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Strategies for Attaining and Sustaining
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Objectives

1. Describe the PCMH survey process
2. Describe PCMH survey process onsite
3. Discuss strategies for PCMH compliance 
4. Present a new resource for assessing your 

organization’s patient-centeredness
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Survey Process

The PCMH certification review:

 Integrated into your triennial accreditation
The survey team will be assessing compliance with 
PCMH elements of performance through out the 
survey event.

 Conducted as an extension survey (Initial)
The focus of the survey team will be limited to PCMH
elements of performance.
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Survey Process

 Organization identifies PCMH eligible sites
 Clarify with the survey team PCMH terminology used 

in your organization
 Clarify the population that the surveyor should expect 

to see self-management goals
 Surveyors will seek evidence of PCMH compliance 

through individual patient tracers and interviews of 
families, providers and staff
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Survey Process
After initial PCMH certification, reviews will also focus on:

- Spread of the PCMH to all sites (organizations may 
choose to excludes sites where they are not the PCP,
i.e. school based)

- Data collection on the effectiveness of the PCMH
- Enhanced focus on the patient and staff understanding
of PCMH

- Enhanced focus on patient engagement including
patient self management goals and involvement in PI

Many organizations find this survey challenging
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Survey Process – Onsite

May start where the patient enters the medical home
- Call Center/Front Desk 
- Assess PCMH communication to patient
- Assess staff knowledge of PCMH

 Observe the intake of the patient
- Review data collection and screenings conducted
- Assess patient knowledge of PCMH

 Observe visit with provider
- Review SMG and progress

 Observe and assess referral management

-
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Top 10 Most Challenging 
PCMH Standards 
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#1 Self Management Goals

 PC.01.03.01, EP44  - 37%
Surveyors will observe patient visits and conduct chart 
reviews for evidence that self-management goals are 
identified and agreed upon with the patient.

Most often observed by surveyors:
- Documentation of patient education and training
- Clinical goals versus patient behavior change goals
- No goals identified
- Scripted goals (same goals in multiple patient records)
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Compliance Strategies 
- Identify who is responsible for working with patients to 

develop self management goals. Provide training and
more training! (video competition)

- Train to patient driven goals 
- Identify patient population – start small and grow
- Introduce patients to self management goals early in 

the patient encounter
- Use SMART goal format – one goal
- Consistent documentation – where in record?
- Collect data and report – what isn’t measured can not

be managed
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#2 Assessing Health Literacy Needs 
 PC.02.03.01, EP 30 – 34%

Surveyors will be looking for a consistent process for 
assessing, documenting and communicating a patient’s 
health literacy status, and staff/provider knowledge of 
the process.
Most often observed by surveyors: 
- No health literacy assessment process
- Limited staff/provider knowledge of health literacy
- Learning needs assessment and identification of 

barriers substituted for health literacy assessment.
- Health literacy assessment status is not transparent 

to all members of the Interdisciplinary Team
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Compliance Strategies 

- Select a patient and staff friendly tool – needs to be
interactive 

- Train all members of the team on what is health literacy
- Identify who is responsible for performing and

documenting the assessment.
- Consistent documentation – where in record?  Needs to

be readily visible to all members of the team
- Determine the what now?
- Determine the frequency of health literacy assessment
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#3 Self Management Goals:
Patient Progress Documented 

 RC.02.01.01 EP 26 – 15%
Surveyors will review previous patient visits for evidence of 
documentation of patient’s progress towards self 
management goals.
Most often observed by surveyors:
- Goals are not followed up on (no documentation)
- No expectations set or process designed to assist patients
in tracking and reporting progress 

- Goals are hard to find in the record. No consistency as to
where the SMGs are documented, hard to document
progress
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Compliance Strategies 

 Determine the who, when and how
- Who has the responsibility for documenting progress

Staff, LIP, Patient or combination
- When are patient self management goals followed up 

at next visit, next week, through patient portal?
- Engage the patient in documenting progress
- How/where do you document patient’s progress

towards goal 
- Collect data, analyze and share – what isn’t

measured can not be managed
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#4 Data Collection - Access,          
Communication, Comprehensiveness

 PI.01.01.01 EP 30 – 9% 
During the data management session the surveyors will 
review data collection on patient perception regarding access 
to care, comprehensive, continuity and coordination of care.
Most often observed by surveyors:
- Organizations are often challenged with collecting data on 

the comprehensiveness of care.
- Formal patient satisfaction surveys are not always able to 

accommodate custom questions.
- Organization are not aware that other data collection 

methods such as patient focus groups can be used 
(comments need to be analyzed, trended and reported as 

data).
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Compliance Strategies 

 Perform a gap analysis of current patient satisfaction
tool. Map each PCMH requirement to a question on
your tool. 
Examples: 1) Were your referrals followed up on?
Were your test results followed up on in a timely
manner?(coordination of care) 2) Are you aware of all
our services? lf we can't meet your needs, were you
informed of where to go? (comprehensiveness of care)

- Engage you primary care association 
- PCMH specific tool
- Patient focus groups – convert to data
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#5 Test Results & Referral Tracking

 PC.02.04.05 EP 6 – 8%
Surveyors will review the referral process including tracking 
of referral status, process for closing referrals, provider 
involvement in closing referrals. Surveyors may request 
aged reports on open referrals.
Most often observed by surveyors:
- Lack of process for referral tracking.
- Providers are not knowledgeable of referral status 
- Lack of a process to close open referrals
- Thousands of referrals in an open status 
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Compliance Strategies 
 Develop procedures for referral tracking including:

- Prioritization of referrals by acuity
- Timelines for working referrals

• Appointment 
• Follow up with patient and/or referring provider
• Escalation of contact with noncompliant patient

- Process for closing referrals, completed and non
compliant.  Best practice – referral is closed after
signature by ordering provider and evidence of
discussion with patient

- Collect data – closed and aging reports
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#6 Provide patients with
information on PCMH function

 RI.01.04.03 EP 3 – 8%
Surveyors might ask for a new patient packet or watch a 
new patient intake to determine information provided to 
patients on: selection of PCP, involvement in treatment plan, 
management of referrals, coordination of care, collaboration 
with patient selected specialist, and how to communicate 
with the PCMH about concerns.
Most often observed by surveyors:
- Organization has not included all PCMH requirements in 

information provided to patients (written, verbal, visual).
- Organization has knowledge gaps as to what information 

needs to be communicated to the patient. 
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Compliance Strategies 
 Develop PCMH specific communication including:
 Selection of a primary care clinician
 Involvement in his or her own treatment plan
 Management of referrals
 Coordination of care
 Collaboration with patient-selected clinicians who provide
 specialty care or second opinions
 Communication with the primary care medical home about  

health care concerns or other information

- Provide this communication in multiple formats
PCMH pamphlet, video in lobby, verbally at
registration
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# 7 Record of Care

 RC.02.01.01 EP 25 – 7%
Surveyors will observe a patient visit or review a closed 
medical record for evidence of the collection of the 
following: patient gender, race, ethnicity, family history, 
work history, smoking status, and BP (ages 3 and above).
Most often observed by surveyors:
- Surveyors have identified gaps in the documentation of

smoking status, and blood pressure in children.
- Work history is often documented as occupation versus
on the job exposure history that could impact the
patient’s health status.
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Compliance Strategies 

 Determine where in the clinical record you document
- Gender, race, and ethnicity
- Family history
- Work history (work exposure history, not current

occupation or retired) 
- Blood pressure (for patients age 3 and older)
- Smoking status (for patients age 13 and older)

 Conduct chart audits, analyze and report 
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#8 PCMH Mission, Vision, Goals

 RI.01.04.03 EP 1 – 6%
Surveyors might ask for a new patient packet or watch a new
patient intake to determine information provided to patients
on: the mission, vision, and goals of the PCMH.
Most often observed by surveyors:
- Often organizations have this information but have not
reviewed, and if needed, revised their mission, vision and
goals to reflect the PCMH.
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#9 How the PCMH Functions

 RI.01.04.03 EP 2 – 5%
Surveyors might ask for a new patient packet or watch a 
new patient intake to determine information provided to 
patients on: the PCMH functions, it’s scope of care and 
it’s type of services.
Most often observed by surveyors:
- Organization has not included all PCMH requirements 

in information provided to patients (written, verbal, 
visual).

- Organization have knowledge gaps as to what 
information needs to be communicated to the patient. 
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#10 Patient’s Rights and
Responsibilities

 RI.01.04.03 EP 5 – 5%
Surveyors might ask for a new patient packet or watch a 
new patient intake to determine information provided to 
patients on: Patient rights and responsibilities in the PCMH
Most often observed by surveyors:
- Often organizations have a Patient Rights & Responsibility
communication but have not reviewed, and if needed,
revised to include patient responsibilities for providing
health history and current medications, and participating in
self-management activities. 
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Compliance Strategies 
 Develop specific to your PCMH program    

- Mission, Vision and Goals - this may include how
your organization provides patient-centered and
team-based comprehensive care, a systems-based
approach to quality and safety, and enhanced patient
access.

- Information on how your PCMH functions, its scope
of care (dental, behavioral health, OB/GYN etc.), and
types of services, hours, sites, selection of PCP
referral to specialist, 24 hour access, extended
hours, patient portal, etc.
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Compliance Strategies 
 Review and revise your Patient Rights and

responsibilities to include patient responsibilities for
providing health history, current medications, and
participating in self-management activities.

COMMUNICATE, COMMUNICATE, COMMUNICATE

 Communicate in multiple formats:
PCMH pamphlet, video in lobby, verbally at registration
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Credit to : North Hudson Community Action Corporation Health Center



28 ©
 C

op
yr

ig
ht

, T
he

 J
oi

nt
 C

om
m

is
si

on

Observed during the onsite 
survey…

 During individual tracers patients, families, providers, 
and staff had difficulty verbalizing what is a patient 
centered medical home.

Many patients could not describe how to get a 
prescription or an appointment after hours.

 Patient access processes often compromised continuity 
of care.

 Interdisciplinary teams were ill defined, patients could 
not verbalize who was part of their care team.

When queried, most patients reported that they were 
not asked about a self management goal.
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Questions

Additional slides on PCMH Assessment 
Tools follows this presentation.
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New PCMH Assessment Tool
 Use during planning/design phase
 Use to perform a gap analysis of your PCMH
 It is common for teams to initially believe they are 

providing more patient-centered care than they 
actually are

 As your organization progress in quality improvement 
efforts, you will become more familiar with what an 
effective system of care involves. You may even 
notice your scores declining even though you have 
made improvements this is more likely the result of 
your better understanding of what optimal patient-
centered care looks like
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PCMH Assessment Tool 
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PCMH Assessment Tool
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PCMH Assessment Tool
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PCMH Assessment Tool
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PCMH Assessment Tool
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PCMH Assessment Tool
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PCMH Assessment Tool
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PCMH Assessment Tool

PCMH Assessment Tool Adapted from: Safety Net Medical Home Initiative 
2010 MacColl Institute for Healthcare Innovation, Group Health Cooperative



39 ©
 C

op
yr

ig
ht

, T
he

 J
oi

nt
 C

om
m

is
si

on

The Joint Commission Disclaimer

 Slides are current as of 8/26/2019. The Joint 
Commission reserves the right to change the content of 
the information, as appropriate.

 These slides are only meant to be cue points, which 
were expounded upon verbally by the original presenter 
and are not meant to be comprehensive statements of 
standards interpretation or represent all the content of 
the presentation. Thus, care should be exercised in 
interpreting Joint Commission requirements based 
solely on the content of these slides.

 These slides are copyrighted and may not be further 
used, shared or distributed without permission of the 
original presenter or The Joint Commission.
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