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AGENDA OVERVIEW

Update of HRSA/BPHC Accreditation Initiative 
Benefits & Value of Joint Commission Accreditation
– NYSDOH Collaborative Agreement  

Joint Commission Updates (Mission & Vision;
On-site Survey Process; E-dition; Center for 
Transforming Healthcare)

2009 Challenging Standards & 2010-2011
Primary Care Home Initiative Developments

Q & A
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Who Are You? 
Write on Post-It Note:

Your Name, Health Center, Location, 
Position/Role 
Place Post-It on one of the following 
flipcharts: 
a) Accredited & around for last survey
b) Accredited, but not around for last survey
c) Not accredited, but have plan by 2012
d) Not accredited, just researching
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HRSA/BPHC ACCREDITATION INITIATIVE

Goal: Improve quality health care and 
outcomes for Health Center populations
Benefits:
– Accreditation by a nationally recognized 

organization is an indicator of quality of care.

– Accreditation increases health centers’
competitiveness in the marketplace.

– The accreditation process provides structure and 
resources to support health centers’ quality 
improvement and risk management.
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HRSA/BPHC ACCREDITATION INITIATIVE

The Accreditation Initiative encourages and 
supports health centers in undergoing 
rigorous and comprehensive survey 
processes.

Participation is voluntary and provides an 
opportunity for health centers to achieve 
accreditation and at the same time satisfy 
regulatory and program requirements of 
HRSA/BPHC. 

HRSA/BPHC supports this effort by paying for 
health centers’ survey costs. 
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BPHC Payment Policy

Includes annual and on-site survey fees for:
– Ambulatory Care
– Behavioral Health 
– Laboratory Services (all fees as of 9/08)
– Certain extension survey fees
– Future: Primary Care Home

Does not include fees for:
– Conditional or On-site ESC follow-up surveys
– Home Care 
– Long Term Care
– Critical Access Hospital
– Opioid Treatment Program 

CHC must sign Joint Commission contract
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BPHC-related Review Process 

Assessment of BPHC 
Statutory/Regulatory Requirements 
using “Health Center Self-Report Tool”
(minor changes in 2009 re FTCA)
Agenda includes:
– Governance Discussion Session
– Clinical Leadership/Staff Discussion 

Session
– Attention to Special Populations
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BPHC-related Follow-up Process 

Findings incorporated into Joint Commission 
scoring and decision process
– Under Leadership standard (LD.04.01.01):   

“…org complies with applicable law and 
regulation”

– Part of Joint Commission’s follow-up process
– (cleared through “Evidence of Standards 

Compliance”)
– Consultation w/ BPHC if necessary

Report sent to BPHC Central Office and 
available to Center’s Project Officer  
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As of July 2010:

282 Accredited Health Centers  
(includes freestanding ambulatory care 
& hospital-sponsored)

8 states with over 1/2 of all centers 
accredited:

– CT, MA, MI, UT, MD, AL, PR, NE

Accreditation Progress for BPHC-
Supported Health Centers (see list)
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16 Joint Commission Accredited New York CHCs
Since 1984:       Morris Heights Health Center* Bronx

Prior to 1991: Sunset Park Family Hlth Ctr Netwk Brooklyn
(part of Lutheran Medical Center)

Since 1991:   Anthony Jordan Health Center* Rochester

Since 1992:   Syracuse CHC* Syracuse

Since 1998:    Urban Health Plan* Bronx
Mt Vernon NHC* Mt Vernon
Open Door Family  Medical Group* Ossining
Hudson River Healthcare* Peekskill 
Brownsville Cmty Devmt Corp* Brooklyn

Since 1999: Soundview Healthcare Network* Bronx
William F. Ryan Health Center* Manhattan

*Have  signed  NYSDOH agreement to accept Joint Commission accreditation in lieu 
of full routine onsite survey.
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16 Joint Commission Accredited New York CHCs

Since 2000: Northern Oswego County Hlth Svcs* Pulaski

Since  2003: Urban Health Plan Bronx

Since 2004:  Institute for Urban Family Health Manhattan

Since 2006: Ryan-Clinton CHC Manhattan

Since 2008: Settlement Health & Med’l Services   Manhattan

*Have  signed  NYSDOH agreement to accept Joint Commission accreditation in lieu 
of full routine onsite survey.
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AGENDA OVERVIEW

Update of HRSA/BPHC Accreditation Initiative 
Benefits & Value of Joint Commission Accreditation
– NYSDOH Collaborative Agreement  

Joint Commission Updates (Mission & Vision;
On-site Survey Process; E-dition; Center for 
Transforming Healthcare)

2009 Challenging Standards & 2010-2011
Primary Care Home Initiative Developments

Q & A
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Management Tool for Risk Reduction 
Framework to improve infrastructure and operations
Positive external recognition/Increases community 
confidence 
Better prepared for emergencies
Data-driven approach to changes
Addresses FTCA requirements
Help Organize & Strengthen Patient Safety Efforts
Enhances Staff Recruitment and Development
Let’s You Know How Well You Are Doing
Additional Funding/Pay for Performance
Substitute for state inspection

2 Studies Published:
– Quality-related Activities in Health Centers (JACM: Oct ‘08)
– Emergency Planning Community Linkages 

Other Accreditation Benefits/Impact      
(see handouts):
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“Quality-Related Activities in 
Federally Supported Health Centers”
(Journal of Ambulatory Care Quality Oct-Dec 2008)

Methodology
Funded by HRSA/BPHC
A Collaboration Between:
- University of Illinois Survey Research Lab
- Bureau of Primary Health Care
- The Joint Commission
Questionnaire developed/pilot tested; IRB approval
UI/SRL mailed revised questionnaire (9/1-11/30/05) 
to 830 HRSA/BPHC-supported Health Centers
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Accreditation Makes a Difference: 
Staff Training

0
10
20
30
40
50
60

Emergency Preparedness 

Quality Improvement 

Risk Mgmt / Patient Safety

Pain Management 

Over 75% of clinical staff had 
training/education in the past 2 
years on the following topics:

% of 
Health 
Centers

0
10
20
30
40
50
60
70
80
90

Appropriate antibiotic use

Reducing medication errors 

Documentation in health record 

Communication with patients 

Accredited
Not Accredited

Health Center has required in-service 
training over the past 2 years on the 
following topics:
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Health Center requires new employee orientation on the 
following topics:

0
10
20
30
40
50
60
70
80
90

100

Cultural sensitivity  

Patient safety responsibilities 

Infection control responsibilities 

Ethical issues in patient care 

% of 
Health 
Centers

Accreditation Makes a Difference:
Employee Orientation

Accredited
Not Accredited
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Accreditation Makes a Difference:
Credentialing and Privileging 

0
10
20
30
40
50
60
70
80
90

100

Written verification of licensure

Verification of past competence 

Query of Nat'l Pract Data Bank 

Board approval 

Characteristics that have always 
occurred as part of provider 
credentialing over the past 2 years:

% of 
Health 
Centers

0
10
20
30
40
50
60
70
80
90

100

Site-specific services 

Population-specific services  

Temporary privilege process 

Evaluation of ability 

Characteristics that have been required
as part of provider privileging over the 
past 2 years:

Accredited
Not Accredited
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Accreditation Makes a Difference:
Staff Dedicated to Quality

0
0.2
0.4
0.6
0.8

1
1.2
1.4
1.6

Infection
Control

Risk
Mngmt 

Env of Care Quality
Imprvmt

# Dedicated 
FTE staff

Accredited
Not Accredited
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Accreditation Makes a Difference:
Diagnostic Studies Follow-up & 
Environment of Care

0
10
20
30
40
50
60
70
80
90

100

Have Evacuation Plan

Have Power Failure Plan

Have Mammography f/up method

Immediately Report Panic Labs

% of 
Health 
Centers

Accredited
Not Accredited
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Most Differences by Accreditation 

Dedicated Resources 
– Risk Management, Quality Improvement, Environmental 

safety, Infection Control 
Frequency and Focus of Training/Education Topics
– Orientation, Risk Management, Laboratory
Infection Control Activities
– Acceptable handling of child with measles, Committee/TF

Quality Improvement
– # QI projects, Use of Data

Competency Assessment 
– # and types of methods used for audit and credentialing

Emergency Equipment Monitoring
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Some Differences by Size (# FTE) 

Dedicated Resources 
– Risk Management, Quality Improvement, Environmental 

Safety (large)
– Meetings on risk management and infection control (large) 
Tracking
– Lab tests results follow-up (medium)
Infection Control Activities
– Acceptable monitoring of autoclave/sterilizers (large)

Human Resources
– Formal process to issue temporary privileges (large)
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Very Few Differences by Location 

Frequency of Reviewing Privileging
– Urban
Consistent follow-up method for 

patient specialist referral
– Rural
Risk Management
– FTEs dedicated to credentialing/privileging (urban)
– Committee meetings (urban)
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Accreditation in lieu of DOH Inspection

Joint Commission – New York State 
Dep’t of Health Collaborative 
Agreement (see handout)
Need to submit “Collaborative Survey 
Process Authorization” Response Form
– 4 health centers must complete
Renewal includes new provision to 

share high priority complaints  
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Distinguishing Features of 
Joint Commission Accreditation

Name Recognition (beyond largest/oldest)
– All Settings (Lab/Beh’l Health)        - International presence
– Major player in national health policy arena

Leader in Standard Setting
– National Patient Safety Goals  - Performance Measures
– Medication Management - Pain Management

Accreditation Process
– Onsite survey tracers & written report   - PPR
– Unannounced re-surveys       - Criticality of standards 
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Distinguishing Features of 
Joint Commission Accreditation
Staff & Service
– Dedicated Account Executive/Project Director
– Certified and salaried surveyors: ongoing training 

& evaluation
– Standards Interpretation Staff
– Electronic Manual (“E-dition”)
– Short report turn-around time

Education & Training Resources
– Publications      - Webinars & Teleconferences
– Mock surveys    - Training Conferences
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Features of Joint Commission Accreditation

Accredited 
Ambulatory Care

Organization

Periodic 
Performance 
Review (PPR)

On-site Evaluation

Unannounced 
Surveys with Tracer 
Methodology

Experienced
Health Care
Professionals as
Surveyors

Standards
Interpretation
Group Education

Customer Account
Representative

Operational Tools
for Good Management

Lessons Learned
from other 
Organizations

Electronic
Manual

Risk Reduction 
Process

NPSGs

State-of-the 
Art
Standards
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AGENDA OVERVIEW

Update of HRSA/BPHC Accreditation Initiative 
Benefits & Value of Joint Commission Accreditation
– NYSDOH Collaborative Agreement  

Joint Commission Updates (Mission & Vision;
On-site Survey Process; E-dition; Center for 
Transforming Healthcare)

2009 Challenging Standards & 2010-2011
Primary Care Home Initiative Developments

Q & A
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Vision:
All people always experience the safest, highest 
quality, best-value health care across all settings.

Mission:
To continuously improve health care for the public, 
in collaboration with other stakeholders, by 
evaluating health care organizations and inspiring 
them to excel in providing safe and effective care of 
the highest quality and value. 

Emphasizes twin aims:
1) Thorough evaluation against Joint Commission standards 
2) Effective motivation of organizations to use the results of that

evaluation to drive improvement.

The Joint Commission’s 
Vision & Mission Statements
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Organizations don’t need to prepare for their next 
survey…..THEY NEED TO PREPARE FOR 
THEIR NEXT PATIENT

Helping Organizations Help Patients 

Accreditation as Management Tool Toward 
Systems Improvement

Accreditation is a by-product of doing the right 
thing.

Shift from Provider-centric to Patient-centric Care 
(partnering with patients)

NEW NAME = NEW THEMES: 
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Joint Commission model

Accreditation partnership ==
– Independent, outside evaluation
– Components = continuous compliance with 

ambulatory care standards:
–On-site survey, every 3 years
–Annual self-assessment during interim

– Focus on processes for ensuring                      
patient (and staff) safety

– Patient-centered accreditation process
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2009-2010 E-dition

An electronic version of the manual
Access via 1 free single-user license   
for accredited organizations
Other access options available
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Sample – Standard/EPs
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Search across programs

Multi-term searching

Snippets of text show where the search terms were found

Full Text Searching
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Summary E-dition Features

Fast, easy navigation to standards
Search full text of standards
Filter standards to your service level
View history tracking
Automatic updates
Suggest related content
Provide tools such as bookmarks, 
printing, and e-mail
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AGENDA OVERVIEW

Update of HRSA/BPHC Accreditation Initiative 
Benefits & Value of Joint Commission Accreditation
– NYSDOH Collaborative Agreement  

Joint Commission Updates (Mission & Vision;
On-site Survey Process; E-dition; Center for 
Transforming Healthcare)

2009 Challenging Standards & 2010-2011
Primary Care Home Initiative Developments

Q & A
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Accreditation is “simple”:

We have standards to guide your 
operations that have been shown to 
improve patient safety and outcomes, 
and reduce adverse events
We have resources to help you 
achieve compliance with the standards
We have surveyors who come on-site 
to assess whether you were successful
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Standards – The Foundation 

Origins and Sources:
Public forums
Safety issues / Quality of patient care
Changes in technology
Evidence-based practice
Legislation or regulations
Professional organization concerns
Phone calls or letters
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2010 Ambulatory Care Standards 
(applicable to Health Centers)  

Patient-focused Functions
– Ethics, Rights, & Responsibilities (RI)
– Provision of Care, Treatment, & Services 

(PC)
– Waived Testing (WT)*
– Medication Management (MM)
– Surveillance, Prevention, & Infection 

Control (IC)

* Effective 2009 (part of PC until then) 
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2010 Ambulatory Care Standards 
(applicable to Health Centers) 

Organization Functions
– Leadership (LD)
– Improving Organization Performance (PI)
– Management of the Environment of Care (EC)
– Emergency Management (EM)*
– Management of Human Resources (HR)
– Management of Information (IM)
– Record of Care (RM)**

*  Effective 2009 (part of EC until then)
** Effective 2009 (part of IM until then)
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2010 National Patient Safety Goals 
(NPSGs)

Changes for Ambulatory Health Care
2009 goals: 17
2010 goals: 7
Integrated with standards:  5
Deleted: 4
Medication Reconciliation TBD
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Retained as Goals…

.01.01.01 Two Identifiers

.01.03.01 Transfusion ID

.03.04.01 Label Meds

.03.05.01 Anticoagulant

.07.01.01 Hand Hygiene

.07.05.01 Surgical Site Infection
Universal Protocol
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Changes in NPSG Medication 
Reconciliation Scoring 

Effective January 1, 2009 
Medication reconciliation processes will 
continue to be evaluated during survey
Findings will not generate RFIs
Findings will not appear on 
accreditation report
Revision expected for July 2011
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Challenging Standards for CHCs
(see new Dental Challenging Standards)
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NEW FOR 2011

NO NEW Standards/Elements of 
Performance in 2011
NO NEW National Patient Safety 

Goals in 2011, EXCEPT for possible 
Revisions to Medication Reconciliation 
(including name to “Reconciling 
Medication Information”) 
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Primary Care Home Initiative
Planning

Approved by Joint Commission’s                          
Board of Commissioners in 2009 as part of          
the Enterprise-wide 2010-2012 strategic plan 
Ambulatory “strategic business unit” team 
implementing development under a two-year 
work plan and budget
Expert Panel convened to assist with 
development of additional standards &               
survey process in addition to current AHC 
program standards
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… Initiative Planning cont.
Review and input on draft standards by 
Ambulatory “Professional & Technical Advisory 
Committee” (in Sept.) prior to release of field 
review of draft expected late this year
Advisory & Resource Group created in Fall 2010 
to advise on broader implementation issues
Board’s “Standards & Survey Process”
committee expected to discuss draft standards in 
Fall 2010, and approve final standards & survey 
process Spring 2011
Targeting implementation for accreditation 
process July 2011
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Joint Commission Ambulatory Care Accreditation 
Plus  

Primary Care Home Designation

Ambulatory Care Accreditation
(applicable standards/survey process pertaining to 
Medical settings)

Primary Care Home Designation
(additional standards/survey process)

Increasing 
Patient-Centeredness
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Joint Commission 
Standards (by 
Functional Area)

BPHC 
Disparities 
Collaboratives

Federal 
Tort 
Claims Act

OIG 
Corporate 
Compliance 
Program

OSHA HIPAA

Rights, Ethics, & 
Responsibilities

XXX

Provision of Care XXX XXX XXX

Medication 
Management

XXX

Infection Control XXX

Leadership XXX XXX XXX XXX

Performance 
Improvement

XXX XXX XXX

Environment of 
Care

XXX

Human Resources XXX XXX XXX

Information 
Management

XXX XXX XXX XXX
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Features of Joint Commission’s 
Primary Care Home Option 
Only applies to an ambulatory care 
organization that is accredited
Onsite survey process to confirm 
compliance with additional requirements
Organization-wide designation (potential 
for site-specific if requested)
One “level” of designation
Extension survey possible
Included as part of BPHC contract
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DISCUSSION
Questions ???
Comments
Resources Available:
– Standards Interpretation Group

–Ginny McCollum: 
630-792-5900 option 6

–www.jointcommission.org/standards
–Frequently Asked Questions 

– Institute for Safe Medication Practices 
(ismp.org)
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CONTACTS

For BPHC-specific ambulatory 
accreditation information, call:
– Rex Zordan, Account Representative 

630-792-5509 
(rzordan@jointcommission.org)

– Lon Berkeley, Project Director
– 630-792-5787
– (lberkeley@jointcommission.org)
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AGENDA OVERVIEW

Update of HRSA/BPHC Accreditation Initiative 
Benefits & Value of Joint Commission Accreditation
– NYSDOH Collaborative Agreement  

Joint Commission Updates (Mission & Vision;
On-site Survey Process; E-dition; Center for 
Transforming Healthcare)

2009 Challenging Standards & 2010-2011
Primary Care Home Initiative Developments

Q & A
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Joint Commission Typical Survey for 
Community Health Centers

2 Surveyors (Administrator, Clinician)
2 - 3 days:     
– Depends on # sites, volume, distance 

between sites
– Minimum of 50% of the sites visited
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Tracer Methodology – A Systems 
Approach to Evaluation

Traces a number of patients through 
the organization’s entire health care 
process
Assess relationships among disciplines 
and important functions
As cases are examined, surveyor 
identifies performance issues in one or 
more steps of the process – or in the 
interfaces between processes
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Patient Care Tracer Activity

Comprises 50 – 60 percent of on-site survey 
time
Will be approximately 90 minutes in length
Starts in the setting/unit where tracer patient 
is located
May include sequential following of the 
course of care – but no mandated order for 
visits to other care areas
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For BPHC-supported Health Centers (330e)
– Special populations being funded: 

– Migrant and seasonal farmworkers (330g)
– Homeless (330h)
– Residents in public housing (330i)  
– Students in school-based clinics (Healthy 

Schools/Healthy Communities)
– Patients with HIV/AIDS (Ryan White Title III)

– At least one patient from each “Lifecycle” served
– Perinatal
– Pediatric
– Adolescent
– Adult
– Seniors

Patient Care Tracer Selection 
Criteria
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Systems Tracers, Interactive and 
Scheduled

Provide forum for discussion of important 
topics related to the safety and quality of 
care at the systems level
Relate to organization findings and structure
Allow exchange of educational information 
on key topics including
– Medication management
– Data Management
– Infection control
– Continuity of Care
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Scoring/Accreditation Decision Model - Summary

Elements of Performance (EP) will be categorized by common 
scoring characteristics (e.g., Category A - yes/no, Category C -
multiple observations of non-compliance). 

– The use of Category B EPs (qualitative and quantitative 
components) will be discontinued.

The frequency of “Bulleted” (multi-concept) EPs will be reduced.

Elements of Performance and other accreditation requirements 
will be tagged based on their “criticality” – immediacy of the impact 
on quality of care and patient safety as the result of non-
compliance.

– Direct Impact requirements
– Indirect Impact requirements

EPs will be evaluated on a 3-point scale - satisfactory 
compliance, partial compliance, or insufficient compliance.
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Criticality (cont’d.)

The levels of criticality fall into four 
categories:

1. Immediate Threat to Life

2. Situational Decision Rules

3. Direct Impact Requirements

4. Indirect Impact Requirements
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Accreditation Based on Impact on Patient Care

Immediate
Threat To Life

(PDA until resolved)

Situational  
Decision Rules

(Conditional Accreditation and 
Preliminary Denial of Accreditation )

Direct Impact Requirements 
“Implementation” Based Requirements 

(Short Resolution Timeframe)

Indirect Impact Requirements 
“Planning” and “Evaluation” Based Requirements 

(Longer Resolution Timeframe)

Immediacy of risk to patient 
care and the organization’s 

accreditation status

Lower

Higher

Timeline for resolution of non-compliant 
findings

Shorter

Longer

“Sharp End”

“Blunt End”
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76

Scoring/Accreditation Decision 
Model

Immediate
Threat To Life

“Situational”
Decision Rules

Direct Impact Requirements

Indirect Impact Requirements

Direct Impact Requirements
– Non-compliance = more direct 

impact on quality of care and 
patient safety.

– “Implementation” based 
requirements.

– Evaluation via the tracer 
methodology.  

– All less than fully compliant 
requirements must be 
addressed, via the ESC 
submission process, in a short 
time-frame (45 days).

– Accreditation decision is 
pending submission of ESC 
within established timeframe.

– Failure to resolve  = 
progressively more adverse 
accreditation decision (e.g., 
Provisional, Conditional, PDA).
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Sedation (PC.03.01.01) 
– EP 6: For operative or other high-risk procedures, including 

those that require the administration of moderate or deep 
sedation or anesthesia: The organization has equipment 
available to monitor the patient’s physiological status

Pain (PC.01.02.07)
– EP 3: The organization reassesses and responds to the 

patient’s pain, based on its reassessment criteria

Emergency Medications (MM.03.01.03) 
– EP 2: Emergency medications and their associated supplies are 

readily accessible in patient care areas

Other general areas include time out, site marking, and look alike-
sound alike drugs

Direct Impact Examples (Tier 3)
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Immediate
Threat To Life

“Situational”
Decision Rules

Direct Impact Requirements

Indirect Impact Requirements

Indirect Impact 
Requirements

– Initially less immediacy of risk, 
but failure to resolve non-
compliance increases risk.

– “Planning” and “Evaluation”
based requirements.

– Evaluation via the tracer 
methodology.

– All less than fully compliant 
requirements must be 
addressed, via the ESC 
submission process, in a 
longer time-frame (60 days).

– Accreditation decision is 
pending submission of ESC 
within established timeframe.

– Failure to resolve  = 
progressively more adverse 
accreditation decision (e.g., 
Provisional, Conditional, PDA).

2009 Scoring/Accreditation 
Decision Model
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Indirect Impact Examples (Tier 4)

Leadership (LD.01.04.01)
– EP 11: When the chief executive is absent, a qualified 

individual is designated to perform the duties of this position

Human Resource (HR.01.04.01)
– EP 2: The organization orients its staff to the key safety 

content before staff provides care, treatment, and services. 
Completion of this orientation is documented. (See also 
IC.01.05.01, EP 6)

Infection Control (IC.01.01.01)
– EP 1: The organization identifies the individual(s) with 

clinical authority over the infection prevention and control 
program.
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Scoring/Accreditation Decision Model 

Program specific “screening points”, based on the number of less 
than fully compliant “Direct Impact” requirements (e.g., Standards and 
National Patient Safety Goal) serve as a quantitative measure for 
identifying organizations whose survey findings should be subject to 
more intensive review by Central Office staff members.  (RFIs Bands 
1 – 5)  

In programs where it is statistically justified, “bands” of screening 
points have been established to adjust for differences in size and 
complexity of surveyed organizations (as determined by surveyor 
days).  (Surveyor Days – Bands 1 – 5) 

The 2009 Ambulatory Care Program “screening points” for more 
intensive  Central Office review are:

Surveyor Days # Not Compliant Direct Impact Standards
2 5
3 6
4 7

= > 5 9
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Scoring/Accreditation Decision Model - Summary

All partially compliant and insufficiently compliant EPs must be
addressed via the Evidence of Standards Compliance (ESC) 
submission process - No “Supplemental” findings.  

Potentially multiple submission deadlines based on the 
“immediacy” of risk.  

– Direct Impact Requirements:  ESC due within 45 days.
– Indirect Impact Requirements:  ESC due within 60 days.

If partial compliance or insufficient compliance is not resolved, a 
progressively more adverse accreditation decision may result: 
Provisional, Conditional, Preliminary Denial of Accreditation.
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Post Survey Process

Accreditation decision is based on number of requirements for 
improvement and submission of an acceptable Evidence of 
Standards Compliance within an established time frame

The report left onsite at conclusion of survey renamed to 
“Summary of Survey Findings Report”

– Summary of Survey Findings Report will be sorted by manual 
chapters (additional sorting functionality will be developed)

– Content will include standards, elements of performance, and 
other accreditation requirements found to be less than fully 
compliant at the time of survey, plus survey team observations

– The report will no longer include supplemental findings
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How to Apply

Initial Surveys 

Submit a Notice of Interest (NOI) to HRSA/BPHC by 
email:  accreditationinitative@hrsa.gov.

To complete and submit the NOI form, go to: 
http://bphc.hrsa.gov/policy/pal0912/AccreditationNO
Iform.pdf to access PAL 2009-12.

HRSA will review the NOI, alert your requested 
accrediting organization and email you on status. 

The accrediting organization will directly contact the 
health center to begin the survey process.

HRSA  2010  ACCREDITATION INITIATIVE
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How to Apply

Re-Accreditation Surveys 
Eligible health centers may preserve their accreditation 
status through re-accreditation.

Health centers seeking re-accreditation are not 
required to submit an NOI and supporting 
documentation.

The accrediting organization will contact eligible health 
centers for resurvey under the HRSA Accreditation 
Initiative.

An NOI is required if an accredited health center seeks 
to change its status with one survey organization and 
seek status with the other accrediting organization.  

HRSA  2010  ACCREDITATION INITIATIVE
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BPHC Payment Policy

Includes annual and on-site survey fees for:
– Ambulatory Care
– Behavioral Health 
– Laboratory Services (all fees as of 9/08)
– Certain extension survey fees

Does not include fees for:
– Conditional follow-up surveys
– Home Care 
– Long Term Care
– Critical Access Hospital
– Opioid Treatment Program 

CHC must sign Joint Commission contract
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BPHC-related Follow-up Process 

Findings incorporated into Joint Commission 
scoring and decision process
– Under Leadership standard (LD.04.01.01):   

“…org complies with applicable law and 
regulation”

– Part of Joint Commission’s follow-up process
– (cleared through “Evidence of Standards 

Compliance”)
– Consultation w/ BPHC if necessary

Report sent to BPHC Central Office and 
available to Center’s Project Officer  



CHCANYS 10/3/10     87 ©
C

op
yr

ig
ht

, T
he

 J
oi

nt
 C

om
m

is
si

on

http://www.jointcommission.org/AccreditationPrograms/AmbulatoryCare/
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What You Need to Know About
The Joint Commission

13 year experience with HRSA/BPHC’s 
Accreditation Initiative
Advantages of the “Gold Seal of Approval”TM

accreditation for Health Centers
Ongoing support and resources from dedicated 
and experienced staff

Recent changes to standards & survey process
Opportunities for training and education

Ginny 
McCollum

Rex 
Zordan

Donna
Blaszczyk

Beverly
Robins
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Identify 10 days to avoid
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FTCA Malpractice Incident Summary
Nature of Allegation, 1992-2008

Medication 
Related

10%

Surgical 
Related

6%
Other

8%

Treatment 
Related

22%

Obstetrics 
Related

23%

Diagnosis 
Related

31%


