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                                                                   Abstract 
 The overall purpose/goal of the evaluation is to utilize pathways to have decreased length of stay, resulting in lower cost, and improved patient satisfactory scores. Streamlined the joint care center, organizing the team on the continuum of care.   Joint Commission is one of the largest and oldest accreditation entities in healthcare and it set standards for healthcare organizations to meet for certification.   In July 2020, Joint commission added 11 new performance elements and revised 11 of the previous elements for hospitals performing joint replacements promoting best practice. This was accomplished by evaluating the current core competences with a gap analysis and provided recommendations to facilitate the progress toward advance accreditation. Planned joint replacements are on the rise nationally and by 2030 it is projected to grow by 189%. Discomforts in joints have a negative impact on the quality of life for adult to older adults.   This study at St Joseph Mercy Oakland Hospital Total Hip Knee Arthroplasty joint care center program and determine rate of perioperative complications from 30 days to 90 days post-op with data extracted for Michigan Arthroplasty Registry Collaborative Quality Initiative (MARCQI). It looked at which joint was replaced, inpatient/outpatient, readmission rate, infection rate, return to the operating room, this method is done by reviewing charts by a MARCQI clinical research nurse from joint replacement patients. This is beginning phase for the Joint Commission accreditation process for the joint care center, in which the stakeholders are using the gap analysis to guide in pursuing the accreditation. Using the Basic Logic Model as the framework will assist in evaluation of the joint care center. 

   Keywords: total knee arthroplasty, total knee arthroplasty,   Joint Commission. 
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A Program Evaluation the Joint Commission Certification for the 
Total Hip and Total Knee Program
				             Introduction
	Joint replacements are a common procedure in the older adult population that is related to arthritic changes in the knee and hip joints.   Osteoarthritis, high Body Mass Index(BMI), family history, previous injuries, smoking, malalignment,   and other risk factors limit physical activities that may lead to poor quality of life outcomes.   Joint replacement programs have been developed in hospitals to meet the needs of the older adult population that will add provide a structured service designed to be efficient for joint care ((Mori et al., 2012). The main purpose of having joint replacement surgery is to restore the function of the joint and to decrease pain for the patients (Strickland et al., 2018).
Osteoarthritis is a degenerative disease that contributes to the disability with loss of function, pain, and swelling in various joints in the body in patients worldwide (Samuel & Kanimozhi, (2019). Patients have used many treatments including pain medications, physical therapy, weight loss, smoking cessation, and other alternative treatment regimens to alleviate the pain (Booker, Herr & Tripp-Reimer, 2019). In America, over 30 million older adults suffer from osteoarthritis which is expected to rise by 2030 with the aging baby boomers (Ferre et al., 2019).
St. Joseph Mercy Oakland Hospital (SJMO) located in the center of Oakland County Michigan, is recognized nationally as a teaching hospital and is #17 in Michigan and #11 in the Detroit metro area. SJMO is ranked 5/5 high performing among hospitals that do knee replacements in collaboration with the Orthopedic Specialist of Oakland County (OSOC) and the joint care unit. This aligns with care settings that are in the hospital, critical care hospitals, and ambulatory centers that provide core standards for this specific population. The Michigan Arthroplasty Registry Collaborative Quality Initiative (MARCQI) is a quality improvement group that collaborates with orthopedic surgeons and hospitals to ensure safety for patients (Hughes, Cornish & Hallstrom, 2020). This consortium addresses the varying patient outcomes that can be improved with safety issues, reduction in complications, and cost in Michigan (Hughes, Cornish & Hallstrom, 2020). This can help SJMO hospital improve and rank high with other joint replacement programs in Michigan. 
                             Background 
Osteoarthritis has major effects on either its sufferers or their quality of life. Some examples of these effects include decreased mobility and limits activities of daily living (CDC, 2020, September 14). It is a source of pain that is constant and severe. Joint pain among men is 22.7% and it is higher in women with 29.2%, it is highest among adults 45 to 64 years of age (30.7%). African Americans with severe joint pain rank the highest at (42.3%) (CDC, 2020, September 14). Other comorbidities of diabetes, obesity, and heart disease can increase joint pain among adults (CDC, 2020, September 14). However, African Americans seek alternative treatments, rehabilitation, joint exercise programs, or over the counter pain relievers to manage the pain from arthritis or osteoarthritis. Total knee and total hip replacement surgery for most patients relieves pain, improves mobility and quality of life (Mayo Clinic, 2020, September 15). 
Joint commission was founded in 1951 to focus on quality of care and it evaluates healthcare organizations that provide safe and effective care for patients. Organizations earn the seal of approval with accreditation and maintaining it at least every two years with onsite surveys that is made up of advisory groups and board of commissioners. St Joseph Mercy hospital in Ann Arbor, MI is the only Michigan based hospital with this advance certification that has established the pathway for excellence with joint replacements (Joint Commission, 2021). 
Identifying stakeholders and having an oversight committee is to coordinate the efforts to apply for the certification and to maintain the status of having one that will build a stronger bond in the organization with leadership, administrators and supporting multi-discipline group members. Joint Commission certification standard for THKR targets practice guidelines for disease-specific care that is evidence based and relevant to clinical practice. 
The joint center has been a highly recommended place to have a joint replacement surgery and has in position nurses, educators, and surgeons that provide high quality care. They are looking to improve and elevate the service they provide to the communities they serve. The population of adults   65 years and older have the greatest need for joint replacements. When all therapies have been exhausted the hospital can provide a high standard of clinical service. The advanced Total Hip and Total Knee Replacement(THTK)   certification will provide a competitive edge for joint replacement in the Southeast area and statewide in Michigan. 

			                   Significance
Having the (THTK) certification that is available for hospitals, and ambulatory centers that are committed to providing a performance improvement quality care and outcomes for this specific surgery population. The hospital will demonstrate compliance that the Joint Commission measures with the expected outcomes that are clinically relevant for hip and knee replacements. There will be a collaboration among the involved caregivers to improve communication from the consultation stage to post-op care. 
Nationally planned knee and hip replacement are on the rise, and by 2030 it is projected to grow by 189%, cost up by 1.28 billion (American Academy of Orthopedic Surgeons, 2018). The projected elective surgery for joint replacements is changing and constantly updated with monitoring the metrics for SJMO on length of stays (LOS), hip or knee joint, return to surgery, infections, readmission rates, 30 to 90 emergency visits and this is compared to MARCQI. Using this information/data to meet the standards from Joint commission standardized protocol to move this certification forward
Program certifications help identify the potential to be more efficient and improve targeted patient populations. Such certifications help to identify gaps in areas that need improvement related to surgical outcomes. The importance of having staff that is competent in caring for post-surgical joint replacement is educating the patients for discharge planning, home health care, outpatient therapies, and keeping post-operation (post-op) appointments with the surgeons. Ensuring staff understanding that the importance of early ambulation and pain management is key to a positive outcome post-surgical intervention. Organizations that seek this certification commit to the community to provide consistent care for joint replacement patients. Program certifications offer a competitive edge with staff development. 
            Clinical Question
This practice focused question will follow the focused area disease-specific joint replacement that is standardized and uniformed in care starting at consultation. Will this offer and establish a better pathway   from basic core competency to a service that will help elevate with evidence-based clinical quality for the patient population. The pathway will consist of consultation, presurgical assessments/testing’s, type of discharge, pain and complications. Will the advance certification attribute to compliance and credibility in a consistent approach in care for joint replacement patients?
				          Literature Review 
	A literature review was performed using the Cumulative Index to Nursing and Allied Literature (CINAHL), and PubMed databases using the terms “total knee, hip replacements”, certifications”, “osteoarthritis”, and “cost and satisfaction”, this yielded several scholarly articles that pertained to terms in the last two years performance and quality care.   From the search for articles eight were chosen to be used regarding joint care especially hip and knee, and patients electing to have the replacement surgery, and about the structured care from a certified joint replacement program. 
	In the literature review two studies focused on person/patient centered care, according to Santana et al., (2017) it uses Donabedian framework of Structure, Process and Outcome on improving quality care this has the emphasis on the context of how healthcare is delivered. It has highlighted in the study the importance of the culture of the continuum of care and its importance with clear communications among providers for the patients. Berg et al., (2019) conducted a qualitative study about the using clinical pathways and care process for patients that have elective joint replacement surgeries that may have an influence on the outcome and recovery time. This was a patient centered approach that focused on optimizing the care delivery system. With focused care the patients experience better outcomes. According to (Frost, Stafos, Barbay & Henderson, 2019) receiving an advance certification bring value to a healthcare system and its specific designated area that is focused on a certain population in the community it serves. 
The theme of cost and payment bundles were the focus in studies by Ryan (2018) and Yayac et al., (2020) examined the increase of the popularity alternative payments for these patients and to lower cost if they are discharged to skilled facilities before going home. Hospitals using bundled payments for joint replacement programs have incentives to reduce cost within a patient’s episode of that care. An analysis study on mandatory bundle payments have the resources to improve their joint care programs. According to Ryan (2018) the Centers of Medicare & Medicaid Services had initiated payment reform to bundled programs which can subject a hospital to penalties if spending over the target price. Barnet et al., (2019) did a two-year evaluation on bundled payments and noted for joint care a modest reduction in spending and no increase complications. 
 Patient satisfaction that is associated with having joint replacements is discussed in the article Schoroeder et al., (2016), it examined that nurses frequently assessed for pain level during the patients stay improves satisfaction scores expressed by the patients. The study also supports that pain assessment and management influences perception of care they have received. This quality improvement study had specific aims to educate the patient, evaluate the staff’s knowledge   for pre/post op care, and the evaluation of satisfaction from staff and patients. Mori et al., (2012) examined joint programs how quality care given to patients and the quality of life and   the return of mobility reflects the efforts that an organization has put into to achieve outcomes that have a positive impact. The literature review ties in the care, satisfaction and cost of this increasing population of patients having joint replacements, these are important when evaluating a program from the surgeon through the process for the stakeholders. 
	According to Markel et al., (2017) Michigan Arthroplasty Registry Collaborative Quality Initiative (MARCQI) main focus is to measure patients that may have an adverse outcome after surgery. This is done by observing transfusion rates, length of stays, surgical site infection rates, and pain control within 90 days from surgery date. MARCQI is an evidence-base intuitive that impacts the cost and patient outcomes. 
	The Advanced Certification for THTK   program was developed as an option for hospitals, and ambulatory surgery centers that are accredited that will help deliver high-quality care for the designated surgery patient population (Joint Commission, 2020).   The THTK program assists healthcare organizations that perform joint replacements with expertise collaboration in the care of orthopedic patients in need of replacements. The certification process provides the pre-surgical process through post-operative care with integrated education, coordination, and utilizing the patient-centered care delivery. The certification process will help in providing a high quality of care, be more efficient, structure the delivery of care that will guide for positive outcomes (Mori, Beun, and Bailey, 2012).   
	The Donabedian model used in the literature review was to show how it relates to standardizing care within certain patient population undergoing joint replacement surgery. Joint commission   begins the qualification process to obtain the certification starts at the structure of the organization/hospital. According to Berg et al.(2019) the initial consultation for surgery begins with a visit with the orthopedic in the preparation phase that will influence the outcome. It gives credibility to the hospitals dedication to quality of care outcomes; this also includes human resources. Donabedian and the Joint commission are concerned with during the process phase is what is actually being done and how the patient is being treated, are communications are transparent, that the patient receives quality care. As, Mori (2012) discussed   the process begins with networking with other facilities and have a dedicated team to make sure it will be a successful process. According to Yayac (2020) some outcomes are associated with extended cost for the patients if rehabilitation is needed, extended nursing care, if they are readmitted with complications, which is followed by SJMO and MARCQI on each joint patient. 
	In, Ryan (2018) discusses the use of bundling a payment program for joint replacement that identifies feasibility with Medicare. This is based on diagnosis and the LOS, and additional test/procedures associated with cost. Prolonging discharge to home results with increase hospital cost. The benefit of being certified will reduce the variation of care from surgeons, the structure, through the process, and outcomes with organizing the team to establish a more consistency in care service. Patients want safety in care, timeliness from boarding of surgery to follow-up appointment, effective, a patient-centered experience, and equitable. The joint care service line has the potential to meet the requirements set forth from Joint commission to service this area patient population. 
Structure 
	The Joint Commission certifies organizations with disease-specific programs that are patient-centered and with joint replacement patients in the past had concerns about the quality of life, joint functions, and pain control (Berg, Berg, Rolfson, and Erichsen-Anderson, 2019). In this study (Berg et al., 2019) it was found that when the surgeon and patient discussed the need for joint replacement the patient wanted to be involved in the decision making of surgery. When the hospital is certified it ensures consistent communications among the providers and patients for quality care (Joint Commission, 2020).   The patient identified concerns in the planning for surgery eligibility and cost, pain and pain control, and functional ability after rehabilitation which is concerns that an evidence-based program explores these concerns (Berg et al., 2019). With the advent of the meeting the criteria and being certified the core standards will be maintained and followed by the orthopedic surgery department. 
 
Process 
	According to (Sano, 2019) staging timeframes when planning for the patient to have surgery that begins with the surgeon to identify risks factors, home assessment for additional therapies. During stage one, the coordination of care begins with the surgery scheduler, the surgeons' office, and treatment plans. The timeframes cover support systems, patient's ability to understand the interventions and risks connected to surgery and attend pre-op classes for joint care that optimizes learning (Sano, 2019). Other team members are introduced during this time. The continuum pre-surgical preparation with specific instructions that are patient-centered that include certain medications to take, and a special skin preparation to decrease post-op infections (Sano, 2019). In addressing quality of care for patients in need of joint replacement having multidisciplinary team members that evaluate progress after the patient has been home after discharge (Sano, 2019). 
	Using the approach of having in a program in place that is clinically relevant to joint replacement that is efficient improves the outcome for patients when implemented (Arkin, Reising,   Penoyer, & Talbert 2019). Patients that seek elective surgery to replace their joints search for programs that provided the bundle method that standardizes the care from consultation to discharge home (Arkin et al., 2019). This is an option that most hospitals can provide for joint patients that is beyond basic surgery care as compared to the advanced care certified by the Joint Commission. 
	As part of certification, surgeons must meet requirements for   certain hours of performing joint replacements. The nursing staff providing direct care must perform postop positioning for the patient as to not dislodge the hip (AHC Media, 2019). The American Academy of Orthopedic Surgeons (AAOS) also provides guidelines that measure improvements and quality to ensure the consistency of care (ACH Media, 2019). This is beneficial for obtaining the certification. 
	In their study, Hewlett-Smith et al., (2020) it took into consideration of each joint patient and determined their pre-surgical function assessed it for its relevancy for discharge, using the assessment Enhanced Recovery Pathways (ERP) for validation. The success of this tool centers on the patients' morbidity and mortality, readmission rates, and the LOS and hospital savings (Hewlett-Smith et al., 2020). The authors examined and evaluated many tools to assess pre-functionality and post-functionality, health status, and recovery after the two-weeks postoperative intervention, showing consistency between pre/post joint function (Hewlett-Smith et al., 2020). The patients in this study were from the inpatient population, bur did note using ERP or other fast-track pathways promoted early function and discharge (Hewlett-Smith et al., 2020). 
	Cooke et al., (2016) conducted a randomized controlled trial on joint replacement patients and how managing pain and mobility post-operative start with initially educating the patient. The intervention to use self-efficacy benefits the outcomes for patients and it is specialized for joint replacement elective surgery. This was a pilot randomized controlled trial (RCT) study using a Digital Versatile Disc (DVD) format to deliver pre-operative education before admission for surgery and involved the groups receiving routine care pre/post. The authors noted that the self-efficacy interventions used for this study acknowledge that with this common procedure worldwide implementing specific pre-operative education/guidelines promotes quality care and improves patients’ outcomes (Cooke et al., 2016).

Outcomes
	According to Wang et al.,(2018) in hospitals with preoperative clinics that assess orthopedic patients' pre-surgery the screening process focus on how well the patient understands the educational process for surgery and will this increase the LOS. In this study, the clinic uses the tool for Frailty because at discharge time some older adults may not go home but may have extended rehabilitation (Wang et al., 2018). They noted the increase of admission with the older adult population but was not associated with increase LOS (Wang et al., 2018). 
	One study showed that with the Enhanced Recovery After Surgery (ERAS)   protocol implemented that were decreased complications, improved pain control, early ambulation, and earlier   discharge home (Vendittoli et al., 2019). ERAS protocol was   shown to be more cost-effective with, improved surgical outcomes, and LOS less than   24 hours. This was a significant study on surgical patients that are basically healthy and with standardized orders they will experience a positive outcome. According to Mori et al., (2012) because of the growing aging population and with the prevalence of health issues, joint replacement programs are on the rise and have become the most common procedure done in America. Patients are seeking effective quality care and disease-specific programs that can bundle cost   (Mori, Beun, and Bailey, 2012).   
				Organizational Assessment 
	The first step of this assessment is to understand the background of the organization and the specific area of the joint care center that provides services for    joint patients. According to Johnson and Sollecito (2020) it is important to perform a SWOT analysis (Strength, Weakness, Opportunity, Threat) evaluating internal and external influences on a healthcare organization (p. 226). This is done to identify areas  that could hinder or influence the success of having the advance certification for the joint care center. With joint replacement volumes increasing, it has become very important to the organization, patients, providers, and payers to focus on the benefits to having a surgical service line that is focused on evidence-based care and is aligned with national standards. (See appendix A).
SWOT Analysis
	Strengths
	The goal    of improving quality care for THTK replacements is a strength as are the key stakeholders form the organization. These include Orthopedic Specialist of Oakland County (OSOC). Joint care staff, anesthesia department and leaders, surgical and anesthesia residents. Stakeholders from nursing include the orthopedic nurse navigator, post-anesthesia care unit (PACU), OR and recovery nurses and managers, patients,   and the Director of Surgery. 
	Weakness
	Weaknesses include the variance of care   delivered from team members,   communication breakdown between disciplines, nursing staff competency, and inadequate staffing of perioperative and joint care units. Staffing perioperative and joint care units is another weakness found, because of short staff, competency among nursing staff, and overworked staff members. Elective surgeries are   done on weekdays by orthopedics with privileges at SJMO. No consistent presurgical checklist that will follow the patient through the process, to decrease the breakdown in communication on the   care spectrum. Increase marketing of this subspecialty and local reputation. Standardizing care from consultation to discharge, from the multidisciplinary team.
	Opportunities
Certification brings the opportunities to SJMO hospital and surrounding communities’ part of the external factor that increases appeal for patients seeking joint care. This could lead to a competitive advantage in the Southeast Michigan market that serves joint care patients. This gives the opportunity to improve a new market development, that can offer unit/organization growth with this certification. To form a collaborative practice team that services the orthopedic stakeholders. The opportunity to have in place a pathway for the patient to transition through pre-operative care that is consistent from the team providers. To illuminate SJMO commitment of care that will give the edge of competition in the market. 
Threats
 One identified threat that is from other service lines that are disease-specific to joints and what their organization can offer joint replacement patients. The cost and satisfaction will play a part in area hospitals, total joint replacements have a significant impact on hospital budgets with inpatient admissions, which contributes to cost (ClinicalTrials.gov, 2020).   A gap identified during the analysis is that the orthopedic nurse navigator does not follow the patients to ensure patients that are participating in the program are provided the standard of care and have access to the orthopedic surgeon until   discharged from care after the follow-up. 
Feasibility 
Analysis that   certification will sustain the joint care specific process from consultation to discharge by giving support from a multidisciplinary team as well as financial support for the patient.   With the advance accreditation it helps with a competitive edge in the marketplace, it will strengthen patient safety efforts, and provide authority for Medicare certification. It will have recognition from insurers in the market and for participants in managed care plans, third parties, or contract bidding (Joint Commission, 2020). 
	 According to Ryan (2018) the Centers for Medicare & Medicaid Services (CMS) prospective payments are based on the diagnosis and hospitalization in a single payment which incentivizes   payments   hospitals that decrease length of stay (LOS) and reduce extra testing and procedures. This reformed bundle payments considers clinical episodes that cover   admission up to 90 days post-discharge that can include readmissions within that time (Ryan, 2018). Comprehensive Care for Joint Replacement (CJR) is associated with the ability for shared savings and have more efficient programs for patients. With the increasing joint replacement surgeries happening the focus of cost and quality is important with improved bundle payments for elective surgeries (Ryan, 2018). Insurance coverage, in most parts, directs the patients thought whether to have surgery or hold off until it seems more feasible. 
					Conceptual Model 
	The THKH certifications are a program that ensures quality care and improved outcomes from multiple caregivers to implement to the organization. Using Avedis Donabedian model of “Evaluating the Quality of Medical Care” to direct the evaluation for the joint care center at SJMO (Donabedian, 2005). Ensuring clinically evidence-based care to joint care patients is based in the history of the Joint commissions to evaluate standards compliance. According to Butts and Rich (2018) quality in healthcare is structured, processed, monitored outcomes (p.386). Collaboration with organizational leaders is an important aspect of this model and will be used in the evaluation of the program. It will utilize the services of the Surgeon, Orthopedic Resident, Advance Practice Registered Nurse (APRN), Social worker, Occupational and Physical Therapist, Rehabilitation, Home Health Services, Dietician, and Pharmacy, these entities will provide / treatments and services to the individual patients' needs. This certification will ensure sustainability. (See Appendix B).
	The Logic model, which is a shared relationship of program activities that impacts the program and can  guide the evaluation of the JCC in the process of applying for the certification and moving forward in 2022 in anticipation to complete the process for national recognition. The Logic model guides the program evaluation with planning, communication, and thinking by using objectives and accomplishments (W.K. Kellogg, 2004). This model uses a systematic and visual that gives the evaluator a picture of how the JCC works and highlights the attended goals to achieve. Additionally, it will align JCC/Orthopedic department with the national standards with involving the stakeholders and resources in the application process. The model shows the relationship among activities, resources input/output, short/long term outcomes and the impact intended (W. K. Kellogg, 2004). (See appendix C).
					Purpose Statement
	The primary purpose of this THKH program is to evaluate once the certification has been implemented after the Advance Certification is in place at SJMO hospital that will improve patient outcomes and reduce risk through evidence-based care. The scope of practice is to elevate   the current care given to the patients and have the organizational with multidiscipline team approach to attribute to the excellence of care attainment. The goal is to give the organization a pathway for joint replacement patients to have the excellence in care, organize the continuum of care, improve staff competency, and provide educational plan for the patient. The objectives for the evaluation are the process that result in specific care for the patients, staff development that care for joint patients, cost inpatient or same day discharge, patient and staff satisfaction.
					    Methods
Design
	This program evaluation for THTK replacement certification is exclusively of surgical care process and patient-centered care with the care team. The purpose of the evaluation is to have national standards backing from the Joint Commission. The qualitative measures will include patient education with the continuum of care, decrease the length of stay, improving patient care, and satisfaction from patient and staff members. The quantitative measures or outcomes will consist of decrease surgical site infections, early ambulation, and pain management. Increase the length of stand and readmission rates will have an impact on the financial cost of the program. Reviewing the metrics from the data extracted from 30 days and 90 days that collects data on length of stay, joint replaced, complications post-op, and readmission rate. The current core practice for joint replacement and closing the gap to comply with Joint commission national standards criteria. 
	The Gap analysis is currently being conducted on the JCC to align the program with the national standards to apply for the certification. This has been in progress, with some delays, because of the current pandemic. The stakeholders have been meeting via virtual to discuss the gap analysis with monthly meetings. The current meetings were started in August 2021 to engage the stakeholders, to help guide the decision making that will lead to better decisions for JCC. Departments that represent the stakeholders include orthopedic surgeons, administration, quality department, pre/post-operative staff members, orthopedic nurse navigator, JCC nursing manager, case management, home care, rehabilitation therapy, nurse practitioner, data extractor, pharmacy, and anesthesia. 
Setting and Sample
	The project will occur at SJMO hospital, OSOC, joint care unit, surgery staff members, and administrative leaders. The participants will be orthopedic surgeons, joint care nursing staff, nurse navigators, anesthesia department, and residents. The population will be patients that will have joint replacement surgery at SJMO hospital. The eligibility for the certification is in the process. The sampling will be of convenience network starting at initial appointment in joint care class. The elective process starts in the surgeons office with education packets for hip and or knee replacements, patients is set up with a preop education class which is currently via   virtual or on demand for the patients convenience. The communication is on a continuum to make a streamlined experience for each patient that will increase better outcomes. 
Data Collection
	Data collection will be identified through chart review from the orthopedic department and quality department to compare patients' education from attending joint care class before surgery, surgical site infections, length of stay, ambulation, and pain management and compare the data from SJMO and MARCQI after the certification has been implemented. This will be done by data extraction from 30 days and 60 days out from surgery by the nurse data extractor. The financial implication will be assessed before and after the certification process has begun. Patient/family, nursing staff, and multidisciplinary on the services to improve patient care based on follow up calls done by the nurse navigator. This information is in its current collection process. The metric data on elective THKR surgeries, these are numbers in which Joint Commission will look at during the application process. 
Data Analysis
	 Evaluation of the improvement of an existing organizational context by descriptive data on THTK certification program and process. The matrix from the chart reviews compare SJMO and MARCQI during the fiscal year from July1, to June 30 of the following year, consisting of LOS, number of cases/total cases, type of hospitalization, joint complications, readmission rates, and pain. The data collected is on elective joint replacements. The metrics collected data from SJMO and MARCQI on hip/knee procedures done from January 1 through December 31, 2019 measuring length of stay (SJMO 1.3 days) and (MARCQI 1.5 days) with the total cases/hospitalizations (1,218). The data reviewed type of joint replaced, pain, complications, and if the patient returned to the operating room and discharged status (home/extended care/rehabilitation). The metrics from July 1, 2019 through June 30, 2020, followed length of stay (SJMO 1.2 days) and (MARCQI 1.4 days) with total cases/hospitalizations 1,018 during this timeframe. The current data retrieval process is ongoing at this time and is not available for review.
	The gap analysis is being used to establish the readiness to apply for the advance accreditation, which was created by the quality manager, that is being used as the guide during the application process. The analysis is identifying current standards and comparing it to the national standards set by Joint Commission , with recommended changes. Observational data with regular meetings has allowed for the stakeholders to directly examine and communicate the needs. Record review for data extraction from THKR patients is ongoing. The focus group/stakeholders created a plan to meet monthly, review the gaps in practice, has develop a timeline to apply for the certification. 
Ethical Considerations
	For the protection of human subjects in this program evaluation the Institutional Review Board (IRB) was submitted to St Joseph Mercy Oakland first and followed by a submission to University of Detroit Mercy (IRB). The data regarding this evaluation will not involve human subjects and no ethical conflicts or issues identified or information to connect the patients using chart review to obtain information. (See Appendix D).
Evaluation
	Outcomes after certification are measured with direct communications from the physicians to office staff, and hospital staff. Communications is observed from initial consultation and the entire continuum of care and collaboration of team members. Reviewing the clinical practice guidelines: preoperative assessments, perioperative procedures, postoperative pain management, antibiotic, mobility and deep vein thrombosis (DVT) prophylaxis implantation. The Advanced certification   acknowledges on how physician engage and how involved they are with patient care, patient educations and post discharge instructions. Performance measurements include four standardized clinical related to joints: pre-operative functional assessment, early ambulation, regional anesthesia, and discharged disposition. This will consist of chart reviews and data review comparing   local, state and national metrics.   
Methods
	Measurements are done by chart abstracted measures of medical record documentation. This is a part of performance data measurements related to joint specific information. Specification manual on quality data reporting services is supported by CMS for Medicare beneficiaries Hospital Outpatient Quality Reporting (OQR). Using the Direct Data Submission Platform as a tool to aggregate data for this specific population . Following the minimum of ten patients that had elective joint replacement that received standardized clinical care based on evidence-based care and clinical practices. Collecting data on measurements from performance on the patient’s ability after discharge related to discharge status, readmissions, complications, and pain that is currently collected from chart reviews.   
	Sustainability after the certification is minimal in evaluating this program incurring cost for paper survey, student time in reviewing charts minimal cost, no institutional cost identified at this time. The process for the current program will be noted for the comparison for post certification when conducted the analysis for the goal of improving the outcomes for patients, organizations, standardized care. Core care for joint replacements patients have been proven to provide good care with the standards provided for disease-specific care, and with having an advance certification on top it will identify excellence in care that is committed with all stakeholders. This aligns the clinical practice with evidence-based information to move the organization forward. This is an evaluation post certification to elevate an existing joint care program to provide excellent care. The application for the advance certification began in December 2021.
	The stakeholders met on December 2, 2021 and were in contact with the associate director for certification at Joint Commission, headed by the director of organizational Quality at SJMO, to review the initial certification application in making sure the process will satisfy all requirements that is needed for submission. Over the next two weeks, leading up to December 15, 2021, the team reviewed the nine tabs that are a part of the application process that will qualifies eligibility to continue with the application. The application needed one clinical practice guideline on planning for post-operative destination from National Association of Orthopaedic Nurses (NAON), and the performance improvement plan a collaboration with multiple specialty departments at SJMO, and external providers (Blue Cross Blue Shield Collaborate, Michigan  Arthroplasty Collaborative Quality Initiative and American Joint Replacement Registry), which formed the scope of performance improvements. 
Implications for Practice
	This process is to bring the joint care program in prestigious category in Michigan and  to  elevate the current practice that will  be nationally recognized for hip and knee arthroplasty in addition it will  benefit the patient population in Michigan. This evaluation can be useful in educating surgeons, patients and support team towards educating patients and families making them aware of the advancements made in surgery, with the assistance of from this evaluation. This will bring and provide the framework that will continue to improve patients outcomes for this surgical population. This certification will demonstrate that SJMO compliance to national standards set by the Joint Commission expectations.  
Conclusion
	This program evaluation addresses the need to bring the current practice to the national standards, can be recognized as the leading organization to have the joint replacement service that aligns its service to bring excellence to SJMO. To put in place protocols to put into practice across the continuum of care. This will allow for a competitive edge in the Michigan. It will provide a more consistent care model for surgeons, nurses and supportive staff to communicate with each other. With the completion and dissemination from the project the staff buy-in will have a better understanding of what the joint care program brings to SJMO. This is what   the Joint Commission Advance Certification to bring standards and performance measures to bring the level of expectations to the joint care center. The performance measures are anesthesia, ambulation on surgery day, discharge home, preoperative health/functional assessment, postoperative health status, are evaluated by Joint commission in chart reviews (Joint Commission, 2020). 
	This evaluation project for the process to receive an Advance Accreditation Certificate from Joint commission for this organization   this will give it the edge in Southeast Michigan among its competing health systems for joint replacements. This will solidify the existing joint care center in continuing giving excellent care to improve patients outcomes. The stakeholders are committed to a higher standard of care, fitting the Logic model, bringing about structure for consistent care. 
	On December 15, 2021, stakeholders met with the associate director for certification in a virtual meeting to have the step by step walk through each tab in the application to ensure of having the right items populated and to move forward to submission. Every item was agreed on in each tab of the application and it was officially submitted to Joint Commission. After this step Joint Commission and SJMO will set up time for an onsite visitation to observe a knee hip procedure with the hand off process, this will be done tentatively later in the year of 2022. Data collected for performance comes later as well. The next step after the application process and approval will be the advance certification toward the fall  of 2022.
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				Appendix B
			         Donabedian Model
	Structure
	Process
	Outcomes

	· 457-bed community teaching hospital. Leader in SE Michigan in Oakland County. 
· Patients center/personalized care. Advance surgical techniques.
· Stakeholders: Orthopedic surgeons, administrators, nurses, nurse practitioners, pre/post operation staff, rehabilitation services, case managers, pharmacy, anesthesia services, dietary services.
· Top quality care from the orthopedic specialist. Preoperative joint classes available. 
	· Patients referred/consulted for joint replacement via their primary care physician, insured or other means of coverage.
· Communication/preoperative teachings should begin in the orthopedic office and continue through first postoperative appointment.
· Gap analysis for joint care center.
· Quality performance measurements monitored for Joint commission, and data review for SJMO and MARCQI. 
· Application for certification December 2021

	· Improved performance metrics for total hip/knee replacement: 1-Regional anesthesia, 2- Ambulation on day of surgery, 3- Discharged to home, 4- Functional/health assessment pre/post. 
· Completion of gap analysis on the joint care center.
· Completing the application for certification.
· Improved communication with stakeholder from consultation to first postoperative appointment on the continuum of care involving multi-disciplinary stakeholders. 









			

       Appendix C

                                                     LOGIC MODEL 

	                                 Logic model for Joint Care Center application process



	INPUT
	ACTIVITIES
	OUPUT
	SHORT/LONG
	IMPACT

	Stakeholders involved:
	Addressing the problem, and to accomplish the goal:
	What we expect once the goal is accomplished, evident based activity:
	What we expect if goal is accomplished, that is the short-term goal:
	What we expect in the next 2 years.

	Orthopedic staff.
Nursing staff.
Administrators.
Case management.
Therapy (pt/ot).
Pharmacy.
Anesthesia.
NPs.
Surgeons offices.
Surgical staff.
	Gap analysis, reviewing and making recommendations that align with national requirements. 
	Once service is complete on the gap analysis precede to apply for the certification.
	Completed application by December 31, 2021 short term goal. 

Fall of 2022 full accreditation, long term goal.
	National recognition for the JCC, Improved communication across the continuum, improved team building among the stakeholders. 
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Appendix F-One Clinical Practice Guideline

Planning for Postoperative Destination
Discharge planning must begin early in the continuum, preferably before the day of surgery. Conversations
with the patient and family members regarding the likely discharge destination should be initiated by each
provider (i.e. surgeon, nurse navigator, pre-surgical optimization clinic staff, case manager) at the initial
contact. Discharge destinations for patients after total knee replacement are variable. Patients may be
discharged home with or without homecare. They may also be discharged to another inpatient facility.
Inpatient facilities are either acute inpatient rehab facilities or skilled nursing facilities. Although insurance
coverage for the discharge destination may influence patient decisions about post-surgical care, this should
not be the determining factor when choosing care after surgery (Radcliff, Cote, Olson, & Liebrecht, 2012).
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