
High Quality, Safe, Patient Care



Performance Improvement
• WHAT: Our department’s name is 

Performance Improvement – however –
that is a broad title that includes many 
various functions.  

• WHERE: Located: 2nd Floor Pavilion in 
Marketing Services area next to Patient 
Experience

• WHO: Our web page gives names, 
contact information & primary area of 
focus



Performance Improvement



Included in the Performance 
Improvement Department

• Joint Commission 
– Accreditation preparation and compliance

– National Patient Safety Goals

• Performance Improvement project 
management & reporting

• Clinical Outcome Data reporting and 
analysis
– Registries

– Core Measures

– Other



Joint Commission Hospital Accreditation

• Quality/Safety Concerns
– Report any concerns to 

your Director, the Risk 
Management Director, or 
the  PI Senior Director

– The Joint Commission may 
be contacted online at 
jointcommission.org

http://www.jointcommission.org/


Why Joint Commission?
• Deeming authority for CMS

– CMS manages Medicare reimbursement

• Being Joint Commission accredited 
shows a commitment to excellence; 
high quality, safe, patient care

NKCH had our 2020 survey-

We strive to continually maintain these 
standards



What can I do?
• Know/Follow hospital policies

– Policies are there for a reason and TJC will hold us 
responsible if we are not following our own

– If you don’t know the policy know how to find it

• Commit to & provide high quality, safe, patient 
care and complete thorough documentation of 
such

• Maintain the skills & education needed to fulfill 
your job responsibilities

• Participate in preparatory (continual readiness) 
activities

• Speak up if you notice safety issues, 
noncompliance, etc.



National Patient Safety Goals (NPSG)

• The Joint Commission: National 
Patient Safety Goals

– Everyone’s responsibility to know

• Purpose: promote specific 
improvements in patient safety

• Compliance evaluated at time of 
survey; recommendations part of 
everyday practice 



National Patient Safety Goals 
(NPSG)

• Two hospital-wide focused NPSG’s

– National Patient Safety Goal 01.01.01

• GOAL: Identify patients correctly

• ACTION: Identify patients by asking their 
name and date of birth before performing 
a health-related activity, e.g., administering 
medications, blood or treatments. 

–Compare to order!



National Patient Safety Goals (NPSG)

– National Patient Safety Goal 07.01.01

• GOAL: Reduce the risk of healthcare 
associated infections.

• ACTION: Comply with the CDC’s hand 
hygiene guidelines.  

– Alcohol-based cleaner on room entry and exit 

– Thoroughly wash hands with soap and water 
when visibly soiled.

– Cleanse hands with soap/water or gel/foam 
before and after gloving.  

– One Missed opportunity will result in a 
citation by TJC 



National Patient
Safety Goals (NPSG)



National 
Patient 
Safety 
Goals 
(NPSG)



Culture of Safety
• The Joint Commission is now assessing an organization’s safety 

culture in hospitals, as part of the survey process. 

– Expectations include:

• The most recent Safety Culture Survey results & Actions

• Survey questions relating to Culture of Safety

– For example, ” What process do you have in place for 
reporting “close calls/ near misses” or an error that 
occurred but did not reach the patient?



Culture of Safety



Performance Improvement 
Framework

• PI/Quality is about doing the right 
thing and doing the right thing well 
for each individual patient.

• PI/Quality should NOT be viewed as 
a “department”… it should be an 
organization-wide “culture”. 



Performance Improvement Plan

• Provides a framework for NKCH to 
systematically design, assess, monitor and 
continually improve the quality & safety of 
patient care and services. 
– Annually, there is a written plan and an 

assessment of the previous year’s plan and 
improvements

• Goals 
– Promote patient safety and reduce or eliminate 

risks and hazards within the facility
– Preserve and improve the quality of patient care 
– Ensure appropriate utilization of resources 
– Design, measure, assess and improve important 

hospital processes



PI Structure

Board of 
Trustees

Leadership 
Council

Accreditation 
Continual 
Readiness 

Patient Safety 
Council

Environment of 
Care

Institutional 
Review 

Committee

Medical 
Executive 
Committee

Medical Staff 
Committees

Division Vice 
Presidents

Communication 
to Hospital 

Staff

Quality 
Committee

Audit & 
Compliance 
Committee

NKCH promotes effective communication through a network of 
committees and teams

Interdisciplinary 
Teams



PI Process: The PDSA Cycle

“What will 
happen if 
we try 
something 
different?”

“Let’s try it!”“Did it work?”

“What’s next? ”
Plan
• Objective
• Questions & 

predictions
• Plan to carry out: 

Who? When? 
How? Where?

Do
• Carry out plan
• Document 

problems
• Begin data 

analysis

Act
• Ready to 

implement?
• Try something 

else?
• Next cycle

Study
• Complete data 

analysis
• Compare to 

predictions
• Summarize



PI Exercise

• An activity about YOU! Let’s make 
good even better!

• Standardize getting to work on time

– List 5 things you do to get to work on 
time (elements of performance).

• Process discussion



High Fall Risk Patients

• Communicate fall risk among staff

– History of falls

– Impulsive/confused patients

– Medication use that increases fall risk

• Narcotics, Antihypertensives, 
Sedative/Hypnotics

– Gait disturbance

– Ambulatory aid use

– Number of staff needed for assist



Fall Prevention Interventions

Interventions that make a difference:

• Involve patient/ family in care plan

• Educate patient on risks

• Bed alarms/ Chair alarms

• Safety Mats

• Gait belts during ambulation

• Self-Releasing wrap 

• Bed side commodes
Don’t forget to 
ambulate and 
provide activity 
for patients!!

Safety 
trumps 
privacy!!



Patient Rights

• We are committed to providing 
courteous and respectful patient 
care.

• Purpose of our patient Bill of Rights
– Helps establish mutual understanding 

between patients and staff

• Within TJC standard Rights of the 
Individual RI .01.01.01
– The hospital respects the rights of the 

patient during his or her encounter with the 
hospital.



Patient Rights
• Rights

– Access to care

– Information 

– Privacy and 
confidentiality

– Visitation

– Personal safety

– Ethics

– Billing process

– Customer service

– Autonomy/Decision 
Making

– Transfer and 
continuity of care

– Newborns, children 
or adolescents

* Spanish Version Available on Intranet 
Resources, Under “Patients & Visitors”



Patient Rights/ Interpreter Services

• Under state and federal law, and because it is the 
RIGHT thing to do, healthcare providers have an 
obligation to provide auxiliary aids and services 
for patients with disabilities, including qualified 
language interpreters when needed to provide 
effective communication.



Patient Rights/Interpreter Services
Low Vision 
Resources are 
available also:
• Large button/ 

Braille Phone
• Quicklook

Portable 
Magnifier 

• Magnifying Glass
• Pocketalker Ultra 

Personal Sound 
Amplifier

• Volume 
Adjustable 
Phone

• Whiteboard
• Teletypewriter 

(TTY)

*Also 
available 

under 
resources 

page



Interpreter Services
NKCH meets patient needs for interpreter 
services by making available one or more of 
the following options:



Patient Rights/Interpreters

• Assistance with these services can be 
scheduled through Performance 
Improvement:

• Monday thru Friday 0800-1630 
(4046) and 

• Through the DCO on evenings, nights 
and weekends ( 8200)

• Email: interpreterservices@nkch.org

mailto:interpreterservices@nkch.org


Remember you have an active part in 
patient safety and quality in every area you 
work in!

Any 
questions 
call us at 
X15133

Or 15469


