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The Joint Commission Disclaimer

 This presentation is current as of October 20, 2011. 
The Joint Commission reserves the right to change 
the content of the information, as appropriate.

 This presentation is copyrighted to The Joint 
Commission and cannot be reproduced or otherwise 
distributed without express written permission by the 
speaker. Distribution of the speaker’s presentation 
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Health Care Quality: 
“Helplessly Hoping”
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The Joint Commission

 Established in 1951

 Oldest and largest health care accrediting body in 
the world
– Nearly 1,000 full-time, part-time, or intermittent 

employees

 Accredit >19,000 health care organizations and 
programs in the United States and >400 
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internationally

 Independent, not-for-profit 

The Joint Commission
Mission: To continuously improve health care for 
the public, in collaboration with other stakeholders, 
by evaluating health care organizations and 

i i i f dinspiring them to excel in providing safe and 
effective care of the highest quality and value
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The Core Tools of the Accreditor 

 Setting and maintaining state-of-the-art (“optimum 
achievable”) standardsachievable ) standards

 Identifying, implementing and maintaining evidence-
based performance measures

 Conducting a rigorous, patient-centered on-site 
evaluation process

 Rendering evaluative decisions through a rules-
based process that assures consistency and
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based process that assures consistency and 
fairness

 Promoting transparency

Let’s Go Back In Time……
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America’s First Hospital

Benjamin Franklin
Benjamin Rush
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Pennsylvania Hospital
First patient admitted in 1752

Collected outcomes data, tabulated by diagnostic
groups, as early as 1754

Benjamin Rush
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Boston Globe; February 26, 2011
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The First Real Performance 
Measurement Heroes.…
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Everyone wants measurement

N t t b dNo one wants to be measured
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What Codman Proposed In His “End 
Results Hypothesis”

 Detailed system of patient records, including post-
di h f lldischarge follow-up

 Identification of the “best” and “worst” surgeons
 Patient access to results of treatment and inter-

hospital comparisons
 Codman said “…nobody is responsible for 

examining the results of treatment at hospitals, 
and the reason is money in other words the
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and the reason is money….in other words, the 
medical staff are not paid and therefore cannot be 
held accountable….” 
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Knickerbocker Press
Albany, New York
September 1923
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“It takes 50 years to get a

The Diffusion of Innovation

It takes 50 years to get a 
wrong idea out of medicine, 
and 100 years to get a right 
one into medicine”

©
 C

op
yr

ig
ht

, 
T

he
 J

oi
nt

 C
om

m
is

si
on

J. N. Blau

Lancet 1998; 351:376

How Many Years To Change 
Practice And Behavior???
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1938 or 2011?
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JAMA,111 (4) 
July 23, 1938
Page 327
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And The Evolution  Continues….
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And What About Performance Measurement? 
A Very Crowded (And Growing) Field!

The Performance Measurement Train
Has Left The StationHas Left The Station
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Some Are Already On The Train:
Others Are Still Waiting At The Station
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Performance Measurement

1980 – 1990
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Performance Measurement
(Issue Life Cycle)

Cost 
to 

HCO
($)

Degree of 
Managerial
Discretion

($)
Public

Attention
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Time Stages
1

Formulative
(Latent)

2
Politicized
(Emerging)

3
Legislative
(Current)

4
Regulation/
Litigation

(Institutionalized)
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Audet  AJ, Doyt MM, Shamasdin J, et al. Physicians' Views on Quality of Care: Findings from the 
Commonwealth Fund National Survey of Physicians and Quality of Care. New York: The Commonwealth 
Fund, 2005.
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Audet  AJ, Doyt MM, Shamasdin J, et al. Physicians' Views on Quality of Care: Findings from the 
Commonwealth Fund National Survey of Physicians and Quality of Care. New York: The Commonwealth 
Fund, 2005.
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Audet  AJ, Doyt MM, Shamasdin J, et al. Physicians' Views on Quality of Care: Findings from the 
Commonwealth Fund National Survey of Physicians and Quality of Care. New York: The Commonwealth 
Fund, 2005.

Quality and Safety ProblemsQuality and Safety Problems

Untoward Effects of Measurement

Performance Measures

Conflicting Guidelines

Dueling Expert Panels

Hierarchical Cultures

Poor Performance
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Dueling Expert Panels

Conflicting Evidence

EHR Still A Dream
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“When it comes to post-discharge care, we suck” 
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April 4, 2009

The Reality Of Health Care 
Today In The US

 Culture of low expectations Culture of low expectations

 Tolerate poor performance / performers

– Accidental deviance from available evidence

– Purposeful deviance from available evidence

Waste about 40 cents of each health care dollar spent

 Fail to use available technology to empower
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 Fail to use available technology to empower

– Absence of “forcing functions”

 Develop workarounds for inefficient processes

 Limited use of EHR/EMRs
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Condition % Recommended 
Care Received

Alcohol Dependence 10.5

Hip Fracture 22.8

Urinary Tract 
Infection

40.7

The Quality Gap In The US

Infection

Headaches 45.2

Diabetes Mellitus 45.4

Hyperlipidemia 48.6

Benign Prostatic 
Hypertrophy

53.0

Asthma 53.5

Colorectal Cancer 53 9
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Colorectal Cancer 53.9

Orthopedic 
Conditions

57.2

Depression 57.7

Hypertension 64.7

Coronary Artery 
Disease

68.0

Low Back Pain 68.5

McGlynn et al., 

NEJM; 2003

Is it Avandia (rosiglitazone) or
Coumadin (warfarin)?
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( )

Avandia (rosiglitazone) misread as Coumadin (warfarin)
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Surgical Errors
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Forgotten 13” Surgical Retractor
New York Times, December 11, 2001

Sentinel Event Data
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Missed Opportunities To 

“Do The Right Thing”

Errors of Commission

Errors of Omission

©
 C

op
yr

ig
ht

, 
T

he
 J

oi
nt

 C
om

m
is

si
onWhat We Know What We Do

Evolution of Quality 
Improvement in Health Care

“If you publish it, they will come”
– Passive diffusion; early optimistic phase

“If you read it for them, they will come”
– Guidelines and systematic reviews

“If you TQM/CQI it, they will come”
– Industrial-style quality improvement
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y y
“If you completely rebuild it, they will come”

– Systems reengineering
“Next stop – high reliability”

Modified from Shojania, KG and Grimshaw, JM
Health Affairs 2005;24 138-150
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Barriers To Implementing Evidence-
Based Quality and Safety Practices

 Absence of organizational culture that focuses on 
quality and patient safetyq y p y

 Lack of knowledge and experience in systems 
thinking, including systems analysis and process 
redesign

 Few practical tools and solutions available to guide 
implementation of specific practices

 Ineffective methods for creating behavior change
among health care professionals
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to existing chassis rather than redesign the process
 Toxicity of related health care systems (i.e., 

regulatory, reimbursement, legal)
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US Health Care Organizations Face A Regulatory 
Morass……………..

WHO REGULATES HOSPITALS?

Congress

Federal Circuit Courts Supreme Court

Departmental 
Appeals

State 

Survey  & 
Certification

CourtsCenters for 

DEA

Regional Home Health 
Intermediaries

DME Regional 
Contractors

OSHA

DOT

FDA

Regional 
Offices

Intermediaries Carriers PRO’s

PRRB

Medicare Integrity 
Program Contractors

OIG
Attorneys General

Medicaid

Health Boards

Medical Boards

Local Governments

Licensure

Hospitals

Medicare and Medicaid
Services
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March 13, 2001

IRS EPA FTC FCC

FBI

HHS/HRSA HHS/NIOSH JCAHO NRC DOL

SEC

OPO’s

FAA

Treasury

DOJ

The Key 2011 Measurement Issues
 A very complex (and fragile) infrastructure with many 

players
 Measurement overload among providers continues

IPPS and OPPS regulations (new data sources)– IPPS and OPPS regulations (new data sources)
 Little harmonization of measures across settings of care
 Questions remain about putative relationships between 

processes and outcomes
 Using data to improve care is an elusive problem
 Measure maintenance requires enormous resources
 Health information technology and the EHR
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gy
– “Meaningful Use” provisions
– e-Measure specifications (“measure retooling”)

 Absence of agreement respecting data reporting and 
data portrayal
– Composite measures
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Can Measuring ThingsCan Measuring Things 
Help To Solve Some Of 
The Problems In Health 
Care?
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Care?

©
 C

op
yr

ig
ht

, 
T

he
 J

oi
nt

 C
om

m
is

si
on

Kent and Hayward; American Scientist; 95: 60-68, 2007



Copyright 2011 - The Joint Commission 23

Themes In Reform Legislation 
Related To Measurement

National strategy for quality improvement gy q y p
and measure prioritization

Common database architecture

CMS Center for Innovation

Value-based purchasing initiative

Meaningful use mandates
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Meaningful use mandates

Database modernization at CMS

Clinically-enriched claims data

National Strategy For Quality 
Improvement In Health Care

 Released March 21, 2011

 Three aims guide and assess local, state, and national efforts:

– Better Care: Improve the overall quality, by making health 
care more patient-centered, reliable, accessible, and safe

– Healthy People/Healthy Communities: Improve the health of 
the US population by supporting proven interventions to 
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p p y pp g p
address behavioral, social and, environmental determinants of 
health in addition to delivering higher-quality care

– Affordable Care: Reduce the cost of quality health care for 
individuals, families, employers, and government
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Hospital IQR Program Measures 
FY 2013-FY 2015
 FY 2013 retain 55 FY 2012 measures, add 1 chart-abstracted 

and 1 HAI via NHSN measure; total 57 measures

 FY 2014 retain 57 FY 2013 measures retire 2 measures add 4 FY 2014 retain 57 FY 2013 measures, retire 2 measures, add 4 
chart abstracted and 1 HAI via NHSN; total 60 measures 

– FY 2012 final rule NOW retiring 4 measures, retaining 56 
measures (includes 4 suspending data collection ), adding 
1 HAI via NHSN, 1 claims-based, 1 structural measure for 
total 59 measures; CMS will only collect data on 55 
measures for purposes FY 2014 payment determination

 FY 2015 retain 59 measures for FY 2015, add 3 HAI via NHSN,
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 FY 2015 retain 59 measures for FY 2015, add 3 HAI via NHSN, 
14 chart abstracted measures; total 76 measures; CMS will 
only collect data on 72 measures for purposes FY 2014 
payment determination

 Total FY 2013 – FY 2015 = 76 measures (data collected on 72, 
minus 4 suspended data collection)

Hospital Value Based Purchasing
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Medicare Hospital Inpatient Value-Based 
Purchasing (VBP) Program

 Gradually increasing payment withhold (from 1% in 
2013 to 2% in 2017) – coupled with incentive2013 to 2% in 2017) coupled with incentive 
payments based on “Total Performance Score”

 Applies to payments for discharges occurring on or 
after October 1, 2012 

 Scoring based on whether a hospital meets or
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 Scoring based on whether a hospital meets or 
exceeds the performance standards established with 
respect to the measures; rewarding the higher of 
achievement or improvement 

Medicare Program: Hospital Inpatient Value-
Based Purchasing (VBP) Program

 Final rule issued April 29, 2011

– 17 process measures were originally proposed and 12 were17 process measures were originally proposed and 12 were 
finalized for FY 2013

– More to come (whether through IPPS, OPPS and/or VBP)

– HCAHPS (selected questions)

– TPS = 70% process measure data and 30% HCAHPS data

 13 more measures finalized for FY 2014
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– Two AHRQ composite measures (did not adopt 7 individual 
AHRQ measures; comments noted double-counting as 
composites already include these measures)

– 8 hospital acquired conditions 
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The Ultimate Composite Measure
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Hospital Value Based Purchasing
The Financial Stakes Are High!
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Proposed Domain Weighting for
Total Performance Score

FY 2014  

Process of care domain proposed to reduce 
weighting to 20 percent, from 70 percent (FY 
2013)

Patient experience of care domain  proposed 
remaining at 30 percent
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percent 

Add Efficiency domain proposed at 20 
percent

And If It Wasn’t Complicated 
Enough……………………..

Welcome To The Era Of 
“Meaningful Use”
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Meaningful Use (MU)

Mandates three types of requirements:

– Use of certified EHR technology in aUse of certified EHR technology in a 
meaningful manner (e.g., e-prescribing)

– Use of certified EHR technology for 
electronic exchange of health information 
to improve quality of care

– Use of certified EHR technology to submit
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– Use of certified EHR technology to submit  
clinical quality measures and other such 
measures selected by the Secretary of 
DHHS
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The Kubler-Ross Model of EHR Adoption

 Denial

 Anger

 Bargaining

 Depression Depression

 Acceptance
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The Health Care Blog; April 25, 2011; Margalit Gur-Arie

HIT: What Does All This Mean For The 
Joint Commission – And For Hospitals?

 The Joint Commission’s ORYX infrastructure has been 
operational since 1998p

 Nearly 50 Joint Commission-listed performance 
measurement systems serve the hospital community

 Data quality has been a fundamental driver

 But – what will happen with Meaningful Use and the 
move to electronic data capture?

 Need for 2 concurrent infrastructures for at least the next
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 Need for 2 concurrent infrastructures for at least the next 
several years

– Existing performance measurement systems

– Ability to accept EHR-derived data
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Going Forward Measurement Issues

Transition, balance, and conversion

Paper to eMeasures– Paper to eMeasures

– Policies, politics and performance

– Learning a second language: “eTalk”

 Impact of measure designations

©
 C

op
yr

ig
ht

, 
T

he
 J

oi
nt

 C
om

m
is

si
on– Competing and “best available” measures

– Reserve status for “high achievement”

– Retirement (aka: “topped out” measures) 

Going Forward Measurement Issues

Emerging issues related to privacy and security

– “eConsent” – patients agreeing to sharing– eConsent  – patients agreeing to sharing 
their “electronic” health data

– Unique patient identifier needed

HIT – When will we reach widespread adoption?

MU Stage 2 and 3 timelines???
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– MU Stage 2 and 3 timelines???

– What about other settings of care???
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Going Forward Measurement Issues

Explosion of initiatives
– Use for public reporting, performance-basedUse for public reporting, performance based 

payment, improvement, effectiveness, 
efficiency, informing consumers, encouraging 
innovation, cost containment………

National strategy
Aggressive time line measure availability in
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– Aggressive time line, measure availability in 
multiple settings? magnitude of measurement 
gaps?

The Changing Measure Environment

Hospitals - 2000 Hospitals Today

Few measures 
across relevant

Too many measures 
or not the right ones

PPACAPPACA – Going Forward

National strategy/national priorities to 
improve: Delivery of health care services,across relevant 

areas
or not the right ones

Industry resistance Willing participation

No uniform data 
collection

Increasing 
standardized data 
collection and 
reporting

improve: Delivery of health care services, 
outcomes, population health

Interagency Working Group on Health 
Care Quality; multi-stakeholder input

Secretary to establish and implement      
overall framework public reporting;
defined steps between measure 
identification and public reporting
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Little improvement 
driven by measures

More efforts 
devoted to 
improvement

No experience with 
measure use

Wealth of 
experience with 
measure use

Use performance measures to track 
quality, form the basis of payment 
incentives or reductions, and help the 
public make informed choices

AHRQ new authority to identify, develop, 
evaluate, and disseminate innovative 
strategies for QI practices
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NEJM; August 12, 2010
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Maximizing Improvement In Health 
Outcomes

 Define the characteristics of measures that best 
f ilit t i t (i t bilit )facilitate improvement (i.e., accountability measures)

 Incorporate expectations of levels of performance on 
accountability measures into Joint Commission 
accreditation requirements

 Eliminate non-accountability measures from 
accreditation/certification (and advocate that other 
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onstakeholders do the same)

 Assist hospitals in finding relevant solutions to 
improve performance

 Recognize consistent excellence 
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Demographic Characteristics Of Top 
Performers

Demographic 
Characteristic

Percent of 2010 Top
Performers

(n=405)

Percent of All ORYX 
Participating 

Hospitals and CAHs(n=405) Hospitals and CAHs 
(n=3000)

< 100 beds 33.3 27.7

100 – 299 beds 52.0 47.0

300+ beds 14.7 25.3

Rural 22.4 8.8

For-Profit 43.3 19.2
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Government 9.2 17.5

Teaching 5.2 11.6
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Reporting Of Performance
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Here’s my report card…..I wanted to
leave plenty of room for improvement

Increasing Transparency – Yes!Increasing Transparency – Yes!

But, Are Stakeholders Using The Data For 
Making Better Health Care Decisions?
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Type of 
Report

1996
% Patients 

Using 

2000 
% Patients 

Using 

2004 
% Patients 

Using 

2006 
% Patients 

Using 

2008 
% Patients 

Using 

Reports Are Little Seen, Less Often Used

Report Report Report Report Report

Health 
Plans

12% 9% 13% 12% 9%

Hospitals 6% 4% 8% 10% 7%
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Physicians 4% 4% 6% 7% 6%

2008 Update on Consumers’ Views of Patient Safety and Quality
Information; Henry J. Kaiser Family Foundation, October 2008
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A Single Snapshot Is Not Always Effective
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What Did The CEO Say?
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Chicago Sun Times
Article on Pneumonia
March 6, 2006
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So, Why Is Care Improving?
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A (cynical) Mantra For Improvement
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(Source: Tim McDonald, MD, JD; Univ of IL College of Med)

The Unanswerable Question – Why 
Isn’t Improvement More Widespread?

Fundamentally, this is a struggle for the 
heart and soul of medical care…….

How much personal autonomy should be 
sacrificed to improve the overall reliability of 
systems of care?

Why isn’t standardization accepted in health 
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Why can’t we create High Reliability 
Organizations (HROs) in health care?


