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Ernest A. Codman:
End Result Theory

—  “So | am called eccentric for saying in

public that hospitals, if they want to be
sure of improvement,
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Must find out what their results are.

Must analyze their results, to find their
strong and weak points.

Must compare their results with those of
other hospitals.

Must welcome publicity not only for their
successes, but for their errors



http://images.google.com/imgres?imgurl=http://www.nlm.nih.gov/nichsr/ihcm/images/EA_Codman_b04820.jpg&imgrefurl=http://www.nlm.nih.gov/nichsr/ihcm/02history/history10.html&usg=__e0ZiSrSFeafx3mphJr4RS2vyI_U=&h=686&w=480&sz=36&hl=en&start=6&um=1&tbnid=X4nV2E8ZgKhE4M:&tbnh=139&tbnw=97&prev=/images%3Fq%3DErnest%2BCodman%2Bmd%26um%3D1%26hl%3Den%26rlz%3D1T4SUNA_enUS312US312%26sa%3DN

The American College of Surgeons
described the need for
standardization of hospitals through
accreditation as the need to:

- Encourage t hos
doing the best work, and to
stimulate those of inferior

standard to do
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Licensure: A Definition

— A process by which a governmental authority
grants permission to an individual practitioner
or health care organization to operate or to
engage in an occupation or profession.
Licensure regulations are generally
established to ensure that an organization or
iIndividual meets minimum standards to
protect public health and safety.
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Certification: A Definition

— A process by which an authorized body,
either a governmental or non-governmental
organization, evaluates and recognizes either
an individual or an organization as meeting
pre-determined reguirements or criteria.
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Accreditation — A Definition

* A government or non-government
agency grants recognition to health
care Iinstitutions which meet certain
standards that require continuous

Improvement in structures, processes,
and outcomes

« Usually a voluntary process
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Health Services Accreditation

Different meaning of Accreditation in different

L,

2.

countries:

As a recognition of specialty training, by
professional bodies since the 19" century

As a recognition of service delivery, by
consortia of clinicians and managers since 1917

As a recognition of agencies competent to
certificate care providers, by ISO since 1947

As a compulsory process run by public bodies,
since late nineties of last century
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Accreditation: A World Trend

— The U.S., Canada, and Australia have the oldest
accreditation systems

— In Europe, Germany, France, Ireland, and Spain have
new accreditation systems

— In Asia, China, Thailand, and Malaysia are
developing national accreditation programs

— The WHO, World Bank, and development banks
recognize and endorse the accreditation model

— The International Society for Quality in Health Care
(ISQua) accredits accrediting bodies
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Common Core of Health Care
Accreditation Around the World

A Administered by a recognized body
 Establishes and publishes standards
 :Conducts objective on-site evaluations
* Publishes accreditation decision

A Professional involvement
- Consensus on standards of quality and safety
* Professionals serve as the external evaluators

A Focus is on continuous improvement
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What 1s Accreditation
Intended to Accomplish?

« Maximize quality/minimize safety risk
* Improve patient care processes and outcomes
« Enhance patient safety

« Strengthen the confidence of patients,
professionals, and payors about the organization

* Improve the management of health services

« Enhance staff recruitment, retention, and
satisfaction

* Provide education on better/best practices
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Philosophy of Accreditation:
Country-Specific Dimensions
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Voluntary
Improvement-oriented
Continuous
Non-prescriptive

Publicly disclosed
Cutting-edge requirements
Proactive

Unannounced

Prospective

Performance measure-based
Outcomes-oriented
Comparative measurement
Multi-level awards
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What Is a standard?

A statement of the quality expected
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Standards

— A system framework

— Address all the important managerial and
clinical functions of a health care organization

— Facus on patients in context of their family

— A balance of structure, process, and
outcomes standards

— Set optimal, achievable and measurable
expectations
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Standards are Continually a
“Work in Progress”

— The heart of any accreditation program is the
standards upon which all else is based — the
evaluation methodology, decision process,
evaluator training, and other operational
elements

— Thus, a standard must be “good”, not just on
the day the standard is written, but on a
continuing basis
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Evidence of Performance iIs
Available

— Standards have multiple dimensions and thus have
multiple sources of evidence

— Policy — document review

— Knowledge — staff training logs, interviews with
staff

— Practice — clinical observation, patient interviews

— Documentation of practice — open and closed
record review

— A good standard permits a convergent validity scoring
process — all surveyors evaluating all types of
evidence and reaching one score
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Survey Process

— Self assessment

— Surveyors team compaosition
— Survey length

— Survey activities
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Patient Tracer: Systems Analysis

— Set of components that work together toward
common goal

— Evaluation of how - and how well - the
organization’s systems function

— Addresses interrelationships of elements

— Translates standards compliance issues into
potential vulnerabilities as far as patient
guality and safety

v

Joint Commission
International

20



Decision Rules

— Decision making process
— Surveyors reports

— 3urveyors findings evaluation by a
Committee

— Final Decision
— Arbitration Committee
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Decision Rules

— Decision making process
— Surveyors reports

— 3urveyors findings evaluation by a
Committee

— Final Decision
— Arbitration Committee
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Communication Policies

Different policies among programs

— Very complex reports available on the web
(HAS France)

— Just a list of accredited hospitals, name and
address. with certificate expiry date (JCI)

— Even hospitals with accreditation denied
(NIAZ Netherlands at least theoretically )

— Only If accredited Hospitals agree to be on
the web (KTQ)
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Impact of Accreditation

— What Is the evidence that

— Accreditation improves quality and safety
of care?

— High quality lowers cost of health care?

— The cost of implementing accreditation
standards is worth the achievable
benefit?
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Impact of Accreditation (cont’d)

— The process of The Joint Commission
accreditation has set many of the
fundamental principles that guide health care
organizations today

— Many of these principles are routine in health
care today but were revolutionary in their time
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Impact of Accreditation:
Some Examples

Medical Records

* First required in' 1917, many considered
the medical record unnecessary

» Today the medical record is inarguably
the central point of information gathering
for treatment decisions, research, patient

monitoring, outcomes measurement, and
even billing
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Impact of Accreditation:
Some Examples

Infection Control Programs

— In the mid-1950s, patients, especially surgery
patients and newborns, acquired infections in
epidemic proportions

— In the 1950s, hospitals were required to appoint
Infection control committees to direct activities
almed at curbing epidemics of infections

— Infection control programs were created that
reduced the spread of devastating infectious
agents
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Impact of Accreditation:

Some Examples

Fire Safety

— Non-smoking standards for hospitals were developed due to the
adverse effects of passive non-smokers and significant fire
hazards

Advance Directives
— Protects patients from a life or death they would not have wished

— Requires organizations to establish Do-Not-Resuscitate (DNR)
standards and request an advance directive from each patient so
the individual’s wishes can be documented in the patient chart

— In the 1980s only 20% of hospitals addressed this issue; since the
iImplementation of the standard, nearly 100% of accredited
organizations are in compliance with the standard
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Accreditation: The Value Equation

— JCI has conducted descriptive research with a sample
of accredited hospitals to determine the value of
accreditation

— Accredited hospitals report significant improvements in:
— Leadership
— Medical records management
— Infection control
— Reduction in medication errors
— Staff training and professional credentialing
— Improved quality monitoring
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Recent Studies Support the
Value of Accreditation

— 1. Longo D.R., Hewett J.E., Ge B., Schubert S.: Hospital Patient
Safety: Characteristics of Best-Performing Hospitals. J Healthc
Manag. 52(3):188-204, May-June 2007.

— 2. Devers K.J., Pham H.H., Liu G: What is driving hospitals’
patient-safety efforts? Health Affairs 23(2):103-115, 2004.

— 3. Hosford S.B.: Hospital progress in reducing error: The impact
of external interventions. Hospital Topics 86(1):9-19, 2008.

— 4 Groene O, Klazinga N, Walshe K, Cucic C, Shaw CD, Sunol R
Learning from MARQUIS: future direction of quality and safety in
healthcare in the European Union. Qual Saf Health Care 2009;
18 (Suppl 1): 169-174. doi:10.1136/gshc.2008.029447
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> Country Location website site language
8 Albania Tirana www.gkcsaish.gov.al Albanian & English
g Bosnia FBIH | Sarajevo www.akaz.ba Bosnian
§- Bosnia RS Banjaluka, WwWw.aagi.rs.ba Serbian and English
8 Bulgaria Sofia NA NA
Q Czech Rep Prague www.sakcr.cz Czech
c::_ Denmark Aarhus www.ikas.dk Danish, English
o Finland Helsinki www.qualitor.fi Finnish
i Europe Ferney-V www.jcrinc.com/international English, Spanish, Portuguese, Italian
5 France Paris www.has-sante.fr French and English
o Germany Berlin www.ktg.de German
% Hungary Budapest www.emki.hu Hungarian, English
= Ireland Dublin www.higa.ie English
CBD Lithuania Vilnius WWW.vaspvt.gov.lt Lithuanian, English
(_,: Netherlands | Utrecht www.niaz.nl Dutch and English
8 Poland Krakow www.cmj.org.pl Polish
% Portugal Lisbon www.dgs.pt Portuguese
Q. Serbia Belgrade NULL NULL
-g Spain Barcelona www.fada.org Spanish
= Switzerland Berne, www.sanacert.ch German
B Turkey TT YA NJ | www.uhad.org.tr Turkish
g’ UK London www.chks.co.uk English
JoinmrcommassIon
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http://www.cmj.org.pl/pasat/wyniki.php?grp=general&p=p00
http://www.cmj.org.pl/pasat/wyniki.php?grp=ident&p=p04
http://www.cmj.org.pl/pasat/wyniki.php?grp=ident&p=p06
http://www.cmj.org.pl/pasat/wyniki.php?grp=ident&p=p07
http://www.qkcsaish.gov.al/
http://www.akaz.ba/
http://www.aaqi.rs.ba/
http://www.sakcr.cz/
http://www.ikas.dk/
http://www.qualitor.fi/
http://www.jcrinc.com/international
http://www.has-sante.fr/
http://www.has-sante.fr/
http://www.has-sante.fr/
http://www.ktq.de/
http://www.emki.hu/
http://www.hiqa.ie/
http://www.vaspvt.gov.lt/
http://www.niaz.nl/
http://www.cmj.org.pl/
http://www.dgs.pt/
http://www.fada.org/
http://www.sanacert.ch/
http://www.uhad.org.tr/
http://www.chks.co.uk/

How is the programme related to government?

Legal status

g: Albania MoH government

= Bosnia FBiH Independent, government representation commercial entity

z. Bosnia RS Government agency government

c:DT Bulgaria MoH government
g Czech Rep independent Academic institute
‘E Denmark Independent, government representation not-for-profit

% Finland independent not-for-profit

CBD France Government agency government

a Hungary Independent

% Lithuania Government agency government

& Netherlands independent not-for-profit foundation
g Poland government agency government

2 Portugal MoH NULL

% Serbia Independent, government representation government

('BD Spain independent not-for-profit

= Switzerland independent not-for-profit

Turkey Independent
';’l UK independent commercial entity
Jomt Comimission CD Shaw Healthcare accreditation in
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http://www.cmj.org.pl/pasat/wyniki.php?grp=policy&p=p13
http://www.cmj.org.pl/pasat/wyniki.php?grp=policy&p=p13

How Is the programme related to government

Option T
1 : Managed within Ministry of Health 3
2 . separate government agency 4
3 : independent agency with government 3
representation
4 : totally independent :

Joint Commission CD Shaw Healthcare accreditation in
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What are the incentives for institutions to
participate?

Option Number
1 : legal requirement 38
2 . government policy 6
3 : preferential funding 3
4 : marketing I
5 : medical tourism ]
6 : other 7
Jroint Commission CD Shaw Healthcare accreditation in

International Europe




2= | Option Number
o 2 . .
D 8 1 : Users e.qg. patients, relatives 5
= = =3 .
%% 2 . clinical professionals e.qg. 13
5 & | nurses, doctors
= |3:indemnity insurers 0
D
S 3 4 : health care insurers 6
® 3 .
5.3 |5 hospital owners 7
‘gy% 6 : regulators e.g. licensing 7
& |authorities
/ . academic/training institutions 5
8 : other 8
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Has the governing body discussed the EC
cross-border directive draft 2008?

No (13 Albania, Bosnia FBIH, Bosnia RS,

Bulgaria, Czech Rep, Denmark, Finland,

France, Lithuania, Netherlands, Poland,
Spain, Switzerland

http://ec.europa.eu/health/ph overview/co operation/healthcare/docs/COM en.pdf
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http://ec.europa.eu/health/ph_overview/co_operation/healthcare/docs/COM_en.pdf

Summary: Public information

— Few programmes indicate to the public
which institutions have been denied
accreditation (four).

— Ten of the 14 reporting programmes
make their standards freely available to
the public
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Summary, technical variation

— Standards: sources, consultation, revision
— Surveyors: training, workload, costs

— Assessment: tracers, sampling, docs

— Validation: feedback, evaluation

— Awards: decisions, appeals
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Summary, challenges

— Coverage: impact on health system

— Funding: programme development

— Evidence: credibility, status

— Consistency: ISQua accreditation

— Collaboration: cross-border recognition

Joint Commission CD Shaw Healthcare accreditation in
International Europe
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Key stakeholder relations

— Public: representation, information

— Insurers: third party assessment, funding
— |SO auditors: certification or competition
— Regulators: licensing by proxy

— Governments: policy, control, support

— EC: standards, guidance, article 5

— Accreditation network: compatibility

Joint Commission CD Shaw Healthcare accreditation in
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OPEN QUESTION

— This survey opens more questions than it
addresses

— It shows how wide is the distance between
the most developed systems (like HAS and
NIAZ nationally, JCI internationally) and other

— This distance raises the fundamental question
If a European accreditation system is feasible
and If does make sense.
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THANK YOU!

For more information
The Joint Commission Resources Web Site
WWW:|Crinc.com

The Joint Commission International
WWW.lointcommissioninternational.org

Joint Commission International Center for Patient Safety
www.|cipatientsafety.org

cramponi@jcrinc.com
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http://www.jcrinc.com/
http://www.jointcommissioninternational.org/
http://www.jcipatientsafety.org/

