
Joint Commission 
Updating EM EPs to 
Maintain Alignment 

with CMS Final Rule on 
Emergency Preparedness
In response to the Centers for Medicare & Medicaid Services (CMS) September 16, 
2016, final rule on emergency preparedness,1 The Joint Commission is updating its 
Emergency Management (EM) standards. The Joint Commission will begin survey-
ing its accredited deemed hospitals, ambulatory surgical centers, critical access 
hospitals, home health agencies, and hospices to the updated EM requirements as 
of the rule’s November 15, 2017, implementation date.

The aim of the final rule is to establish national emergency preparedness 
requirements designed to aid health care organizations in properly planning for 
natural and human-caused disasters and coordinating with federal, state, tribal, 
regional, and local emergency preparedness systems. The rule is also meant to help 
prepare providers and suppliers to meet the needs of their patients, residents, clients, 
and participants during emergency events.1

In addition to enhancing program-specific requirements to address the CMS 
rule, The Joint Commission has created new EPs that address the following areas:2

l	 Continuity of operations and succession plans
l	 Documentation of collaboration with local, tribal, regional, state, and federal EM 

officials
l	 �Contact information on volunteers and 

tribal groups
l	 �Documented annual training of all 

new/existing staff, contractors, and 
volunteers

l	 Integrated health care systems
l	 Transplant hospitals

The proposed language for the new 
requirements is currently available to 
accredited organizations on their secure 
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Joint Commission Connect™ extranet site under “Important 
Updates.” Final requirements will be made available at https://
www.jointcommission.org/standards_information/prepublica-
tion_standards.aspx upon final CMS approval.

More details will be published in a future issue of  
Perspectives. Questions may be directed to the Standards Inter-
pretation Group–Engineering at 630-792-5900 or to Lynne 
Bergero, MHSA, project director, Department of Standards 
and Survey Methods, at lbergero@jointcommission.org. P
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Joint Commission Launches Phase IV 
of EP Review Project
The Joint Commission recently began 
Phase IV of its EP (Element of Perfor-

mance) Review Project, which involves streamlining Joint 
Commission standards for all accreditation programs by 
consolidating existing requirements. Revisions resulting from 
the first part of Phase IV become effective January 1, 2018.

The EP Review Project is a multiphased component of 
Project REFRESH, a series of interrelated process improve-
ment initiatives The Joint Commission has been conducting 
since 2016. Phases I and II of the EP Review Project resulted 
in the deletion of 225 hospital EPs. Phase III, which evalu-
ated the deleted hospital EPs that were also applicable to 
nonhospital programs, resulted in the deletion of a number 
of EPs in the ambulatory care, behavioral health care, critical 
access hospital, home care, laboratory, nursing care center, 
and office-based surgery practices programs (see the May 2017 
issue of Perspectives, pages 1, 3, and 13–25).

In Phase IV, EPs across all accreditation programs are 
being evaluated for streamlining and consolidation in groups 
of chapters. The first chapters to be reviewed as part of Phase 
IV were the “Human Resources” (HR), “Human Resources 
Management” ([HRM], for the behavioral health care pro-
gram), “Infection Prevention and Control” (IC), and “Rights 
and Responsibilities of the Individual” (RI). Consolidating 
requirements has reduced the number of EPs in these chap-
ters; the results are summarized by chapter and accreditation 
program in the table provided at right.

Examples of Consolidated 
Requirements
Consolidation was considered for requirements that are  

Numbers of EPs Before and After 
First Phase IV Consolidations

Program Chapter Number of 
EPs Before 

Consolidation

Number of 
EPs After 

Consolidation

Ambulatory 
Care

HR 106 77
IC 58 47
RI 72 55

Behavioral 
Health Care

HRM 84 67
IC 50 41
RI 141 103

Critical Access 
Hospital

HR 49 39
IC 58 48
RI 100 74

Hospital HR 41 31
IC 58 48
RI 100 73

Home Care HR 103 96
IC 55 52
RI 106 91

Laboratory HR 42 35
IC 44 36
RI N/A N/A

Nursing Care 
Center

HR 68 50
IC 40 49
RI 79 64

Office-Based 
Surgery  
Practice

HR 39 25
IC 49 38
RI 21 17
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