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The Joint Commission regularly aggregates standards compliance data to pinpoint
areas that present the greatest challenges to accredited organizations and certified programs. These data help The Joint Commission recognize trends and tailor
education around challenging standards; National Patient Safety Goals (NPSGs);
the Universal Protocol for Preventing Wrong Site, Wrong Procedure, and Wrong
Person Surgery™; and Accreditation or Certification Participation Requirements
(APRs or CPRs).
The bar graphs on pages 3 to 8 identify the Joint Commission requirements
scored most frequently as “not compliant” during accreditation surveys and certification reviews from January 1, 2016, through December 31, 2016. (Data from
for-cause surveys and for-cause reviews are not included.) While the principal text
of the standards also appears in the bar graphs, the full content of each (including
rationales, notes, and elements of performance EPs) is included in the accreditation
and certification manuals on E-dition® and in print.
The graphs display the 10 most frequently cited requirements for each program. Percentages indicate the number of organizations that received Requirements
for Improvement (RFIs) for the standards shown. Please note that the graph for the
behavioral health care program displays more than 10 standards because of a tie in
percentage of RFIs. In addition, the graph for health care staffing services displays
fewer than 10 standards because the rate of noncompliance for the remainder of
those standards was 1% or less.
As a reminder, surveyors and reviewers evaluate compliance with all of the standards in the accreditation and certification
manuals. These graphs are provided only
to help organizations recognize potential
trouble spots.
Standards FAQs are located at http://
www.jointcommission.org/Standards/
FAQs; questions not addressed on this site
may be directed to the Standards Interpretation Group via the online question
form at https://web.jointcommission.org/
sigsubmission/sigquestionform.aspx. P
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Top Standards Compliance Data

Ambulatory Care

for

2016

53%

IC.02.02.01

The organization reduces the risk of infections associated with medical equipment, devices, and supplies.

47%

HR.02.01.03

The organization grants initial, renewed, or revised clinical privileges to individuals who are permitted by
law and the organization to practice independently.

37%

EC.02.03.05

The organization maintains fire safety equipment and fire safety building features.

36%

MM.03.01.01

The organization safely stores medications.

36%

EC.02.04.03

The organization inspects, tests, and maintains medical equipment.

32%

EC.02.05.07

The organization inspects, tests, and maintains emergency power systems.

31%

MM.01.01.03

The organization safely manages high-alert and hazardous medications.

30%

EC.02.02.01

The organization manages risks related to hazardous materials and waste.

30%

MM.01.02.01

The organization addresses the safe use of look-alike/sound-alike medications.

29%

EC.02.05.01

The organization manages risks associated with its utility systems.

Note: The data determined for the ambulatory care program were derived from an average of 617 applicable surveys.

Top Standards Compliance Data

for

2016

Behavioral Health Care

46%

CTS.03.01.03

The organization has a plan for care, treatment, or services that reflects the assessed needs,
strengths, preferences, and goals of the individual served.

31%

HRM.01.02.01

The organization verifies and evaluates staff qualifications.

28%

NPSG.15.01.01

Identify individuals at risk for suicide.

22%

HRM.01.06.01

Staff are competent to perform their job duties and responsibilities.

22%

IC.02.04.01

The organization facilitates staff receiving the influenza vaccination.

20%

CTS.04.03.33

For organizations providing food services: The organization has a process for preparing and/or
distributing food and nutrition products.

19%

EC.02.06.01

The organization establishes and maintains a safe, functional environment.

18%

CTS.02.01.11

The organization screens all individuals served for their nutritional status.

17%

EC.02.03.05

The organization maintains fire safety equipment and fire safety building features.

15%

CTS.02.02.05

The organization identifies individuals served who may have experienced trauma, abuse, neglect, or
exploitation.

15%

CTS.02.01.05

For organizations providing care, treatment, or services in non–24-hour settings: The organization
implements a written process requiring a physical health screening to determine the individual’s need for a
medical history and physical examination.

Note: The data determined for the behavioral health care program were derived from an average of 897 applicable surveys. More than 10
standards are displayed because some were tied in their percentage of RFIs.
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Top Standards Compliance Data

for

Nursing Care Centers

2016

41%

HR.02.01.04

The organization permits licensed independent practitioners to provide care, treatment, and services.

26%

MM.03.01.01

The organization safely stores medications.

20%

PC.01.02.03

The organization assesses and reassesses the patient or resident and his or her condition according
to defined time frames.

16%

PC.01.02.07

The organization assesses and manages the patient’s or resident’s pain.

16%

WT.03.01.01

Staff and licensed independent practitioners performing waived tests are competent.

16%

HR.01.02.05

The organization verifies staff qualifications.

14%

PC.01.03.01

The organization plans the patient’s or resident’s care.

13%

NPSG.07.01.01

Comply with either the current Centers for Disease Control and Prevention (CDC) hand hygiene
guidelines or the current World Health Organization (WHO) hand hygiene guidelines.

12%

EC.02.02.01

The organization manages risks related to hazardous materials and waste.

12%

EC.02.06.01

The organization establishes and maintains a safe, functional environment.

Note: The data determined for the nursing care centers program were derived from 292 applicable surveys.
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for
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Office-Based Surgery Practices
60%

HR.02.01.03

The practice grants initial, renewed, or revised clinical privileges to individuals who are permitted by
law and the organization to practice independently.

57%

IC.02.02.01

The practice reduces the risk of infections associated with medical equipment, devices, and supplies.

41%

EC.02.04.03

The practice inspects, tests, and maintains medical equipment.

24%

IC.01.03.01

The practice identifies risks for acquiring and transmitting infections.

24%

NPSG.07.01.01

Comply with either the current Centers for Disease Control and Prevention (CDC) hand hygiene
guidelines or the current World Health Organization (WHO) hand hygiene guidelines.

23%

IC.01.05.01

The practice plans for preventing and controlling infections.

22%

IC.02.04.01

The practice offers vaccination against influenza to licensed independent practitioners and staff.

22%

MM.03.01.01

The practice safely stores medications.

22%

MM.01.01.03

The practice safely manages high-alert and hazardous medications.

20%

WT.03.01.01

Staff and licensed independent practitioners performing waived tests are competent.

Note: The data determined for the office-based surgery practices program were derived from an average of 88 applicable surveys.
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