




���2�Q�H���R�I���W�K�H���P�R�V�W���E�H�Q�H�¿�F�L�D�O���W�K�L�Q�J�V���W�K�D�W���,�¶�Y�H���V�H�H�Q���D�V���D���O�H�D�G�H�U���L�V���L�P�S�O�H�P�H�Q�W�L�Q�J���L�Q�F�O�X�V�L�R�Q��throughout the entire organization, all the way down to housekeepers, dietary aids, everyone who touches the patients, and get their perspective on the environment we are trying to create. I think they actually have the best grip on it, honestly. Creating an environment in which people feel comfortable talking to leaders at every level helps everyone learn how to reat <and what to do. Q. What changes have you seen in how your staff handles issues around workplace violence?���$�V���Z�H���U�R�O�O�H�G���R�X�W���W�K�H���S�U�R�J�U�D�P���R�Q�H���R�I���W�K�H���P�R�V�W���E�H�Q�H�¿�F�L�D�O���W�K�L�Q�J�V���Z�H���G�L�G���D�V���O�H�D�G�H�U�V���L�V���J�H�W��a grip on everything and guide everybody around the gains we needed to make to keep �W�K�H���H�Q�Y�L�U�R�Q�P�H�Q�W���V�D�I�H�����%�X�W�����U�H�D�O�O�\�����W�K�H���P�R�V�W���E�H�Q�H�¿�F�L�D�O���P�H�H�W�L�Q�J�V���Z�H�U�H���W�K�H���R�Q�H�V���W�K�D�W���Z�H�U�H��open to employees, with the people who are out there taking care of patients 24 hours a day, and get their input. So, anywhere in the safety environment, from the timing of when lights come on to panic buttons if we have a situation that escalates. Those are the kinds of things that come up at our monthly safety meetings, which the entire hospital is invited to attend, and great ideas have come from employees at every level. Q. What other issues came up in working with the Joint Commission? Communicating with the Joint Commission in collaboration around opportunities to make improvements have sparked ideas in the open sessions we have with employees to educate them on processes, which also provides an ongoing opportunity to make �V�X�U�H���W�K�D�W���W�K�H���V�W�D���¶�V���H�G�X�F�D�W�L�R�Q���O�H�Y�H�O���L�V���W�K�H���V�D�P�H���D�V���O�H�D�G�H�U�V�¶�� After hearing from leaders on the day after the survey it was obvious we had prepared for our evaluations, and I think that alleviated some of the anxieties that some people felt. It made everyone feel it was not just about looking good on that day, it �Z�D�V���D�E�R�X�W���Z�R�U�N�L�Q�J���Z�L�W�K���D���O�H�D�G�H�U���L�Q���W�K�H���¿�H�O�G���Z�K�R���K�D�V���F�U�H�D�W�H�G���V�W�D�Q�G�D�U�G�V���W�R���P�D�[�L�P�L�]�H���H�Q�Y�L�U�R�Q�P�H�Q�W�V���W�K�D�W���X�O�W�L�P�D�W�H�O�\���D���H�F�W���S�D�W�L�H�Q�W�V�� So, again, the message that the initiative was a collaborative partnership did trickle down from the Joint Commission to leadership to employees. We discovered opportunities to improve, and the message of collaboration was delivered and �X�Q�G�H�U�V�W�R�R�G���E�\���D�O�O�����D�Q�G���L�W�V���E�H�Q�H�¿�W���W�R���S�D�W�L�H�Q�W�V���Z�D�V���F�O�H�D�U�����W�R�R�� 
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 COMMITTED TO QUALITY

Q. What advice would you give an organization considering Joint Commission 
accreditation?

 I would strongly recommend the Joint Commission based on their years of experience 
and demonstrated quality. Again, the Joint Commission’s role as a collaborative 
partner was felt early in our evaluation period. It was made clear that if there were 
any questions, or if any guidance was needed to implement a recommendation or if 
a deficit was pointed out, that there would be opportunities to communicate and ask 
questions, and we took full advantage of that.

 We now hold interdisciplinary huddles to discuss functional measurements that 
we can take into the acute rehab setting, and doing them by variance has really 
brought all of the staff together. We are getting live patient information now from 
an interdisciplinary huddle in every department of the hospital, so we can find 
opportunities for improvement in actual time, right at the patient’s bedside, that will 
help make improvements both here and now, and in the future.

Learn more about Joint Commission Accreditation at www.jointcommission.org


