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Perspectives®,  December 2018, Volume 38, Issue 12

Rating PC-02 Performance
The Joint Commission will use the following three criteria to determine a hospital’s PC-02 
rating:

1.	 ≥30 cases reported in both years
2.	 PC-02 rate >30% for the current year
3.	 Overall two-year average PC-02 rate >30%

Hospitals will be identified on Quality Check with either a plus (+) or minus (-) symbol for 
the PC-02 measure.
l	 The plus (+) symbol will signify the hospital has an acceptable rate.
l	 A minus (-) symbol will signify the hospital’s rate is consistently high and has a large 

enough sample size to make this determination.

Approximately 20% of hospitals met these three criteria using 2016–2017 data. For those 
hospitals identified as having high rates (-), The Joint Commission also will show those hospi-
tals’ actual 2019 PC-02 rate.

Note: 2018 and 2019 data will be used for the initial release.

Avoiding Unhealthy Consequences
Although The Joint Commission believes all hospitals should work to reduce unnecessary 
cesarean births, it does not want to differentiate between groups of hospitals whose rates 
are in the acceptable range. For this reason, The Joint Commission will not show the rates for 
hospitals with acceptable rates (+). The Joint Commission is concerned that doing so might 
inappropriately encourage hospitals to achieve lower cesarean section rates than may be 
safe for their patient populations. For this measure, lower is not always better.

Performance Measure Reports (PMR)—posted to a hospital’s secure Joint Commission 
Connect® extranet site—will provide monthly and quarterly measure rates. Hospitals are 
encouraged to look to existing tools to assist with improving performance on the measures, 
successful examples can be found in Alliance for Innovation on Material Health (AIM) bun-
dles1,2 or state collaboratives such as CMQCC.4

Questions regarding this reporting initiative may be directed to the Performance Measure-
ment Network Q&A Forum on the Joint Commission website. P
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FSA Tool Temporarily Offline for January 
2019 Standards Update
Starting December 28, 2018, at 7:00 P.M. central standard time (CST), the Focused Standards Assessment 
(FSA) tool in the Intracycle Monitoring (ICM) Profile on the Joint Commission Connect® extranet site will be 
offline for the January 2019 standards update. The tool will come back online January 10, 2019, at 9:00 P.M. 
CST. The Joint Commission will apply an extension date for scheduled ICM submission due date between 
December 29, 2018, and January 10, 2019, to allow accredited organizations additional time to review any 
changes made to standards displayed in the open FSA tool. The due date will be Monday, January 28, 2019, 
for such organizations.

Questions may be directed to your organization’s designated Account Executive at 630-792-3007. P
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Reminder: Gift Policy
Occasionally, and especially during the holiday season, staff at accredited and certified health 
care organizations want to provide Joint Commission surveyors and reviewers with gifts. 
Although appreciative of these kind thoughts, The Joint Commission has a gift policy that pro-
hibits the acceptance of any gifts related to accreditation. This policy is designed to ensure 
the integrity of The Joint Commission’s accreditation and certification decision process as 
well as to ensure independence in business judgment. The Joint Commission’s official policy 
regarding what can be accepted from health care organizations seeking accreditation with 
respect to gifts* is summarized as follows:
l	 Joint Commission employees involved with the accreditation and certification decision pro-
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Reminder: Joint Commission Connect 
Extranet Site Security
The Joint Commission Connect® extranet site is a secure, safeguarded portal for the direct 
and confidential exchange of information between The Joint Commission and its accredited 
and/or certified health care organizations. It provides a platform for the exchange of sensi-
tive information, including Accreditation Reports, notifications, and other correspondence 
with The Joint Commission. Each health care organization designates a primary accredita-
tion/certification contact and additional security administrator(s) to receive unlimited access 
to the extranet site. The primary accreditation/certification contact and designated security 
administrator(s) in turn are responsible for registering and deactivating any other users of the 
site. 

Ensuring Joint Commission Connect Security
Giving Joint Commission Connect access to designated, exclusive staff—and immediately 
removing access for those who no longer need or require it—is the best way to protect the 
reliability and confidentiality of private information and prevent its inadvertent disclosure.  To 
fully protect the integrity of the site’s information, each user must be provided with his or her 
own unique user ID, password, and specific site permission. Joint Commission Connect users 
should never share the same user name and password.

Role of the Consultant
The appropriately designated primary accreditation/certification contact must be an individual 
that is employed by the accredited and/or certified health care organization and is the primary 
point of on-site contact between the health care organization and The Joint Commission.

However, The Joint Commission has become aware that some health care organizations 
are designating contracted consultants as the primary accreditation/certification contact. The 
Joint Commission is reminding organizations to ensure that the designated “Contact Type” is 
aligned with the appropriate staff names for the contacts within the organization. While some 
job titles have overlapping responsibilities, The Joint Commission stresses the importance of 
identifying more than one user with accurate contact information as it relates to their job title.
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Questions may be directed to Fran Carroll, corporate compliance and privacy officer and 
senior assistant general counsel, or Michael Martino, director of accreditation and certification 
operations service teams and business operations, The Joint Commission. P
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Posted: 2018 Fall Update to E-dition 
for Accreditation and Certification 
Manuals
2019 Print Accreditation and Certification Products in the 
Mail

The fall E-dition® updates for the accreditation and certification manuals posted to the Joint 
Commission Connect® extranet site in early November. E-dition updates follow the hard-copy 
publications for the 2018 Update 2 to the Comprehensive Accreditation Manuals, published 
at the end of October, which are available for purchase for the ambulatory health care, behav-
ioral health care, home care, and hospital programs. The 2019 Comprehensive Accreditation 
Manuals for accreditation and disease-specific care also have published. (See the November 
2018 Perspectives for the full list of accreditation and certification manuals.)

Key revisions that appear in E-dition and the print update and manuals include the follow-
ing changes. Review the What’s New section—included in your accreditation or certification 
resource—to identify specific changes for your program setting.

Requirements-Related Revisions
l	 Added new Element of Performance (EP) for National Patient Safety Goals® (NPSG) Stan-

dard NPSG.01.01.01, EP 3 requiring critical access hospitals and hospitals to use distinct 
methods of identification for newborn patients (July 2018 Perspectives)

l	 Completed Phase IV of the Elements of Performance (EPs) review component of Project 
REFRESH, resulting in the consolidation and movement of requirements in the following 
chapters (as described in July, August, September, and October 2018 Perspectives):

l	 “Care, Treatment, and Services” (CTS) (behavioral health care organizations)
l	 “Equipment Management” (EQ) (home care organizations)
l	 “Leadership” (LD) (all accreditation programs)
l	 “Medication Management” (MM) (ambulatory health care, behavioral health care, 

critical access hospital, home care, hospital, nursing care center, and office-based 
surgery programs)

l	 “Nursing” (NR) (critical access hospitals and hospitals)
l	 “Provision of Care, Treatment, and Services” (PC) (ambulatory health care, behav-

ioral health care, critical access hospital, home care, hospital, nursing care center, 
and office-based surgery programs)

l	 Revised fluoroscopy-related requirements for ambulatory health care organizations, 
critical access hospitals, hospitals, and office-based surgery practices (July 2018 Per-
spectives)

l	 Added new and revised pain assessment and management standards for ambulatory 
health care organizations, critical access hospitals, and office-based surgery practices 
(July 2018 Perspectives)

l	 Revised medication compounding–related requirements in the medication compounding 
certification program and the “Medication Compounding” (MC) chapter of the home care 
manual (September 2018 Perspectives)
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l	 Revised requirements to help improve outcomes and quality of life for patients in the Com-
prehensive Cardiac Center certification program (October 2018 Perspectives)

l	 Deleted Performance Improvement (PI) Standard PI.01.01.01, EP 21, which was applicable 
to deemed-status ambulatory surgical centers that were required to collect data on the 
medical necessity and appropriateness of procedures (October 2018 Perspectives)

Eligibility-Related Changes
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643	 Incidence and Method of Suicide in Hospitals in the United States
	 S.C. Williams; S.P. Schmaltz; G.M. Castro; D.W. Baker
	

http://www.jointcommission.org


http://www.jointcommission.org 19
Copyright 2018 The Joint Commission

http://www.jointcommission.org


http://www.jointcommission.org 20

Executive Editor

http://www.jointcommission.org
mailto:perspectives%40jcrinc.com?subject=
mailto:jcrcustomerservice%40pbd.com?subject=
mailto:permissions%40jcrinc.com?subject=
http://www.jcrinc.com
/standards_information/field_reviews.aspx
https://www.ahajournals.org/doi/abs/10.1161/str.0000000000000158
https://www.ahajournals.org/doi/abs/10.1161/str.0000000000000158
https://www.ahajournals.org/doi/abs/10.1161/str.0000000000000158


http://www.jointcommission.org

	Next 6: 
	Next 7: 
	Next 8: 
	Next 9: 
	Next 10: 
	Next 15: 
	Next 12: 
	Next 13: 
	Next 11: 
	Next 14: 


