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Comparison of JCAHO 2004 Standards With Proposed Standards (version 2c)
DRAFT
NOTES: 
1. Texts highlighted in blue were part of the improvements suggested to JCAHO in April 2004 and included here for completeness.
2. Texts highlighted in yellow are relevant to clinical engineering and may need improvements.

3. Numerous other standards and EPs are relevant but were not included because we did not have any improvements to suggest at this moment.

	Original 2004 JCAHO Text
	Suggested Improvements
	Rationale

	Standards and Elements of Performance
	Scoring 
	Standards and Elements of Performance
	Scoring
	

	EC.6.10 The organization manages medical equipment risks.

	
	EC.6.10 The organization manages medical equipment to ensure effective, safe and reliable operation and ample availability.

	
	Risk is only one of the elements of equipment mgmt.  Availability (up-time in some cases) is just as important safety factor as properly-working equipment; otherwise, patients cannot be cared for.

	Rationale for EC.6.10 

Medical equipment is a significant contributor to the quality of care. It is used in treatment, diagnostic activities and monitoring of the patient. It is essential that the equipment be appropriate for the intended use; that staff, including LIPs, be trained to use the equipment safely and effectively; and that the equipment be maintained appropriately by qualified individuals. 
	
	Rationale for EC.6.10 

Medical equipment is a significant contributor to the quality of care. It is used in prevention, diagnostic activities, treatment, monitoring and rehabilitation of the patient. It is essential that the equipment be appropriate for the intended use; that staff, including LIPs, be trained to use the equipment safely and effectively; and that the equipment be maintained appropriately by qualified individuals. 
	
	Equipment is also used for disease prevention and patient rehabilitation.

These two requirements are in HR standards but need to have stronger tie-ins with EC standards

	Elements of Performance for EC.6.10
	
	Elements of Performance for EC.6.10
	
	

	1. The organization develops and maintains a written management plan describing the processes it implements to manage the effective, safe, and reliable operation of medical equipment.


	B


	
	A


	Scoring should reflect the fact that this is a policy requirement instead of a process requirement 

	2. The organization identifies and implements a process(es) for selecting and acquiring medical equipment.  

Note: The acquisition process includes initially evaluating the condition and function of the equipment when received and evaluating the training of users before use on patients.


	B


	2. The organization identifies and implements a process(es) for planning, selecting, acquiring, replacing, and disposing of medical equipment.  

Note: The acquisition process includes initially evaluating the condition and function of the equipment when received and evaluating the training needs of users before use on patients.


	B


	Planning and replacement of equipment are critical for successful mgmt and clinical use (section LD3.10.2 is not clear enough on equipment).  Disposal also requires proper attention to reduce risks to others.  Training needs must be assessed and satisfied.

	3. The organization establishes and uses risk criteria for identifying, evaluating, and creating an inventory of equipment to be included in the medical management plan before the equipment is used.  These criteria address the following:

· Equipment function (diagnosis, care, treatment, and monitoring)

· Physical risks associated with use

· Equipment incident history  

Note:  The organization may choose not to use risk criteria to limit the types of equipment to be included in the medical equipment management plan, but rather include all medical equipment.

	B


	3. The organization establishes and uses criteria for identifying, evaluating, and creating an inventory of equipment to be included in the medical equipment management plan before the equipment is used.  The inventory may include all medical equipment or use criteria such as the following:

· Equipment’s role and importance within the organization’s mission (i.e., how critical it is for patient care)

· The severity, frequency and detectability of physical risks associated with use

· Reliability

· Availability of equipment and of spares or backup

· Equipment incident, hazard notice and recall history 

· Inspection and/or preventive maintenance needs 
Note:  The organization may use failure modes and effects analysis – FMEA to establish the inventory.

	B


	In addition to risk, our experience has shown that several other criteria should also be considered.  Also, each organization should be given the flexibility of selecting the appropriate criteria to fit its unique characteristics.  The inventory may include all equipment as indicated in the original Note.

FMEA, a widely adopted method for measuring   risks, is a good tool for determining which equipment to include in the inventory. 

	4. The organization identifies appropriate strategies for all equipment on the inventory for achieving effective, safe, and reliable operation of all equipment in the inventory.  

Note: Organizations may use different strategies as appropriate. For example, strategies such as predictive maintenance, interval-based inspections, corrective maintenance, or metered maintenance may be selected to ensure reliable performance.

	B


	4. The organization identifies appropriate inspection and maintenance strategies for all equipment on the inventory for achieving effective, safe, and reliable operation of all equipment in the inventory, and defines criteria for measuring the performance of the inspection and maintenance program.  
Note: Organizations may use different strategies for different items as appropriate. For example, strategies such as predictive maintenance, interval-based inspections, statistical sampling, corrective maintenance, or metered maintenance may be selected to ensure reliable performance. Organizations may use different performance measurements for the inspection and maintenance of different groups of equipment.   
	B


	Allowing each organization to define its own criteria for performance measurement will provide flexibility to focus clinical engineering attention on equipment that is most critical for achieving the organization’s mission.  



	5. The organization defines intervals for inspecting, testing, and maintaining appropriate equipment on the inventory (that is, those pieces of equipment on the inventory benefiting from scheduled activities to minimize the clinical and physical risks) that are based upon criteria such as manufacturers’ recommendations, risk levels, and current organization experience.


	B


	5. The organization defines intervals for inspecting, testing, and maintaining equipment on the inventory (that is, those pieces of equipment on the inventory benefiting from scheduled activities to minimize the clinical and physical risks or enhance performance) that are based upon criteria such as manufacturers’ recommendations, mission criticality, risk to patients, staff, and others, and current organization experience, including incident history.
	B


	If a piece of equipment is already in MEMP, it must be appropriate!  

As indicated above, mission criticality should be one of the criteria for maintenance interval determination.



	6. The organization identifies and implements processes for monitoring and acting on equipment hazard notices and recalls.
	B


	
	
	

	7. The organization identifies and implements processes for monitoring and reporting incidents in which a medical device is suspected or attributed to the death, serious injury, or serious illness of any individual, as required by the Safe Medical Devices Act of 1990.


	B


	7. The organization identifies and implements processes for monitoring and reporting incidents in which a medical device is suspected or attributed to the death, serious injury, or serious illness of any individual, as required by the Safe Medical Devices Act of 1990.
Note: Organizations may monitor all patient incidents (including adverse events and near misses) and user complaints involving medical equipment in order to improve its medical equipment management plan.
	B


	Monitoring of all incidents and user complaints may lead to causes that need to be addressed before a reportable incident occurs.

	8. The organization identifies and implements processes for emergency procedures that address the following:

· What to do in the event of equipment disruption or failure

· When and how to perform emergency clinical interventions when medical equipment fails

· Availability of backup equipment
· How to obtain repair services.
	A


	
	
	

	
	
	NEW 9.  The organization keeps the equipment used for inspecting, testing, and maintaining medical equipment calibrated and performing according to its respective manufacturer’s functional specifications.
	B
	Hopefully, this is obvious.



	EC.6.20 Medical equipment is maintained, tested, and inspected.
	
	EC.6.20 Medical equipment is maintained, tested, and inspected.
	
	

	Elements of Performance for EC.6.20
	
	Elements of Performance for EC.6.20
	
	

	1. The organization documents a current, accurate, and separate inventory of all equipment identified in the medical equipment management plan, regardless of ownership.
	C


	
	
	

	2. The organization documents performance and safety testing of all equipment identified in the medical management program before initial use.


	A


	2. The organization documents performance and safety testing of all equipment identified in the medical equipment management program before initial use. Those that cannot be tested (e.g., some sterile products) should be visually inspected before first use.

	B

	Equipment was missing from the text.  As this is a process, not a policy, the scoring should be category B, not A.

	3. The organization documents maintenance of equipment used for life support that is consistent with maintenance strategies to minimize clinical and physical risks identified in the equipment management plan (see EC.6.10).
	
	3.  Not applicable
	
	We believe there is no need to segregate life-support equipment from the rest, as life support is only one of the inclusion criteria listed in 6.10.3. EP 4 covers both life-support and non-life-support equipment.

	4. The organization documents maintenance of non-life support equipment on the inventory that is consistent with maintenance strategies to minimize clinical and physical risks identified in the equipment management plan (see EC.6.10).


	C
	4. The organization documents inspection and maintenance of equipment on the inventory that is consistent with the maintenance strategies and the inspection and maintenance performance measurement criteria identified in the equipment management plan (see EC.6.10), and keeps these documents for the life of the equipment within the organization or, at least, in accordance to the organization’s official record retention policy.
	B
	The suggested change of Category C scoring to Category B is to reflect the changes recommended in EP 4 of EC.6.20. Service records are critical for determination of individual service history and adequacy of mgmt strategy.

	5. The organization documents performance testing of all sterilizers used.
	A


	
	
	

	6. The organization documents chemical and biological testing of water used in renal dialysis and other applicable tests based upon regulations, manufacturers’ recommendations, and organization experience.
	A
	
	
	

	
	
	NEW 7.  The organization documents maintenance and calibration of equipment used for inspecting, testing, and maintaining medical equipment, and keeps these documents for the life of the equipment within the organization or, at least, in accordance to the organization’s official record retention policy. 
	
	To match with the new EP 9 of 6.10.



	EC.9.10 The organization monitors conditions in the environment of care.
	
	
	
	

	Elements of Performance for EC.9.10
	
	
	
	

	1. The organization establishes and implements process(es) for reporting the following:  (Organizations have the flexibility to develop a single reporting method that addresses one or more of the items listed.)  

· Injuries to patients or others coming to the organization’s facilities as well as incidents of property damage 

· Occupational illnesses and injuries to staff 

· Security incidents involving patients, staff, or others coming to the organization’s facilities or property.  

· Hazardous materials and waste spills, exposures, and other related incidents  

· Fire-safety management problems, deficiencies, and failures.  

· Equipment-management problems, failures, and user errors.  

· Utility systems management problems, failures, or user errors.
	B


	
	
	

	2. The organization’s leaders assign a person(s) (hereafter referred to as the “assigned person[s]”) to monitor and respond to conditions in the organization’s environment. The assigned individual performs the following tasks:  

· Coordinates the on-going, organization wide collection of information about deficiencies and opportunities for improvement in the environment of care.  

· Coordinates the on-going collection and dissemination of other sources of information, such as published hazard notices or recall reports.  

· Coordinates the preparation of summaries of deficiencies, problems, failures, and user errors related to managing the environment of care  

(Notes: Incidents involving patients may be reported to appropriate staff such as staff in quality assessment, improvement, or other functions. However, at least a summary of incidents is shared with the person designated to coordinate safety management activities (see EC.1). Review of incident reports often requires that various legal processes be followed to preserve confidentiality. Opportunities to improve care, treatment, or services or to prevent future similar incidents are not lost as a result of the legal process followed.)
· Coordinates the preparation of summaries on findings, 

· recommendations, actions taken, and results of performance improvement (PI) activities

· Participates in hazard surveillance and incident reporting

· Participates in developing safety policies and procedures
	B


	
	
	

	3. The organization establishes and implements a process(es) for on-going monitoring of actual or potential risk(s) in each of the environment of care management plans.  (The environment of care plans are for managing safety, security, hazardous materials and waste, emergency management, fire safety, medical equipment, and utilities.) 
	A


	
	
	

	4. Each of the environment of care management plans are evaluated at least annually.
	A


	
	
	

	5. The objectives, scope, performance, and effectiveness of each of the environment of care management plans are evaluated at least annually
	B


	
	
	

	6. Not applicable 

7. Not applicable

8. Not applicable
	
	
	
	

	9. Environmental safety monitoring and response activities are integrated into the patient safety program required in the “Leadership” chapter of this manual.
	C


	
	
	

	EC.9.20 The organization analyzes identified environment of care issues and develops recommendations for resolving them.
	
	
	
	

	Elements of Performance for EC.9.20
	
	
	
	

	1. The organization establishes and follows a multidisciplinary process for resolving environment of care issues that involves representatives from clinical, administrative, and support services, when applicable.
	C


	
	
	

	2. A multidisciplinary improvement team meets at least bimonthly to address environment of care issues.  

(Note: Meetings held less frequently than bimonthly are acceptable when supported by current organization experience and the multidisciplinary improvement team’s approval. On-going justification of meeting frequency depends on a satisfactory annual evaluation of performance as required by EC.9.10) 
	C


	
	
	

	3. The organization analyzes environment of care issues in a timely manner.
	C


	
	
	

	4. Recommendations are developed and approved as appropriate.
	C


	
	
	

	5. Appropriate staff establishes measurement guidelines.
	C


	
	
	

	6. Environment of care issues are communicated to the organization’s leaders and person(s) responsible for PI activities.
	C


	
	
	

	7. Not applicable
	
	
	
	

	8. A recommendation for one or more PI activities is communicated at least annually to the organization’s leaders based on the on-going performance monitoring of the environment of care management plans.
	C


	
	
	

	9. Environmental safety issues are communicated, when appropriate, to those responsible for managing the patient safety program required in the “Leadership” chapter of this manual.
	C


	
	
	

	EC.9.30 The organization improves the environment of care.
	
	
	
	

	1. Appropriate staff participates in implementing recommendations.
	C
	
	
	

	2. Appropriate staff monitors the effectiveness of the recommendation’s implementation.
	C


	
	
	

	3. Measurement results are reported through appropriate channels, including the organization’s leaders.
	C


	
	
	

	4. Measurement results are reported to the multidisciplinary improvement team responsible for resolving environment of care issues.
	C


	
	
	

	5. Results of measurement are reported (when appropriate) to those responsible for managing the patient safety program required in the “Leadership” chapter of this manual.
	C


	
	
	

	IC.4.10 The hospital takes action to prevent or reduce the risk of nosocomial infections in patients, staff, and visitors.

EP 1. The organization implements strategies to reduce the risks and prevent transmission of nosocomial infections in patients, staff, and those who come into the organization.

PE 2. The strategies are consistent with current scientific knowledge, accepted practice guidelines, and applicable law and regulation.

EP 3.The mechanisms address the infection issues that are epidemiologically important to the hospital.
	
	
	
	

	LD.2.20 Each hospital program, service, site, or department has effective leadership

EP 1. The program, service, site, or department leaders ensure that operations are effective and efficient.

EP 2. Leaders hold staff accountable for their responsibilities.

EP 3. Programs, services, sites, or departments providing patient care are directed by one or more qualified professionals with appropriate training and experience or by a qualified licensed independent practitioner with appropriate clinical privileges.

EP 4. Responsibility for administrative and clinical direction of these programs, services, sites, or departments is defined in writing.

EP 5. Leaders ensure that a process is in place to coordinate care, treatment, and service processes among programs, services, sites, or departments.
	
	
	
	

	LD.3.10 The leaders engage in both short-term and long-term planning.

EP 1.Leaders create vision, mission, and goal statements.

EP 2. The organization’s plan for services specifies which care, treatment, or services are provided directly and which through consultation, contract, or other agreement.
EP 3.Anesthesia services are available if surgery or obstetrical services are provided.


	
	
	
	

	LD.3.50  Services provided by consultation, contractual arrangements, or other agreements are provided safely and effectively.

EP 1. The leaders approve sources for the organization’s services that are provided by consultation, contractual arrangements, or other agreements.

EP 2. The medical staff advises the organization’s leaders on the sources of clinical services to be provided by consultation, contractual arrangements, or other agreements.

EP 3. Not applicable

EP 4. The nature and scope of services provided by consultation, contractual arrangements, or other agreements are defined in writing.
EP 5. Services provided by consultation, contractual arrangements, or other agreements meet applicable JCAHO standards.
EP 6. The organization evaluates the contracted care and services to determine whether they are being provided according to the contract and the level of safety and quality that the organization expects.

EP 7. The organization retains overall responsibility and authority for services furnished under a contract.

EP 8. All reference and contract lab services1 meet the applicable federal regulations for clinical laboratories and maintain evidence of the same.
	
	
	
	

	LD.3.70  The leaders define the required qualifications and competence of those staff who provide care, treatment, or services, and recommend a sufficient number of qualified and competent staff to provide care, treatment, or services.

EP 1. The leaders provide for the allocation of competent qualified staff.
EP 2. The leaders ensure that all LIPs, PAs, and APRNs who are not LIPs and who practice within the organization are credentialed, privileged, and reprivileged through the medical staff process or an equivalent process that has been approved by the governing body. An equivalent process at a minimum does the following:

• Evaluates the applicant’s credentials

• Evaluates the applicant’s current competence

• Includes peer review 
• Involves communication with and input from individuals and committees, including the Medical Staff Executive Committee, in order to make an informed decision regarding the applicant's request for privileges.
	
	
	
	

	LD.3.80 The leaders provide for adequate space, equipment and other resources.

EP 1. The leaders provide for the arrangement and allocation of space to facilitate efficient, effective delivery of care, treatment, or services.

EP 2. The leaders provide for the appropriateness of interior and exterior space for the care, treatment, and services offered and for the ages and other characteristics of the patients.

EP 3. The leaders provide for the safe use, maintenance, accessibility, and supervision of grounds, equipment, and special activity areas.

EP 4. The leaders provide for adequate equipment and other resources.
	
	LD.3.80 The leaders provide for adequate space, equipment and other resources.

EP 1. The leaders provide for the arrangement and allocation of space to facilitate efficient, effective delivery of care, treatment, or services.

EP 2. The leaders provide for the appropriateness of interior and exterior space for the care, treatment, and services offered and for the ages and other characteristics of the patients.

EP 3. The leaders provide for the acquisition, safe use, maintenance, accessibility, and supervision of grounds, equipment, and special activity areas.

EP 4. The leaders provide for adequate equipment and other resources.
	
	Acquisition was missing from the text. 

	LD.3.90 The leaders develop and implement policies and procedures for care, treatment, and services.

EP 1. The leaders develop policies and procedures that guide and support patient care, treatment, and services.

EP 2. Policies and procedures are consistently implemented.
	
	
	
	

	LD.4.10 The leaders set expectations, plan, and manage processes to measure, assess, and improve the hospital’s governance, management, clinical, and support activities.
EP 1. The leaders set expectations for performance improvement.

EP 2. The leaders develop plans for performance improvement.

EP 3. The leaders manage processes to improve organization performance.

EP 4. The leaders participate in performance improvement activities.

EP 5. Appropriate individuals and professions from each relevant program, service, site, or department participate collaboratively in organization wide performance improvement activities.
	
	
	
	

	LD.4.40 The leaders ensure that an integrated patient safety program is implemented throughout the hospital.

The patient safety program includes the following:

EP 1. One or more qualified individuals or an interdisciplinary group assigned to manage the organizationwide safety program
EP 2. Definition of the scope of the program’s oversight, typically ranging from no-harm, frequently occurring "slips" to sentinel events with serious adverse outcomes
EP 3. Integration into and participation of all components of the organization into the organizationwide program

EP 4. Procedures for immediately responding to system or process failures, including caring for the affected individual(s), containing risk to others, and preserving factual information for subsequent analysis
EP 5. Clear systems for internal and external reporting of information about system or process failures
EP 6. Defined responses to various types of unanticipated adverse events and processes for conducting proactive risk assessment/risk reduction activities
EP 7. Defined support systems for staff members who have been involved in a sentinel event

EP 8. Reports, at least annually, to the organization’s governance or authority on system or process failures and actions taken to improve safety, both proactively and in response to actual occurrences
	
	
	
	

	LD.4.50 The leaders set performance improvement priorities and identify how the organization adjusts priorities in response to unusual or urgent events.

EP 1. The leaders set priorities for performance improvement for organizationwide activities, staffing effectiveness, and patient health outcomes.

EP 2. The leaders give high priority to high-volume, high-risk, or problem-prone processes.

EP 3. Performance improvement activities are reprioritized in response to significant changes in the internal or external environment.
	
	
	
	

	LD.4.60 The leaders allocate adequate resources for measuring, assessing, and improving the organization’s performance and improving patient safety.

EP 1. Sufficient staff is assigned to conduct activities for performance improvement and safety improvement.

EP 2. Adequate time is provided for staff to participate in activities for performance improvement and safety improvement.

EP 3. Adequate information systems are provided to support activities for performance improvement and safety improvement.

EP 4. Staff is trained in performance improvement and safety improvement approaches and methods.
	
	
	
	

	LD.4.70 The leaders measure and assess the effectiveness of the performance improvement and safety improvement activities.

EP 1. Leaders continually monitor the effectiveness of the performance improvement and safety improvement activities.

EP 2. The leaders develop and implement improvements for these activities.

EP 3. The leaders assess the adequacy of the human, information, physical, and financial resources allocated to support performance improvement and safety improvement activities.
	
	
	
	

	HR.1.10 The organization provides an adequate number and mix of staff that are consistent with the organization’s staffing plan.

EP 1. The organization has an adequate number and mix of staff to meet the care, treatment, and service needs of the patients.
	
	
	
	

	HR.1.20  The organization has a process to ensure that a person’s qualifications are consistent with his or her job responsibilities.
EP 1. The leaders define the required competence and qualifications of staff in each program or service.

EP 2. The leaders define the required competence and qualifications of staff who make decisions about and implement restraint or seclusion use.
The organization verifies the following according to law, regulation, and organization policy:

EP 3. Current licensure, certification, or registration

EP 4. Education, experience, and competency appropriate for assigned responsibilities

EP 5. Information on criminal background

EP 6. Compliance with applicable health screening requirements established by the organization1

EP 7. Staff supervises students when they provide patient care, treatment, and services as part of their training.

EPs 8. Through 17. Not applicable

EP 18. Individuals who do not possess a license, registration, or certification do not provide or have not provided health care, treatment, and services in the organization that would, under applicable law or regulation, require such a license, registration, or certification.

EP 19. Individuals who do not possess a license, registration, or certification do not provide or have not provided health care, treatment, and services in the organization that would, under applicable law or regulation, require such a license, registration, or certification and which would have placed the organization’s patients at risk for a serious adverse outcome.
	
	
	
	

	HR.2.10 Orientation provides initial job training and information.

As appropriate, each staff member, student, and volunteer is oriented to the following:

EP 1. The organization’s mission and goals

EP 2. Organization wide policies and procedures (including safety and infection control) and relevant unit, setting, or program-specific policies and procedures
EP 3. Specific job duties and responsibilities and unit, setting, or program-specific job duties and  responsibilities related to safety and infection control
EP 4. Not applicable

EP 7. Not applicable

EP 9. The organization assesses and documents each person’s ability to carry out assigned responsibilities safely, competently, and in a timely manner upon completion of orientation.
	
	
	
	

	HR.2.20  Staff members, licensed independent practitioners, students, and volunteers, as appropriate, can describe or demonstrate their roles and responsibilities, based on specific job duties or responsibilities, relative to safety.
Staff members, LIPs, students, and volunteers, as appropriate, can describe or demonstrate the

following:

EP 1. Risks within the organization’s environment
EP 2. Actions to eliminate, minimize, or report risks
EP 3. Procedures to follow in the event of an incident
EP 4. Reporting processes for common problems, failures, and user errors

	
	
	
	

	HR.2.30 Ongoing education, including in-services, training, and other activities, maintains and improves competence.

The following occurs for staff, students, and volunteers who work in the same capacity as staff providing care, treatment, and services:

EP 1. Training occurs when job responsibilities or duties change
EP 2. Participation in ongoing in-services, training, or other activities occurs to increase staff, student, or volunteer knowledge of work-related issues
EP 3. Ongoing in-services and other education and training are appropriate to the needs of the population(s) served and comply with law and regulation

EP 4. Ongoing in-services, training, or other activities emphasize specific job-related aspects of safety and infection prevention and control
EP 5. Ongoing in-services, training, or other education incorporate methods of team training, when appropriate

EP 6. Ongoing in-services, training, or other education reinforce the need and ways to report unanticipated adverse events
EP 7. Ongoing in-services or other education is offered in response to learning needs identified through performance improvement findings and other data analysis (that is, data from staff surveys, performance evaluations, or other needs assessments)

EP 8. Ongoing education is documented
	
	
	
	

	HR.3.10 Competence to perform job responsibilities is assessed, demonstrated, and maintained.

Competence assessment for staff, students, and volunteers who work in the same capacity as staff providing care, treatment, and services is based on the following:

EP 1. Populations served

EP 2. Defined competencies to be required

EP 3. Defined competencies to be assessed during orientation

EP 4. Defined competencies that need to be assessed and reassessed on an ongoing basis, based on techniques, procedures, technology, equipment, or skills needed to provide care, treatment, and services

EP 5. A defined time frame for how often competency assessments are performed for each person, minimally, once in the three-year accreditation cycle and in accordance with law and regulation

EP 6. Assessment methods (appropriate to determine the skill being assessed)

EP 7. Individuals who assess competency are qualified to do so

EP 8. The competence assessment program described is implemented

EP 9. When improvement activities lead to a determination that a person with performance problems is unable or unwilling to improve, the organization modifies the person’s job assignment or takes other appropriate action.
	
	
	
	

	HR.3.20 The organization periodically conducts performance evaluations.

EP 1. The organization conducts performance evaluations periodically at time frames identified by the organization (at a minimum, at least once in the three-year accreditation cycle).

EP 2. Performance is evaluated based on the performance expectations described in job descriptions.
	
	
	
	


NOTES:

1) The 2004 JCAHO Hospital standards cited above are up-to-date as of December 2003.  


