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Context: Contemporary Healthcare is Brutally Complex

Thank you . .. for what you do
(leading. ..) membens in advocacy for and suppont of
commanity-based hospitale and lhealth syotems and asecst them
in delivening accessiblle. codt-effective, quality liealth senvcce.

Context: Contemporary Healthcare is Brutally Complex

Three Simultaneous Realities . . .

HCOs are Struggling

Workforce, Finance, Patient Disposition, Regulatory Burden

HCWs are Struggling

Moral Injury, Workplace Violence, Burnout, Attrition
Patients are Struggling

Quality, Safety, Experience, Access, Equity, Affordability



mailto:JPerlin@JointCommission.org
http://www.jointcommission.org/
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Optimizing Performance, We Must “Multi-solve”. . .

Three-way collision: “Values-Based” Approach:
Triple Aim”

~Interests of the Patient
~Interests of the Community
~Interests of Healthcare Workers

+ Equity
i “Quintuple Aim”

er Wellbeing
“Sextuple Aim”

+ Sustainability

“Quadruple Aim”
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Overview:

1. Trustee’s Critical Responsibilities
2. Introducing The Joint Commission & The HELP Agenda

H ealth Equity

E nvironmental Sustainability

L earning Healthcare

P erformance Integration

3. Diving Deeper on Sustainable Healthcare
4. Q&A

r
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Trustee Responsibilities: CMS QAPI Requirements for Hospitals

§482.21 CoP: Quality Assessment and
Performance Improvement Program (QAPI)

“The hospital must develop,
implement, and maintain an
effective, ongoing, hospital-wide,
data-driven quality assessment and
performance improvement (QAPI)
program and demonstrate evidence
of its program for review by CMS.”

A
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Interpretive Guidelines for 42 CFR 482.21, QAPI Program

( Revised March 9, 2023 )

The hospital

collects data
to monitor its
performance.

@ - The leaders (including

- the governing body)
set priorities for and
identify the frequency
of data collection

@ - (Deemed) Assumes full

legal responsibility for
the operation of the
hospital

Expanded CMS QAPI Expectations for Governance

Engaged in gverslght
of quallty & safety (QAP) of
all services provided,
including contracted . . .

o Ensure gontracted

Approve number

of annual QAP]
Rroiects

0 Represent
complexity of

Ensure QAPI
reflects
somplexity of
Active oreanization
role in
QAPI
Ensure foqus.
high-risk
problem:prone, Documentation:

0 Look to see board
members attend
board quality
committee

0 See QAPI in board
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organization

meetlng minutes.
o See QAPIgnevery
asenda

CMS QAPI Requirements and Governing Body

- CMS QAPI Guidance clarifies Governing Body
Responsibilities for QAPI program, including:

Governing body has specified frequency/detail of QAPI data collection
QAPI activities are initiated based on data/adverse events
Governing body selects number and scope of QAPI projects

Governing body allocates adequate resources to measure, assess,
improve, and sustain improvement programs



https://www.cms.gov/files/document/qso-23-09-hospital.pdf

CMS’ New Patient Safety Structural Measure

* New Hospital Inpatient Quality Reporting (IQR) measure
* Attestation to five domains:
Leadership commitment to eliminating preventable harm
. Strategic planning & organizational policy
. Culture of safety & learning health systems
. Accountability & transparency
Patient & family engagement
 Data collection in 2025, with public reporting in Fall, 2026

| 4
/
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The Joint Commission: Multi-Solving Today’s Challenges

The Joint Commission was jointly founded in 1951 by the:
* American College of Surgeons

* American College of Physicians

* American Medical Associ

* American Dental Association

+ American Hospital Association

The Vision of The Joint Commission is

A pegtle atmays epter

The Work of The Joint Commission enterprise:
* Hospital & Healthcare Organization (for CMS) in the U.S.
Programmatic Certifications
« Accreditation & Consultation in > 75 Countries (Joint Commission International)

Measure Development / Evidence Assessment through National Quality Forum

4
| 4
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OVERVIEW TIC's HEL P Agenda
I

Heatn Equity - Social Responsibility & Patient Safety Issue
- National Patient Safety Goal
- Advanced Certification Available

TS e - Health, Equity & Patient Safety Issue
- Sustainable Healthcare Certification
Lear o - Responsible Use of Health Data Certification
- Guide safe, effective, equitable Al & algorithms
Performance e & - From “performative” to performance improvement
- Eliminated obsolete standards
Improvement

- Introduced “directional” standard
- Latitude to address complex issues

OVERVIEW: TIC’'s HEL P Agenda

Heatth equity

Performance

Integration &
Improvement

Environmental

Sustainability

Health (Care) Equity

.. .Of all the forms of Inequalfty,
Injustice In health Is the most

shocking and the most inhuman .
.. because it often results in

physical death.

Martin Luther King,
Medical Committee for Human
Rights, Chicago, 1966
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Health (Care) Equity

Age-Adjusted Death Rates per 100,000 for Selected Diseases by Modeling the cost of health lnequities in 2048
Race/Ethnicity, 2019
[
. l 0
KFF
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L earning Healthcare: Great Things & Guardrails...

- Sufficient guidance to

- Sufficient leeway for
appropriate use

prevent misuse

Rescarchers Fina Hacial Bias in
Hospital Algorithm

WS 10/25/2018

grostic Errors in Mospitalized Adults Who Died
Were Transferred to Intensive Care

\e Joint Commission
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L earning: Responsible Use of Health Data
Secondary Use of Data refers to use other than for clinical care, such as

Ql, operations improvement, discovery, or algorithm & Al development

What are Patient Riahts 2. Joint € issi ible Use of Health
« “Agency” over use of data Rata certification Program:.

- Privacy & protection of personal health + De-ldentification

information - Data Controls

« Freedom from bias in algorithms * Limitations on Use
+ External verification of controls on datause ~ * Algorithm Verification

or financial benefit - Patient Transparency

2 -« Oversight (Governance) Structure

« Improve personal healthcare

« Safer, higher-quality care for all

e st o . s mawhesthevoioncominnvationand dscovery s ramevorc deidenifd o
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P erformance Integration: The Origins of Standards...

Where do standards
come from?

We Retired ~ 400 tandards

(Redundant, Not evidence-based, Obsolete, Limited benefit)

Only one new standard . . .

9/12/24

P erformance Integration:

Health Care Equity is a Directional Standard
Launched 1/23 and elevated to National Patient Safety Goal 7/23

Designating a leader

Assessing health-related social needs
Stratifying quality and safety data
Creating an action plan

Evaluating the action plan

> wWN P

oo

Keeping stakeholders informed
ping ! Healthcare Organization's OWN PI Initiative(s)

r
W The Joint Commission
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Advanced Certification in Health Care Equity

Collaboration | Data Collection Provision Performance

* Engage patients + Community of Care Improvement
* Engage community * Patients * Workforce diversity  Improve services
organizations « Staff « Staff training (experience of care,
* Patient-provider quality metrics)
* Improve staff
diversity, equity, and
disal inclusion

« Pati

« Health-related social
needs

.

e Joint Commission
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. The st year ofthe viiver program, 2023, saw the beginnings o th foundatinal
MHA WaIVer DemO: |ndmﬁndevalua)ehngl‘£ls nsuneslmequnyb;gfm'%mugnmme %\

el
acute settings usi am:duzemm o
partersips winACGS, and creaing
health equity goals andgher
succeeding year of

eqly Nategic plan it ospitals’
Ing the needs oftheir communiy. Each
/& meastrable responsibilies with strict oversight

mofits

ing
ges provide

e e e Itwould not leadership of
S e Emusmmmmm1mkuuvpammmmesm fm hnngmg this commitment to

9/12/24

22

Alternative Path: Accreditation (and Certification) of the Future

[ New ”"Above & Beyond”
Standards are also core |
1
Maternal  pehaviors! - cardio Disease-Specific Certifications|

[T —" e

Health

Essential Stds

CViS Conditions-of-
Participation are Exactly as
Specified by CMS State
Operations Manual

23

Aligning the Value Chain . ..

For Payers For Clinicians For Provider Institutions  For Patients
* LowerMedicalLosses  * Lower Measurement * Accessto Payer *  Better outcomes
Burden Performance Incentives
s .

L omm o s Commiion

—i— O
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Original SAFER Matrix Display

e e P

HCO:5160
oo - Program: HAP
“ . o -
> Survey Type: Full
s 2 0 Yy Typ:

) End Date: 8/18/23
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SAFER Matrix Display with Short Names

3 ° 0
J
Secumement o e Secsmermere Topx n |
. v HCO:5160
et e o i
Low Program: HAP
ot e Survey Type: Full
o - - End Date: 8/18/23
7 2 )
Pattern Widespread
SAFER Matrix Display with Short Names and Labels (and Observation Counts)
- ln S o o HCO: 5160
Low | Program: HAP
. Survey Type: Full
o G s i End Date: 8/18/23
Limited Pattern Widespread
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Overview:

1. Trustee’s Critical Responsibilities
2. Introducing The Joint Commission & The HELP Agenda

H ealth Equity

E nvironmental Sustainability
L earning Healthcare

P erformance Integration

3. Diving Deeper on Sustainable Healthcare

- Caregiver and Community Impact
4. Q&A
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E nvironmental ! ability
-~
Greenhouse Gas Emissions in Healthcare:
« If worldwide healthcare were a country, it would be the 5t largest
emitter among countries . . .

The U.S. is 27% of the worldwide healthcare carbon footprint
~9% of U.S. emissions are from healthcare

Climate change is not only an environmental issue; it is a health,
health equity, and patient safety issue. ..

And an operational issue . . . for which we must build resilience!

81% of primary care clinics closed >1 day in last 3 years due to
extreme weather events attributable to climate change

CO2 & Tempera e Long View. ..

e « We are here
Global Temperature and Carbon Dioxide

580

d
Goal is here—

Global Temperature (°F)
°
§

€O, Concentration (ppm)

30
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Arresting War +1.5°c: Our Trajectory

ZWOWARM PROJECTIONS ‘
g Warmang propected
o by 10
e i
. o i Pt
e . .
. = i,
x e e
| S——— Global temperature H
increase by 2100 Be
3,

Injuries, fatalities, mental Asthma, cardiovascular disease
hoath impacts

Hoat-rolated ilness and
death, cardiovascular
fature

-

Malaria, dengue, exephaitis,
hontavirus, R v..m-,lm« yme
disoase. chikungur

West Nile virus

Cycle of
CO2&

Heat .

Forced migration,
civil conflict,

mentai health impacts Respiratory allergies, asthma

cnomv coyprosporidiosi,
er. leptospirosis.
ParmAs aigal blooms

Malnutrition
diarrheal dscase
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The Effects of C hange on Health

Asthma, cordiovascular disease
Heat-related iiness and
doath, cardiovascular

fature
AR ——

Respiratory sllergies, asthena
.

Deadly Heat . . .
o

* 2022: Worldwide Firearm
Deaths — 250,000

* 2022: Worldwide Deaths from
Extreme Heat — 489,000

* 2022: People living in extreme
heat zones — 30 Million

JEFF GOODELL
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Heat Islands. ..
o

Causes of Heat Islands:

* Reduced Natural Landscapes
in Urban Areas

* Urban Material Properties
* Urban Geometry

» Heat Generated from Human
Activities

Contributes to Climate Change
as a Health Equity Issue

Cosh County, Ay 1827, 1995
Lo s g 1 G o e o e

s

Heat Island Effect Diagram

Health outcomes

Mealth systoms &
facitities outcomes

DEROTww PO E@®
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https://www.who.int/news-room/fact-sheets/detail/climate-change-and-health

The Most Vulnerae Least Able to Compensate

« Climate change exacerbates health w\
conditions in vulnerable
populations.
« Climate-related disasters disrupt
(already fragile) living situations.
* Extreme weather events can take
critical healthcare infrastructure
offline.

* Enhancing environmental
sustainability helps build resilience.

The Effects of CIiChange on Health

Forced migration,
il conflic
mental health Impacts

Cholera, cryptosporidiosss,
sobacter, leptospirosis,
harmtul algal biooms

Gulf of Mexico
Loop Current
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The Effects of Climate Change on Health

T—
The Effects of Climate Change on Health

adaptation me
human mot
li
ed and vulr
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T
The Effects of Climate Change on Health

46

v'
Migration Patterns of Climate Refugees

Australia
tralia and

R
The Effects of Climate Change on Health

Malaria, dengue, exephalitis,
hontavinus. R Volley Fever, lymeo
disease, chiungunya,

West Nilo vieus

.

16
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lled more people
ngle cause—fifty-two billion of us, nearly half of all
humans who have ever lived. He calls them ‘our apex predator . . . the
destroyer of worlds,” and ‘the ultimate agent of historical change.””

The Effects of C

States and territories reporting dengue cases - United States,
2023 (as of August 2, 2023)

#

17



Greenhouse GaseG) in Healthcare

GHG Convention Defines “Scopes” of Emissions:
* Scope 3 - The Stuff We Buy & Use
« Equipment, Supplies and Investments
« If cost is lower or equal, why not buy lower CO: product 2

 Scope 2 - The Stuff We Burn (Facilities & Vehicles)

+ Fuel (Power) for Buildings and Vehicles . .. And Water
+ Federally-Legislated Incentives to Recap Infrastructure

* Scope 1 - The Stuff We Do
+ Anesthetic Gasses & Propellent Inhalers
+ Reducing flow rate of fluorinated anesthetics saves $
* Fluorinated hydrocarbons ~1,500-3,600 X more warming than CO:

@ Scope! @ Scope2 @ Scoped

Scope 1: Prope Inhalers
o

Metered Dose Inhalers

3.0%
MFCs, PFCs, SFe and NF»

» Use hydrofluorocarbon aerosol
propellants.
Can generally use Dry Powder
Inhalers instead

U5, Coronmantal fratection Agency 0211 tavastory of U,
Comeninmate Cas Lmvisuan 4ndl Sk 19902831

e H Gasses

luorinated Anesthetics (ASA Guidanc

Providers should avoid... anesthetics with
disproportionately high climate impacts, such
as desflurane, isoflurane, and nitrous oxide.

* Lowest possible fresh gas flow

* Regional and/or i.v. anesthesia anesthesia
should be prioritized
Nitrous oxide is lost, pre-use, and released
into the air though leaks in central piping
systems

Volatile fluorocarb
% of tot

* Portable canisters should be substituted and

closed between uses to avoid continuous leaks.

9/12/24
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https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.01247

Success Stories: Children's “Project SPRUCE”

10x Reduction in OR Emission

$177,000 reduced spend per year
o $00,000h CO2 bews per year Emissions Decreasing Over Time by Clinician

Cuts CO2 footprint of entire bospital by 7% [N

55

Decarbonizingcope 1 - Inhaled Gas

Delivering a ‘Net Zero'
National Health Service

Scope 2: Fuel M Water

~
Healthcare Facilities: Opportunity Space

« U.S. healthcare facilities comprise approximately 4 billion square feet or
5% of total commercial floorspace, accounting for about 170% of total
commercial building energy consumption (EIA 2012)

*  Hospitals comprise about half of the healthcare facilities floorspace and nearly
three-fourths of all energy consumed (EIA 2012).
Hospitals tend to have a high energy use intensity (EUI) compared to other building
types, nearly three times the average commercial building (Della Barba 2014) . .
with heating, cooling, and ventilation (HVAC) comprising 52% of their energy use
(Taylor and Arch 2016)

111

9/12/24
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https://capture.dropbox.com/l0mU5FEnzqKb1GFE
https://capture.dropbox.com/l0mU5FEnzqKb1GFE

T
Success Stories: Climate Action Council Partners &
Memorial Sloan Kettering

4

O st w50 . Con Orbergn

A s

Ca
0w (1) et e e e g A3 ¢ ey oy g o e

Delivering a ‘Net Zero'
National Health Service
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https://capture.dropbox.com/l0mU5FEnzqKb1GFE
https://capture.dropbox.com/l0mU5FEnzqKb1GFE

Maria Koijck: Hing the Magnitude of Waste

Nurse
Performance Artist
Climate Activist

Breast CA Patient

< One Surgery

Success Stories: 'and Clinic, UCLA, Inova. ..

Decarbonizing NHS: Scope 3 — Good
ST [INHS

Delivering a ‘Net Zero'
National Health Service

9/12/24

21


https://whatartcando.org/?project=health-waste
https://capture.dropbox.com/l0mU5FEnzqKb1GFE
https://capture.dropbox.com/l0mU5FEnzqKb1GFE

Scope 3 (Buy & E S¢ ‘ Improving our Carbon Diet

Sustainable Health Care: Environmental Necessity
)
The Joint Commission is the only accrediting organization
leading environmental sustainability.
+  We signed White House / HHS Health Sector Pledge committing to:
. 0

50% Reduction in CO2 by 2030, net zero by 2050

We convened two Technical Advisory Panels in 2022:

1. Reviewed & Revised Joint Commission standards to make
sure they do not inadvertently contribute to excess
consumption.

2. Generated proactive requirements to accelerate efforts in
decarbonization.

Initially, Standards Not Well Received . ..

9/12/24
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It’s a Workfo M (& Opportunity) . . .

Younger workers (18-34) do not want to work for
organizations without a credible sustainability plan

» ~50% Workers 18-34 said they would not take a job with
an organization without commitment to sustainability

* Robert Half, Inc. 2022

Rare that TJC is asked to ADD Standards . . .
» Younger workers & clinicians are requesting !!!

9/12/24

Commonwealth Fund (January 2024): Majorlty of cliniclans feel It's Important

that the health system they work for plays a role In g

0

B who “agreed” or

o
Itis imprtant tometha my org@nizatonphys @ Itis impriant tomethat Iplayarok nadiresng Itis i rtant tometha Iplayarok hadiressng
rokinadires hgdimtectorge/ mnmzgits  dimte durggmnimmgimpat ontie dimte dorgemhimiznginpat ontre

impat o aviromatathanea ousided work

68

Introducing Sust Health Care Certification

« Announced voluntary proggn on Sept. 18, 2023 to start Jan 1, 2024

« Eour Components:
1. Strategic Plan Approved Annually by Board

2. Designated Leader(s) Responsible for Operational Plan
3. Measure 23 (in MTCO.e):

v Combustible fuel use v Fleet vehicle fuel use

v Purchased energy v Waste disposal
Vv Anesthetic gas use v Metered dose inhaler use

4. Reduce Footprint in 3 Measured Areas
« Annual Analysis of Sustainability Measures Against Goals
Revise Approach if Goals Not Met

23


https://doi.org/10.26099/j1ra-t957
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Benefits of Su ta Health Care Certification

Achieving Certification:
v Help initiating efforts, if just beginning journey

« Numerous support resources

» Build "carbon-accounting” competencies
v' Communicate environmental stewardship to community and workforce
v Position organization for financial incentives

v Prepare for increasing governance scrutiny

v Certification is virtual, and program fees are modest

Unprecedente, in-a-Lifetime Incentives

-
Cash Incentives & Tax Credits Under Inflation Reduction Act (IRA):
A. Tax Incentives and Direct Pay Provisions

Inv ent tax credit for energy property for beginning construction
before Jan. 1, 2025

En efficient comm | building deductions

Credit for qualifie nmercial vehicles

. Grants and Incentives for Greener Energy
Rural Energy for America Program (REAP)

. Grants and Incentives for Climate Resilience
FEMA's Hazard Mitigation Grant Program

Path to Net Zero
It Can Be Done !

[VHS |
England

Delivering a ‘Net Zero'
National Health Service

Natonat elockicty decartonmsaton Travet ana Transgon

i ool i G i povviiadive oS B o s remmR€@@son for Optimism !

Anamsthenes and inhaters

72
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https://capture.dropbox.com/l0mU5FEnzqKb1GFE
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Support: TIC Susle Healthcare Resource Center

Sustainable Healthcare Video vignettes from
Priority Page I across country

Sustainable Healthcare
Resource Center s and links

Sustainable Healthcare
Certification

Summary: So, This

-
« Increasingly Inescapable Evidence: Vermont flooding, Maui and
Canadian wildfires, California blizzards, Florida Gulf waters . ..

« Social Justice, Health, Health Equity and Patient Safety

« Link between Workforce Recruitment & Retention and
Environmental Stewardship

« Timely Financial Benefit: The Inflation Reduction Act

«+ Mission: Caring for our Communities requires Mitigating our
Environmental Impact & Being Resilient

25
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https://www.jointcommission.org/our-priorities/sustainable-healthcare/
https://www.jointcommission.org/our-priorities/sustainable-healthcare/sustainable-healthcare-resource-center/
https://www.jointcommission.org/our-priorities/sustainable-healthcare/sustainable-healthcare-resource-center/
https://www.jointcommission.org/our-priorities/sustainable-healthcare/sustainable-healthcare-resource-center/
https://www.jointcommission.org/our-priorities/sustainable-healthcare/sustainable-healthcare-resource-center/
https://www.jointcommission.org/what-we-offer/certification/certifications-by-setting/hospital-certifications/sustainable-healthcare-certification/
https://www.jointcommission.org/what-we-offer/certification/certifications-by-setting/hospital-certifications/sustainable-healthcare-certification/
https://www.jointcommission.org/what-we-offer/certification/certifications-by-setting/hospital-certifications/sustainable-healthcare-certification/
https://www.jointcommission.org/what-we-offer/certification/certifications-by-setting/hospital-certifications/sustainable-healthcare-certification/
https://www.jointcommission.org/what-we-offer/certification/certifications-by-setting/hospital-certifications/sustainable-healthcare-certification/
https://www.jointcommission.org/what-we-offer/certification/certifications-by-setting/hospital-certifications/sustainable-healthcare-certification/

Tennessee Hospitals, The Joint Commission and The
HELP Agenda: The Next 5 Years

o

ANNUAL MEETING

|
Jonathan B. Perlin, MD, PhD, MSHA, MACP, FACMI
President & CEO, The Joint Commission & Joint Commission International

Email: JPerlin@JointCommission.org www.jointcommission.org

i A 8
7 The Joint Commission

9/12/24

76

26


mailto:JPerlin@JointCommission.org
http://www.jointcommission.org/

