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Description: Strategies to help organizations focus patient safety and compliance initiatives and improve outcomes are provided along with the incorporation of the tools and resources that are available on The Joint Commission website and through
Joint Commission Connect.
Aim: To assist organizations in making the most of their compliance and patient safety initiatives
Actions Taken/Summary of Results: Ensuring patient safety and quality of care can be supported and achieved by compliance with Joint Commission Standards (which also incorporate the Medicare Conditions of Participation) and National Patient
Safety Goals. Looking at issues in isolation can cause additional issues and costs. By establishing a framework for compliance and safety efforts, staff, physicians and licensed independent practitioners can learn the expectations and can become
partners in these critical initiatives which in turn improves safety and outcomes for the patients your organization serves.

13 Strategies for Patient Safety and
Joint Commission Compliance for 2013
1. Establish a Culture of Safety
•
•
•

The more staff trust in leadership, the more likely they will report, which enables your organization to improve.
Front line staff know better than anyone where the risks and vulnerabilities reside in your organization. Increasing their comfort in reporting those risks and
vulnerabilities and encouraging them to report enables improvements to be implemented.
Creating a shared need helps everyone understand the focus and the necessity of a culture of safety.

The Three Imperatives of a Patient Safety Culture

Trust
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Improve
2. “It Takes A Village”
•
•
•

Develop a “bench” when it comes to patient safety and compliance. One person cannot carry all of the responsibility. Everyone needs at least one “back-up”
person who is knowledgeable and willing to step up and be involved.
Organizations that struggle with safety and compliance can be particularly challenged when the single person responsible suddenly leaves the organization or
has an extended absence. Build a team to initiate, support and sustain your efforts.
Written policies or SOPs can also assist in this regard. All of the important information your organization is dependent on should not reside only in someone’s
head!
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3. Conduct Honest and Thorough Assessments of High Risk or Previously
Identified Areas

Hospital

What do you lose sleep over, what areas give you an “unsettled” feeling, what feedback are you hearing from the staff?
Select your team members/leaders based on their willingness to “get into the weeds” and really assess for problems.
You can’t improve an area of risk that you have not identified.

ORGANIZATION SPECIFIC RISK AREAS
Latest PFP Report

Priority Focus Areas
Hospital
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4. Be Creative in Your Evaluation Approaches
•
•
•
•
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•
•
•

RISK AREAS IDENTIFIED BY THE JOINT COMMISSION

Involving front line staff (after they have received some training in terms of what to look for, etc.) can be very helpful in identifying vulnerabilities because they
know where the problems are and may feel freer to discuss concerns with a peer.
Use front line staff to evaluate areas they are not as familiar with (staff from one unit evaluate systems and processes on another unit). Fresh eyes and ears can
pick up on nuances that those working the area may no longer be sensitive to.
Conduct tracers that follow a patient through the continuum of services.
Do a “deep dive” when you uncover potential issues or concerns and return/revisit as often as needed to really analyze the situation (is it an isolated situation or
one that seems to becoming the norm?).

5. Don’t Assume Anything
•
•

Just because someone has been in their position for a long time or is recognized as “knowing what they are doing” doesn’t mean they are compliant with your
policies and processes. Sometimes staff who have been in positions for a long time are assumed to be competent or current when in reality they are not.
Qualified supervisory or management staff are critical to success. Processes break down when the supervisor of an area does not have the competency to
provide proper oversight and when that happens, patients can be put at risk.

6. Don’t Be Afraid of the Proactive Risk Assessment
Using the FMEA process described at the beginning of the Leadership Chapter describes the steps.
Breaking down the proactive risk assessment into manageable segments can be a helpful approach.
Using the Targeted Solutions Tool (TST) accessed through your extranet site is an effective way of meeting the proactive
risk assessment requirement.
The TST is available for the following projects:
• Hand Hygiene
• Hand-off Communications
• Wrong Site Surgery

7. Periodically revisit previously identified areas of
risk and vulnerability
Just because you “fixed” the issue before doesn’t mean you
have been able to sustain compliance. Use the Focused
Standards Assessment and Intracycle Monitoring profile tool
to help accomplish this strategy.
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•! The “R’s”
•! Selectable Views – All or required for submission
•! Minimum Submission Subset

What’s New in the 2012 Mid-year PPR Update – Read More
Coming in November – PPR Changes to FSA – Read More
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•
•
•
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8. Evaluate Your Organization’s Risk as New Data and Resources are Published
Review Sentinel Event Alerts as they are
published to determine applicability in your
organization.
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Review BoosterPaks as they become
available on Joint Commission Connect.
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Utilize Leading Practice Library and the Core Measure Solution
Exchange found on Joint Commission Connect for solutions and
approaches to specific risks and vulnerabilities you have identified.
Consider submitting some of your solutions and practices to share
with other organizations.
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Leading Practice Library
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Other Resources
• Most Frequently Scored Standards
• Standards FAQs
• Electronic newsletters and alerts.

9. Handoffs and Sharing of Information is Critical to Success
•
•

•

When involving others in the safety and compliance initiatives, it is important to ensure open and honest communication.
Vulnerabilities in systems and processes that support patient safety and compliance frequently span departments, disciplines and chapters in the accreditation
manual.
Understanding the interdependencies is critical to success. Open dialog between groups and those responsible for the evaluation of the issues and areas must
be open to feedback and working together to make improvements.
Don’t forget to look at policies that support cross-departmental processes and procedures. It is not uncommon to find discrepancies when policies are not centralized or consolidated. When each area has their own policy to address their part of the process, there can be significant disconnects that can lead to errors and
adverse outcomes.

10. Have the “Right” People at the Table
•
•

Once issues and vulnerabilities are identified, it is important to have stakeholders and those who actually own or contribute to the issues at the table in order to
develop solutions.
Pitting departments or groups against each other, assigning one discipline to oversee a solution or correction that is primarily the responsibility of another
discipline will only add to the problem. Don’t create unnecessary conflict.

11. Connect the Dots for Staff and Leaders Alike
•
•
•

If you are leading safety and compliance initiatives it can be easy to forget that not everyone lives in your world.
Share the successes, the failures and most importantly the lessons learned.
Once you have identified the shared need under the Culture of Safety, it is critical to help staff, physicians and leaders see the connection between their
individual and departmental contributions to the initiatives and where the organization is in terms of improvements in patient safety.

12. Avoid the Tendency to Add on to Processes or On Top of Processes
•
•
•
•

Evaluate current processes and remove redundancies and non value-added work.
Embed the changes needed to improve the outcomes.
Don’t be afraid to build the solution from the ground up. Sometimes trying to fix a broken process is far more challenging than just starting over.
Never automate a process until you fix the process, otherwise you just end up with a broken process that is automated and may cause more problems.

13. It Is Easier to Maintain Compliance and Keep Safety Initiatives Front and Center
than it is to Ramp Up and then Back Off
Keep the Statement of Conditions (SOC)
and Plan for Improvement (PFI) current
and use as a working document.
First screen entering the SOC

Become familiar with and monitor Joint Commission’s website portals for High Reliability, Healthcare
Associated Infections, and Transitions of Care to name a few.
High Reliability
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