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2010 Update:  Standards

Kelly Fugate, ND, RN
Associate Project Director, Specialist
Division of Standards and Survey Methods
kfugate@jointcommission.org
630-792-5895
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2010 Standards

� No new requirements added
� No requirements deleted
� 1 requirement clarified

– In response to feedback from Joint 
Commission-certified HCSS firms

� Same requirements, different labels
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Clinical Staff Competence

� Questions from Joint Commission-
certified HCSS firms about how to 
determine the educational needs of 
clinical staff

� Language of requirement revised
– Written in active voice
– Examples included
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Standard HR.5, EP 1
� 2009

– Performance improvement activities 
identify learning needs of clinical staff.

� 2010 Clarification
– The firm identifies the learning needs of 

clinical staff by what was identified through 
competence assessment results, client 
feedback, performance improvement 
activities, staff self-assessments, current 
practice guideline changes, legislative 
initiatives, or other sources.
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Updated Labels

� Same requirements
� Slightly different labels

– Result from on-going performance 
improvement process within The Joint 
Commission

� Unique identifier added to designate 
HCSS certification
– “HS” appears before current label
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Example of New Labels

HSPM.1 The HCSS firm plans an 
organized, comprehensive 
approach to performance 
improvement.

PM.1 The HCSS firm plans an 
organized, comprehensive 
approach to performance 
improvement.

HSIM.1 Information management 
processes meet internal and 
external information needs.

IM.1 Information management 
processes meet internal and 
external information needs.

HSHR.1 The HCSS firm confirms 
that a person’s qualifications are 
consistent with his or her 
assignments.

HR.1 The HCSS firm confirms that 
a person’s qualifications are 
consistent with his or her 
assignments.

HSLD.1 The HCSS firm clearly 
defines its leadership roles.

LD.1 The HCSS firm clearly defines 
its leadership roles.

20102009
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Sophie Duco
Associate Director Standards 
Interpretation
630-792-5996
sduco@jointcommission.org
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Frequently Asked Questions
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Primary Source Verification –
Who does it apply to? What is it?

� Primary Source verification applies to licensure/certification or 
registration required to practice a profession. 

� Primary source verification applies to confirming education, 
experience, and training associated with residency or advanced 
nursing practice beyond that required for licensure, certification or 
registration.

� Primary source verification is obtained from the State licensing boards. 
Primary source verification is obtained from the school or program.

� A primary source of information may designate to an agency the role 
of communicating credentials information. The delegated agency 
becomes acceptable to be used as a primary source.
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What is a hazard vulnerability analysis?

� A Hazard Vulnerability Assessment (HVA) is a planning activity 
that organizations need to use in order to prepare for an 
emergency that may impact the organization.

� The planning activities include identifying risks (internal and 
external), prioritizing the likely emergencies, attempting to 
mitigate the risks when possible, and considering the potential 
emergencies when developing strategies for preparedness.

� Remember that emergencies can be man-made or natural (such as an 
electrical system failure or a tornado), or a combination of both, and 
they exist on a continuum of severity.  These unexpected or sudden 
events can significantly disrupt the firm’s ability to provide services or 

increase demand for the organization’s services.
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Are competency assessments and 
performance evaluations the same or 
two different requirements?

� Competency assessments look at whether the clinical staff have the 
skills to perform the assigned job duties.

� Competency must be assessed by staff who understands the skills 
and knowledge required by the job responsibilities.

� Performance evaluation looks at how well staff performs the assigned 
job responsibilities which may include customer feedback.

� Performance evaluations must include evaluation based on the firm’s 
job description. This may include employee related functions such as 
communication and cooperation with the staffing office.
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What is required to complete a 
competency assessment?

� The competency assessment may be accomplished through a 
variety of methods:

-assessment of information from current and previous employers
-collecting peer feedback
-verifying certification and licensure
-reviewing test results with a written or oral competency
-observation of skills

� The assessment must be thorough and focus on the particular 
competency needs for the clinical staff’s assignment.

� A self-assessment as the sole assessment method does not meet 
the requirement.
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If the hospital where a staff has been 
assigned completes a performance 
evaluation, is the firm also required to 
complete a performance evaluation of the 
staff?

� A performance evaluation must be completed by the staffing firm at 
the frequency defined by the staffing firm’s policy.

� The frequency must be at least every 2 years.

� The staffing firm’s evaluation may include, but not be limited to, 
information from the performance evaluation done by the healthcare 
organization to which the employee was assigned.
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What initial job training and information needs 
to be provided at orientation?

� The elements listed in standard HR.3 must be included:
- the firm’s policies and procedures
-the customer’s policies and procedures
-safety, including the National Patient Safety Goals
-infection control
-cultural diversity and sensitivity
-patient rights
-ethics of care, treatment and services and the process to manage
ethical issues 

-procedures to follow in case of unexpected patient incidents
-process to follow in case of inappropriate reassignment

� The customer must provide orientation to its organization and any 
department and job specific information and training.



2010 Standards Update - 15

©
C

op
yr

ig
ht

, T
he

 J
oi

nt
 C

om
m

is
si

on

Does the agreement or contract need to 
be signed by the staffing firm’s 
customer?

� No. A copy of the agreement or contract must be 
provided to the customer. The customer’s signature 
is not required.
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The contracts that we have with health care organiz ations are 
frequently written by the health care organization,  and as a 
result do not include all of the required elements that The 
Joint Commission certification requires. How can we meet 
the requirements when the health care organization will not 

modify the contract?

� If the customer is unwilling to modify the contract language, the 
staffing firm may include the missing elements in an addendum to the 
contract which is then sent to the customer.

� Documentation of the transmission must be evidenced.

� This process will need to occur each time the contract is updated or 
renewed.

� The staffing firm maintains verification of the addendum that the 
addendum was sent to the customer.
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Top Five Most Frequently Scored 
Standards
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HR.1 The HCSS firm confirms that a 
person’s qualifications are consistent with 

his or her assignment. (19%)
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LD.9 The HCSS firm addresses 
emergency management. (19%)
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LD.5 The services contracted for by the 
HCSS are provided to customers. (16%)
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HR.6 The HCSS firm evaluates the 
performance. (14%)
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CPR.6 The staffing firm provides notices to its 
publics that when an individual has any 

concerns about patient care and safety in the 
staffing firm that the organization has not 

addressed, he or she is encouraged to contact 
the staffing firm’s management.
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Frequently Asked HCSS Measure 
Questions & Answers

Karen Kolbusz
Associate Project Director, 
Division of Quality Measurement and Research
The Joint Commission
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Question # 1

� Q: What’s the purpose of collecting data for 
standardized measures? 

� A:  The benefits of standardized measurement for 
HCSS are many and include:
– Uniform measure implementation and data 

collection 
– Data integrity maintained
– Enhanced opportunities for comparative data
– Potential for national use of the measure set
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Question # 2

� Q:  How often should we collect data 
for the HCSS standardized measures? 

� A: A numerator and denominator 
value for each of the 3 measures is 
required for each month of the 
calendar year.
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Question # 3

� Q:  How often do we submit to The 
Joint Commission the HCSS data that 
we collect? 

� A: Quarterly data submission via 
CMIP is required no later than 45 days 
following the end of the calendar 
quarter.   
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Question # 4

� Q:  What do we do when a client gives 
multiple reasons for a Do Not Return?

� A:   The number of DNR requests that occur 
in a reporting month is the numerator.  
When multiple reasons are given, the firm 
should determine the primary reason for the 
request and categorize the DNR occurrence 
as either clinical or professional.     
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Question # 5

� Q:  If a client gives no reason for a 
DNR, how is it categorized?

� A:   Only clinical reasons and 
professional reasons are reported.  If 
a client gives another type of reason 
or no reason, than that DNR request 
will not be captured in either measure.
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Question # 6

� Q:  Our firm reports zero DNRs each 
month because we immediately 
terminate the employee. Is this OK?

� A:  No, the DNR occurrence still 
happened and needs to be reported, 
regardless of the corrective action.



2010 Standards Update - 30

©
C

op
yr

ig
ht

, T
he

 J
oi

nt
 C

om
m

is
si

on

Question # 7

� Q:  A nurse is a DNR at Hospital X, which is 
part of a 6 hospital system.  The nurse is 
reported as a DNR at all hospitals in the 
system.  Do we have 1 DNR or 6 DNRs?

� A:  HCSS-1 and HCSS-2 measure DNR 
occurrences.  The example above should 
be counted as one DNR.   
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Question # 8

� Q:  How do we calculate Total Hours 
Worked?

� A:   All hours worked by clinical staff 
during a reporting month are divided 
by 1,000.  This number is the 
denominator value entered in CMIP 
for both 
HCSS-1 and HCSS-2.
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Question # 9

� Q:  One of our clients is a school district.  
We provide speech pathologists who work 
with speech-impaired children.  Do we 
count them as Clinical Staff ?  

� A:  By definition, Clinical Staff are staff 
providing direct patient care in their 
assignments.  The speech pathologist in the 
example above is serving as a teacher in 
her assignment and not a patient care 
provider.
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Question # 10

� Q:  For our personnel file audit, we only 
look at new hires.  Can we use a sample?  

� A: Sampling is allowed for HCSS-3; 
however, the sample size must be randomly 
selected from all active clinical staff files 
during a reporting month. Reviewing files 
from a subgroup, such as new hires, is not 
a random sample.  
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Question # 11

� Q:  What number of files should we 
review each month, if we choose to 
use a sample?

� A:  The sample size is based on the 
number of Active Clinical Staff who 
work for your firm during the reporting 
month.
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Question # 12

� Q:  What number of files should we review, 
if we have 63 active clinical staff for the month of 
November?

� A:  A 20% sample is required for firms with 50-99 
active clinical staff during a reporting month.  At 
minimum, the firm above needs to review 13 files 
for the month of November.  The sampling 
methodology can be found on page 7-1 of the 
HCSS Performance Measurement Implementation 
Guide, 2nd Edition.
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Direct questions to 
http://manual.jointcommission.org

69
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Health Care Staffing Services
Certification Measure Information Process (CMIP)

Chad Larson, MBA
Manager, Certification Operations
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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.

� Intracycle (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”
– Intracycle 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
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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



2010 Standards Update - 51

©
C

op
yr

ig
ht

, T
he

 J
oi

nt
 C

om
m

is
si

on

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??
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Health Care Staffing Services 
Certification
November 18, 2009

Robert Katzfey
Field Director
Division of Accreditation and 
Certification Operations
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Intracycle Reviews

� What is an Intracycle Review?
� When did the Intracycle Review process 

start?
� Who conducts the Intracycle Review?
� How is the Intracycle Review conducted?
� How long does the Intracycle Review 

take?
� How much does the Intracycle Review 

cost?
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Intracycle Reviews (cont’d)
� Steps in the Intracycle Review process:

– Identification of due date
– Notification of reviewer

– Notification of certified staffing firm
– Conduct the Intracycle Review

� Content of the Intracycle Review
– Discussion of Performance Measurement 

process

– Discussion of any standards compliance 
questions
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Reviews:  Announced or 
Unannounced?

� With few exceptions, all on-site certification 
reviews are unannounced
– Notification through The Joint Commission 

Connect extranet site

� Exceptions to unannounced on-site reviews
– Initial reviews
– “Very small” firms or sites of firms
– Corporate model Corporate Integration Review

� Intracycle reviews are announced
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Contact information:
Bob Katzfey
Field Director

Health Care Staffing Services Certification 
Program

630-792-5021

rkatzfey@jointcommission.org
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Questions regarding Intracycle Reviews or 
the Unannounced Review policy?
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Navigating the Extranet site

Chad Larson, MBA
Manager, Certification Operations
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Adding New Users 
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Adding New Users cont’d
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Adding New User cont’d
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Application Process
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Pre-Review Areas of Interest
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Post Review Areas of Interest
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Upcoming events:

� Briefings: to be announced
� Conference calls: held quarterly
� Conferences:

SIA Executive Forum: March 2010
NALTO: April 2010
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Who to call with questions?
� Michele Sacco, Executive Director at 630-

792-5285 or email at 
msacco@jointcommission.org.

MJ Hampel, Senior or email at 
� Stacy Veitengruber, Health Care Staffing 

Services Specialist at 630-792-5779 or email 
at sveitengruber@jointcommission.org.

� MJ Hampel, Senior Associate Director at 630-
792-5720 or email at 
mhampel@jointcommission.org.
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Gold Seal of Approval™

A dedication to quality: it’s what’s 
behind every Gold Seal of Approval
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