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So, Who Are You? 

Workloads Distances covered
Types of programs 

and services 
regulated

Budget trends for 
the past ten years

What are the 
biggest challenges 
(turnover, training, 

legal exposure, 
budget,) 



Agenda

• About Accreditation

• The Value & Benefit of State Reliance & 
Recognition

• Real Time Findings – Path to Achieving 
Compliance



Joint 
Commission

The Gold Seal of 
Approval TM means an 
agency has reached 
for and achieved the 
highest level of 
performance 
recognition available 
in the field.



Four Entities – One 
Vision

All people always 

experience the

SAFEST, 

HIGHEST QUALITY,

BEST-VALUE

health care across 

all settings.

http://www.jcrinc.com/


The Joint Commission:  Higher 
Standard of Care Across the 
Continuum

• Behavioral Health Care 

• Psychiatric Hospital

• Hospital

• Home Care

• Ambulatory

• Nursing Care Center

• Laboratory Services

• Other

Over 21,000 organizations accredited and/or Certified



The Joint Commission 
Accreditation Program 
National and State 
Recognitions

• Federally deemed by SAMHSA 
as an approved provider of 
opioid treatment program 
accreditation

• Approved accreditation 
provider for state requirements 
or regulatory relief by 212 
distinct administrative agencies 
within 50 states and the District 
of Columbia 

7

http://www.jointcommission.org/state_recognition/state_recognition.aspx?ps=100&b=41


What is 
Accreditation

• Accreditation is the 
process of inviting 
outside experts to 
conduct a review of an 
agency to validate and 
improve the safety and 
quality of care, 
treatment and services.



What Makes The 
Joint Commission 
Stand Out?

• Reputation/Recognition

• High Touch/High Tech

• Surveyor Cadre

• Tracer Methodology

• SAFER Matrix

• Transparency



What Makes The Joint 
Commission Stand 

Out?

• Guidance for Good 
Practices

• Feels Like a 
Partnership

• Compliance First 
Day of Survey

• Equal Standing 
with Physical 
Health Care 
Providers

• Accreditation of 
Entire Agency (not 
individual 
programs/services)



Programs, Services & 
Settings
• Addictions treatment

• Case management agencies

• Child Welfare services

• Community mental health centers

• Corrections

• Crisis stabilization

• Day programs

• Eating disorders treatment 

• Family preservation/wraparound

• Forensics services

• Foster care/therapeutic foster care

• In-home/community support

• Inpatient

• Intensive outpatient/partial 
hospitalization programs

• Medication-assisted opioid treatment

• Outdoor/wilderness programs

• Outpatient programs

• Primary physical health care services

• Prevention services

• Residential/group homes

• Technology-based services

• Therapeutic day or 24-hour schools

• Transitional/supervised living

• Vocational rehabilitation

• Psychiatric Hospital



Path to Joint 
Commission 

Accreditation

• Learn more about 
working with us

• Review the 
requirements 

• Assess readiness 

• Apply for 
accreditation 

• Address any 
identified gap areas 

• Prepare for on-site 
survey 

• Participate in 
agency’s first Joint 
Commission survey

• Complete and post 
survey follow-up 

• Maintain survey 
readiness 



The Joint Commission 
Behavioral Health Care
Accreditation 
Requirements

• Care, Treatment, Services

• Emergency Management

• Environment of Care

• Human Resources Management

• Infection Control

• Information Management

• Leadership

• Medication Management

• National Safety Goals

• Performance Improvement

• Record of Care, Treatment, & Services

• Rights of the Individual

• Waived Testing

• Sentinel Event Policy



Applicability Process: Common/Core 
Accreditation Requirements

Common/Core = 
accreditation 
requirements 
that apply to all 
applicants

Additional 
Requirements 
Based on 
Special 
Populations, 
Specific 
Settings, 
Specific 
Services

Agency is 
expected to 
demonstrate full 
compliance 
during on-site 
survey, or

Agency is 
expected to take 
corrective
action(s) to 
come into 
compliance, and

Submit a post-
survey written 
report describing 
action(s) taken



Assistance 
and Resources

• Business Development staff

• Operations Account Executive

• Standards Interpretation Group

• Joint Commission Engineers

• Monthly Webinars

• BHC Annual Conference

• Workshops

• Periodicals

• Electronic Preparation Tools

• ICM FSA Tool

• TST

• Leading Practice Library

• Other



The Joint Commission 
Surveyor Cadre

• Experienced behavioral health care 
professionals

• Licensed clinicians

• Trained, mentored, and monitored 
to deliver consistently valuable 
surveys

• Trained to be culturally sensitive to 
diversity

• Diverse cadre

• Each surveyor surveys 12-15 times 
per year

• Average length of service is 11 
years

• Surveying is a skill set that needs to 
be exercised

• Surveyors share good practices

• Surveyors help organizations in 
their commitment to 
provide safe and high quality care, 
treatment and services



The Initial 
On-Site 
Survey

At least 30 days 
notice is provided 
prior to the actual 
initial, on-site survey 
date once it is  
scheduled



After The Survey

• 60 days to resolve any non-compliance areas found

• Work with a Joint Commission operations account executive

• Seek advice

• Account Executive

• Standards Interpretation Group

• Final Accreditation Decision posted upon resolution of non-
compliance areas
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After the Initial On-site Survey

The Survey Process After Accreditation:

• Triennial Survey:  18–36 months after last 
full survey

• Unannounced, except for 7-day notice for:

• Correction Settings

• “Smaller” Settings (Average daily 
census < 100)*

• Outpatient and Day Programs*

* No exception if program is operated as 
a component of a hospital 



Agenda

• About Accreditation

• The Value & Benefit of State Reliance & 
Recognition

• Real Time Findings – Path to Achieving 
Compliance



Recognition 
vs. Reliance

Recognition and reliance refers to the 
acceptance of, requirement for, or other 
reference to the use of Joint Commission 
accreditation, in whole or in part, by one 
or more governmental agencies in 
exercising regulatory authority. 
Recognition and reliance may include use 
of accreditation for licensing, certification 
or contracting purposes by various state 
agencies. 



Value and Benefits 
of Accreditation 
Recognition/Relian
ce to the Regulatory 
Agency

Allows 

Agency to 

Focus Limited 

Resources 

On:

-Complaint 

Surveys

-New 

Providers

Agency 

Receives 

Timely 

Information 

on Adverse 

Accreditation 

Decisions and 

Immediate 

Threats to 

Health and 

Safety

Agency can 

receive notice 

of survey 

dates and 

serious 

complaints to 

improve 

coordination



Value and Benefits 
of Accreditation 
Recognition/Relian
ce to the Provider

Reduces the overall 

number of on-site surveys 

(may satisfy both federal 

and state requirements)

Survey provides 

education and sharing of 

best practices

Requirements updated as 

the industry defines new 

practices and technology



Developing 
Recognition/Reliance

Typical engagement includes:

• State agency expresses desire to rely

• Meeting occurs to review accreditation 
process

• Crosswalk of standards to regulations

• If gaps are identified, addendum can be 
used

• MOU developed if there are expectations 
beyond routine accreditation process

If state is looking to require accreditation as a 
condition of licensure, Early Survey Process 
used



Customized 
Support 
Available

• Initial Crosswalk and 

Ongoing Support 

• Notification of changes to 

standards/survey process

• Accreditation Certificates

• Quality Check

• Survey Addendum

• Other



Sample Crosswalk



Sample Survey Addendum



Agenda

•About Accreditation

•The Value & Benefit of State Reliance & 
Recognition

•Real Time Findings – Path to Achieving 
Compliance



Maryland 
Accreditatio
n Mandate

• Previously had two sets of regulations for mental 
health and substance abuse

• State promulgated one integrated set of 
regulations

• During development stages state expressed 
desire to require accreditation in lieu of 
licensure surveys

• TJC met with work group several times to review 
standards/process

• Cross-walk completed; no gaps identified

• Customization of reporting determined

• TJC Reaches out to Eligible Providers

• TJC provides education, resources and support 

• TJC works with providers 1:1 to achieve 
accreditation

• Provider sends Regulatory Agency award letters

• Ongoing Communication between TJC and 
Regulatory Agency



California 
Accreditation 
Mandate for 

Child-Welfare 
Providers

• Legislation passed 

• Rules Promulgated

• TJC meets with Regulatory Agency

• Cross-walk completed

• Customization of reporting determined

• TJC Reaches out to Eligible Providers

• TJC provides Workshops, Webinars, resources 
and support 

• TJC works with providers 1:1 to achieve 
accreditation

• Provider sends Regulatory Agency Award 
letters

• Ongoing Communication between TJC and 
Regulatory Agency



Questions
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Julia Finken, RN, BSN, MBA, CPHQ

Executive Director

Jfinken@jointcommission.org

630-792-5790

Megan Marx-Varela, MPA

Associate Director -BHC

630-792-5131

Idessa D. Butler, MBA

Specialist - BHC

630-792-5165

Darrell Anderson

Manager- BHC

630-792-5866

Yvonne Rockwood

MBA,MHA,CPHQ

Associate Director - BHC

630-792-5792

Eastern Region Western Region

Behavioral Health Care 
Accreditation Bus. Dev. Team

We’re here 

to help!

mailto:Jfinkin@jointcommission.org


Kimball 
DeLaMare

Kimball DeLaMare, LCSW

Senior Vice President

InnerChange

cell 801-698-7704

Kimball@innerchange.com


