Joint Commission Benchmarking
(& other upcoming innovations)

Scott Williams, PsyD
Director, Enterprise Research

V' The Joint Commission



In This Presentation

- Hospital Comparisons (National vs Ohio)

— Introduction to SAFER Peer Benchmarking
- How it works
- Key report features

- Interpreting report data
— Other Upcoming Innovations

P The Joint Commission



National vs Ohio Comparisons
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2024 Hospital Data — Distribution of Survey Findings

National - 905 Surveys (30,433 Requirements for Ohio - 39 Surveys (1,310 Requirements for

Improvement)

SAFER Matrix Scoring

Likelihood Immediate Threat to

to Harm Health or Safety -

Moderate =~ 30.0%

Low 37.0%

Limited
T4.7%
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Hospital deemed program full surveys (no psychiatric) 1/1/2024 — 12/31/2024

Widespread

Improvement)

SAFER Matrix Scoring

Likelihood Immediate Threat to

to Harm Health or Safety -
11.7% High 11.5%
41.6% Moderate 29.0% 8.5% 3.4% 40.8%
46.6% Low  37.5% 7.1% 2.9% 47.5%

Limited Pattern = Widespread
72.8% 18.9% 8.1%

Scope



2024 Hospital Data Top 20 Findings — National (905 Surveys

— Ohio (39 Surveys)
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2024 Hospital Data Top 10 Clinical Findings - National (905 Surveys)

— Ohio (39 Surveys)

Mumber of EP-Level RFIs and SAFER Placement
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2024 Hospital Data Top 10 High Risk Findings

National - 761 Surveys (84%) of 905 Ohio - 33 Surveys (85%) of 39 Not in National Top 10
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SAFER Peer Benchmarking
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For the next two minutes, you are the CEO of a 250-bed, general med-surg, suburban hospital

What if I told you, on your next survey you will have...

- 33 Requirements for Improvement. Among them, you will have
— 17 Physical environment findings
— b5 Provision of care, treatment and services findings
- 2 Infection control findings
- 2 Medication management findings
- 1 National patient safety goal finding
- 3 will be judged to have the potential to pose high risk to patients or staff
— Another 15 will be considered moderate risk
- 3 will be described as widespread issues,

- Another 6 will be assessed to be patterns of variation

P The Joint Commission



Back to our example...

® Emergency Management
@ Environment of Care

- 33 Requirements for Improvement. - @ Human Resources

@ Infection Prevention and Control

- 17 Physical environment findings - B52% i Wiiamert
~ 5 Provision of care, treatment and services findings - 15% 'Le:d:':”p
@ Life Safety

- 2 Infection control findings - 6% ®Medical Staff

. . . ' @ Medication Management
- 2 Medication management findings - 6% @ National Patient Safety Goals

. . . . ®Nursi

- 1 National patient safety goal finding - 3% o

@ Performance Improvement

. H a‘t ID na I Fla‘t |E |-|-|: SE'FE‘L'-IrI' Gcla | 5 Provision of Care, Treatment, and Services

Record of Care, Treatment, and Services

@Rights and Responsibilities of the Individual

. : icati
@® Infection Prevention and Control @ Medication Management 4% Transplant Safety

o Waived Testing
5% \ 6%

15%

0% 20% 40 a0% B80% 100%
Mumber of RFls

@ Environment of Care @ Life Safety Provision of Care, Treatment, and Services
53%
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Purpose of SAFER Peer Benchmarking

-Simple: Help accredited organizations
put the results of their survey events
into a broader context.



How It Works

Likelihood to
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I had 23 requirements for

improvement (RFls) on my last survey

event.

Is that good?

How does it compare to others?
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Organizations

Primary Peer Group

General, 100 to 299 Beds, Urban
Number of Organizations in Primary Peer Group

858

My Survey

80 100

SAFER score

Compare my survey
results to the results of
similar organizations

W

—53%

My survey event results
were as good as or
better than 53% of my

peers




How It Works

- Focuses on Most Recent Full Survey

— Comparison based upon number of survey findings and their
distribution in the SAFER Matrix (i.e., risk and scope of findings)

— Comparisons with “like” hospitals
— Same hospital type, size category and location type
— Surveyed in the same year and two previous years
— Currently only available for hospitals
— Other accreditation programs later in 2025.

P The Joint Commission
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Cbﬁnec @ /SAFER® Peer Benchmarking

User Email: Resources/Help
Filter By Organization Type Bed Count Category Location

1
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Go to Organization Create Custom )
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Organization Overview Instructions:
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Domain Performance : 5 End Year for Improvement Organizations in Rank

menu links) to navigate the report, and explore P”mary Peer GfOUp

Cust P Gr how the selected organization’s most recent fu -
ustom ou|
e - survey results compare to the results of similar Example Hospital A 2024 17 General, 0 to 99 Beds, Rural 286 94 %
) organizations. Example Hospital B 2024 21 General, 100 to 299 Beds, Urban 831 21%
About this Report
Example Hospital C 2024 76 General, 300 and above Beds, Urban 683 < 1%
If you have access to view more than one
organization, you may filter this page using the Example Hospital D 2024 66 General, 300 and above Beds, Urban 683 2%
slicers in the upper left to create different Exambple Hosbital E 2024 47 Teaching. 300 and above Beds, Urban 62 8%
i) Individual Organization Rankings . Combined Percentile Rank of All
higher percentile ranks indicate better survey performance compared to peers X Organizations Depicted in Bar Chart
(higher is better)
Example Hospital A | b |
Example Hospital G | ] 92% 100
Example Hospital K [ ] 92%
Example Hospital H [ ] 83%
Example Hospital O ] 65%
Example Hospital | ] 62 %
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Welcome | Search | Exit Application

bemec ¢ /SAFER® Peer Benchmarking

User Email: Resources/Help
PAGES
{ Backtoreport SUMMARY OF ORGANIZATION'S MOST RECENT FULL SURVEY PERFORMANCE (PERCENTILE .
Make Selection
HCO ID - Organization Name Survey  Total Primary Peer Group Number of Overall NPSG Infection Leadership Medication Physical
End Year Requirements Organizations Percentile Percentile Control Percentile Management Environment
Organization Overview for in Primary Rank Rank Percentile Rank Rank Percentile Rank  Percentile Rank
. Improvement Peer Group

Domain Performance Example Hospital A 2024 17 General, 0 to 99 Beds, Rural 286 94 % 100 % 77 % 100 % 62 % T4 %
Example Hospital B 2024 21 General, 100 to 299 Beds, Urban 83 21% 100 % 1% 1% 13% 77 %

Custom Peer Group Example Hospital C 2024 76 General, 300 and above Beds, Urban 683 <1% 30 % 0% 47 % 0% 0%
Example Hospital D 2024 66 General, 300 and above Beds, Urban 683 2% N % 7% 1% 1% 1%

) Example Hospital E 2024 47 Teaching, 300 and above Beds, Urban 62 8% 76 % 79 % 100 % 58 % 5%

About this Report
Example Hospital F 2023 23 General, 0 to 99 Beds, Rural 308 43 % 100 % 72% 100 % 43 % 12%
Example Hospital G 2023 12 General, 0 to 99 Beds, Rural 308 92 % 100 % 100 % 100 % 11 % 84 %
Example Hospital H 2023 16 General, 0 to 99 Beds, Urban 351 83 % 100 % 64 % 100 % 100 % 50 %
Example Hospital | 2023 26 General, 0 to 99 Beds, Urban 351 62 % 54 % 72 % 17 % 23 % 67 %
Example Hospital J 2023 35 General, 100 to 299 Beds, Urban 857 37% 32 % 19 % 100 % 62 % 61%
Example Hospital K 2023 12 General, 100 to 299 Beds, Urban 857 92 % 100 % 100 % 25% 50 % 70 %
Example Hospital L 2023 52 Teaching, 300 and above Beds, Urban 66 6 % 100 % 2% 100 % 0% 20 %
Example Hospital M 2022 15 General, 0 to 99 Beds, Urban 294 31% 37 % 100 % 100 % 1% 35%
Example Hospital N 2022 60 General, 300 and above Beds, Urban 620 7% 51% 13% 100 % 5% 9%
Example Hospital O . 2022 21 Teaching, 300 and above Beds, Urban 57 65 % 100 % 39 % 46 % 1% 96 %

15



Interpreting Benchmarking Data

Comparing two hospitals with low overall percentile ranks, we can use the Domain percentile rankings to

identify the topic areas that drove the lower overall rankings

Example Hospital E (8" percentile) performed comparatively poorly on the Physical Environment Domain

Vs

Example Hospital L (6th percentile) performed comparatively poorly on the Infection Control and

Medication Management Domains

HCO 1D - Organization Name Survey  Total Primary Peer Group Nurmber of Owerall MNPSG Infection Leadership
End Year Requirements Organizations Percentile Percentile Control Percentile Management Environment
for in Prirmary Rank Rank Percentile Rank Rank Percentile Rank  Percentile Ra
Improvement Peer Group
-
Example Hospital E 2024 a7 Teaching, 300 and above Beds, Urban 62 8% T6 % 79 %% 100 %%
Example Hospital L 2023 52 Teaching, 300 and above Beds, Urban 66 6% 100 % 2% 100 %
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Joint Commission
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mmemm o/ SAFER® Peer Benchmarking

ConneCt Survey Analysis for Evaluating Risk®
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Coming Soon...
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“SAFEST” Project

Turning “Performance Strengths”
into “Leading Practices”

V' The Joint Commission



Examples of Performance Strengths

Hand Hygiene - The hospital used radio-frequency identification (RFID) technology to
monitor hand hygiene compliance by having staff wear badges that communicate with sensors
placed at hand hygiene stations, leading to improved compliance in all patient care units of the
hospital.

ED Boarding - A team of nurses identified an issue with patient flow in the emergency
department. They analyzed patterns and pinpointed bottlenecks to understand the root causes
of the delays. Using data-driven insights, they developed a new triage system that streamlined
operations. As a result, the efficiency of the department improved, staff morale increased, and
patients received a better experience.

Early Warning Protocol — The hospital's medical team developed criteria to identify early
warning signs of patient deterioration based on extensive research and collaboration among
specialists, achieving 25% reduction in emergency interventions by allowing for timely and less
Invasive treatments.

P The Joint Commission —



Performance Strengths Captured During Surveys

Performance
> Strengths added to
JCl and TJC Survey

Survey team Leaves HCO with Findings Databases
RFls and Performance

Strengths (observations on
things they are doing well)

TJC/JCI Conducts
Full Survey Event

/S
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' The Joint Commission

Performance Strengths Report

ABC Hospital

One Renaissance Blvd.
Oakbrook Terrace, IL 60181
Organization ldentification Number: 12345

The information provided here is to highlight practices we observed at the time of survey
which demonstrate a commitment to quality and safety. It iz the responsibility of the
organization to determine the continual operation and further implementation of these
practices based on the organization's specific needs and circumstances.

Note: A member of the Joint Commission team may contact you for more information on

these identified strengths.

Performance Strengths

Standard

EP

Short Name

Commentary

PlL11.01.01

Plan for
Improvement

The hospital established a patient-
centered innovation hub by forming
interdisciplinary teams that collaborated
to develop and implement creative
solutions, leading to enhanced patient
care and streamlined hospital operations.

MPG.05.03.01

Hand
Hygiene

The hospital used radio-frequency
identification (RFID) technology to
maonitor hand hygiene compliance by
having staff wear badges that
communicate with sensors placed at hand
hygiene stations, leading to improved
compliance in all patient care units of the
hozpital.

MPG.01.03.01

1-3

ED Boarding

A team of nurses identified an issue with

mamdimmd Elmaar i o o ree e e e

Joint Commission
International

Performance Strengths Report

Hospital International
One Renaissance Blvd.

Santander, Colombia

International Organization ldentification Number: 00012345

The information provided here is to highlight practices we observed at the time of survey
which demonstrate a commitment to quality and safety. Itis the responsibility of the
organization to determine the continual operation and further implementation of these
practices based on the organization's specific needs and circumstances,

Note: A member of the Joint Commission team may contact vou for more information on

these identified strengths.

Performance Strengths

Standard ME | Short Name Commentary
ASC.02.02 2 Procedural The hospital's medical team developed a
Sedation comprehensive set of written criteria ta
Maonitoring effectively monitor patients during the
pericd of sedation and incorporated a
rigorous blind audit review for ongoing
compliance.
FMS.04.00 2 Security Risks The organization effectively

implemented an organization-wide
security risk program which enables all
staff members to report security risks
immediately upon notice via an
automated notification system. This
system was developed by the hospital

and incorporated into technology
mlatEm e 11 s~ ~%aEF




Central Office Review of Performance Strengths

v

A 4

N— ] |
o E) 90% of records =
T~ “Positive Observations”
SN——— . ] 10% of records = No further action
Central Office Reviews have potential to be

Performance Strengths* “Leading Practice”

*Follow up limited to organizations that Investigate
granted Central Office permission to
contact them (indicated in MST/STAR)
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Delivering Consistent Resources to HCOs
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