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Hospitals are also subject to 

numerous, duplicative onsite inspections 

from public and private oversight bodies, 

generally referred to as onsite “surveys.”  

Most surveys are still designed based on 

outdated methodologies. 

 The growing commitment to quality, 

safety and transparency offer an 

opportunity to align hospitals’ external 

reporting with valid and useful measures 

of day-to-day performance for internal managers. The recent 

consolidation of clinical process measure reporting among 

CMS / AHA / JCAHO (see below) – with financial 

requirements from CMS to participate – is a positive 

development that should serve as a catalyst for further 

coordination of reporting and greater openness around 

clinically valid care measures. 

 There is a glimmer of hope on the survey side as well, with 

JCAHO moving its activity toward unannounced surveys – 

which promises to provide a 

more accurate picture of actual 

operations, reduce the 

tremendous waste and cynicism 

associated with preparation for 

announced inspections, and 

move hospitals toward a focus on 

quality as organizational bedrock 

vs. a compliance issue. JCAHO 

has also begun piloting “patient 

tracer” surveys, where JCAHO inspectors and hospital leaders 

follow the care of specific patients to assess quality and problem 

solving capacity. One local hospital CEO has actually adapted 

the patient-tracer methodology and uses it weekly to identify 

problem-solving opportunities across the organization. 

However, JCAHO can shift even more aggressively in these 

directions and other bodies – especially the State -- must 

commit to reducing surveys, coordinating necessary surveys, 

and modernizing survey methods. ¶ 

 

Ending the duplication and waste 

Transforming “Reporting” into a valuable tool 

M ore than 100,000 pages of Medicare regulations govern the operations of hospitals and clinicians. This 
tangle of regulation and private oversight subjects hospitals to an array of overlapping but generally 

uncoordinated reporting requirements for clinical, safety and operations information. Learning—the point of all 
the reporting—can get buried in the process. 

  

Below are preliminary action recommendations for PRHI. The following three pages con-Below are preliminary action recommendations for PRHI. The following three pages con-
tain a table showing typical hospital reporting and survey requirements in Pennsylvania, tain a table showing typical hospital reporting and survey requirements in Pennsylvania, 
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Preliminary Action Recommendations for PRHI 

Your feedback is sought! 

Reporting 

� Tie future clinical data efforts to emerging CMS/AHA/JCAHO measures to maximum extent possible.  

� Work with State government stakeholders to unify reporting of medical errors and infections among the 
Patient Safety Authority, PA Health Care Cost Containment Council and any other state body with 
emphasis on simple capture and problem-solving usefulness. 

Surveys 

�Promote JCAHO unannounced survey regime and “patient tracer” methodology. These techniques are 

patient-centered and reflect the realities of day-to-day management. Meanwhile, urge JCAHO to reduce and 

simplify its underlying set of standards. 

�Consider with hospital and health plan partners pilot “accreditation” efforts based on how well and quickly 

valid clinical information from “point of care” is shared and acted upon across the institution. National 

Committee on Quality Assurance has expressed unofficial interest in Pittsburgh as a potential pilot site.  

�Advocate with the State and to the extent possible private bodies to radically reduce number of surveys, and 

coordinate and modernize approach for any necessary surveys. Move to all unannounced and non-punitive 

surveys, and follow actual patient care. 
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