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INTRODUCTION FROM THE JOINT COMMISSION PRESIDENT

This second annual report on quality and safety comes in response to the overwhelmingly positive feedback The Joint
Commission received after compiling and publishing its maiden report in March 2007. The report’s website—
www.jointcommissionreport.org—has received well over one million hits since March of this year, averaging about
8,000 per day and the report has been especially well received in the health care community where the growing
commitment to quality and safety improvement is today quite evident.

In addition to offering national and statewide perspectives on hospital performance, the report encourages the health
care professional community—as well as the media and consumers—to examine the performance of local hospitals
and other providers at the Joint Commission’s Quality Check® website—www.qualitycheck.org. This comparison of
local providers to national and state averages is still another way in which the Commission supports health care
organization accountability and continual improvement.

Improving Americas Hospitals: The Joint Commission's Annual Report on Quality and Safety 2007 presents reliable
information on how America’s accredited hospitals performed against evidence-based quality measures relating to
the care of heart attack, heart failure, pneumonia and surgical patients during the 2006 year. Previous years’ results
are available as well; the results show continuing annual improvements in most cases. These improvements have
saved multiple lives and resulted in better health and quality of life for thousands of patients.

Most of the measures of heart attack, heart failure and pneumonia care included in this report have now been

tracked for five years, while the surgical care measures have now been tracked for two years. This report also includes
performance results regarding compliance with the 2006 National Patient Safety Goals (NPSGs), portrays 2003-2006
NPSG performance trends, identifies the top standards compliance issues in 2006, and presents information about
sentinel events. Sentinel events are preventable adverse events that result in serious injury or death. The report also
includes a section that describes how to compare local hospital performance to national and state performance
benchmarks at the Joint Commission’s Quality Check website.

The Institute of Medicine has urged that quality-related performance be gathered and made public. The Joint
Commission and others have responded by producing reports such as this report. Today, we continue to work with
accredited health care organizations, stakeholder groups, and others to produce an increasingly rich array of
performance data and information and to produce these products in meaningful time frames.
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INTRODUCTION

The quality and safety performance results in this report show both where improvements have been made and
where future opportunities for improvement still lie. While consumers may obtain performance data or health care
quality and safety ratings of health care providers from many sources, this report is based on reliable data that are
scientifically sound. Much of the improvement reflected in this report can be attributed to the consistent application
of focused, evidence-based measures which constitute the foundation of the Joint Commission’s performance
measurement endeavors.

The Joint Commission is committed to identifying new and better ways to collect and portray credible clinical
performance data. Our ultimate goal—as ever—is to create accountability among care providers and improve health
care outcomes for patients.

Sincerely,

Dennis S. O’Leary, M.D.

President
The Joint Commission
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EXECUTIVE SUMMARY

Improving Americas Hospitals: The Joint Commission's Annual Report on Quality and Safety 2007 presents how
America’s accredited hospitals performed against quality performance measures and safety goals during 2006 and
in previous years.

Key Findings

1.

Accredited U.S. hospitals continue to show measurable improvements in health care quality and
patient safety.

Requiring hospitals to follow a standard process for continual quality measurement, reporting and
improvement has contributed significantly to this improvement.

Much room for improvement remains.

Significant variability exists in the performance of hospitals by state, as well as between the highest-
and lowest-performing hospitals.

The Joint Commission continues to make performance measurement and reporting requirements more
comprehensive and increasingly relevant toward improving accountability and health outcomes.

Accredited U.S. hospitals continue to show measurable improvement in quality and safety. The quality

of care provided for heart attack, heart failure, pneumonia and surgical care patients continues to improve,
according to 2006 performance data provided by hospitals accredited by The Joint Commission. Hospitals also
achieved 90 percent or higher compliance on most of the 2006 Joint Commission National Patient Safety Goal
(NPSG) requirements.

» The Joint Commission measures quality improvement by tracking hospital performance in providing common
treatments shown by scientific evidence to lead to the best outcomes for patients. The data demonstrate that
patients are more consistently receiving these “evidence-based” treatments. Quality performance results
consistently improved from year to year, with few exceptions, on 13 individual measures of performance
quality analyzed from 2002 through 2006 and on six measures examined from 2005 through 2006. More than
3,000 hospitals contributed data. Six of the 13 measures analyzed from 2002-2006 apply to heart attack care,
four to heart failure care and three to pneumonia care. Of the six new measures tracked during 2005-2006,
one relates to heart attack care, three to pneumonia care and two to surgical care. For more on hospital quality
performance, go to the Quality and Safety Key Performance Results section.

« Each year, hospitals must meet the requirements of the Joint Commission’s National Patient Safety Goals
(NPSGs) as part of the accreditation process. In 2006, seven goals and 16 requirements were applicable to
hospitals. On 10 of the requirements, 90 percent or more of the 1,429 hospitals demonstrated compliance.
This report also shows 2003-2006 NPSG compliance data. Data regarding compliance with NPSGs should be
interpreted with caution; compliance often requires significant behavioral and/or systemic change, and lower

Improving America’s Hospitals: The Joint Commission’s Annual Report on Quality and Safety



EXECUTIVE SUMMARY

rates can relate to a variety of factors. For more on NPSG compliance, go to the Quality and Safety Key
Performance Results section.

» Even small percentage improvements in performance are statistically significant. Many of the smaller
percentage improvements occurred within large patient populations, meaning that significantly more patients
received the benefits of an evidence-based treatment or safety precaution. Also, in some cases, performance
was already quite high and there was little room for improvement.

 Quality and safety improvement in hospitals contributes to saved lives and better health and quality of life
for many patients, as well as to lower health care costs. On the other hand, when hospitals do not consistently
provide standard evidence-based treatments, the risk of adverse outcomes for patients increased. This enhanced
risk may result in new or prolonged illnesses, unnecessary hospitalization, increased costs, increased time away
from work, reduced life quality, or even death.

2. Requiring hospitals to follow a standard process for continual quality measurement, reporting and
improvement has contributed significantly to this improvement. Implemented several years ago, this process
requires hospitals to report quality-related performance. In turn, performance results are publicly reported
through this report, the Quality Check website (www.qualitycheck.org) and other means.

 The results show that the process had a positive impact on specific aspects of health care quality and support
the continued use of performance measurement as a means for encouraging improvement in hospitals. For
more on the value of performance measurement and on how quality measures are determined, go to the
Background Information section.

3. Much room for improvement remains. While the data presented in this report show good progress, they also
demonstrate that much room for improvement on most measures remains.

» 90 percent of American hospitals achieved 90 percent compliance on only four of 22 quality-related
measures tracked during 2006. The percentage of hospitals with favorable performance ranges from 99.6
percent to 0.7 percent on 22 measures of heart attack, heart failure, pneumonia care and surgical care.

The best performance was in providing an oxygenation assessment for patients with pneumonia, with 99.6
percentage of hospitals achieving annual overall performance over 90 percent. The other three measures that
showed achievement by hospitals of more than 90 percent related to heart attack care. Performance on the
other 18 measures ranged from 88.7 percent down to 0.7 percent.

* While most of the performance levels on the lower end of the scale involved measures first reported in 2005 or
2006, treatments are still not being performed consistently for some measures introduced in 2002. For example:
— Discharge instructions for heart failure patients—217.7 percent not being performed consistently
— Pneumococcal screening for pneumonia patients—22.7 percent not being performed consistently

— ACE inhibitor prescribed at discharge for heart failure patients—36.1 percent not being
performed consistently

— ACE inhibitor prescribed at discharge for heart attack patients—43.6 percent not being
performed consistently
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The Joint Commission is working to address these and other issues in a number of ways, including standards
development, promulgation of National Patient Safety Goals, and collaborative efforts with other organizations
interested in furthering health care quality and patient safety improvement. For more data showing room for
improvement, go to the Quality and Safety Key Performance Results section.

4.

Significant variability exists in the performance of hospitals by state, as well as between the highest-
and lowest-performing hospitals. This variability has been known within the hospital industry for a long time.

« Statewide performance of hospitals, for example, on the measure of providing discharge instructions to
patients with heart failure ranges from 49.4 percent to 91 percent. On the measure of providing pneumococcal
screening and vaccination, performance ranges from 55.5 percent to 91 percent. State variability is as high as
80 percent on specific measures of surgical care. There are exceptions to this variability; state performance
ranges from 98.9 percent to 100 percent on measuring oxygen in the bloodstream of patients with pneumonia.
For more statewide results, go to the Quality and Safety Key Performance Results section.

 There are significant differences between the highest- and lowest-performing hospitals. The data show that
some hospitals perform better than others in treating particular conditions. Detailed results for specific
hospitals can be found at www.qualitycheck.org. Health care consumers can assure the best care for themselves
and their families by comparing hospital quality and safety, asking their doctors questions, considering options,
and making informed decisions. For more on how to evaluate local hospital performance, go to the Quality
and Safety Key Performance Results section.

The Joint Commission continues to make performance measurement and reporting requirements more
comprehensive and increasingly relevant to improve accountability and health outcomes. In 2008, The
Joint Commission plans to add measures to the pneumonia and surgical care measure sets. It is anticipated that
new measure sets respecting hospital outpatient care and hospital-based inpatient psychiatric care will also be
added. In addition, The Joint Commission will begin to report information on the CAHPS Hospital Survey,
also known as Hospital CAHPS or H-CAHPS, which stands for Consumer Assessment of Healthcare Providers
and Systems. H-CAHPS is a standardized survey instrument and data collection methodology for measuring
adult patient perspectives of hospital care and services. Hospitals across the country use this survey and
voluntarily report data to the Centers for Medicare & Medicaid Services.

Over the next few years, the Joint Commission plans to continue its collaborative efforts with the Centers for
Medicare and Medicaid Services (CMS), the National Quality Forum (NQF), the Hospital Quality Alliance
(HQA) and other organizations to assure efficiency, consistency and scientific credibility in data collection.

In turn, the public reporting of increasingly robust data will become even more relevant to quality improvement,
benchmarking, accountability, decision-making, accreditation and research. Collaboration should lead to
industry-wide agreement on priorities and on new and improved methods for optimizing health care quality
and patient safety.
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OTHER METHODS OF MEASURING QUALITY AND SAFETY

In addition to the evidence-based quality measures and the National Patient Safety Goals described earlier in this
summary, The Joint Commission tracks quality and safety improvement by other methods, as well. Each year, for
example, through its accreditation program, The Joint Commission identifies top standards compliance issues —
quality standards that were the most difficult for hospitals to meet. The Joint Commission also monitors the number
and root causes of sentinel events. For more on top compliance issues and sentinel events, go to the Quality and
Safety Key Performance Results section.

FOR MORE DETAILED INFORMATION

This report features detailed information on all performance results, as well as additional background on how the
performance measures were determined. To find specific information, please refer to the Table of Contents.

Improving America’s Hospitals: The Joint Commission’s Annual Report on Quality and Safety
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BACKGROUND INFORMATION

In this section of the report, you will find essential information about the importance of performance measurement
and how it supports quality and safety. You will see an explanation of how the quality measures were created, as well
as background on the medical conditions included in the report. The Joint Commission’s deep commitment and
involvement in safety improvement also is outlined.

JOINT COMMISSION ACCREDITATION
How Performance Measurement Supports Quality Improvement and Patient Safety

“The mission of The Joint Commission is to continuously improve the safety and quality of care provided to
the public through the provision of health care accreditation and related services that support performance
improvement in health care organizations.”

The fundamental goal of Joint Commission accreditation is performance improvement. Four major sets of activities
support Joint Commission accreditation services: information dissemination, public policy initiatives and the two
others given special focus in this report—performance measurement and patient safety.

The Joint Commission has been involved in performance measurement since 1986, viewing it as a critical way to
extend the reach and sophistication of the accreditation process. The Joint Commission’s 1990 publication, The
Primer on Clinical Indicator Development and Application—its all-time best-selling technical book—created a
readily-adaptable template for performance measure development that is still in wide use today and established
The Joint Commission as a leader in this arena.

The Joint Commission continues this leadership through initiatives such as the creation of a performance measure
data network. Today, this network of 51 measurement systems, all under contract to The Joint Commission, is the
source of all quality-related data on The Joint Commission’s Quality Check website (www.qualitycheck.org) and
provides 93 percent of the data displayed on the Centers for Medicare and Medicaid Services’ (CMS) Hospital
Compare website.

In the early 2000s, The Joint Commission established National Patient Safety Goals (NPSGs) and related
requirements. NPSGs were soon accompanied by additional standards encouraging organizations to establish internal
patient safety programs, to undertake proactive risk analyses, and to be transparent in sharing information about
adverse events with patients and their families. Today, well over 50 percent of The Joint Commission’s standards relate
directly to patient safety.

The Joint Commission continues to issue “lessons learned” advisory Sentinel Event Alerts in response to serious
adverse events and updates all adverse event and root cause data in its Sentinel Event database. The Sentinel Event
Policy encouraging the reporting and requiring the root cause analysis of sentinel events began in response to a series
of serious adverse events in hospitals that captured national public attention in 1995.

Improving America’s Hospitals: The Joint Commission’s Annual Report on Quality and Safety
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In 2005, the World Health Organization (WHO) designated The Joint Commission and Joint Commission
International as a Collaborating Centre for Patient Safety Solutions as part of the broader World Alliance for
Patient Safety.

To improve health care quality and safety, The Joint Commission continues to disseminate pertinent and necessary
information and to serve as an advocate for improved public policies.

UNDERSTANDING THE QUALITY OF CARE MEASURES
Why they were created, what they report and why the results are important

Improving Americas Hospitals: The Joint Commission's Annual Report on Quality and Safety presents the overall
performance of America’s accredited hospitals on quality of care measures relating to the care provided to heart attack,
heart failure, pneumonia and surgery patients. All of the measures described in this report were chosen because they
provide concrete data about the best kinds of treatments or practices for common conditions for which Americans
enter the hospital and seek care. Hospitals that performed well are those that consistently provide “evidence-based”
treatments—practices demonstrated by scientific evidence to lead to the best outcomes.

The results are important because they show that hospitals have improved. The results identify opportunities
for further improvement, and support continual measurement and reporting. Quality improvement in hospitals
contributes to saved lives, better health and quality of life for many patients, as well as to lower health care costs.

WHY THESE MEASURES?

The Joint Commission worked closely with clinicians, health care providers, hospital associations, performance
measurement experts, and health care consumers across the nation to identify the quality measures. This
collaborative process identified measures that reflect the best “evidence-based” treatments for heart attack, heart
failure, pneumonia, and surgical care patients. These measures are the product of The Joint Commission’s Hospital
Core Measure Initiative that sought to create a set of standard national measures that would permit comparisons
across organizations. Subsequently, The Joint Commission collaborated with other organizations, including the
Centers for Medicare and Medicaid Services (CMS) and the National Quality Forum (NQF), to align these measures
with other measurement efforts to ease data collection efforts by hospitals and to ensure that the measure data were
gathered and calculated in a consistent way in all organizations. These measures also are used for the “Hospital
Quality Alliance (HQA): Improving Care through Information” initiative, a voluntary public reporting initiative led
by the American Hospital Association, the Federation of American Hospitals and the Association of American
Medical Colleges.

Data Collection Methods. The Joint Commission requires most hospitals to select three measure sets. Hospitals
choose sets best reflecting their patient population and report on all the applicable measures in each of the sets they
choose. Hospitals submit monthly data on all measures of performance within specific sets they choose to third-party
vendors, which compile and provide data to The Joint Commission each quarter. Hospitals can obtain feedback
reports through The Joint Commission’s extranet.

Improving America’s Hospitals: The Joint Commission’s Annual Report on Quality and Safety
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Note on Calculations and Methodology. For each of the three measure sets tracked continuously from 2002 to
2006 (heart attack care, heart failure care, and pneumonia care), a composite measure was created. A composite
measure is calculated by adding or “rolling up” the number of times recommended care was provided over all the
process measures in the given measure set and dividing this sum by the total number of opportunities for providing
this recommended care, determined by summing up all of the process measure populations for this same set of
measures. The composite measure shows the percentage of the time that recommended care was provided.

For example, if a heart attack patient receives each treatment included in the heart attack measure set, that’s a total
of seven treatments in seven opportunities. If 60 patients receive all seven treatments, that’s 420 treatments in 420
opportunities—100 percent composite performance. However, if some of the 60 patients don't receive all seven
treatments, and the treatments given to the 60 patients add to a total of 378, the composite score is 90 percent.

Composite performance measures are useful in integrating performance measure information in an easily understood
format that gives a summary assessment of performance for a given area of care in a single rate. The three composite
measures in this report are based on combining all of the process rate-based measures in the measure set. For a
performance measure, each patient identified as falling in the measure population can be considered an opportunity
to provide recommended care.

Inclusions and Exclusions. This report only includes data about patients considered “eligible” for one of the
evidence-based treatments or measures. “What one should know about the data” information is included in the
Performance Detail section of this report for each measure. This information describes the kinds of patients whose
results are excluded from this report’s data. It’s important to understand that not every patient gets—or should get—a
treatment. Often, patients have health care conditions or factors that influence the effectiveness of treatments, or
whether or not a provider orders a particular treatment. Also, a patient may choose to refuse treatment or not follow
the instructions of his or her care plan.

Related Quality Reporting Efforts of Other Organizations. The CMS Hospital Compare website

(www.hospital compare.hhs.gov) reports quality information from U.S. hospitals on treatments for heart attack,
heart failure, pneumonia and surgical care. Hospitals agree to submit this quality information for Hospital Compare
to make public. Hospitals voluntarily submit these data from their medical records about the treatments their adult
patients receive for these conditions, including patients with Medicare and those who do not have Medicare.
Consumers can use Hospital Compare to compare care of local hospitals to state and national averages. The Hospital
compare website was created through the efforts of CMS and the Hospital Quality Alliance (HQA), a public-private
collaboration established to promote reporting on hospital quality of care.

Ninety-two percent of the data on Hospital Compare is common to The Joint Commission’s Quality Check website,
coming from performance measurement vendors contracted by The Joint Commission. Unlike Quality Check,
Hospital Compare includes data from some unaccredited organizations but does not include Veterans Administration
and Department of Defense hospitals.

Improving America’s Hospitals: The Joint Commission’s Annual Report on Quality and Safety
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MEeDICAL CONDITIONS RELATING TO PERFORMANCE MEASURES

This report includes performance results relating to the quality of care provided to heart attack, heart failure,
pneumonia and surgical patients. The next several pages provide background information on these four conditions.

Heart Attack
What is a heart attack?

* A heart attack occurs when the supply of blood and oxygen to an area of heart muscle is blocked. This
blockage can lead to an irregular heartbeat that causes a severe decrease in the heart’s pumping function
and may bring about sudden death. If the blockage is not treated within a few hours, the affected heart
muscle will die and be replaced by scar tissue. 33

« The signs and symptoms of a heart attack include chest and/or upper body discomfort, shortness of breath,
cold sweat, nausea or vomiting, and light-headedness or dizziness. Chest discomfort can last for more than
a few minutes, or it may go away and come back, and can feel like pressure, squeezing, fullness, or pain.
Discomfort in other areas of the upper body can include pain or numbness in one or both arms or in the
back, neck, jaw, or stomach. 3%

« Some people may have no symptoms with their heart attack; this is called a “silent” heart attack. * %
What's important to know about heart attack

 Every year, more than 1 million Americans have heart attacks. About half die from the heart attack, and about
half of those who die do so within one hour of the start of symptoms and before reaching the hospital. * ¢

» Most people do not seek medical care for two hours or more after symptoms begin. Many people wait 12
hours or longer to seek treatment. Prompt treatment of a heart attack can help prevent or limit lasting damage
to the heart and can prevent sudden death. 33

For more information about heart attack
» American Heart Association: www.americanheart.org
» American College of Cardiology: www.acc.org

» National Heart, Lung, and Blood Institute: www.nhlbi.nih.gov

Improving America’s Hospitals: The Joint Commission’s Annual Report on Quality and Safety
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Heart Failure
What is heart failure?

 Heart failure occurs when the heart loses its ability to pump enough blood through the body. Usually, the loss
in pumping action is a symptom of an underlying heart problem, such as coronary artery disease. >

 Heart failure usually develops slowly, often over years, as the heart gradually loses its pumping ability and
works less efficiently. %

 There are two types of heart failure—systolic and diastolic:

— Systolic heart failure happens when the heart cannot pump with enough force to push blood into
circulation. Blood coming into the heart from the lungs may back up and cause fluid to leak into the
lungs, a condition known as pulmonary congestion.

— Diastolic heart failure happens when the heart cannot properly fill with blood because the muscle has
become stiff, losing its ability to relax. This may lead to fluid accumulation, especially in the feet, ankles,
and legs. Some patients may have lung congestion. %

« Symptoms of heart failure include shortness of breath; fatigue or easy tiring; fluid accumulation in the feet,
ankles, legs and, occasionally, the abdomen; and persistent coughing. 2%

What'’s important to know about heart failure
e About one in every 100 people over the age of 65 has chronic heart failure. %
» Heart failure affects 2 to 3 million Americans, and 400,000 new cases are diagnosed each year. %
» Heart failure causes 39,000 deaths each year and is a contributing factor in another 225,000 deaths. >

e From 1999 to 2002, almost 5 million Americans were diagnosed with heart failure, and deaths from heart
failure increased 35.3 percent. %

* |n 2005, the estimated cost of heart failure in the United States was $27.9 billion. =%

» One study showed that during the past 20 years, heart failure has not declined, but survival after being
diagnosed has increased. -

» Between 1970 and 2000, the death rate for heart failure patients more than doubled, from about 9 percent in
1970 to more than 19 percent in 2000. =%

Improving America’s Hospitals: The Joint Commission’s Annual Report on Quality and Safety
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For more information about heart failure
e American Heart Association: www.americanheart.org
* American College of Cardiology: www.acc.org

» National Heart, Lung, and Blood Institute: www.nhlbi.nih.gov

Pneumonia Care
What is pneumonia?

« Pneumonia is mainly caused by viruses, bacteria or a combination of both. Pneumonia can also be caused
by inhaling food, liquid, gases, or dust, and by fungi. Certain diseases, such as tuberculosis, can also cause
pneumonia. 2

« Half of all pneumonia cases are caused by viruses. Most viral pneumonia occurs in the very young. The
symptoms of viral pneumonia are similar to influenza—fever, dry cough, headache, muscle pain, weakness,
and breathlessness. 2

What'’s important to know about pneumonia
 Approximately 5 million cases of pneumonia occur annually. 2

e Pneumonia is the cause of nearly 55 million days of restricted activity, 31.5 million bed days, and 1.3 million
hospitalizations each year. #

e Inpatient treatment for pneumonia amounts to more than $7.5 billion annually. 2
For more information about pneumonia
e American Lung Association: www.lungusa.org

» National Institute of Allergy and Infectious Diseases: www3.niaid.nih.gov

Improving America’s Hospitals: The Joint Commission’s Annual Report on Quality and Safety
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Surgical Care*
What is an infection and what is a surgical site infection?

» An infection is a condition where a harmful organism—either a parasite, a virus, or bacteria—invades the
human body or its tissues and causes disease.

« A surgical site infection is a condition where a harmful organism invades the human body or its tissues
through the opening on the skin at the site of surgery.

What’s important to know about surgical infection

« Surgical site infections are not contagious and cannot be transferred from one person to another. However,
these infections can have devastating effects on the patient and their families.

« Surgical site infections are the second most common hospital-acquired infections in the United States. *

e Of 40 million operations performed in the United States annually, 0.8 million to 2 million are associated
with surgical site infections. *

« Surgical site infections prolong hospital stays by an average of 7.5 days. *
« Surgical site infections cost the nation between $130 million to $845 million each year. *
e It is estimated that 40 percent to 60 percent of surgical site infections could be prevented. >

« In about 25 percent to 50 percent of operations, overuse, underuse, improper timing, and inappropriate use of
antibiotics occur. *

For more information about surgical care
» Surgical Care Improvement Project: www.medgic.org/scip
« Centers for Disease Control and Prevention: www.cdc.gov
« Association for Professionals in Infection Control and Epidemiology: www.apic.org
« Association of periOperative Registered Nurses: www.aorn.org
* Agency for Healthcare Research and Quality: http://www.ahrq.gov/consumer/surgery/surgery.htm

» Consumer Reports: www.consumersunion.org/campaigns/stophospitalinfections/learn.html

*In 2006, the Surgical Infection Prevention Project was renamed the Surgical Care Improvement Project to encompass more areas of surgical care.

Improving America’s Hospitals: The Joint Commission’s Annual Report on Quality and Safety
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THE JOINT CoMMISSION’S COMMITMENT TO SAFETY

The Joint Commission’s commitment to patient safety is inherent in its mission. At its heart, accreditation is a
risk-reduction activity and compliance with the standards is intended to reduce the risk of bad outcomes. The Joint
Commission demonstrates its commitment to patient safety through other numerous efforts, including its Sentinel
Event database, its Sentinel Event Alert patient safety newsletter, and the establishment of annual Joint Commission
National Patient Safety Goals.

« Central to this work is the Sentinel Event Advisory Group, which was formed in February 2002. Each yeatr,
the Advisory Group works with Joint Commission staff and organizations representing key stakeholders to
recommend National Patient Safety Goals to The Joint Commission Board of Commissioners for approval;
the first goals became effective in January 2003. The goals help accredited organizations address specific areas
of concern in regards to patient safety.

The Joint Commission participates in several coalitions organized to improve patient safety.

» As a member of the World Health Organization (WHQO) World Alliance for Patient Safety, The Joint
Commission has a leading role in the six major Alliance initiatives, including developing an International
Classification for Patient Safety to facilitate the global exchange and dissemination of information among
users of disparate incident reporting systems. The Joint Commission International Center for Patient Safety
is the operational arm for this collaboration.

» The Joint Commission International Center for Patient Safety has convened a “Champions for Patient Safety”
group to address “macro” issues in patient safety.

» The Joint Commission helped form and is a member of the National Coordinating Council on Medication
Error Reporting & Prevention, a coalition of 22 member organizations that developed principles for
constructing patient safety reporting programs.

 The Joint Commission is a founding member and serves on the board of the National Patient Safety Foundation.

« As an initial board member of the National Quality Forum, The Joint Commission is working with the NQF
to create consensus around nationally agreed-upon measures for quality and safety. The Joint Commission is
also participating in a steering committee that has identified a series of serious reportable events to be used by
organizations that set up adverse event reporting systems. As a member of the NQF Maintenance Committee
for the “Safe Practices for Better Health Care,” The Joint Commission is working to harmonize those safe
practices with the National Patient Safety Goals.

» The Joint Commission is an affiliate of Consumers Advancing Patient Safety, a national consumer-led
organization that serves as a collective voice for individuals, families and healers who suffer harm in
health care encounters.

Improving America’s Hospitals: The Joint Commission’s Annual Report on Quality and Safety
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The Joint Commission is also involved in the High 5s initiative, established through the collaboration of the
Commonwealth Fund, the WHO World Alliance for Patient Safety and the WHO Collaborating Centre for Patient
Safety. The High 5s initiative’s goal is to implement innovative, standardized operating protocols for five patient
safety solutions over five years. The solutions are:

* Prevention of patient care hand-over errors.

« Prevention of wrong site / wrong procedure / wrong person surgical errors.
* Prevention of continuity of medication errors.

« Prevention of high concentration drug errors.

» Promotion of effective hand hygiene practices.

This initiative works to implement solutions that would broadly prevent avoidable catastrophic adverse events causing
death or serious injury in hospitals.

The Joint Commission also conducts patient safety-related research, publishes books and organizes conferences
on patient safety, evaluates complaints and reports of concerns about Joint Commission-accredited health care
organizations, and publicly discloses information about accredited organizations through Quality Reports
(available at www.qualitycheck.org).

Improving America’s Hospitals: The Joint Commission’s Annual Report on Quality and Safety
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