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Accreditation Participation Requirements

2 5 FH 2SR (APR)

Rationale for APR.7

The collection, analysis, and use of data are at the core of the JCI accreditation
process. Data can support continuous improvement in a hospital. Data can also
provide a continuous flow of information to JCI in support of the hospital’s
ongoing improvement in its continuous accreditation process.
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Quality Improvement and Patient Safety

Joi & ot e B 2 45 (QPS)

Intent of QPS.4

By participating in external databases, a hospital can compare itself to that
of other similar hospitals locally, nationally, and internationally. Comparison
IS an effective tool for identifying opportunities for improvement and
documenting the hospital’s performance level.
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The Inpatient Quality Indicators (1QIs)

The mortality indicators for inpatient conditions cover conditions
for which mortality has been shown to vary substantially across
Institutions and for which evidence suggests that high mortality

may be associated with deficiencies in the quality of care.
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NQF: How is the Cleveland Clinic using big data to improve healthcare?
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Global Competitive Advantage:
A focus on value

“The central goal in health care must be
value for patients, not access, volume,
convenience or cost containment”.

J

“Health care systems need to
be redesigned so that they
dramatically improve patient
value”.

Professor Michael E. Porter
Harvard Business School
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Care Redesign Overarching Goal:
Improve Value for Patients & Families

F- . Qutcomes Cost

.. Defined by patient - - VALUE v Measured for patient’s
- ¥'Measured for patient’s FOR condition over entire
2+ condition over entire PATIENTS episode of care

Value for

Patients Health Outcomes
overtheir = "=t of delivering outcomes
condition

N



B2 AR A 2 B B B BEAR 25 Bl

National Institute of Hospital Administration. NHFPC

Inspiring, promoting and supporting
continuous improvement in the quality

and safety of healthcare worldwide.

ISQua’s 30" International Conference \.!,

EDINBURGH 2013 48 ua

13™ -16" October 2013

Edinburgh International Conference Centre

QUALITY AND SAFETY IN POPULATION HEALTH AND HEALTHCARE
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