The tool on the next page is an example of a JCAHO HR self-assessment form, which is designed to help you figure out (and represent) where your organization is (or isn't) with meeting the 2004 JCAHO HR standards.  I plugged in some light examples, based on what is happening at TAMC.  Since we are all more similar than we like to admit, I am sure most of it will be useful to your considerations too.  You will need to make yours more pointed, or specific to the standards.  These are only generalizations to get you going.  Once you complete this form it will become a living document.

Best of luck,

Dino L. Murphy, Ph.D., MAJ

2004 JCAHO STANDARDS AND ELEMENTS OF PERFORMANCE                                As of January 1, 2004

	MANAGEMENT OF HUMAN RESOURCES (HR)


	What we presently have in place that addresses the Standard.
	Meets STD

Yes      No
	Evidence of

Performance
	Action

Needed
	Date

Comp

	  HR.1.10 The organization provides an adequate number and mix of staff consistent with the organization’s staffing plan.

Element of Performance for HR.1.10

  1. The organization has an adequate number and mix of staff to meet the care, treatment, and service needs of the patients.

  HR.1.20 The organization has a process to ensure that a person’s qualifications are consistent with his or her job responsibilities.

Elements of Performance for HR.1.20

  1. The leaders define the required competence and qualifications of staff in each program or service.

  2. The leaders define the required competence and qualifications of staff who make decisions about and implement restraint or seclusion use.

The organization verifies the following according to law, regulation, and organization policy:

  3. Current licensure, certification, or registration

  4. Education, experience, and competency appropriate for assigned responsibilities

  5. Information on criminal background

  6. Compliance with applicable health screening requirements established by the organization1
  7. Staff supervises students when they provide patient care, treatment, and services as part of their training.

  EPs 8. Through 17. Not applicable
	TDA; MEPRS; WMSN; Staffing Studies; Strength Reports (mil/civ); TAMC Reg 40-81, Restraint and/or seclusion Policy

Competency Files; Support Forms/Counseling Forms; Evaluations; Inprocessing and Orientations; Job Description; Annual HR Report; S.E. Annual Report; required security background investigations as indicated
	X

X
	
	Measured by periodically comparing & reviewing reports of assigned staff vs. funded staff positions.

Officer Distribution Plan is the way the organization brings it's military officer staffing issues and concerns for action and visibility at MEDCOM level annually

Qualifications are evaluated by education, experiences, certifications and licensure.  Initial counseling & orientation of military & civilian staff is conducted.  Job descriptions are provided to civilian employees.  Counseling is conducted quarterly for military and biannually for civilians.  Evaluations are conducted as called for.  

Review of Risk Management issues and JCAHO standards to review current practice and areas needing improvement.  If training is needed and can’t be accomplished with internal resources, it is either sought external to the organization or brought into the facility by a subject matter expert (in-service, or professional development). Continued review of Competency files.  Civilians are only hired if they have the required qualifications that are consistent with the job responsibilities.  
	Continued Manpower, Civilian Personnel, Military Personnel Division oversight and Command review, and requisition

HR-FMT will review job descriptions, and current license documentation during audits to ensure they are current.  Organization, MEDCOM, and Department of Army  management strategies adequately manage this standard
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	  18. Individuals who do not possess a license, registration, or certification do not provide or have not provided health care, treatment, and services in the organization that would, under applicable law or regulation, require such a license, registration, or certification.

  19. Individuals who do not possess a license, registration, or certification do not provide or have not provided health care, treatment, and services in the organization that would, under applicable law or regulation, require such a license, registration, or certification and which would have placed the organization’s patients at risk for a serious adverse outcome.
1 The Americans with Disabilities Act (ADA) bars certain discrimination based on physical or mental impairments.

Toward preventing such discrimination, the act prohibits or mandates various activities. Organizations should examine their hiring and evaluation procedures for activities prohibited or mandated. For example, health care organizations need to determine whether the ADA applies to some or all applicants to their organization. If applicable, the ADA would prohibit an inquiry about the applicant's overall health status. The inquiry must be limited to dealing with the applicant's ability to perform essential job functions, perhaps defined by the privileges or position requirements sought. The Joint Commission has and will absolutely construe these standards to be consistent with the organization's effort to meet ADA compliance efforts.
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	2 An example of a clinical/service screening indicator is adverse drug events.

3 Examples of human resource screening indicators are overtime and staff vacancy rate.

4 Staffing effectiveness is defined as the number, competency, and skill mix of staff related to the provision of needed services.
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	  HR.1.30 The organization uses data and clinical/service screening indicators in combination with human resource screening indicators to assess

Staffing effectiveness.

Elements of Performance for HR.1.30

  1. The organization selects a minimum of four screening indicators, two clinical/service and two human resources indicators. The focus is on the relationship between human resource and clinical/service screening indicators, with the clear understanding that no one indicator, in and of itself, can directly demonstrate staffing effectiveness.

  2. The organization selects at least one of the human resource and one of the clinical/service screening indicators from a list of Joint Commission-identified screening indicators. The organization chooses additional screening indicators based on its unique characteristics, specialties, and services.

  3. The organization determines the rationale for screening indicator selection.

  4. The organization defines the direct and indirect caregivers included in the human resource screening indicators based on the impact, if any, the absence of such caregivers is expected to have on patient outcomes.

  5. The organization uses the data collected and analyzed from the selected screening indicators to identify potential staffing effectiveness issues when performance varies from expected targets (for example, ranges of desired performance, external comparisons, or improvement goals).
	TAMC Screening Indicators; Annual S.E. Reports; PIC Minutes

Clinical/service indicators:

1. Family/pts satisfaction

2. Medication        errors

Human Resource indicators:

1. Resource sharing

2. Per diem use

           N/A

Minimal staffing staffing standards


	X

X

 X

X

X


	
	Using criteria and rationale, TAMC Staff selected screening indicators, looked at in combination which may correlate with staffing effectiveness.

ICE

QAN(s)

24 HOUR NURSING REPORT

Minimal Staffing standards

Kahu/RSA contract 

NPP 60-8 Consolidated Nsg Report (E/N Supervisor)

Pt./Family  satisfaction: Collecting data 

Med. Errors:  Analysis performed on 5C2 and 6B1 


	HR-FMT and Senior leadership (PIC) Ensure screening indicators provide relative value and contribute and tell us a story.  If not, review shortfalls and adjust or replace indicators, being careful to stay on track with JCAHO requirements

Minimal to no impact on 

Medication errors based upon staffing 
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	  6. The organization analyzes data over time per screening indicator (for example, identification of trends or patterns using a line graph, run chart, or control chart) to determine the stability of a process.

  7. The organization analyzes all screening indicator data in combination (for example, a table or matrix report, multiple line graphs, spider or radar diagrams, or scatter diagrams).

  8. The organization analyzes screening indicator data at the level in which staffing needs are planned in the organization and in collaboration with other areas in the organization, as needed.

  9. The organization reports at least annually to the leaders on the aggregation and analysis of data related to staffing effectiveness (see standards PI.1.10 and PI.2.20) and any actions taken to improve staffing.

  10. The organization can provide evidence of actions taken, as appropriate, in response to analyzed data.
	
	X

X

X

X

X
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	List of Joint Commission Screening Indicators for Hospitals

1. Family complaints (Clinical/Service)

2. Patient complaints (Clinical/Service)

3. Patient falls (Clinical/Service)

4. Adverse drug events (Clinical/Service)

5. Injuries to patients (Clinical/Service)

6. Skin breakdown (Clinical/Service)

7. Pneumonia (Clinical/Service)

8. Postoperative infections (Clinical/Service)

9. Urinary tract infections (Clinical/Service)

10. Upper gastrointestinal bleeding (Clinical/Service)

11. Shock/cardiac arrest (Clinical/Service)

12. Length of stay (Clinical/Service)

13. Overtime (Human Resource)

14. Staff vacancy rate (Human Resource)

15. Staff satisfaction (Human Resource)

16. Staff turnover rate (Human Resource)

17. Understaffing as compared to organization’s staffing plan (Human Resource)

18. Nursing care hours per patient day (Human Resource)

19. Staff injuries on the job (Human Resource)

20. On-call or per diem use (Human Resource)

21. Sick time (Human Resource)
	
	
	
	1, 2  Pt. Rep office 

        QSD, ICE, Focus

 3,4 QAN
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	  HR.2.10 Orientation provides initial job training and Information.

Elements of Performance for HR.2.10

As appropriate, each staff member, student, and volunteer is oriented to the following:

  1. The organization’s mission and goals

2. Organization-wide policies and procedures (including safety and infection control) and relevant unit, setting, or program-specific policies and procedures

  3. Specific job duties and responsibilities and unit, setting, or program-specific job duties and responsibilities related to safety and infection control

  4. Not applicable

  5. Cultural diversity and sensitivity

  6. Persons are educated about the rights of patients and ethical aspects of care, treatment, and services and the process used to address ethical issues.

  7. Not applicable

  8. Orientation and education for forensic staff include how to interact with patients; procedures for responding to unusual clinical events and incidents; the hospital’s channels of clinical, security, and administrative communication; and distinctions between administrative and clinical seclusion and restraint.

  9. The organization assesses and documents each person’s ability to carry out assigned responsibilities safely, competently, and in a timely manner upon completion of orientation.
	New Comer Orientation; BMAR; Unit Orientation; Joint Ethics Regulations; AR 600-20; CG Policy Memo #3, Sexual Harassment; CG Policy #4, EO; CG Policy #5, EEO; TAMC Regulation 15-1; CG Policy #9, Ethics; CG Policy #15, Staff Rights; Competency File
	X
	
	TAMC has several levels of orientation, all newcomers must attend the hospital orientation and BMAR within 30 days of arrival.  In addition all employees participate in department/section specific orientation programs.  Attendance is documented in the persons’ competency file.  Supervisors access the staff members ability to fulfill their responsibilities and established individualized training programs if skill improvement is needed.

Hospital wide orientation addresses risk at the organization level, as well as identifying policies to deal with issues.  Departments and sections identify hazards and concerns at the work area level.

BMAR covers information related to HAZCOM, Fire safety, Infectious diseases.
 
Training in HAZCOM at conducted at Newcomer’s Orientation.

Department orientation to include Environment of Care.

Annual HAZCOM level training conducted throughout hospital.

MSDS located throughout wards, clinics and ancillary service areas and readily available to all staff.

EPP (Emergency Preparedness Plan) in place and available to all staff.  All NCOIC’s and OIC’s trained in EPP implementation.

Safety Office conducts monthly meetings to address safety concerns and implementation of standards monthly in Kyser.

Patient Safety has implemented a QA system for reporting medical errors and has in place a “No Blame” policy.

 
 
 
 

	• Assure that HAZCOM requirement is met by all incoming personnel.

•
• Insure that all sections throughout hospital conduct annual HAZCOM training and train 100% of personnel.

•
• Continue to assure completion of BMAR annually.

•
• EPP updated periodically.
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	  HR.2.20 Staff members, licensed independent practitioners, students, and volunteers, can describe or demonstrate their roles and responsibilities, based on specific job duties or responsibilities, relative to safety.

Elements of Performance for HR.2.20

Staff members, LIPs, students, and volunteers, as appropriate, can describe or demonstrate the following:

  1. Risks within the organization’s environment

  2. Actions to eliminate, minimize, or report risks

  3. Procedures to follow in the event of an incident

  4. Reporting processes for common problems, failures, and user errors
  HR.2.30 Ongoing education, including in-services, training, and other activities, maintains and improves competence

Elements of Performance for HR.2.30

The following occurs for staff, students, and volunteers who work in the same capacity as staff providing care, treatment, and services:

  1. Training occurs when job responsibilities or duties change

  2. Participation in ongoing in-services, training, or other activities occurs to increase staff, student, or volunteer knowledge of work-related issues

  3. Ongoing in-services and other education and training are appropriate to the needs of the population(s) served and comply with law and regulation

  4. Ongoing in-services, training, or other activities emphasize specific job-related aspects of safety and infection prevention and control
	Orientation; BMAR

Competency files

Unit level Education Coordinators

DOHET-Mandatory training coordination

Performance Improvement Plans (if needed)
	X

X
	
	Hospital wide orientation addresses risk at the organization level, as well as identifying policies to deal with issues.  Departments and sections identify hazards and concerns at the work area level.

Documentation of education in Competency Files, unit training logs and sign-in rosters, provider credentials files, and the Training Events System.

Ongoing evaluation by section supervisors and quarterly evaluation of Competency Files by HRFMT.

Continuing education and training, both internal and external to the hospital are available to staff.  We have NCO and Officer Professional development that is conducted periodically.  Clinical Professionals are required to obtain CEU and CME credits.  DOHET, Information Management and CPO offers numerous training opportunities for our staff, both mandatory and individual professional development.  In house continuing education (BCLS, ATLS, PALS, CEU/CME programs) are available.  We fund internal and external (facility) seminars.  CPAC offers a variety of educational classes.  Departments have funding to support continuing education for staff.  Information Management Division offers multiple computer software classes, which are offered free, and there is a variety of military specific training that is available to our military staff


	Clarification for documentation of unit level training if not yet using the Training Events System. (Is signature of WM/HN and date and title sufficient?)

Identification of specific training needs for individuals sections.
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	  5. Ongoing in-services, training, or other education incorporate methods of team training, when appropriate

 6. Ongoing in-services, training, or other education reinforce the need and ways to report unanticipated adverse events

  7. Ongoing in-services or other education is offered in response to learning needs identified through performance improvement findings and other data analysis (that is, data from staff surveys, performance evaluations, or other needs assessments)

  8. Ongoing education is documented
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	  HR.3.10 Competence to perform job responsibilities is assessed, demonstrated, and maintained.

Elements of Performance for HR.3.10

Competence assessment for staff, students, and volunteers who work in the same capacity as staff providing care, treatment, and services is based on the following:

  1. Populations served

  2. Defined competencies to be required

  3. Defined competencies to be assessed during orientation

  4. Defined competencies that need to be assessed and reassessed on an ongoing basis, based on techniques, procedures, technology, equipment, or skills needed to provide care, treatment, and services

  5. A defined time frame for how often competency assessments are performed for each person, minimally, once in the three-year accreditation cycle and in accordance with law and regulation

  6. Assessment methods (appropriate to determine the skill being assessed)

  7. Individuals who assess competency are qualified to do so

  8. The competence assessment program described is implemented

  9. When improvement activities lead to a determination that a person with performance problems is unable or unwilling to improve, the organization modifies the person’s job assignment or takes other appropriate action.
	Required Counseling; Evaluations; Hiring Requirements; Competency Files
	X
	
	All employees are determined to be qualified before they are hired.  This information is provided to selecting officials at the CPAC.  Military personnel are determined to be qualified before they graduate from MOS/AOC schools such as AIT and OBC (or professional tracks).  Human Resources gets the information from the AMEDD Assignments Branch.  The Department’s first line supervisors are making constant assessments of an individual’s competency in regards to patient care requirements.  We have ongoing education programs throughout the organization.  Continued review of Competency Files by auditors & supervisors also indicate issues here.

The primary method is the first-line supervisor’s daily assessment, which is documented in the annual evaluation/performance appraisal.  Continued review of Competency Files by auditors and supervisors also provides the checks and balance needed to monitor compliance hospital wide.
	Include an additional form in TAMC Reg 40-103, which serves as a standard core competency and skill checklist (file in Section2-Left Side).  This form would list/summarize all the employee’s required training, licenses, certifications, etc. so anyone can easily see what the employee is required to have or do. For each item on the list, the supervisor would include a comment, such as: (1) Required regularly, see Annual Competency Assessment Summary Sheet; or (2) Completed (date).

This will standardize how competencies are listed in the folder, and hopefully, ensure that none of the required items fall through the crack.
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	  HR.3.20 The organization periodically conducts performance evaluations.

Elements of Performance for HR.3.20

  1. The organization conducts performance evaluations periodically at time frames identified by the organization (at a minimum, at least once in the three-year accreditation cycle).

  2. Performance is evaluated based on the performance expectations described in job descriptions.
	Initial Counseling; Evaluations (mil and civ); Competency Files
	
	
	Process well established requiring evaluations to be completed routinely (annually or sooner, if indicated). 
	Check volunteers and contactors status***

Job Descriptions and evaluations need to match***

Need to add NCOER counseling checklist to our reg as proof of periodic performance eval.

Many have copies of OER/NCOER in folders as proof of eval.
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