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Seeing in advance what we look for can be helpful as you’re 
exploring the accreditation process. In fact, many organizations 
we work with ýnd they are already meeting many of our rigorous 
quality and safety standards. But keep in mind that this 
sampler is just a small collection of our standards and 
not the full manual.

A Note on Applicability
Not all of these examples may apply to your organization. The 
Joint Commission surveys many types of organizations, all with 
dḯerent programs, facilities, and types of individuals being 
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Contents
Table of Contents shows the same chapters youôll ýnd in the full Comprehensive 
Accreditation Manual for Behavioral Health Care.

Examples of Standards  
Each chapter shows select example standards for that area. The standard itself 
is a statement that describes high-level performance processes which must be in 
place for an organization to be considered a high-quality provider. The standard 
describes a goal and not necessarily a prescriptive way to approach the care.

Rationale
Some of the standard statements provide background, justiýcation or additional 
background. This is for your information and is unrelated to the scoring.

Elements of Performance (EPs)
These subpoints to a standard list speciýc performance expectations or processes 
that must be in place. For editing purposes, we have chosen not to show every EP 
for every standard. During an actual survey, an organization is scored as either 
“compliant” or “non compliant” for the EPs, and decisions are based on simple 
counts of those areas scored “non compliant.”

How to Use the Sampler
UNDERSTANDING THE STRUCTURE OF OUR ACCREDITATION REQUIREMENTS



ACCREDITATION MANUAL FOR BEHAVIORAL HEALTH CARE 
AND HUMAN SERVICES CONTENTS
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Care, Treatment, and Services (CTS) 
The ñCare, Treatment, and Servicesò (CTS) chapter reþects the þow of care, treatment, and services as they 
are provided in behavioral health care organizations. Care, treatment, and services are provided through the 
successful coordination and completion of a series of core processes that include the following: 

• Entry to care, treatment, or services
• Screening and assessment
• Planning of care, treatment, or services

These core processes also address the following activities: 

• Providing care, treatment, and services based on 
principles of recovery and resilience.

• Providing individuals with access to the appropriate 
programs and services with appropriate stä́.

• Providing care, treatment, and services based on an 
individualized plan.

• Teaching individuals served what they need to know 
about their care, treatment, and services.

• Coordinating care, treatment, and services, if needed, 
when the individual is referred, transferred, or 
discharged.

• Delivery of care, treatment, or services
• Special behavioral procedures
• Continuity of care, treatment, or services

CTS 02.01.01:  The organization has a 
screening procedure for the early detection 
of risk of imminent harm to self or others. 

CTS 02.01.06:  For organizations providing 
residential care: The organization screens 
all individuals served to determine the 
individual’s need for a medical history and 
physical examination. (This standard does 
not apply to organizations that provide 
physical examinations to all individuals 
served as a matter of policy or to comply 
with law and regulation.) 

CTS 02.02.03:  A complete and accurate 
assessment drives the identiýcation and 
delivery of the care, treatment, and services 
needed by the individual served. 

CTS 02.02.05:  The organization identiýes 
individuals served who may have 
experienced trauma, abuse, neglect, or 
exploitation. 

CTS 02.03.07:  For organizations providing 
care, treatment, or services to individuals 
with addictions: The assessment includes 
the individual’s history of addictive 
behaviors. 

CTS 02.04.01:  For foster care: The 
organization screens and assesses each 
individual to determine needed services and 
placement, including: 
• A physical status screening
• A developmental status screening
• An educational status screening
• An emotional status screening
• A behavioral status screening
• A social status screening
• A legal status screening
• A spiritual status screening
• A cultural and linguistic status screening
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Information Management (IM)
Every episode of care, treatment or services generates information that must be managed by the
organization. All data used by the organization are categorized, ýled, and maintained. The system should
accurately capture health information generated by the delivery of care, treatment, and services.
Unauthorized access can be limited by the adoption of policies that address the privacy, security, and
integrity of health information.

The system used for information management may be basic or sophisticated. Many organizations ýnd their
information management systems in a state of transition from paper to fully electronic, or a hybrid of the
two. Regardless of the type of system used, these standards are designed to be equally compatible with
noncomputerized systems and evolving technologies.

Planning is the initial focus of “Information Management” (IM). A well planned system meets the internal
and external information needs of the organization. Planning also provides for continuity in the event that
the organization’s operations are disrupted or fail. The organization also plans to protect the privacy,
security, and integrity of the data it collects.

IM 02.01.01:  The organization protects the 
privacy of clinical/case information.

EP 4:  The organization discloses 
health information only as authorized 
by the individual served or as otherwise 
consistent with law and regulation.

EP 5:  The organization protects against 
unauthorized access, use and disclosure of 
health information.

IM 02.01.03:  The organization maintains 
the security and integrity of an individual’s 
clinical/case information. 

EP 1:  The organization has a written 
policy that addresses the security of health 
information, including access, use and 
disclosure.

EXAMPLES OF STANDARDS
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Leadership (LD)
The safety and quality of care, treatment, and services depend on many factors, including:

• A culture that fosters safety as a priority for everyone who works in the organization.
• The planning and provision of services that meet the needs of individuals served.
Å The availability of resources ð human, ýnancial and physical ð for providing care, treatment or services.

Management of these important functions is the direct responsibility of leaders. In organizations with 
a governing body, governance has ultimate responsibility for this oversight. In larger organizations, dḯerent 
persons or groups may be assigned dḯerent roles and responsibilities. In smaller organizations, these 
responsibilities may be handled by just one or two persons. This chapter addresses the role of leaders 
in managing their diverse and complex  or two persons.3 
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Leadership (continued) 

LD 04.01.03:  The organization develops an 
annual operating budget and, when needed, 
a long-term capital expenditure plan.

EP 7: 
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Life Safety (LS) 
This chapter applies only to behavioral health care organizations in settings that provide sleeping arrangements for 
individuals as a required part of their care, treatment, or services. The Joint Commission applies selected residential 
occupancy requirements to these settings that are contained in the National Fire Protection Association’s (NFPA) 
Life Safety Code®* (101-2000). There are two types of buildings covered by the residential occupancy requirements: 
“Lodging or Rooming Houses” for 4 to 16 occupants and “Hotels and Dormitories” for 17 or more occupants. 
Housing for locations with 1 -3 residents is covered in the Environment of Care chapter (EC.02.03.01).

In some cases, behavioral health care organizations have apartments where individuals served may choose to live 
(not as a required part of care, treatment, and services). The Joint Commission does not typically survey these types 
of living arrangements. The Joint Commission would only apply the Life Safety Code if these living arrangements 
were a required part of care, treatment, and services.

When the behavioral health care organization occupies space in a building that it does not own, The Joint 
Commission will assess that space and all exits from that space to the outside at grade level. The Joint Commission 
will also expect to see that the behavioral health care organization works with the landlord to make sure that 
supporting building systems comply with the Life Safety Code, for example ýre alarms and automatic sprinklers.

Fire is a concern for everyone. The Life Safety Code considers several options for ýre protection: creating safe areas 
(smoke compartments) that allow people to remain in their locations and “defend in place”; moving people to safe 
areas within the building; and, as a last resort, moving people out of the building. Behavioral health care facility 
design and related features help prevent, detect, and suppress ýres. The measures that behavioral health care 
organizations must take to protect occupants from the dangers of ýre constitute the content of this chapter. These 
standards focus on the importance of a ýre-safe environment and buildings.

*Life Safety Code® is a registered trademark of the National Fire Protection Association, Quincy, MA
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Medication Management (continued) 

EXAMPLES OF STANDARDS

MM 01.01.05:  The organization monitors 
the use of psychotropic medications.

EP 1: If psychotropic medications are 
prescribed, the organization establishes 
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Performance Improvement (PI)
All organizations want better outcomes for the individuals they serve and are concerned about improving the
safety and quality of the care, treatment, and services they provide. The best way to achieve this is by ýrst
measuring the performance of processes that support care and then by using that data to make improvements.
The standards in this chapter stress the importance of using data to inþuence positive change. Leaders have
ultimate responsibility for performance improvement, setting performance improvement priorities and 
providing the resources needed to achieve improvement.

The standards in this chapter address the fundamental principles of performance improvement: collecting data, 
analyzing them, and taking action to improve

Collecting data is the foundation of performance improvement. An organization selects measures that are 
meaningful to the organization and to the needs of the individuals served. The Joint Commission has identiýed 
important processes that should always be measured because they involve risk and can cause harm.

The organization must analyze the data it collects. Analysis identiýes trends, patterns, and performance
levels that suggest opportunities for improvement. The organization can then make improvements based
on the analysis.

After a change has been made, the organization monitors that change by collecting and analyzing data to
make sure the desired improvement is achieved and sustained. Organizations should identify the results
that will signify sustained improvement. If the improvement does not meet expectations, the
organization makes additional changes, and the cycle starts again.

PI 01.01.01:  The organization collects data 
to monitor its performance. 

EP 14: The organization collects data 
on the following: Signiýcant medication 
errors.

EP 15: 
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Performance Improvement (continued) 

EP 32. For foster care: The organization 
collects data on the permanency of the 
placement and the permanency of outcome 
when they are within the organization’s 
scope of services.

PI 02.01.01:  The organization compiles and 
analyzes data.

EP 8: The organization uses the results 
of data analysis to identify improvement 
opportunities.

PI 03.01.01:  The organization improves 
performance.

EP 2: The organization takes action on 
improvement priorities.

EP 3: The organization evaluates whether 
actions taken resulted in improvements.

EP 4: The organization takes action when 
it does not achieve or sustain planned 
improvements.

EXAMPLES OF STANDARDS
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Record of Care, Treatment, and Services 
(RC) 
The “Record of Care, Treatment, and Services” (RC) chapter contains information about the components of
a complete case record. A highly detailed document when seen in its entirety, the case record comprises all
data and information gathered about an individual served from the moment he or she enters the
organization to the moment of discharge or transfer. As such, the case record functions not only as a
historical record of an individualôs care, but also as a method of communication among stä́ that can
facilitate the continuity of care, and aid in making decisions about care, treatment, and services.

Whether the organization keeps paper records, electronic records, or both, the contents of the record
remain the same. Special care should be taken by organizations that are transitioning from paper to
electronic systems, as the period of transition can present increased opportunity for errors in recordkeeping
that can ä́ect the delivery of safe, quality care, treatment or services.

Within this chapter is a comprehensive set of requirements for compiling and maintaining the case record.
The separate components of a complete case record are listed and arranged within common groups
(demographic, clinical, and additional information). This chapter also contains documentation
requirements for screenings, assessments, and reassessments; restraint (including physical holding of
children or youth) and seclusion; the care, treatment, and services provided; and discharge. The standards
provide policies and procedures that guide the compilation, completion, authentication, retention, and
release of records.

RC 01.01.01:  The organization maintains 
complete and accurate clinical/case records.  

EP 1:  The organization deýnes the 
components of a complete clinical/case 
record.

EP 5:  The clinical/case record contains 
the information needed to support the 
diagnosis or condition of the individual 
served.

EP 6:  The clinical/case record contains 
the information needed to justify the care, 
treatment, or services provided to the 
individual served.

EP 7:  The clinical/case record contains 
information that documents the course 
and result of the care, treatment, or 
services provided to the individual served.

RC 01.03.01:  Documentation in the clinical/
case record is entered in a timely fashion.  

EP 1:  The organization has a written 
policy that requires timely entry of 
information into the record.

EXAMPLES OF STANDARDS
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Rights and Responsibilities 
of the Individual (RI)
When an organization recognizes and respects the rights of individuals served, it encourages individuals to
become more informed and involved in their care, treatment, and services. These individuals ask questions
and develop better relationships with the stä́ providing care, treatment, and services. This
acknowledgment of rights helps the individual feel supported by the organization and the stä́.
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Rights and Responsibilities of the Individual (continued) 

EP 6: The organization respects the 
cultural and personal values, beliefs, and 
preferences of the individual served.

EP 9: In 24-hour settings, the 
organization accommodates the right 
of the individual to pastoral and other 
spiritual services.

RI 01.06.03:  The individual served has the 
right to be free from neglect; exploitation; 
and verbal, mental, physical, and sexual 
abuse.

EP 1: The organization determines how 
it will protect the individual served from 
neglect, exploitation, and abuse that could 
occur while he or she is receiving care, 
treatment or services.

RI 03.01.03:  For foster care: The rights of 
the family of origin are respected.

EP 3: The foster care organization’s 
written policies address the right of the 
family of origin to services that address the 
conditions that lead to foster placement. 

RI 04831.03:  
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Additional Resources 

Getting Started

Receiving a free trial of the standards

Why choose The Joint Commission

Steps in the accreditation process

Free webinars or workshops 

Requesting an application 

General behavioral health care accreditation 
information & cost

Managing the Accreditation Process 

Completing my application

Scheduling a survey date

Completing any requirements after our survey

Any major changes to your organization or 
leadership, staff accreditation information  
& cost

Standards Help  

A free help desk offering interpretation of 
specific behavioral health care accreditation 
requirements

How to comply with a specific accreditation 
requirement

Manuals, Education and Training   

Purchasing a standards manual

Registering for a Joint Commission education 
program or conference

Training resources for staff including 
publications

Accreditation Team 

630-792-5771 

BHC@jointcommission.org 

jointcommission.org/BHC 

Account Executive  
(available after application has  
been sent) 

630-792-3007 

Standards Interpretations Group  

SIGinquires@jointcommission.org 

jointcommission.org/standards 

Joint Commission Resources  

www.jcrinc.com

I HAVE A QUESTION ABOUT: I SHOULD CONTACT:


