s we near the close of 2002, I want to take a
few moments to reflect back on the many
accomplishments and success stories we've
shared during my tenure as president of
ASHE. This year saw the beginning of many
new and exciting ventures for ASHE, including the
introduction of our Contractor's Certificate, the
development of our new magazine, insideASHE... for
Today's Healthcare Engineer, our first Annual Leadership
Institute, record-breaking attendance at our PDC and
Annual Conferences, continued and expanded
relationships with key organizations such as the AlA,
JCAHO, NFPA, and the outline of our first Pacific Rim
Conference, scheduled for year 2005. These are just a
few of the many exciting things happening at ASHE.

More than 100 contractors attended the designated
sessions at the PDC and Annual Conferences this year to
complete the education requirements for the Contractor’s
Certificate. The program has been an unprecedented
success and 1 am pleased that we will be offering four
Contractor Certificate programs in 2003 in addition to
the offerings at the 2003 PDC and Annual Conferences.
Our future goal is to develop the program into a true
certification program and we hope to attain that goal
within the next twelve to eighteen months.

Our premier publication, insideASHE... for Today's
Healthcare Engineer, will be published bi-monthly in
2003, and offers the latest information on Society
happenings and industry news and trends. This magazine
has evolved from an 8- page, black-and-white newsletter.
10 a 64-page, glossy, four-color magazine, and focuses on
meeting the changing informational needs of our
membership. [ am extremely proud of our new magazine
and feel it is a flagship publication for our industry.
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Coupled with the magazine, ASHE began ASHEflash-
the weekly e-mail newsletter that offers highlights on
what's happening in ASHE, the industry, and in the news
worldwide. Response to ASHEflash has been tremendous
and it is widely read-and enjoyed-by our membership.
The trivia question is a huge hit and responses begin
coming in approximately two minutes after the electronic
newsletter is received!

In addition to record-breaking attendance at both our
2002 International Conference and Exhibition on Health
Facility Planning, Design and Construction (PDC)
Conference, held March 25-27 in Orlando, and our 39th
Annual Conference & Technical Exhibition, held July 29-31
in Nashville, we offered several outstanding educational
programs throughout the year on areas such as Environmen
of Care, NFPA Standards, and Infection Control. Mark your
calendars now for the 2003 PDC Conference, to be held
March 10-12 in Phoenix, and our 40th Annual Conference, t
be held July 14-16 in San Antonio. You won't want to miss
either of these important programs!

Plans are being finalized for educational programs ir
2003, and I encourage all of you to attend programs in
your area and obtain the latest information designed to
help you in your role as an essential partner in patient
care. Check out the educational calendar in the magazin
or on our website at www.ashe.org.

We held our first Leadership Institute this year in
Phoenix, October 31-November 3, for our emerging
leaders, the Crystal Eagle award winner, the Board, and
committee chairs. The purpose of the Leadership Institut
is to offer advanced training in key areas to help develop
future leaders in our Society and profession. Johnson

continued on page 13
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elements of performance” which will be used by organiza-
lions and surveyors to judge the level of compliance.

Priority Focus Process (PFP) is a new term used
by JCAHO to describe the process that will direct the
surveyor Lo organizational-specific, critical patient care
processes. This PFP starts pre-survey with more data
gathered about the organization and then used by survey
organizers to identify and focus surveyors on the
organizational processes that are most relevant to patient
safety and quality of care. Once onsite, the surveyors will
use the “tracer methodology” by accessing open patient
records 1o trace the progress of those patients through
the care process, identifying key services provides such
as lab work, prescription and dispersal of medications,
etc. and then visiting those areas where the services
were provided and interviewing staff involved in that care
process. Through this process, JCAHO hopes to more
readily identify problem trends that have a specific
impact on patient care and safety.

The new process will require that organizations
complete a self-assessment at the 18-month point of the
three-year accreditation cycle. Similar in concept to the
Statement of Condition (SOC) and Plan for Improvement
(PFI). an organization must assess its level of compliance
against the current standards and identify areas where
performance improvement is required to achieve full
compliance. Where the organizational self-assessment
diverges from the SOC & PFI model is that a specific
assessment tool is provided by JCAHO in the form of a
survey on a password protected extranet site. This site
is designed for all organizations to submit the results of
their self-assessment, as well as all plans for corrective
actions, to JCAHO for review, advice on the actions
selected, and approval of the corrective action(s). At the
36-month point of the survey cycle, the on-site survey
team will verify that the organization has implemented
the corrective actions as laid out in the self-assessment
and can demonstrate compliance over the previous
12 month period. Organizations will have SiX months to
complete the self-assessment ool with organizations that
will be at mid cycle (18-month point) in January 2004,
receiving the self-assessment tool in July 2003.

In response to concerns regarding the use of organi-
zational scores to compare and imply better performance
(.e. one organizations scores 95 and a competing organi-
zation scores 93), JCAHO is planning to no longer disclose
scores at any level (standard, performance area, or over-
all). Only the actual accreditation status will be disclosed.

Although all of the changes to be implemented for
January 2004 have not yet been approved by the JCAHO
Board of Commissioner’s and all of the process details
have not yet been explained, the thought process behind
the changes, and the survey process itself, is starting to
take shape and become clearer. Future editions of Inside
ASHE will continue to track and report on details of the
revised survey process. Caste
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