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New and Revised Performance Improvement Accreditation Standards

Effective January 1, 2022, the Performance Improvement accreditation standards for ambulatory care,
behavioral health care and human services, home care, laboratories, nursing care centers, and office-based
surgery practices will include several revisions. There will be one new standard with two elements of
performance (EPs) and one new element of performance added to an existing standard. Introduction of the new
standard and EPs has resulted in revisions to other existing standards and EPs to reinforce the connection
between all the performance improvement requirements. These proposed revisions aim to strengthen the link
between leadership priorities and goal setting and planning organizational quality assessment and performance
improvement efforts. In addition, the proposed revisions encourage use of improvement tools or methodologies
to achieve and sustain improved performance.

Joint Commission evaluated literature, reviewed compliance data, and reviewed ORYX and other publicly
available quality measures to determine how health care organizations are using performance data and
performance improvement tools and strategies. Two common themes emerged among organizations with
successful improvement programs:

1. They adopted an established improvement methodology and used the associated tools in their
efforts.

2. Theydevelopedand maintained relevantand manageable plans for monitoring quality and prioritizing
improvement initiatives.

Organizational leaders play a critical role in the success of performance improvement efforts. Planning is key
to harnessing the power of data. Deciding what data is important for the organization to monitor and how
frequently, along with recognizing when the data is suggesting further action is an important responsibility for
any leadership team. Useful data are analyzed and presented in an effective way that makes it easy for leaders
to recognize potential performance concerns that require action. An example of available, ready-to-use data
can be found in Joint Commission’s DASH™ initiative (Data Analytics for Safe Healthcare) in the Accelerate PI™
tool and the SAFER™ Dashboard. Tools like these help identify risk areas and support organizational efforts to
focus on the most critical issues impacting patient safety and the quality of care.

The prepublication version of the performance improvement standards will be available online until December
31, 2021. After January 1, 2022, please access the new requirements in the E-dition or standards manual
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Performance Improvement

P1.02.01.01: The [organization] has a written plan that describes quality measurement and performance
improvement activities.

Requirement

EP 1: Performance improvement priorities established by [organization] leaders are described in a written plan
that includes the following:

= The defined process(es) needing improvement, along with any stakeholder (for example, patient staff,
regulatory) requirements, project goals, and improvement activities

= Method(s) for measuring performance of the process(es) identified for improvement
= Analysis method(s) for identifying causes of variation and poor performance in the process(es)
= Methods implemented to address process deficiencies and improve performance

= Methods for monitoring and sustaining the improved process(es)

Requirement

EP 2: Leadership reviews the plan for addressing performance improvement priorities at least annually and
updates it to reflect any changes in strategic priorities and in response to changes in the internal or external
environment.

Rationale

Health care leaders decide on the organization's quality strategy for its various care settings. The strategy must
include a robust, comprehensive systems approach in order to carry out efforts to improve care processes
(Chassin and Loeb, 2013; Scoville and little, 2014; Valentine and Falk, 2018; Gandhi et al., 2020). Successful
efforts have demonstrated that planning is essential to achieving and sustaining improved performance. Plans
that include desired goals and identify which data to collect along with timelines for measurement and
improvement activities tend to both achieve and sustain change (Chen et.al 2019; McLees et. al., 2015; Nakhleh
et al, 2015).
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= Valenting, E. A, & Falk, S. A. (2018). Quality Improvement in Anesthesiology - Leveraging Data and Analytics
to Optimize Outcomes. Anesthesiol Clin, 36(1), 31-44. doi:10.1016/j.anclin.2017.10.006

= (2016) QAPI Written Plan How-To Guide. The Lake Superior Quality Innovation Network. 1-24.

= Creating a Quality Assurance and Performance Improvement (QAPI) Plan for Your Facility. National Nursing
Home Quality Care Collaborative (NNHQCC) in Florida. 1-7.

Performance Improvement

P1.04.01.01: The organization improves performance.

Requirement

EP 3: The organiation uses improvement tools or methodologies to improve its performance.

Rationale

To achieve zero patient harm and to elevate quality and patient safety to the organization’s highest strategic
goal, organizations must select process improvement techniques from evidence-based methodologies. Some
of the recognized methodologies include Lean, Six Sigma, change management (Chassin and Loeb, 2013;
Scoville and Little, 2014; Itri etal, 2017; Valentine and Falk, 2018; Dawson, 2019). The selection of methods may
vary depending on the scope and scale of safety and quality of care and services to be improved. The selected
methods must include a structured approach to selecting/identifying, implementing, testing, and refining
interventions. Change is measured and monitored using scientific and statistical techniques to generate
evidence supporting the effectiveness of interventions (Scoville and Little, 2014). Measurement is an essential
component of successful improvement efforts to achieve zero harm and sustain rates of improvement.

Reference*

= Chassin, M.R. & Loeb, J.M. (2013). High-Reliability Health Care: Getting There from Here. The Milbank
Quarterly. 91(3). 459-490.

= Dawson, A. (2019). A Practical Guide to Performance Improvement: Data Collection and Analysis. AORN J,
109(5), 621-631. d0i:10.1002/aorn.12673

= |tri, J. N., Bakow, E., Probyn, L., Kadom, N., Duong, P. T., Gettle, L. M., . . . Rosenkrantz, A. B. (2017). The
Science of Quality Improvement. Acad Radiol, 24(3), 253-262. doi:10.1016/j.acra.2016.05.010

= Scoville, R. & Little, K. (2014). Comparing Lean and Quality Improvement. IHI White Paper. Institute for
Healthcare Improvement. 1-30

= Valenting, E. A, & Falk, S. A. (2018). Quality Improvement in Anesthesiology - Leveraging Data and Analytics
to Optimize Outcomes. Anesthesiol Clin, 36(1), 31-44. doi:10.1016/j.anclin.2017.10.006

*Not a complete literature review.

R3 REPORT | ISSUE 31, JUNE 18, 2021 Copyright 2021 Joint Commission | 03
UPDATED NOVEMBER 18, 2025



