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PERFORMANCE MONITORING GUIDE
STANDARDS REFERENCES

EC.9.10 (3):  The organization establishes and implements a process(es) for 


ongoing monitoring of actual or potential risk(s) in each of the 


environment of care management plans.

EC.9.20 (8):  A recommendation for one or more PI activities is communicated at 


least annually to the organization’s leaders based on the ongoing 


performance monitoring of the environment of care management 


plans.

BACKGROUND

Performance monitoring has evolved from the performance standards that were introduced with the advent of the Environment of Care® standards in the mid-1990’s.  The early requirements involved setting benchmarks or targets against which to measure performance, and there was the expectation that that target would be achieved by the time of survey.

The current performance monitoring concept can best be understood as data collection to evaluate and potentially improve performance.  In some cases a target may be appropriate, but it is not required.  Other examples will involve monitoring a trend with the intention of driving it in a given direction.  Although there are limits on the measures that can be chosen, there is a great deal of flexibility.  The JCAHO surveyors will be more interested in the organization’s monitoring a problematic situation than having achieved a particular goal.

REQUIREMENTS
ONGOING MONITORING

This phrase states that data collection is done on a continuous basis.  It does not imply frequency.  
ACTUAL OR POTENTIAL RISK

This is the phrase used by JCAHO to limit the types of measures that may be used as performance monitors.  It implies that an organization is to look at the difficult or problematic issues – those with which it is struggling, and measure those processes.  
IN EACH OF THE ENVIRONMENT OF CARE MANAGEMENT PLANS

At least one monitor must be chosen for each of the seven EC management plans.  

BASED ON THE ONGOING PERFORMANCE MONITORING OF THE ENVIRONMENT OF CARE MANAGEMENT PLANS

The performance monitoring data from each management plan must be reported to the Environment of Care Committee for analysis.  

A RECOMMENDATION FOR ONE OR MORE PI ACTIVITIES IS COMMUNICATED AT LEAST ANNUALLY TO THE ORGANIZATION’S LEADERS

Based on the analysis of data from all of the EC performance monitors, the EOC Committee must then determine which (at least) one should be recommended to leadership for potential implementation as a performance improvement activity.  
MONITOR CHOICE
The phrase, “actual or potential risk” serves to limit the choice of performance monitors to the problematic areas described above.  Measures of an activity that the organization is doing well should not be chosen.  Consistently reaching a target on a month to month basis indicates that an area of risk has not been selected.  Rather, the surveyor would prefer to see an organization struggling with its difficult issues.  Resolution of the problem prior to survey is not mandatory.
Suppose an organization starts to measure something with a lower rate of success, and improves it to the point where a 100% goal is achieved.  It would be prudent to continue with that monitor for a period of time, perhaps at a decreased frequency, to assure continued success.  Once that achievement is sustained, however, this scenario should lead to the choice of a new monitor in another troublesome area, and data collection on the new monitor should be started as the old one is being phased out.
Measures without actual targets can also be valuable.  For example, monitor suggestions in the Safety Management Plan template include:

· Number of incident reports

· EOC Committee attendance

· Time to correct hazard surveillance deficiencies

· Time to resolution of EOC issues

While the number of incident reports will never reach zero and the committee attendance will not be perfect, the trending pattern should be downward for the former, and stable or upward for the latter.  There will always be a finite time factor for the other two suggested monitors listed above.

There is no given length of time for which a monitor should be continued.  It may be that success is achieved in a short period of time.  Many monitors will show only slow results, and these may be carried over from year to year, as long as they remain significant to the organization.  An example of this would be a measure of staff knowledge, which is a constant struggle for many health care organizations.  Remember that there must be at least one monitor per management plan at all times.

Secondly, “actual or potential risk” indicates that measures of regulatory compliance are not acceptable performance monitors.  If JCAHO or another regulatory agency dictates an activity must be done at a given frequency or rate, that is not a performance monitor.  Examples of these unacceptable monitors would include:

· Number of fire drills conducted

· Percentage of Material Safety Data Sheets on hand

· Percentage of fire extinguishers inspected monthly

· Medical equipment maintenance at a 95% rate

· Etc.

If you don’t do these things, you are subject to a recommendation from Joint Commission or a citation from a regulatory agency.  These regulatory issues must still be measured to ensure that they are being met.  They may also be reported to the EOC Committee to document compliance activities, but they should not substitute for performance monitoring.

While only one monitor is required for each management plan, some organizations choose to do more.  A consideration would be what needs to be measured to effectively run the program.  Given that the surveyors won’t be looking for resolution of the performance monitoring issue, rather, work in progress, the organization is free to make critical choices.

Several suggested performance monitors are included in each management plan template.  You may choose to measure one or more of these if they fit your particular MTF’s actual or potential risk.  If you are already experiencing success with these suggested monitors, you must choose others outside of the regulatory limitations that are appropriate for your facility and that reflect your problematic areas.
DATA COLLECTION

Data collection should be considered in the original selection of the monitor.  When making the choice, determine how the data is going to be collected from existing sources.  If a new system to collect data must be developed and implemented for a given monitor, its chances for success are limited.
Ongoing, or continuous data collection is required by the standard.  Regular collection of data is necessary to adequately monitor the given program, but the monitor itself will determine the collection interval, be it daily, weekly, monthly, or even quarterly.  Look at the choice of monitor and determine how often a measurement is made under the present system, and beyond that, how frequently is variation evident.

For example, if a computer captures hourly information on a specific system being measured, a daily average of this data might be appropriate.  A manual reading might be taken from a utility system once a week, creating a weekly data point.  Staff members may be questioned about their knowledge of fire drills on a monthly basis, resulting in aggregate data at that interval.
Sample size is an important factor in data collection, and must be taken into consideration particularly when you are surveying your employee population to determine measures of staff knowledge.  As a rule of thumb, the larger the sample size, the more representative the data is of the population mean.  All data used in this manner for performance monitoring should be collected using a 95% confidence level according to the table below.  To ensure accurate data, each quarter you must sample the number of individuals in the “sample size” column of the table based on the size of your employee population.
	EMPLOYEE POPULATION
	SAMPLE SIZE

	150
	108

	200
	132

	250
	152

	300
	169

	350
	183

	400
	196

	450
	207

	500
	217

	550
	226

	600
	234

	650
	242

	700
	248

	750
	254

	800
	260

	850
	265

	900
	269

	950
	274

	1000
	278


The Performance Monitoring Tool Kit is the Excel-based automated program to record and graph your monitoring data.  It allows you to enter your data on a weekly, monthly, or quarterly basis and generate line or column graphs for presentation to the EOC Committee and the Executive Steering Committee.  Complete instructions for its use are found within the Tool Kit program.  As the data is collected, enter it into the program, and review the associated graph.

Over time, it may be possible to identify adjustments to the process that can be made within the OPR’s span of control and budgetary restrictions.  These adjustments should be made as they are identified, noted as comments in the PM Tool Kit, and reported to the EOC Committee.  They may create all the improvement that is necessary in a particular situation.  It is not necessary for these “quick fixes” to wait until the annual recommendation to leadership.
REPORTING TO THE EOC COMMITTEE

The JCAHO standard requires that the EOC Committee reviews the performance monitoring data.  A regular reporting schedule is suggested, but not required.  Frequency of reporting would again depend on the nature of the data being gathered, but to keep the pertinent information in front of the committee, at least a quarterly report is suggested.  If unusual events occur, be sure that those are reported to the committee between scheduled reports.

While not required, a written report is suggested.  It can be generated using the data sheets and graphs in the PM Tool Kit, along with appropriate explanation of any progress being made or aberrations noted.  This report can then be placed directly in the committee minutes.

The committee should critically examine the data to determine if the appropriate things are being measured, if the data suggests progress is being made, or if improvements are advisable.  Comments on the report should be noted in the minutes.
RECOMMENDATION TO LEADERSHIP

Annually, the EOC Committee must make (at least) one recommendation to the organization’s leadership for a performance improvement activity in the environment of care.  Multiple recommendations should be made if they are appropriate.  Establishment of a prioritization process is recommended to determine the key initiatives to the organization from those identified by the monitors in the seven management plans.  Criteria may include safety of patients and/or staff members, financial impact, availability of new technology, implementation ability, or anything else deemed appropriate by the committee.
This choice should be made based not only on importance to the organization, but also on the need for administrative and financial support.  Remember that fixes within the OPR’s budget and span of control will have been implemented over the course of the year.  The leadership recommendation should be reserved for the “big ticket” items and those things which will more easily be implemented as directed from the top of the organization.  
It is suggested that this recommendation be made formally, in writing, so that the process is fully documented.  Include the performance monitoring data substantiating the need for the improvement, along with costs, and any other supporting data that is available.  Also add the EOC Committee’s rationale in prioritizing the recommendation.
Once leadership has the environment of care recommendation, it enters the process outlined in the Performance Improvement chapter of the accreditation manual, along with all the other PI recommendations from other areas of the organization.  Leadership then undertakes its own prioritization process to determine which of the recommendations will be approved for implementation.  If they choose the EOC recommendation, then the project will move forward.  But leadership may also choose not to implement it at this time, resulting in no performance improvement activity in the environment of care.
Either leadership decision can be acceptable.  At the time of survey, the surveyor(s) will examine the leadership prioritization process.  If the judgments appear to be prudent, there is no problem.  On the other hand, if the JCAHO surveyors determine that items that were clearly less urgent were implemented in lieu of the EC proposal, they may issue a recommendation to the organization under the Leadership chapter of the accreditation manual (not Environment of Care).

It is highly recommended that the outcome of the leadership prioritization process with respect to the environment of care recommendation be documented for the record.

ANNUAL EVALUATION

Each Environment of Care® management plan must be evaluated annually in terms of objectives, scope, performance, and effectiveness.  For complete details, see the “Annual Evaluation Guide.”

The performance section of the annual evaluation is the ideal place to display a summary of the performance monitoring data for the year (using graphs from the PM Tool Kit), along with appropriate commentary.  This becomes the backbone around which the annual evaluation is developed, and creates a data-driven evaluation of the program.
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