit-specific mandatory 
competencies (e.g., Post-Fall 
Huddle Sign-off Log, unit-specific 
equipment training).

D. High-Risk Policy Quick reference printouts of 
unit-specific, high-risk policies 
(e.g., Suicide Risk Assessment, 
LASA Medication Storage List).
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