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Today’s Topics

� Explain performance measure construction
– Measure specifications
– Data element definitions
– Other components of measure information

� Review HCSS standardized measures
– Measure specifications
– Data element definitions
– Measure flow logic

� Review data collection and submission 
requirements for HCSS certification
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Measure Construction
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What Makes a Good Measure?

� Based on evidence
� Description of rationale and intent
� Defined measure specifications
� Within firm’s control
� Useful and meaningful to the firm

4
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Characteristics of a Good Measure

� Directly relates to the firm and services 
provided

� Construct and calculations are logical
� Data are accessible in order to 

effectively monitor data quality
� Results are reliable and used to 

continuously improve performance

5
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Types of Performance Measures

� Structure Measures
� Process Measures
� Outcome Measures  

6
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Types of Performance Measures

� Continuous Variable 
– Average reported over time

� Rate-based Measures 
– Proportion
– Ratio

7



©
C

op
yr

ig
ht

, T
he

 J
oi

nt
 C

om
m

is
si

on

9

Getting Started:
What Building Blocks Are Needed?

� Framework
� Measure topics
� Measure Information
� Data collection tools

8
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Blueprint for Success

� Measure Information Form (MIF)
– Developers’ plan for constructing the measure

– Provides an outline for drafting of the measure
� Rationale
� Measure type
� Numerator and denominator statements
� Included and excluded populations
� Data elements

� Algorithm (flow diagram)
– Maps out the logic behind the measure

9
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Measure Information Form

10
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Measure Information Form cont.

11
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Data Element Dictionary

� Components of a data element 
definition:
– Data element name
– Definition

– Suggested data collection question
– Allowable values (Y=Yes, N=No)
– Suggested data sources

– Guidelines for abstraction

12
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Flow Logic

� Each data element is a decision point in the flow 
diagram represented by a diamond 

� Direction of flow correlates with the allowable values 
as listed in the data definition (Yes, No)

� Algorithm depicts the series of decisions leading to 
the determination of the numerator and denominator 
populations for the measure

13
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Measure Calculation Algorithm

14
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HCSS Performance Measurement 
Implementation Guide, 2nd Edition

� Comprehensive documentation of 
measure information

� Supports uniform and accurate 
standardized measure 
implementation

� Provides consistent tools for data 
collection and analysis

15
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HCSS Performance Measurement 
Implementation Guide, 2nd Edition

� On The Joint Commission Web Site:
� Certification Programs
� Healthcare Staffing Services
� HCSS Performance Measure 

Implementation Guide

http://www.jointcommission.org/CertificationProgram s/
HealthCareStaffingServices/HCSS…
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Tip #1

� The person responsible for 
collecting and submitting the firm’s 
HCSS measure data should read 
the guide from cover to cover.
– “Instruction Manual” for the measures 
– Print and keep a hard copy handy
– Section 3 and 4 are most important

17
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Development of HCSS Measure 
Specification Components
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Standardized Measures for 
HCSS

Completeness of 
Personnel File

HCSS-3

Do Not Return -
Professional

HCSS-2

Do Not Return -
Clinical

HCSS-1

Performance 
Measure Name

Set - Measure #

19
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Tip #2

� Measure specifications are absolute 
and not subject to interpretation
– Standardized measures have set 

numerator and denominators, data 
element definitions, and measure 
calculation flow charts. 

– Standardized specifications are used so 
that firms collect data in the same manner.  

20
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HCSS-1 Do Not Return - Clinical

Denominator : Total hours worked 
(# hours worked / 1,000)

Numerator :  Occurrences of DNR 
attributed to clinical reasons

21
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HCSS-1 Numerator Exclusions

� Reasons for Do Not Return unrelated 
to clinical issues or clinical competency

� Reasons for Do Not Return that are not 
specified by the client or cannot be 
determined by the HCSS firm

22
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HCSS-1 Data Elements

� Numerator
– Do Not Return – Clinical
– Do Not Return Occurrence Identifier

� Denominator
– Clinical Staff 

– Active Clinical Staff
– Hours Worked

23
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HCSS-2 Do Not Return-Professional

Denominator : Total hours worked 
(# hours worked / 1,000)

Numerator :  Occurrences of DNR 
attributed to professional reasons

24
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HCSS-2 Numerator Exclusions

� Reasons for Do Not Return unrelated 
to professional conduct or behavior

� Reasons for Do Not Return that are not 
specified by the client or cannot be 
determined by the HCSS firm
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HCSS-2 Data Elements

� Numerator
– Do Not Return – Professional
– Do Not Return Occurrence Identifier

� Denominator
– Clinical Staff    

– Active Clinical Staff
– Hours Worked

26
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Do Not Return

� Type of customer complaint
� Request that the HCSS employee not be 

assigned again to the healthcare 
organization or specific unit / division of HCO

� Request that employee not return to 
complete assignment

� Occurrence categorized according to the 
primary reason for the request

27
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Examples of Clinical Reasons

� Medication-related issues / incidents
� Documentation-related issues / 

incidents
� Non-performance of clinical duties
� Patient-safety issues / incidents
� Patient abuse
� Credentialing issues

28
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Examples of Professional Reasons

� Attendance / Tardiness 
� Job abandonment
� Insubordination
� Policy violation 
� Unlawful activities
� Damaged client’s property or business 

reputation

29
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Do Not Return Occurrence Identifier

� Identification number (ID #) generated 
by HCSS firm to track occurrence
– Unique identifier
– Tracking occurrences / requests for Do 

Not Return and not individual reasons

30
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Clinical Staff

� Healthcare staff directly involved in the 
provision of patient care as part of their 
assigned duties

� Allowable values
– “YES”: Assigned duties include direct provision of 

patient care
– Example: Bedside Nurse (RN, LPN, CNA)

– “NO”:  Assigned duties do not include direct 
provision of patient care 
– Example:  Medical Transcriptionist

31
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Active Clinical Staff

� Clinical staff that worked assigned shifts / 
contracts during the reporting month (data 
collection month) 

� Allowable values
– “YES”: Clinical staff worked at any time during the 

assigned reporting month
– Worked one or more hours 

– “NO”: Clinical staff did not work any time during 
the designated reporting month
– Worked zero hours

32
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Hours Worked 

� Total number of hours actually worked 
by active clinical staff during the 
reporting month
– # clinical staff employed during the month
– # hours (not shifts) worked any time during 

the month (i.e., active clinical staff)
– Calculate the number of hours worked by 

each clinical staff member and total hours 
worked by all clinical staff for that month

33
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Algorithm Highlights

34
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Algorithm Highlights

35
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HCSS-3 Completeness of Personnel 
File

Denominator : Total active clinical staff

Numerator : # of personnel files meeting 
the minimum data set requirements for 
all required components

36
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HCSS-3 Denominator Population

� Active Clinical Staff
– Review personnel files for clinical staff that 

worked any time during the designated 
reporting month (data collection month)

37
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HCSS-3 Data Elements

� Numerator
– Background Check 
– Competency
– Health Status
– Job Appropriate Credentials

� Denominator
– Clinical Staff  
– Active Clinical Staff
– Personnel File Record Identifier

38
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HCSS-3 Data Elements

*Current state
license / 
registration;  
OR
*Verification of 
certification 
program 
completion

*TB test (PPD) 
annually   
OR  
*Documentation 
that employee 
previously tested 
positive

*Verification of 
previous 
employers 
AND
*Reference 
checks
AND 
*Criminal 
records check at 
time of hire and 
rehire

*Verification of 
prior 
professional 
experience 
AND
*Assessment of 
clinical skills 
(hire & annually) 
AND
*OSHA & HIPAA 
compliance 
training 
AND
*Current CPR

Minimum Data 
Requirements

Job 
Appropriate 
Credentials

Health 
Status

Background 
Check

CompetencyNumerator

Data 
Elements:

39
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Personnel File Record Identifier

� Identification number (ID #) generated 
by HCSS firm
– Unique identifier
– Tracks files reviewed each month

40
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Algorithm Highlights

41
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Algorithm Highlights

42
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Tip #3

� Sampling is allowed for HCSS-3
– Sample size is important
– Random selection minimizes bias

43
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Sampling Methodology for HCSS-3

70

50

30

100%

Sample Size

20

20%

10

100%

Monthly Sample Size

> 500> 100

101-50050-99

30-10010-49

< 301-9

Population SizeMonthly Volume
(e.g. # of Active 
Clinical Staff)

Measures of Success Standardized Measures
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Performance Measurement 
Requirements for 
HCSS Certification
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Application for Certification

� Prior to initial certification, 4 months of 
performance measure data for each of 
the 3 measures

46
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Intra-Cycle Review

� 12 months of data (numerators & 
denominators) entered in CMIP (The Joint 
Commission Connect™ secure-extranet) by 
time of intra-cycle review
– Data submission within 45 days following the end 

of the calendar quarter (CMIP send button)

� All certified firms must provide updates for all 
three measures annually
– Completion of Performance Measure Data Report 

(4 questions) in CMIP

47
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Performance Measure Data 
Report Questions

Explain any significant variations in the updated data submitted for 
this measure.  This would include any interruption in continuous
data collection or change in the normal pattern of the data, i.e., 
those variations that may be attributable to a special cause

Describe any interventions and/or process modifications that may
have been made based on measurement results and how the 
effectiveness of these changes were/will be measured

Identify potential opportunities for improvement

Describe how data for this measure have been used to evaluate 
processes and/or outcomes

48
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Recertification Review On-site Visit

� 24 months of data entered in CMIP
� Update Performance Measure Data Report 

for each HCSS measure

� Discuss data analysis with reviewer
– Statistical tools should be used

– Run chart/Line graph/Time series plot
– Bar graph
– Control chart
– Many others

49
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Summary

� Data collection important, but not enough
� Data analysis tools should be used to make 

sense of the data BUT graphs & charts are 
not enough either

� HCSS firms should demonstrate 
understanding of their data & graphs

� HCSS firms should demonstrate they have 
taken action based on the performance 
measure results
– Demonstrate that improvement has occurred
– Demonstrate that improvement is sustained

50
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Additional Resources

� www.jointcommission.org
� www.jcrinc.com
� Publication:  Managing Performance Measurement Data 

in Health Care, The Joint Commission, 2008
� Publication:  A Pocket Guide to Performance 

Improvement Tools in Health Care Settings, Third 
Edition, The Joint Commission, 2006

� Journal for Healthcare Quality, NAHQ, www.nahq.org
� The Joint Commission Journal on Quality Improvement, 

www.jcr.inc.com/The-Joint-Commission-Benchmark

51
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Direct questions to 
http://manual.jointcommission.org
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Health Care Staffing Services
Certification Measure Information 
Process (CMIP)
Chad Larson
Manager of Certification Programs
Division of Accreditation and Certification Operations
The Joint Commission
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Introduction/Summary Screen

Cycle Stage
Required Documents

HCSS Performance Measure Implementation Guide
List of Measures
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Required Information
� The following lists each of the required documents 

due for Stage II HCSS per cycle stage (initial, 
intracycle, & recertification).

� Stage II means that the performance measures are 
standardized (information on measures available in CMIP on left 
navigation list, or on the Health Care Staffing page at 
www.jointcommission.org – see HCSS Performance Measurement 
Implementation Guide)

� Initial HCSS Review: 
– Measure Information Form: 3 forms pre-populated by TJC; 

read mode only
– Performance Improvement Plan: one Plan per program
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Initial
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Required Information cont.

� Intra-cycle (mid-point)

– Performance Improvement Plan: enter if not yet completed; 
review or edit and save

– Conference Call Information: phone number and name
– Letter of Attestation: name, title, “I Agree”
– Intra-cycle events began in 2009

– Review of performance measure data (past 12 months)
– Review performance improvement activities and any 

potential changes being made to improve performance 
measure results

– Communicate any issues or concerns related to 
performance measurement
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Intracycle (mid-point)
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Required Information cont.

� Recertification:

– Performance Improvement Plan: enter if 
not yet completed, or edit and save

– Performance measure data
– PM data report



©
C

op
yr

ig
ht

, T
he

 J
oi

nt
 C

om
m

is
si

on

61

Recertification
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Performance Improvement Data 
Entry Screen
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PI Data Entry Screen cont.
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PI Data Entry Screen cont.
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Letter of Attestation
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Letter of Attestation cont.
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Conference Call Information
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Submission Checklist
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Measure Information Form
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Measure Information Form cont.
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Monthly Data Entry Screen
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Reminders – Performance Measurement 
is a Certification Participation 
Requirement

� All Health Care Staffing organizations must enter 
monthly performance measure data and be able 
to demonstrate quarterly data collection within 
45 days of the close of each calendar quarter.

� Those organizations seeking certification for the 
first time must demonstrate four months of 
collected data prior to the initial on-site review.
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CMIP: What’s Due & When?

� Initial: PI Plan, four months of data must be 
available to reviewer during on-site visit

� Quarterly: Performance measure data –
includes numerator and denominator for 
each measure

� Intracycle: PI plan (review and update), 
conference call contact, letter of attestation, 
performance measure data, PM data report 
(answer questions for each measure)

� Recertification: PI Plan (review and update), 
performance measure data, PM data report 
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Questions??

Karen Kolbusz
Associate Project Director
Division of Quality Measurement and Research
kkolbusz@jointcommission.org

Chad Larson
Manager of Certification Programs
Division of Accreditation and Certification Operations
clarson@jointcommission.org


