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Foreword

On January 1, 2004, the Joint Commission officially launched its new accreditation process, the final product of the Shared Visions-New Pathways initiative.  This initiative is a radical redesign, which will improve the value of the accreditation process.  The Shared Visions-New Pathways shifts away from a focus on survey preparation to one of continuous operational improvement.  Part of this change is the new tracer methodology, which is an evaluation method that "traces" the care experiences that a patient had while at the hospital.  It follows specific patients through the hospital's processes.  With this new "tracer methodology," we will probably not have the ability to provide previously screened competency files for review.  Instead we need to be better prepared for more random files being pulled based on the selected patients (and staff that impact on their care) through our hospitals.  

[image: image3.wmf]The following is largely taken from released JCAHO information for 2004.  Remember, JCAHO compliance is the responsibility of all leaders, and staff, in the hospital.  To be successful you need to get everyone involved.  In order to be the true champion of Human Resource (HR) standards, and guide your hospital to success, it is important you understand what JCAHO expects from your facility.  The point of this reference is to give you "what you need to know" in one simple reference.  If you understand and meet the Joint Commission standards, the benefits extend directly to the quality of health care patients receive in our facilities.  This information is presented to assist military HR managers successfully meet their obligations.

Management of Human Resources 

The goal of the human resources function is to ensure that the hospital determines the qualifications and competencies for all staff positions based on mission, population, and care, treatment, and services.  Organizations must also provide the right number of competent staff to meet patients' needs.  To meet this goal, the hospital carries out the following processes and activities:

* Providing an adequate number of staff.  The hospital determines the appropriate level of staffing to fulfill its mission and meet the needs of the population served.  There is a sufficient number of staff based on the hospital's determination of the appropriate level of staffing.

* Providing competent staff.  The hospital provides for competent staff either through traditional employer-employee arrangements or through contractual arrangements with other entities or persons.  An initial review of credentials and qualifications is performed.  Experience, education, and abilities are confirmed during orientation.

* Orienting, training, and educating staff.  The hospital provides ongoing in-service and other education and training to increase staff knowledge of specific work-related issues.

* Assessing, maintaining, and improving staff competence.  Ongoing, periodic competence assessment evaluates staff members' continuing abilities to perform their association with the organization.
Standards, Rationales, and Elements of Performance

Defined

Standard 

A statement that defines the performance expectations and/or structures or processes that must be in place in order for an organization to provide safe, high quality care, treatment, and services.

Rationale 

A statement that provides background, justification, or additional information about a standard.  A standard's rationale is not scored.  In some instances, the rationale for a standard is self-evident.  Therefore, not every standard has a written rationale.

Elements of Performance (Eps)

The specific performance expectations and/or structures or processes that must be in place in order for an organization to provide safe, high quality care, treatment, and services.

Planning

Standard HR.1.10

The hospital provides an adequate number and mix of staff that are consistent with the hospital's staffing plan.

Element of Performance for HR.1.10

The hospital has an adequate number and mix of staff to meet the care, treatment, and services needs of the patients.

Standard HR.1.20

The hospital has a process to ensure that a person's qualifications are consistent with his or her responsibilities.

Rationale for HR.1.20

This requirement pertains to staff and students as well as volunteers who work in the same capacity as staff who provide care, treatment, and services.

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 hospital verifies the following according to law, regulation, and hospital policy (Eps 3-6):

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 organization

7.  Staff supervises students when they provide patient care, treatment, and services as part of their training

8-17.  Not applicable

18.  Individuals who do not possess a license, registration, or certification do not provide or have not provided care, treatment, and services in the hospital that would require such a license, registration, or certification and which would have placed the hospital's patients at risk for a serious adverse outcome.

Standard HR.1.30

The hospital uses data on clinical/service indicators (example might be adverse drug events) in combination with human resource screening indicators (examples are overtime and staff vacancy rate) to access staffing effectiveness (Staffing effectiveness is the number, competency, and skill mix of staff related to the provision of needed care, treatment, and services).

Rationale for HR.1.30

Multiple screening indicators that relate to patient outcomes, including clinical/service and human resources screening indicators, may be indicative of staffing effectiveness. 

Elements of Performance for HR.1.30

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

2.  The hospital 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 hospital chooses additional screening indicators based on its unique characteristics, specialties, and services.

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

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

5.  The hospital uses data collected and analyzed from the selected screening indicators to identify potential staffing effectiveness issues when performance varies from the expected targets (for example, ranges of desired performance, external comparisons, improvement goals).

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

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

9.  The hospital reports at least annually to the leaders on the aggregation and analysis of data related to staffing effectiveness and any actions taken to improve staffing.

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

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 hospital'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)

Orientation, Training, and Education 

Standard HR.2.10

Orientation provides initial job training and information

Rationale for HR.2.10

Staff members, students, and volunteers are oriented to their jobs as appropriate and the work environment before providing care, treatment, and services.

Elements of Performance for HR.2.10

As appropriate, each staff member, student, and volunteer is oriented to the following (Eps 1-5):

1.  The hospital's mission and goals

2.  Hospital 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 hospital assesses and documents each person's ability to carry out assigned responsibilities safely, competently, and in a timely manner upon completion of orientation

Standard HR.2.20

Staff members, licensed independent practitioners, students, and volunteers, as appropriate, can describe or demonstrate their roles and responsibilities, based on specific job duties or responsibilities, related to safety

Rationale for HR.2.20

The human element is the most critical factor in any process, determining whether the right things are done correctly.  The best policies and procedures for minimizing risks in the environment where care, treatment, and services are provided are meaningless if staff, LIPs if applicable, and volunteers do not know and understand them well enough to perform them properly.

It is important that everyday precautions identified by the health care organization for minimizing various risks, including those related to patient safety and environment safety, be properly implemented.  It is also important that the appropriate emergency procedures be instituted should an accident or failure occur in the environment.

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 hospital'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

Standard 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 served and comply with the law and regulation

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

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

Assessing Competence

Standard HR.3.10

Competence to perform job responsibilities is assessed, demonstrated, and maintained.

Rationale for HR.3.10

Competence assessment is systematic and allows for a measurable assessment of the person's ability to perform required activities.  Information used as part of competence assessment may include data from performance evaluations, performance improvement, and aggregate data on competency, as well as the assessment of learning needs.

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 (Eps 1-8):

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 hospital modifies the person's job assignment or takes other appropriate action

Standard HR.3.20

The hospital periodically conducts performance evaluations.

Rationale for HR.3.20

Performance is evaluated as an ongoing process for providing positive and negative feedback to staff and students as well as volunteers who work in the same capacity as staff providing care, treatment, and services.  Formal performance evaluations can be conducted concurrently with competency assessments or can be completed at a separate time.

Elements of Performance for HR.3.20

1.  The hospital conducts performance evaluations periodically at time frames identified by the hospital (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 

Changes from 2003 to 2004

Crosswalk of 2003 Management of Human Resources Standards for Hospitals to

2004 Management of Human Resources Standards for Hospitals

This crosswalk is designed to show where the 2003 Management of Human Resources,

(HR) and Leadership (LD) standards requirements appear in the reformatted HR standards for 2004. The left column (2003 Standards) lists consecutively each HR and LD standard that is effective as of 2003; a standard appearing in italics in this column indicates that the standard was previously not able to be scored. The middle column, 2004 Standards, indicates the RH standards, with revised numbers that become effective

January 1, 2004; standards from other functional chapters might also be included in this column, as appropriate. The right column, Comments, identifies what changes have occurred between the 2003 standards and the 2004 standards.

	2003 Standards
	2004 Standards 
	Comments

	HR.1 The hospital's leaders define the qualifications and performance expectations for all staff positions.

LD.2.5 Directors determine the

qualifications and competence of

department personnel who provide patient care services who are not licensed independent practitioners.
	LD.3.70 The leaders define the

required qualifications and

competence of those staff who provide care, treatment, and services and recommend a sufficient number of qualified and competent staff to provide care, treatment, and services.

HR.1.20 The organization has a

process to ensure that a person’s

qualifications are consistent with his or her job responsibilities.
	EP 2 in HR.1.20 was moved here from LD.2.5.

	HR.2 The hospital provides an

adequate number of staff members whose qualifications are consistent with job responsibilities.
	HR.1.10 The organization provides an adequate number and mix of staff consistent with the organization’s staffing plan.

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 (5-7) were added to HR.1.20 to clarify what is required by this standard. These elements of performance are current requirements for other programs.

	HR.2.1 The organization uses data on clinical/service screening indicators in combination with human resource screening indicators to assess staffing

effectiveness.
	HR.1.30 The organization uses data and clinical/service screening indicators in combination with human

resource screening indicators to assess staffing effectiveness.
	Reformatted, renumbered, and

rewritten to be consistent across

accreditation programs.

	HR.3 The leaders ensure that the

competence of all staff members is assessed, maintained, demonstrated, and improved continually.
	HR.3.10 Competence to perform job responsibilities is assessed,

demonstrated, and maintained.
	Reformatted, renumbered, and

rewritten to be consistent across

accreditation programs.

	HR.3.1 The hospital encourages and supports self-development and learning for all staff.
	LD.2.10 An individual(s) or

designee(s) operates the organization according to the authority conferred by

governance.

HR.2.30 Ongoing education, including in-services, training, and other activities, maintains and improves competence.
	Reformatted, renumbered, and

rewritten to be consistent across

accreditation programs

	HR.4 An orientation process provides initial job training and information and assesses the staff’s ability to fulfill specified responsibilities.
	HR.2.10 Orientation provides initial job training and information.
	Reformatted, renumbered, and

rewritten to be consistent across

accreditation programs.

	HR.4.1 The hospital orients and

educates forensic staff about their

responsibilities related to patient care.
	HR.2.10 Orientation provides initial job training and information.
	Reformatted, renumbered, and

rewritten to be consistent across

accreditation programs.

	HR.4.2 Ongoing in-service and other education and training maintain and improve staff competence and support an interdisciplinary approach to patient care.
	HR.2.30 Ongoing education, including in-services, training, and other activities, maintains and improves competence.
	Reformatted, renumbered, and

rewritten to be consistent across

accreditation programs.

	HR.4.3 The hospital regularly collects aggregate data on competence patterns and trends to identify and respond to the staff’s learning needs.
	HR.2.30 Ongoing education, including in-services, training, and other activities, maintains and improves competence.
	The standards no longer require an annual report to the governing body on the levels of competence, patterns and trends, and competence maintenance

activities.

Updated 10/31/03

	HR.5 The hospital assesses each staff member’s ability to meet the

performance expectations stated in his or her job description.
	HR.3.10 Competence to perform job responsibilities is assessed,

demonstrated, and maintained.

HR.3.20 The organization periodically conducts performance evaluations.
	Elements of performance (6 and 7) were added to HR.3.10 to clarify the requirements for this standard. These elements of performance are current

requirements for other programs.

Age-specific competency is now

addressed in HR.1.20, EP 4 and

HR.3.10, EP 1.

Updated: 10/31/03

	HR.6 The hospital addresses a staff member’s request not to participate in any aspect of patient care.
	RI.1.10 The organization follows

ethical behavior in its care, treatment, and services and business practices.
	Reformatted, renumbered, and

rewritten to be consistent across

accreditation programs.

	HR.6.1 The hospital ensures that a patient’s care will not be negatively affected if the hospital grants a staff member's request not to participate in an aspect of patient care.
	RI.1.10 The organization follows

ethical behavior in its care, treatment, and services and business practices.
	Reformatted, renumbered, and

rewritten to be consistent across

accreditation programs.

	HR.6.2 Policies and procedures

specify those aspects of patient care that might conflict with staff members' cultural values or religious beliefs.
	RI.1.10 The organization follows

ethical behavior in its care, treatment, and services and business practices.
	Reformatted, renumbered, and

rewritten to be consistent across

accreditation programs.

	EC.2.8 Personnel have been oriented to and educated about the environment, and possess the

knowledge and skills to perform their responsibilities in the environment.
	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.
	Reformatted, renumbered, and

rewritten to be consistent across

accreditation programs.
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Comparison of JCAHO 2003 Survey Activities with 2004 Survey Activities

In order for the military HR manger to meet their responsibilities, it is important that they have some idea of what to expect from the current survey process.  This chart is a quick visual reference to assist in this process.
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	Survey Activities before 2004
	 2004 Survey Activities

	Opening conference 

 
	Opening conference and orientation to the hospital

	Document review session
	Survey planning meeting

	Visits to patient care settings information
	Unit visits guided by the priority focus information and patient tracers

	Function interviews
	Competency Assessment Process

Medical Staff Credentialing

EC Session 1

EC Session 2

System tracer sessions on topics that are a high priority

Staff members are interviewed and processes are assessed as they relate to priority focus areas or to care of patients 

	Leadership interview(s)
	Leadership interview(s)

	On-site assessment of compliance with standards
	On-site assessment of compliance with standards

Surveyors assess standards compliance in areas of priority focus for each hospital while visiting units using tracer methodology and other activities

	Building tour/environment of care interview
	EC Session 1

EC Session 2

Surveyors will address environment-of-care issues during tracer activities

	Leadership exit/Closing conference
	Hospital exit conference


2004 Decision Process 

In minimum detail the goal of the new accreditation decision and reporting approach is to move organizations away from focusing on achieving high scores to achieving and maintaining safe, high-quality systems of care, treatment, and services. While standards and elements of performance (EPs) will be scored for compliance, no scores will be disclosed to the organizations or to the public, subsequently shifting the focus from scores and the survey to continuous operational improvement. For more information on the organization accreditation decision rules, see below.

Changes to the new accreditation decision process include the following:

•Scoring will be on the following scale:

•Score 3, 4, or 5 will result in a noncompliant standard

•Score 2 will result in a compliant standard and a supplemental finding

•Score 1 will result in a compliant standard

•Standards will be identified as compliant or not compliant

•Type I recommendations will be replaced with “requirements for improvement”

•The surveyor will leave an Accreditation Report of findings on site

•The Accreditation Report will be posted on the organization’s secure, password-protected extranet Web site space approximately 48 hours after survey

•If the surveyor(s) find requirements for improvement, there is a 90-day window to submit an Evidence of Standards Compliance report 1 (ESC report)
Conclusion

The standards have evolved significantly since the implementation of JCAHO's new accreditation process, the Shared Vision-New Pathways initiative.  This new design improves the value of the accreditation process by shifting the focus from survey preparation to one of continuous operational improvement. 

[image: image6.wmf]This has been a review of the JCAHO HR requirements.  My hope is that the reader will be better prepared to evaluate where their facility stands and have a basis to develop individual programs.  Be aware that JCAHO standards and emphasis are prone to change and evolve frequently.  Take time to familiarize yourself with the JCAHO CAMH, go to the JCAHO web site frequently, and feel free to call HR managers at facilities that have recently completed their surveys.  This will give you simple solutions that can have big impacts on the success of not only your facility, but also the AMEDD (or sister service) as a whole.  Best of luck!

For more information about Joint Commission on Accreditation of Healthcare, please visit http://www.jcaho.com 
http://www.jcrinc.com
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