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Joint Commission Q SEARCH =
International

About JCI Achieve Accreditation Improve with JCI Learn with JCI News and Support Contact JCI @ For Patients »

Home > News and Support > News > News - Details

e | Joint Commission International Modifies
Mecia Room : Requirements for Quality Measures

JCInsight Newsletter Added on 25 June 2015 in General News, Recent News, Press Releases

Social Media

Accreditation Policies and  * SHARE: m @

Procedures

Joint Commission International (JCI) announces the modification of Accreditation Participation Requirement 7,
International Library of

hESETES which specifies requirements for selection and use of quality measures for its accredited hospitals and

academic medical centers.
Customer Service

Effective 1 July 2015, each accredited hospital and academic medical center is required to select and use

quality measures as part of its quality program in order to comply with Accreditation Participation ok 9
Requirement (APR.7). The original APR.7 in Joint Commission International Accreditation Standards for

Hospitals, 5th Edition, as well as the Governance, Leadership, and Direction (GLD) standards GLD.11 and =
GLD.11.1, called for hospitals and academic medical centers to collect and submit data on measures selected L

from JCI's International Library of Measures (ILOM) and to use data specifications provided by JCI. Q
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Donabedian A.
A guide to medical care administration. Vol. Il:

Medical care appraisal — quality and utilization.

APHA New York 1969
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Dissatisfaction
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Debt (cost) *
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Elinson J. Advances in health assessment conference discussion panel. J Chron Dis. 1987; 40(suppl 1):1835-191S
White K. Improved medical statistics and health services systems. Publ Health Rep 82:847-854, 1967

Lohr KN. Outcome measurement: Concepts and Questions. Inquiry 25:37-50, 1988

* Fletcher RH, Fletcher SW, Wagner EH. Clinical Epidemiology: The Essentials. 1996
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AHRQ(Agency for Healthcare Research and Quality)
National Quality Measures Clearinghouse

N

U.S. Department of Health & Human Services &) www.hhs.gov

ﬂ"n Q Agency for Healthcare Research and Quality

Advancing Excellence in Heath Care
Visit: National Guideline Clearinghouse | Health Care Innovations Exchange | AHRQ Home

ww.ahrg.govi
Sign In

Help | RSS | BX] subscribe to weekly e-mail | Sitemap | Contact us | For web developers
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My NOMC 1. Acute myocardial infarction (AMI)/chest pain: percentage of ED patients with AMI or chest pain who ¥TI9-3511
received aspirin within 24 hours before ED arrival or prior to transfer. 2011 Dec. [NQMC Update Pending]
NQMC:006357 O |

Centers for Medicare & Medicaid Services - Federal Gavernment Agency [U.S.]; Oklahoma Foundation for Medical
Quality - Health Care Quality Collaboration. View all measures by the develaper(s)

Visit the HHS
Measure Inventory

2. Stable coronary artery disease: percentage of patients with stable coronary artery disease who have
demonstrated an understanding of how to respond in an acute cardiac event by "teaching back” as to how
they would respand in the case of acute cardiac event. 2013 May. NQMC:008558 ]
Institute for Clinical Systems Improvement - Nonprofit Organization. View all measures by the developer(s)

E riwketiiE RREHmEER Ver.3

National Hospital Organization Clinical Indicator Ver.3 2015

ERDEIEES (55 ERDRAFEF ERDRNFRRE s TR -
s

et

EEOEEER—2ILY LMD T

RO EIEIT (QI: Quality Indicator) (1. EFOEZEEBCHRIALLIETLEOT. ER
CEUBO OO —LETENET, T CoRF>OFE. ERMACHRAETER:
FECE@ELE T, —F T EROEISEI MR IF IO TEHYE L A,
EROETEE CUET 2 CIBHTER CHY. BRI IEEAENhUEE
(ETEL 8- T RFNEEZDCEN TEIL CUIE | EROEISEEHO0R
TORFETIIL THULENBUET,

EROESEO RS A DA TE TN TH, EROER LI~ EREh
BOEDHYERNET , M — )L 13, FIRE A, SRR TR ST AEROE ROEHFA
AT R B e LR RIE T 26 T, RO B SROHGE (DAY Ao E & RURRME
BEOELTLET, e e

HYTOITEEFI BETHEOFR4-20FEFET BT (H24 - EfR - —#8 - 000) <&,

http://quality-indicator.net/



REOEH (REAE

EREHE 20l5FE1 A2 B
2010 | 2012 | @014

[EEds [ o | © | O |

dll

Ql: 2001
BRSS: 2001 S R OHEREECSITEFAL U5
telET EREEER ®H
L &% AEUEEEREIBTST AT S HF: FBOS5, FAEU LIRS ECENR
B BEASES STOTAERE,
BEF—FEoh: DPCHRL F 7740 BLAT BF 7740 B %
EHEDEM 100.0 _
GFGBROYE, TAC B E SN CES I
8 B IR T AR L IEMRY
mEOES Btk 800 ‘ I il
HROER
T MR R AT 5,
I ovh. EHELHEEOBIREE L EN,

R RO BALL B L SEMED ICD10 a— < TR CH3 RN

[ 3¢

S RAEUBERT AR ERS

W o ora

=

ICD-10 =—F ik

400 i | il

IIL bt dEBEE S ABEH 5 B BB CHBER, (AR &1 238),
FFOER
I FRETSFAFISLTOHER,
F 774, YL ER 7o T, BT OEGBE Mo — Fitif %+ 2 v Eo— o g

o NaiER, 0.0

Tres 5 200 | 2012 2014
1145001 FAED
1143010 TAE N FAT NEF—T
3398007 FAED
3395100 TAEN - FAT NEF—
3395101 FRERZ L RERE7 7 E 0
3395102 TARENS TSI T = _ _
SEERkat | SFERREE T[%]
VAZEREE FOES: el
EEOBHEE: AFCAB ML S—BR 35238 33383 48
W bR iR Lok
TR — o FADBELEENTLE A, EPEEBE L TEE b,
SEE: TAUHITE T 00% AT, QIP ©iEZORE Th 0%,
10. g =ER
Specifications manual for national hospital inpatient guality measures, version 3.1la
Centers for Medicare & Medicaid Services (CMS), The Joint Commission; 2010 Apr 1

various p.

200 I I I i

Fosmm 20135a~20EsRany 20130 (ERR254RRE)
SRR ORI ER

[ells](e]{e]
[slls]e]e]

o[o|o|olo|o

=S

~

=

©

2015/11/12 iBA
THIAR AFRESMEN EREHEIE

Acute ryocardial infarction: percent of patients who received aspirin within 24 hours before
or after hospital arrival 2010 Apr NGMC:006080




Ql: 0474
SE: RWUEERE(CB T ARBRIATZIEY H5EE

HF . FEOSBAREZHAMACTRAEU> S UL FIOE RIUIILARSE
NUZREIER

oE . R UEMEE T AR UITERIE

BT %

100.0

o

80
60

Jm

o

o

40
20

o

F_ssiEmE 2013@4A8~2014a38 ey 2013FE (ERR25FE)
HARSAELSI 1 05 R FE DR ez bRIt

nEERERGET | 2 TFERRSE FE19[%]

35239 31102 88.3




1R

— ==

dll

= (AR

B ENA 2016F1 A1 B

2010 | @012 | 2014

BEES: 2077
e EREREA
1 4% EMOGEEESELFEESTIEE ST s BT EREG
2. B#: TokxigE
3. BEF—FErh: DPCERL F 77 AV EILEF 7740
EHDER
SF SBOIL. LBV BV RSN EM
S8 SHELHEEERE UIFEEST)T ARLICE Mk
1 BROER BEHFE
AROTEH
I BRI BREL 7o (N b e 3 5
IL Zo9h, HKALQEFER B, AR B IV kDI ARHEE #3518 RELEDEM,
I Z0%%., 2HUHEE (BRIEVIFEES ) OREERITE M,
EERL. AROREL - ERA . ERRRE B ALLE/ELO ICD-10 2 —FF TR
VTR Y TS B IR TR 3
[IEDi0 =—F | i ]
o] |2y |
125 [EREELHEE 1
IV. 722 H % 00 B B_EOER IR
Voo R IR
EFOEN
I LRmERBIAETT—a AT EM
AR T OO EEShER

rEgEa—F THR BRT A 2010 | 2012 [ 2014
(RFITH=— | a—
1] P

180027410 | HOO0L | GRIEEEI~ETF —oa () | O
180027610 | HO00Z | GRIMEBEBIAET7 —va @) | O
b fHEOBREHFE: SF-a8 (M o—ER
B WELOBR BELOEE:

< ETADBELSY. LR HETEETIR2,

- REERAEER L. B001 © 17 KE T BEEEES FEREREE TERE Lo TRIAETT
—rar R EELRO LR ToSH, B 1EO 1T0 AEEOFERLIL. INET0FE
ETEILBENEEDNED,

lellel
lelle]

7. BEME
BRI B DL DI T — a1 e DR ST R E B Th el T o8
BEERENTOE,
i 7R S EE R IR R B SR AR LRI D 28 T AT L, IR ML B b o
BT, BERIE D B H TR ESHRLAREORLELELT LB ESH TS

Ql: 2077

186 RIEOHEEEREOHRESD)BEICH T30V N\ E USRS
HF . ABOSE. LRI \E VDRI UZERE

8 SECHEREREUBERS0) TAR LITE

B %
100.0

80.0

|
i
20,0 ‘\-

0.0

FoBEMm 2013a~20 I RRRy 20130 (SEAR254E)
R 0P RRER

SEEREREE | DT ERERES F1I[%]

40884 16436 402

2015/11/12 7
THIAT KEREFWAN EREREIE

¥




Ql: 2077
BIE: FMUHEEBERMEOHEESD)EE(CWID0HEY/\EVUERES

SF . HBOSS. UDEYI\EURERSITEE
78 W LHEEBRELUHEESD) T AR UIZERIZ

%ﬁi %
100.0

80.

o

60.

o

40.

o

20.

o

I,

S_HEIRER 201344B~201438 8y  2013FE (ER25FE)
ARSI 1 0B R DRI R IR0

0.0

DEERRGET | D TFERRES F19[%]

40884 16436 40.2




BlLval #¥Iz70tvXIEE

« TETURIZEDLTLS
>RIEEBENEBL TS - TiEM

C FaMEH TR
BIE A BER RN AR TRELIA TS

- BFIREBRDE IR

> E CRRICESDELNHS

>FELELERRTENED
. TOLRIEE

VIRE-ZOINRBRESND

VEIENISCIZRZS

« METFRIETRENMSE., 78

& FTIMLIER

DFNTREHDD



5

N RAELHEERE~DTRAEIVEEORE
AEOHEREE~OT AU RS EBRFHICANTT .

EECRREMNTRAEY U IRE SHEERS HEFEHI2BURN-AFICTLUILE—RE, 5E)%E
ABHLIRINT HENBBLI 0O AERITHTLE100%EHEERELDTEHYFEL A
FICEH A DBV TEREAIBRICEVDELATEANELYES,
(Ff-. SEOHETHARDSESATNEL A, )
BiREEE: WAFTEIEVGIZE ~FHELLEVINEE. SRANBTRELORBAHIMLLAER A,
f=12L. COERICIE, EROLSBRALNHYET .

% OBEEZRFHICETIHMFSM 2006 FHETH) I B ABRBLREHN

Quality Indicator/Improvement Project (QIP) 20105128

T—EDEH

4% : DPCO—FK 67 /10500301 A4 L B HEE 1
SEBIE

SF: LROS35, ARPITIETE7RAEY U
REBEEOVERHSNIFERIH

SR T—5EAM : 200944 518 ~201043831
B 0B FEfEH]

90% ]

U

HEIEEOBSEIBETT M
100%% BEL T, 4 ‘L'C‘%EL‘?:T?&*EL‘):I&E ZFERA,

70%

60% Il

50%

40%

30%

20%

10% BISTDIRN N DDFRERLTVET .
SEFIBADLOEE L, HFHNICEOBEBENKETYET .

e B R e e
FEE F RS BN sl M RS % EEEEE I BRd =

QPBER: RBXEXERESHRHEMRFFHE

Quatity Todic Pregst

F—ARH23THER DI
$iE 45 5iE 19 321048 L £ D 163
mbeERLELE,

B ﬁ“ %WWA‘&'«“@WW
&b [} LA by
S & @ m TR m

®

20094

IDFRBEEEFHADTRAE) Y
553

—DE, QIPSMEERIZxIL .
BIEOEEARODTODIY
MZDWT DS MEFEUEMNT
1=

25



BE 20105

AR EREMTACVASS SHIEEES HETFTEB 2B LA FFIZTLILY—E. &%
SBOSERATAIEAEELO . FEERSTLLI0%EEE-ZLOTIEHYFE A,
BICEFA DR TR S EMAFBAIZENENTSHFESEVET,

(. SEOHHTHEAEDFESATOEEAL)

BEHE: RARSKENBIZEI~eRICH eSS BRRERELO&BESHZEELAET,

f=HL. ZOEEICIE. LROLSTERASBUET.

$F TLIFHEE = RFIHIZBT 51 K54 (2006 F HETHED | B AT EBRL R(FH

MV ZTEOARE | TIEEMER LIS, AlRaH-Ed

Bl

1 BEDBBEEBE~DTAE) BEORE
BHLREEDH DT AL USRS AR THANCT.
A R DR AT S
o AL BT L 00 SRR L IR £ A,
RREARCE

42 BRABSRLORIBDILAS EA.

FoamETRR
M0 1 152
SRR,

_

BEREORELLETLIS,
1003 EALT. PLTLBCHHRLLARAFE o

|

L ToHE W

A - LROE., ARPIZIETLF AL L @ESETEDIELAENIEN

&

wHETF—51M 201044 R 1 8 ~ 2010412 R 31 B DB EREH

—

1005 | T—REH02MEROID. REMMAOES &
10§ Ll E O 3sfmin s L L=
0% Hillss
804 —
HLEBEOSEIHETTHL
. 100EBEL T, ALTEBELASMBLLIEEAE A
B0% |

QPEHR: RAMAL AL BELHRHEREFL LS WLQIP

anva e MG IR 20 A 5 1Y LRI AL (0 A3 fo0., 0R HEIA DIBI B AT UL TLVRY

26



Ql: 0472
BE: S UHEEREEICSITERFI OV H—-I58E

SE - 9Bo55, BREECAIOvVH—HES ETNZIERER

B BELEHEZET AR UIZAEfIE

BH{TT: %
100.0

80.0

60.0

40.0

20.0

0.0

F-4BEBEE 2013E48~2014&3885s 2013FE (FERL25FE)
HARGTEGI 1 OFIF BRI = iE



LLENEE

DEFLANSAN TULVEL, FFIZDPCT —2 AN RIS
S 5ﬁ'lilﬁft|3$5l%ﬂ’~]¥ﬁffg - 7 o

: ?;jéﬁa)?_:_gj°5\§7T—f-_L\DPC7_j_9(:J:[')s FHAIL.

« R $JE&E@%& h\‘/?%j}jﬁ}xﬁ’%\%’%&fg.é%é Eda



RO ZHRE

* EERDEL

- BEH. BEEREDEE

s FHATERICIEEZRAR T 51878

« B77 5 12|§FHE]'C0)J:|S$)L( %Fﬂ'b‘?ﬁ‘ﬁiéts R HARY(Z
lii"ﬁ*ﬁh\iﬁlbf(%)t% HA4F

) EEIDHEEREITHITSETRAE AR
VaMDREEREFEE?
vDPCO—FKRIZLBEE. ICD-100—KIZ&LBE
VIETEHF DRI T H?
vILFH®DEEIX (ABS. BH. BFEE)



Minds

» A BHEAINSIY
HNARSA42&Ql EROF3IE

R SRS LOBA
S ARMS ARRN PANAY

Y|

SElE i

THEAA F7A4 Y OFHE LT, AL R34 YOBALL->TEAT Y b
HEADYHEEFMTRETH), 73V T4 40T 475 —=% QD)% EICX 50 M
BEZONL, QU TN FIF6NLDIE, BHEHTA K74 Y OHEFZIEDO TS
AT b NS EG, RHIREE (surrogates) OUE O RHlli 72 LS Y LiFoh s, F
72, A FIA /T 2B HERBEZONLEOGTD BETH S,

SN A BT A4 ORI, AP OEImAH 255021, Foliikk
HARI 5§ 2 Al il 3 5.

[7>7L— b ID:7-3 Hxhi4sHE G)




APPLICABILITY

21. The guideline presents monitoring and/or auditing criteria.

1 7
Strongly Disagree Strongly Agree

Comments

User’'s Manual Description:

Measuring the application of guideline recommendations can facilitate their ongoing use. This requires clearly
defined criteria that are derived from the key recommendations in the guideline. The criteria may include
process measures, behavioral measures, clinical or health outcome measures. Examples of monitoring and
audit criteria are:

* The HbA1c should be < 8.0%.

» The level of diastolic blood pressure should be < 95 mmHg.

» 80% of the population aged 50 years should receive colorectal cancer screening rates using fecal occult
blood tests.

« If complaints of acute otitis media last longer than three days, amoxicillin should be prescribed.

Where to Look:

Examine the paragraph/chapter on auditing or monitoring the use of the guideline or, if available, additional
documents with specific plans or strategies for evaluation of the guideline. Examples of commonly labeled
sections or chapters in a guideline where this information can be found include: recommendations, quality
indicators, and audit criteria.
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Effects of the per diem prospective payment system with DRG-like <7§:9T:
grouping system (DPC/PDPS) on resource usage and healthcare quality
in Japan
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Length of Stay and Readmission Rate for AMI
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Hospital Standardised Mortality Ratios

Quality Indicaters
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Quarterly Hospital Standardised Mortality Ratios (HSMR)

The majority of deaths that occur in hospital are inevitable because of the patient's Latest Publications
condition on admission. Some deaths can be prevented, however, by improving care and Published: 25 February 2014
treatment or by avoiding harm. Hospital Standardised Mortality Ratio -

quarterly statistics
In 2008, the Scottish Patient Safety Programme (SPSP) was established with the overall -
! | Publication Summary [119kb]
aim of reducing hospital mortality by 15% by 2012. This was then extended to a 20% -.
Full Report [525Kkb]

reduction by December 2015. Since December 2009, Information Services Division (ISD)
has published quarterly hospital standardised mortality ratios (HSMR) for all Scottish
hospitals participating in the SPSP. Hospital Standardised Mortality Ratios (HSMR) are
provided to enable these acute hospitals to monitor their progress in reducing hospital
mortality over time.

See all Quality Indicators publications

The Scottish HSMR utilises the routine linkage of data obtained from hospital discharge summaries to death registrations from the
National Records of Scotland. The HSMR is calculated for all acute inpatient and day case patients admitted to all specialties (medical
and surgical, excluding obstetrics and psychiatry). The calculation takes account of patients who died within 30 days from hospital
admission. This means that the HSMR includes deaths that occurred in the community (out of hospital deaths) as well as those occurring
in-hospital. Unlike similar indicators adopted in other parts of the UK, the Scottish HSMR is not a measure of all in-hospital mortality
because it does not include patients that die in-hospital after 30-days from admission

The Scottish HSMR is calculated bv obtainina routinelv collected death certificate data. These crude mortalitv data are adiusted to take
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QIP : Quality Indicator/Improvement Project

 QIP : Quality Indicator/Improvement Project
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