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ABSTRACT

International Patient Safety Goals (IPSG) is a viemportant and critical chapter in the Joint Consitus
International (JCI) Accreditation (fifth editioh)whereas these IPSG Standards are also avaitatte iCentral Board for
Accreditation of Healthcare Institutions (CBAHI)aBtlards for hospitals (second editfoi) Quality Management and
Patient Safety, Laboratory, Radiology, and Nursthgpters. JCI Accreditation is a USA based intéonat healthcare
accrediting organization, whereas CBAHI is the Klom of Saudi Arabia based national accrediting mggdion.
However, both these standards are accredited lanttebased International Society for Quality in He&are (ISQua),

which is the only accrediting organization who “aeadtit the accreditors' in the world.
Methods

This is a comparison study (normative comparisanyfiich the researcher has critically analyzed @wpared
the International Patient Safety Goals (IPSG) saeasl of JCI (Joint Commission International) Acdtatibn of USA
(United States of America) and CBAHI (Central Bodod Accreditation of Healthcare Institutions) dfet Kingdom of
Saudi Arabia.

Data Collection

Primary data are collected from the JCI AccreditatStandards for hospitals, fifth edition, 2013 a@@BAHI
Standards for hospitals of Kingdom of Saudi Aralsiecond edition, 2011. Secondary data are collefctad relevant
published journals, articles, research papers,eangditerature and web portals.

Objectives of the Study

The aim of this study is to analyze critically Imtational Patient Safety Goals (IPSG) StandardsIGh
Accreditation and CBAHI Standards to point out ltiest in among both these standards.

Conclusions

This critical analysis of International Patient &gf Goals (IPSG) Standards in JCI Accreditation @BAHI
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Standards for hospitals clearly shows that the IFSs&hdards in JCI Accreditation are very compreiventhan CBAHI
Standards.
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(United States of America), CBAHI (Central Boardr Pecreditation of Healthcare Institutions), KSAifigdom of Saudi

Arabia), Isqua (International Society for QualityHlealthcare)
INTRODUCTION

According to the World Health Organization (WHO)dkeditation can be the single most important aagndor

improving the quality of health care structurescidlitation is not an end in itself, but rather @ams to improve quality.

In the 21st century, trends for greater transparamc performance monitoring have become estaldishenany
industries. There is no doubt that healthcare systacross the world now recognize the need to tiaptin to patient
safety. The steady increase in the number of reBepublications relating to this area reflects ihgetus for
improvement Semi-annual reports by the Institute of Medici®M) in the United States (U$)and the United
Kingdom’s (UK’s) Department of Health (DPipver the last decade capture the main issueswsutinng quality and safety

of care.

In International Patient Safety Goals (IPSG) chaptelCl Accreditation for hospitals, there are (#8) standards
and thirty (30) measurable elements (ME) whereaSB@AHI Accreditation these IPSG standards are alpddl in Quality
Management and Patient Safety Chapter (Standarfisksstandards-3 and Evidence of compliance-11)siNg Chapter
(Standards-2, Sub-standards-6 and Evidence of ¢anwg-4), Laboratory Chapter (Standards-1, Subdstais-3 and
Evidence of compliance-1) and Radiology Chaptear{@ards-1, Sub-standards-0 and Evidence of congghah The
scoring mechanism is totally different in both thesccreditating organizations. The researcher degtified ten (10)
common parameters from JCI Accreditation and CBAHindards, intent statement, measurable elemasisstandard
and evidence of compliance. On the basis of thésetified common parameters, the researcher haparech the IPSG
Standards in JCI Accreditation and CBAHI Standards.

REVIEW OF LITERATURE

Research across different countries have produagdble estimates of medical errors, adverse evardsactual
patient harm, yet all the numbers published makegfave reading by clinicians, healthcare providgmsernments and
the publié. Most recent data from the Institute for Healtlechnprovement (IH1), although pending publicatiestimate
that 15 million incidences of harm occur every yeathe US. This figure is based on calculations which inticehat

there are 40 to 50 patient injuries per 100 hokpienission%

Joint Commission International, March 31, 2010 extatl3.4% wrong side surgeries were performed, 2.2%
transfusion errors, 0.5% child abduction, 8.1% Mation errors and 0.1% Infants discharged to  gréamilies.
Another alarming statistic  from an Americaraliecare organization is that an average of 195@0@nts in the USA

died in hospitals in each of the years from 2002062 as a result of potentially preventable mddio@rs®.
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DATA ANALYSIS

The author has analyzed IPSG standards in JCI Aitatemn and CBAHI Standards by ten (10) critical
comparison parameters after studying these stamdahdse ten (10) critical comparison parametersiatided into four
categories for statistical purpose to measure tdwedards, intents, measurable elements, sub-stidad evidence of

compliance as follows:

e« Common Standards

These standards (standards, intents, measurabiergte sub-standards and evidence of complianeganmon

(fully mentioned) in both accreditations, i.e. Xekreditation and CBAHI Standards.

» Clearly Mentioned

These standards (standards, intents, measuraiober® sub-standards and evidence of complianeeglaarly

mentioned (to the point) in JCI Accreditation anBAHI Standards.

e Partially Mentioned

These standards (standards, intents, measurableme sub-standards and evidence of complianeg)atially
mentioned (but not fully mentioned) in JCI Accratibn and CBAHI Standards.

* Not-Mentioned

These standards (standards, intents, measurabtemis sub-standards and evidence of complianenatr

mentioned (to the point) in JCI Accreditation anBAHI Standards.

Table 1: IPSG Chapter Standards Critical Analysis h JCI Accreditation and CBAHI
Standards Based on Critical Comparison Parameters

JCI Accreditation
Sl. Critical Comparison Standards, Intent Statement,| CBAHI Standards, Sub-Standards,
No. Parameters (IPSG) Measurable Elements (ME) | and Evidence of Compliance of IPSG
of IPSG
Partially Mentioned: (Standard QM 17,
1 Process to improve accuracy of (Standard IPSG.1, Intent, MEt EC-1and EC-2) Identification of the
" | patient identifications 1, ME-2, and ME-3) comatose patient with no identification
is not mentioned in CBAHI.
Partially Mentioned: (Standard
Process to improve the IPSG.2, Intent, ME-1, ME-2, | (Standard NR 51, Sub-standard NR-
2 effectiveness of verbal and/or | and ME-3) Verification by 51.1, NR-51.2 NR-51.3 and EC-1 and R)
" | telephone Communication two Nurses and signing time | (Standard NR 52, Sub-standard NR-
among caregivers of Telephone and Verbal order52.1, NR-52.2 NR-51.3 and EC-1 and R)
is not mentioned in JCI.
Partially Mentioned: (Standard LB 23,
Sub-standard LB-23.1, LB-23.2, LB-
23.3 and EC-1) Defined critical values
3 Process for reporting critical (Standard IPSG-2.1, Intent, | for each type of diagnostic test are not
" | results of diagnostic tests ME-1, ME-2 and ME-3) mentioned in CBAHI. (Standard RD 16,
EC-1 and 2) Defined critical values for
each type of diagnostic test are not
mentioned in CBAHI.
4. | The hospital develops and (Standard IPSG.2.2, Intent, Handoff Communicat®nat
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Sl. Critical Comparison Standards, Intent Statement,| CBAHI Standards, Sub-Standards,
No. Parameters (IPSG) Measurable Elements (ME) | and Evidence of Compliance of IPSG
of IPSG
implements a process for ME-1, ME-2, and ME-3) mentioned in CBAHI.
handover communication.
Partially Mentioned: (Standard QM 21,
EC-1land EC-2) List of all high-alert
Process to improve the safety | (Standard IPSG.3, Intent, ME} medications, including look-alike/soung-
5. ; - alike medications and specific storage
of high-alert medications 1, ME-2, and ME-3) i : - 2
prescribing, preparation, administration,
or monitoring processes is not
mentioned in CBAHI.
Partially Mentioned: (Standard QM 21,
Sub-standard-QM 21.1, QM-21.2; EC-
6 Process to manage the safe usg(Standard IPSG.3.1, Intent, | 2and EC-3) Availability of concentrated
" | of concentrated electrolytes ME-1, ME-2, and ME-3) electrolytes in only identified patient
care areas as clinically necessary is not
mentioned in CBAHI.
For ensuring correct-site, (Standard QM 18, Sub-standards-QM-
7. correct-procedure, and gStarEq;\rdaLZSﬁéél)ntent, ME; 18.1, QM-18.2, and QM-18.3; EC-land
correct-patient surgery. ' ' EC-2)
Partially Mentioned: (Standard QM 18,
The hospital develops and Sub-standards- QM-18.1, QM-18.2, and
implements a process for the QM-18.3; EC-1and EC-2) When surgefy
time-out that is performed in is performed, including medical and
8 the operating theatre (Standard IPSG.4.1, Intent, | dental procedures done in settings other
' Immediately prior to the start | ME-1, ME-2, and ME-3) than the operating theatre, the hospita
of surgery to ensure correct- uses uniform processes to ensure the
site, correct-procedure, and correct site, correct procedure, and
correct-patient surgery correct patient is not mentioned in
CBAHI.
The hospital adopts and
implements evidence-based
9. | hand-hygiene guidelines to gStarEq;\rdaLZSI\(ABES_él)ntent, ME; (Standard QM 20; EC-1and EC-2)
reduce the risk of health ' '
Care—associated infections
Process to reduce the risk of Partially Mentioned: (Standard QM 19;
10. | patient harms resulting from gStarEq;\rdaLZSI\(ABéS_él)ntent, ME; EC-1and EC-2) Fall risk assessment in
falls. ' ' out-patient is not mentioned in CBAHI.

Common Standards Gandards, intent, Su-standards, Measurable Elements and Evidence of compliance):

» For ensuring correct-site, correct-procedure, andect-patient surgery.

» Process to reduce the risk of patient harms reguftom falls.

Clearly Mentioned in JCI Accreditation

* Process to improve accuracy of patient identifarati

* Process for reporting critical results of diagnogtists

* The hospital develops and implements a procedsaiodover communication.

* Process to improve the safety of high-alert medioat
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* Process to manage the safe use of concentratacbbftes

* The hospital develops and implements a processhfortime-out that is performed in the operatingatte

Immediately prior to the start of surgery to enstogect-site, correct-procedure, and correct-pasergery

* Process to reduce the risk of patient harms reguftom falls.
Clearly Mentioned in CBAHI Standards

* Process to improve the effectiveness of verbalartdlephone Communication among caregivers
Partially Mentioned in JCI Accreditation

» Process to improve the effectiveness of verbalartdlephone Communication among caregivers
Partially Mentioned in CBAHI Standards

* Process to improve accuracy of patient identifarai

* Process for reporting critical results of diagnogtists

* Process to improve the safety of high-alert medioat

* Process to manage the safe use of concentratacbbftas

* The hospital develops and implements a processhfrtime-out that is performed in the operatingatte

immediately prior to the start of surgery to enstogect-site, correct-procedure, and correct-pasargery

* Process to reduce the risk of patient harms reguftom falls.

NOT MENTIONED IN JCI ACCREDITATION: NIL
Not Mentioned in CBAHI Standards

» The hospital develops and implements a procedsaiodover communication.

Table 2: Critical Analysis of IPSG Standards in JCIAccreditation and CBAHI Standards

. Total
,\?(I)'_ Tal:;? ds Common Standards| Clearly Mentioned MPea;]r:ilg::); d Merl:fci(:)tne d Pélrametgrs of
omparison
1 JCI 2 7 1 0 10
" | Accreditation (20%) (70%) (10%) (0%) (100%)
5 CBAHI 2 1 6 1 10
" | Standards (20%) (10%) (60%) (10%) (100%)

The Table Number-2 depicts that IPSG Chapter inAlCteditation and CBAHI Standards has 2 (20%) comm
standards (standards, intents, measurable elemsiisstandards and evidence of compliance). InAl€teditation, 7
(70%) of the standards are clearly mentioned agpeoad to 1 (10%) in CBAHI Standards. In CBAHI Starus 6 (60%)
of the standards are partially mentioned as condpiar¢he 1 (10%) in JCI Accreditation. In CBAHI Stiards, 1 (10%) of

the standards are not mentioned as compared @ (0f) in JCI Accreditation.
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Table 3: Critical Analysis of IPSG Standards in JCIAccreditation and CBAHI Standards in Percentage

Sl. No. | Comparison Parameters| JCI Accreditation | CBAHI Standards
1 Common 20% 20%
2 Clearly Mentioned 70% 10%
3 Partially Mentioned 10% 60%
4 Not-Mentioned 0% 10%

The Table Number-3 depicts that the IPSG ChaptdCinAccreditation and CBAHI Standards has 20% comm
standards (standards, intents, measurable elenseitstandards and evidence of compliance). In CB&teindards, only
10% of the standards are clearly mentioned as cadp@ 70% in JCI Accreditation. In CBAHI Standal3% of the
standards are partially mentioned as comparedetd@o in JCI Accreditation. In CBAHI Standards, 16¢the standards

are not mentioned as compared to the 0% in JCleitation.

Critical Analysis of IPSG Standards in JCI
Accreditation and CBAHI Standards

80% 0%,
0% 60%
60%
50% 1
40% I ; =
300 i ® JCT Accreditation
S50 20%320%
20% Lo% 10% L0% ® CBAHI Standards
o ]

Conmmon Clearly Partially Not-Mentioned

Mentioned Mentioned

Graph Number 1: Critical Analysis of PFE Standardsin JCI Accreditation and CBAHI Standards

The Graph Number-1 clearly shows that in IPSG Girapt JCI Accreditation the numbers of Clearly Menéd
standards are very high (70%) and Partially Memttbatandards are very low (10%). Whereas, in CB8tdhdards, the
numbers of clearly mentioned IPSG standards anelger (10%) and Partially Mentioned standards ag/\high (60%).

CONCLUSIONS

This critical analysis of International Patient &sif Goals (IPSG) Standards in JCI Accreditation @BAHI
Standards for hospitals clearly shows that the IB&hdards in JCI Accreditation are very compreivendian CBAHI
Standards.

REFERENCES

1. Joint Commission International Accreditation Staxdaor Hopsital, Fifth Edition, September
2013

2. Central Board for Accreditation of Healthcare Ingions (CBAHI) Standards for hospitals,
Second Edition, 2011

3. Institute of Medicine. To err is human: Buildingsafer health system. Washington, DC:

Index Copernicus Value: 3.0 - Articles can be serib editor@impactjournals.us |




Critical Analysis of International Patient Safety Golas Standards in 77
Jci Accreditation and Chahi Standards for Hospitals

9.

National Academy Press, 1999

Institute of Medicine. Crossing the quality chastnnew health system for the 21st century.

Washington, DC: National Academy Press, 2001

Department of Health. An organisation with a memdétgport of an expert group on learning
from adverse events in the NHS chaired by the QWiedical Officer. London: The Stationery
Office, 2000

Brennan TA, Leape LL, Laird NM, Hebert L, LocalioRA Lawthers AG, et al. Incidence of
adverse events and negligence in hospitalizedmatiResults of the Harvard Medical Practice
Study I. New England Journal of Medicine 1991; 32A0-376

Institute for Healthcare Improvement. 5 Million iy Campaign. 2006. [online]. [Accessed
8th April 2008]. Available from World Wide Web:
http://www.ihi.org/IHI/Programs/Campaign/Campaigmh

Institute for Healthcare Improvement. 5 Million ks Campaign. 2006. [online]. [Accessed
8th April 2008]. Available from World Wide Web:
http://www.ihi.org/IHI/Programs/Campaign/Campaigmh

Joint Commission International Accreditation, 2010

10. In Hospital Deaths from Medical Errors at 195,0@0 Year USA, August 2004

Impact Factor(JCC): 1.5432- This article can be dowloaded from www.impactjournals.us







