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ACHC Adlyelrirzie)e

. \/]e_lj,fq alternative to accreditation.
- ”"Ie Standards.
_ JEtomer service
d;_,,:ancompllcated survey process.
~ ® High previder satisfaction.
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stablished in 1986
~ by providers for providers
& as an alternative to other
= Ccredltlng organizations for home
= care in North Carolina.
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Went national 1n 1996
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CORE PUNIOSE

To help
: ao our customers succeed.
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upport healthcare organizations
1d prowders In optimizing wellness
through standards that promote
= ',.‘a effectlve efficient delivery of quality
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= services and products




Ee0-2000

ACHC became the first health care
crediting organization in the world to
mply with ISO criteria for validating a

::* Quallty Management System. This

“answers the question, “Who accredits the
accreditor?”
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CMS DaagiflcALTIaty o

Ol FEl OfLEIRY 24 2006 CVIS granted ACHC
rlw NG authority for home health.
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S5 November 2006, CMS granted ACHC
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deemlng authority for DMEPOS.

IHospice IS coming soon!!
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PROGRAIS:

y rjﬁ‘ ~ Healtr A%}ftoty Initision

PT]_Y_ DUty Infusion Nursing
OSPICE ome Medical

: guipment
rEPe Cy' Services Clinical Respiratory
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__ Infusmn Pharmacy M%‘{',',C ers r{?‘a/es

: St Dose
Eharmacy E ab| lg%jt3|/0§upplier
Sop! Iratory SIVICES
aaication Fitter Services
Specialty Pharmacy
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2 Plrenese Vet
& — Customer Central Access
= Account Manager
SIS ibmit Application / Deposit
= — /Rreliminary Evidence Report

= |_"'
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—®rContract includes fees and payment
schedule

= Schedule survey and assign surveyor
® Pre-Survey Review
® On-Site Survey
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- OQ nlng Conference
SO Eacility, Meet Personnel
| ellcy amnd Procedure Review
d 1'hterV|ews of Leadership/Personnel
~ e Presentation of QI Plan
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CHC Asereclitariion Process
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REViEW Personnel Records
2BVIEW Patient Records
(c tract Review

— atlent Visits and Interviews
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%EXII Conference/Education and
Consultation
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SStandard
= Criteria

Interpretation
Evidence
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A( R e*Standands

1002 Orgariizatior) & Adrrllrlistraitior)
Lozl Authorlty

Gova Hing Bedy

_ ﬂ'ﬂICt of Interest
j ‘rganlzatlon Chart

s Mission and Philosophy
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ction 200: Prograrm/Service Ogaratiors
' _f .f',- RIGIS
otion of Services

SECOmplaint Procedure
—=Confidentiality

- Ethics
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d Blsiness Practices

munlcatlon of Charges
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tandards
A0)0)- ol VzrrEig e

Ehfe

Y50 neI PoI|C|es
00 scrlptlons
wle e[ and Hiring

'ra‘- Station
= mpetency
"-"'Contlnumg Education
s Evaluation
e Contracts
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Personnaksiteplelies

Most COMIMON [SSUES I Section 400:
> No- r POEKF Brentation
2 Nc nltlal Olf 6Ngoing competency assessment

= ﬁ rlicenstire verification

——

_f“ No ‘annual performance appraisals
- & No criminal background/sex offender checks

® |ncomplete or outdated contracts
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tior = [D.d?aﬁenmemm-lwanagment
IWETI FRecord
f) EE efe and Referral

igility, Criteria
ent Assessments
|ent Education




CHE STANDARDS

fion 600 : Quality Ouicornes/lifofoverian

| Cogrefigleiiof
Q ﬂlng pedy and staff invelvement
Afl]

_ el @I Plan
*tient Record Review
rfPa’tlent Satisfaction
-s \onitoring: Aspect of Care, Risks, Operations
® Reporting
e Plan of Action
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rgency Preparedness Plan

=T 1dent Reporting
_:'
= lnfectlon Control Plan and Review
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Hom e 0)0)2s C
Home Health Care Nursing
1\/' dical Social Services

_ ’1y3|cal Therapy
Speech Therapy
Home Health Aide
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HQS__P____ =25COPE OF SERVICES

DES HOSPICE AND INPATIENT FACILITY

APPROACH TO SURVEY
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SE es of Services:
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ate Duty Nursing
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Private Duty Aide
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ot enrlrlrrl S0 Critenoen AT The organization ensures the
entatlon ff & guality’ eutcome/improvement plan by the
FI?‘LJJ IONIOK 2 PENSeN or persens responsible for guality
Jmorc ement coordination activities.

Jnfarr ' atlon Duties and responsibilities relative to QI coordination
SjIcildes assisting with the overall development and implementation
= 0f the QI plan; assisting in the identification of goals and related
_3;__._‘?C41ent/pat|ent outcomes; and coordinating, participating, and
— — Jeperting of activities and outcomes results.

=

Ime individual(s) responsible for quality improvement coordination
activities may also be the owner, manager, supervisor, or other
organization employee.

Evidence: Job Description
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SIEN VN DARDS

SEBEIGIGN, Cliueo C: There s evidence of staff' mvoelvement in the quality
Jmorow [PHOCESS.

szcrgre_r; s Persennellwill receive training related to quality improvement
leEJ\/J‘ B8land their involvement. Training may include, but not be limited
WORIIETpUIpESEe of quality improvement activities, person(s) responsible for
= CO rmatmg guality improvement activities, the staff's individual role in
ety imprevement, and performance |mprovement outcomes resulting
e r_om Previeus activities.

-'—:-—-fThe staff must be involved in the evaluation process through carrying out

= @guality assessment activities, evaluating findings, recommending action
plans; and/or receiving reports of findings. Staff must be informed of
results ofi quality improvement activities that directly impact or reflect the

service/care they provide.

Evidence: Minutes of Staff Meetings
Response to Interviews
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SIEN VN DARDS

.

S RGIZ CIIETIEY AT QUality Imprevement activities must include an
it Bvalliation of the program.
mrerr)rec' 4on Anrannuall evaluation Is a process that measures the
PIEENiZations performance in relation to its mission, philosophy, goals and
oo el HVes and in meeting the needs of patients and communities served.
As 9t of the evaluation; process, the policies and administrative practices
= ~ of the agency are reviewed to determine the extent to which they promote
= quality patient care. The annual evaluation is summarized in a written
""*‘-‘-"'Jreport which includes: (1) the effectiveness of the quality improvement
= program; (2) the effectiveness, quality and appropriateness of service/care
' provided to the patients, service/care areas and community served,
including culturally diverse populations; (3) effectiveness of the overall
administrative and fiscal operations; (4) effectiveness of all programs
including service/care provided under contractual arrangements; (5)
utilization of staff; and (6) review and revision of policies and procedures,
and forms used by the organization.

Evidence: Annual Report
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Sza cle rc 602, Criigfion) B Quahty IMprevement actlvrues
IStAncIbde an assessment ofi processes that involve
rJ k Ag._-

=

ﬁ.

I iETpIeiation: A review of all variances, which may

= _enaclude Incidents, accidents, and worker compensation

::~ = Cclaims, must be conducted at least quarterly for
detection; of trends, patterns of behavior, and for an

action plan to decrease occurrences.

Evidence: Quality Improvement Reports
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SR G0, Cliteon C: Quality improvement actlvrues
MEnciude ongoing moenitoring of at least one
Jmor tant aspect related to the service/care provided.

: 'in'rf' 'Tetation Aniimportant aspect of service/care reflects
g .. = cidimension of activity that may be high volume, high
= fisk-or problem prone. Examples include: delivery of

service/care (timeliness, incorrect medication delivery);

meadication administration; clinical procedures.

Evidence: Quality Improvement Reports
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Stancdearcd 6§02, Critarlel P Quallty Imprevement act|V|t|es
MEIncIude ongoing moenitoring of at least one
Jmor tant administrative aspect or function of the
Jff‘a Alization.

=
B
- > =
- —-
e

_.-la_-erpretatlon The organization must monitor an

= administrative/operational function. Examples include:
pIlling; perfermance appraisals; in-service hours.

Evidence: Quality Improvement Reports
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) STANEZEDS

Star Jr]rl ‘ol §02, Criiaflel B Quality’ improvement
£lC Jt_les must include satisfaction surveys.

pretatlon The QI plan identifies the process

__—_, gIfconRducting patient satisfaction surveys. The
= = 0liplanialso identifies the process for conducting

= stafif, physician and referral source satisfaction
SUrveys.

Evidence: Quality Improvement Reports
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re 602 Criterion = The quality |mprovement plan
es a review of the patient record.

I retatlon The patient record review is conducted by
: _' = ;{dlsuplmes involved in the patient’s care. An adequate
== -asampllng of open and closed records Is selected to
— — determine completeness of documentation.

Evidence: Quality Improvement Reports
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SIEN VN DARDS

Stancdarcd 808, Critaficg) A Each guality Improvement activity or study
soNAINS the reguired items.

-4 e
A

s "ergr:ﬁ imon: Each guality improvement activity/study must include
£_ eieliowing items: (1) a description of indicator(s)/activities to
I9E qéonducted (2) frequency of activities; (3) designation of who Is
__-: espon3|ble for conducting the activities; (4) methods of data
_--'*collectlon, (5) acceptable limits for findings; (6) who will receive
— ~the reports; and (7) plans to re-evaluate if findings fail to meet
acceptable limits in addition to any other activities required under

state or federal laws or regulations.

Evidence: Quality Improvement Activities/Studies
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RGO Crterion A: There IS a Wiritten plan of correction
Jeve ped Inrresponse te any quality iImprovement findings
ro NeL MEet an acceptable threshold.

JnrerQ atlon Awritten plan of correction is developed in response to
)y quality improvement activity that does not meet an acceptable
== aeshold.” The plan of correction may identify changes in policy,
__.-‘ = ?pmcedure or processes that will improve performance. The plan of
_-"correctlon may require governing body action or approval or may be
— Within the scope of authority already delegated to organization staff.

EVidence: Written Corrective Action Plans
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SISORING
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e iCCreditations 90% core and service area

l

B - [Deienral: core or any service area 80-89%
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=== “{Penial: core or any service area are below

"
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= 80%
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otz (oW \CCredifation ResHlts™ ===

urvey Review and Scoring
‘Summary of Findings

& Clinical Compliance Review

an of Correction

ccreditation Certificate




ed on number of survey days

amber of branches

==Services provided at each location and number

= of surveyors needed




ACHC HESCIUREES

> E-Jel SO ETSEIVICE @ e OO
> Proe WWelrsite - WA, aChe.0rg
= Cus stomer Central Website

féonallzed Technical Assistance via
Account Manager

= Clinical Advisors in each area of
accreditation
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A credltatlon Commission for

IR —

Health Care, Inc.
4700 Falls of the Neuse Road,

Suite 280
Raleigh, North Carolina 27609
(919) 7/85-1214 Fax (919) 785-3011

www.achc.org




