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Evolution of Joint Commission
' Standards Supporting CLAS

dentification of certain rights for all patients

ncreased patient awareness related to
patients’ participation in care

Cultural competence Iis more than a patients’
rights issue; it Is critical to safety and quality
of care

Focus on common safety concern of
effective communication
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Hospitals, Language, and Culture:
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A PROJECT OF THE JOINT COMMISSION

Funded by The California Endowment

P " The Joint Commission

A Snapshot of the Nation (HLC)

Began in 2003
Cross-sectional qualitative study
Three Research Questions:

1.

What are the challenges
hospitals face providing care to
diverse patient populations?

What are hospitals doing to
address these challenges?

Are there any promising
practices that can be replicated
to improve care?
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Exploring Cultural and Linguistic Services in

Released March 2007

Challenges
— Time
— Resources

— training/awareness/
knowledge

32 Recommendations
— Leadership

— Ql and data

— Workforce

— Language services

— Provision of care/safety
— Community Engagement

P " The Joint Commission

the Nation’s Hospitals: A Report of Findings

Hospitals, Language, and Culture:
A Snapshot of the Nation

Exploring Cultural and Linguistic Services
in the Narion's Hospirals

A Report of Findings
Army Wilson:-Smonks and Erica Gabver

| 4 %EMI‘IIMIIM The Californis Endownment

Download the report free:
http://www.]jointcommission.org/
patientsafety/hic/
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Figure 4-A. Hospitals Designating Executives with Direct

Responsibility for Cultural and Linguistic Competency
(Aggregate n=60)

" Executives have direct
responsibility for cultural

& linguistic competence
43%

Executives have direct
responsibility for linguistic
competence only

Do not have executives
with direct responsibility
for cultural or linguistic
competence

B Did not answer

-~ | hospitals: A report of findings. Oakbrook Terrace, IL: The Joint Commission; 2007.
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Figure 4-B. Hospitals Developing Formal Plans to
Meet Cultural and Linguistic Needs of Patients
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Figure 4-D. Operating Funds Allocated to
Cultural and Linguistic Services
(Aggregate)
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Source: Wilson-Stronks A, Galvez E. Exploring cultural and linguistic services in the nation’s
hospitals: A report of findings. Oakbrook Terrace, IL: The Joint Commission; 2007.
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The Joint Commission — Health

Anowser ¥n e sertes of Haskh Lare
ot tlbe Cracronds repory

http://www.jointcommission.org/PublicPolicy/health literacy.htm
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— Recommendation 1: Make

' Literacy Recommendations

effective communications an
organizational priority to protect
the safety of patients

Recommendation 2:
Incorporate strategies to
address patients’
communication needs across
the continuum of care

Recommendation 3: Pursue
policy changes that promote
Improved practitioner-patient
communications
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Sentinel Events since July 2006

I The Joint Commission accepted about
1400 sentinel events since July 2006

Detailled root causes were collected
from 843 of these Sentinel Events

Communication was identified as
the primary root cause for 533 of
these sentinel events
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Root Cause Sub-Categories for
Communication

Sub-categories of Communication as a Root Cause
of Sentinel Events (2006-2008)

Electronic Communication

With Administration

Written Communication
With Patient or Family 7:]

Oral Communication

With Physician

Among Staff

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00%

Note: Percentages based on sentinel events in which communication
was found as the primary root cause (533 events)
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Communication & Adverse Events
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Many Patients are Vulnerable due to
Inhibited Communication Abilities

Access to direct communication can be
Inhibited due to:

— Hearing impairment

— Visual impairment

— Speech impairment

— Cognitive limitation

— Intubation

— Disease (ALS, stroke)

— Language

— Culture

— Health literacy

— Health Care Proxy (patient non-responsive)
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The Need for Accurate
Information:
Practitioner Perspective

Assess patient needs
Determine diagnosis/prognosis
Provide Treatment

Obtain consent

Educate/inform

Hand-off communications
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Health Care Systems Working
Against Effective Communication

No standardized system in place to identify
communication needs

Lack of supporting resources, training, and
time needed to effectively communicate

Limited evidence and awareness of best
practice
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Call to Action

Improve clinical practice to incorporate a
systematic & methodological approach to
patient-provider communication

Optimize institutional availability and use of
auxiliary services and increase frequency of
referrals to specialists for “COMMUNICATION”
purposes

Educate health care providers

Revise health care policy and standards to set
performance expectations for heath care
providers on patient-provider communication

Source: Patak L, Wilson-Stronks A, Costello J, Kleinpell R,4 Person, C, Henneman EA, and Happ MB.
Improving Patient-Provider Communication: A Call to Action (Under review)
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ldentify Communication Need

Hearing

Vision

Speech

Cognition

Intubation

Aphasic

Preferred language (if not English)
Low Health Literacy

Other
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Introduce Intervention

I Professional language or sign language
Interpreter

Communication board
Adaptive communication devices

Sensory supports (glasses, hearing
alds, FM systems, etc.)

Use of plain language, teach back, and
“Ask Me 3”
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Monitor Intervention
Effectiveness

IS communication effective?

— In order for communication to be effective,
the message must be complete, accurate,
timely, unambiguous, and understood by
the communication partner.

|s a different intervention needed?
Is referral to specialist needed?
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Joint Commission Expectations

I Values, beliefs

respected

Effective
communication

Patient involvement
INn care

Patient education
Informed consent

Planning for services
to meet patient needs

Collection of
language and
communication

needs
NPSG 13 — Patient
Engagement
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Developing Culturally Competent
' Patient-Centered Care Standards

Project will explore how diversity, culture, language,
and health literacy issues can be better incorporated
Into current Joint Commission standards or drafted
Into new requirements.

Standards will build upon previous studies and
projects, including the research framework from the
HLC study and evidence from the current literature.

A multidisciplinary Expert Advisory Panel,
representing a broad range of stakeholders, will
provide guidance regarding the principles,
measures, structures, and processes
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Speak Up™ Initiatives

Speak up if you have questions or concerns. If you still don’t
Enderstand ask again. It's your body and you have a right to
now

Pay attention to the care you get. Always make sure you're
getting the right treatments and medicines by the right health
care professionals. Don’'t assume anything.

Educate yourself about your iliness. Learn about the medical
tests you get, and your treatment plan.

Ask a trusted family member or friend to be your advocate
(advisor or supporter).

Know what medicines you take and why you take them.
Medicine errors are the most common health care mistakes.

Use a hospital, clinic, surgery center, or other type of health
care organization that has been carefully checked out. For
example, The Joint Commission visits hospitals to see if they
are meeting The Joint Commission’s quality standards.

Participate in all decisions about your treatment. You are the
center of the health care team.
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A Framework for Meeting the Needs
of Diverse Populations

Building a Foundation

Collecting and Using
Data to Improve
Services

Accommodating the
Needs of Specific
Populations

Establishing Internal
and External
Collaborations

http://www.jointcommission.org/PatientSafety/HLC/
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For More Information

Hospitals, Language, and Culture  study website:
http://www.jointcommission.org/patientsafety/hlc

“What Did the Doctor Say?” Improving Health Literacy to
Protect Patient Safety
http://www.jointcommission.org/PublicPolicy/health litera

cy.htm

Speak Up Campaign
http://www.jointcommission.org/PatientSafety/SpeakU p/
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