
IN THE NEWS:

JCAHO REPORTS
FIRST RESULTS OF

CLINICAL INDICATOR
FIELD TESTING

To date, the data burden involved in the
collectionof obstetrics/gynecology and
anesthesiology clinical indicatorsis mini­
mal. according(0 Betty Fuchs, project
managerfor field activitiesat the Joint
Commission for Accreditation of
HealthCare Organizations (JCAHO).

Threedifferentsets of data have been
obtainedfrom hospitalsparticipating in
the field testingof 30 obstetrics/gynecolo­
gy clinical indicators and 45 anesthesiolo­
gy indicators. JCAHO is finding that the
time needed to collect the necessarydata
ranges from 5 to 25 minutes, "depending
on the complexityof the medical record,"
Fuchs explains.

Participating hospitals havealso been
supplying JCAHOwith resource assess­
ment information. Fuchssays thathospi­
tals' reported resource requirements to col­
lect the data have rangedfrom $254 to
$8,000. However, Fuchspointsout that
onlyone hospital'sresource needstotaled
$8,000-a figurewhichshe says is ''far
out of line with the needs reportedby other
institutions:' In fact. the nexthighest
reporteddata collectioncost was $1.900.
Costvariations. accordingto Fuchs,are
primarily due to the "type of personnel"
usedto collectdata. For instance. at hos­
pitals wherenursingstaff are collecting
data. the costs are higherthan in hospitals
thatare usingmedical recordstaff.
Furthermore, becausedata have beencol­
lectedmanually, the expected switchto an
automated systemof collectionshould .
"easilycut costs in half:' Fuchspredicts.

Futurepossiblerevisions to collection
proceduresmay include"dropping some
of the elementscurrentlybeingcollected.
especiallyin the area of anesthesiology."
Fuchsnotes. Other possiblerevisions to
the data collectionprocesscould includea
switch to randomcollectionproceduresor.
insteadof collecting 100percentof the
data. the JCAHO mayelect to collect
summaryinformation.

Right now.however. JCAHO is con­
cerned with validating current indicators
and detennining the data capacitieswithin
field test hospitals. JCAHOexpects to be
ready to institutethe ongoingcollection.of
data in the areas of obstetrics/gynecology
and anesthesiology by the beginningof
nextyear.

The development of oncology clinical

indicators willbeginin November, when
theoncology taskforce. chaired byJohn
Yarbro, M.D.•Ph.D., meetsfor the first
time. Fieldtesting of thoseindicators
should beginnextJune.Fuchssays.
Moreover. because manyhospitals have
"highlydeveloped cancerregistries. thecol­
lectionof oncology indicators maybeauto­
matedimmediately. bypassing the initial,
manual collection method employed in
otherareas."

In additionto oncology. the develop­
mentof clinical indicators for cardiology
and traumawill proceed thisyear. The
nextareas targeted for actionare long-term
care. psychiatric care,and generalsurgery.

RABSON APPOINTED
NCI ACTING DIRECTOR

Alan Rabson, directorof the Divisionof
Cancer Biology& Diagnosis.has been
appointedacting directorof the National
CancerInstitute.effectiveSeptember l.
Dr. Vincent DeVita's 25 years of service at
NCI ended on August31.

The Reagan Administration plans to
appointa replacementfor DeVitabefore a
new Administration is in office. White
Housestaff have drawn up a list of candi­
dates for review, noneof whomare cur­
rentlyemployedby NCI.

ACCC'S YARBRO TO
CHAIR JCAHO
TASKFORCE .

John Yarbro, M.D., Ph.D.•professorof
Medicine,University of MissouriSchool
of Medicine,and a founderand past presi­
dentof the_ACCC. has been appointedby
the Joint Commission on Accreditation of
HeatthCare Organizations (JCAHO)to
serve as chairmanof its OncologyClinical
IndicatorTask Force.

The taskforce ischarged withthe respon­
sibility for developing oncology clinical
indicators to be fieldtested by June 1989.

CALL FOR PROPOSED
BYLAWS AMENDMENTS

The ACCCBylaws,adoptedby the House
of Delegatesin March 1984, state: "These
Bylawsmay be amendedby the vote or
writtenassentof two-thirds of the
DelegateRepresentatives voting. Written
noticeof proposedBylawsamendments
must be sent to votingmembersat least 30

6

days prior to the meeting at which they are
to be acted on:'

Anydelegate representative may submit
a proposed Bylaws amendment.
Submissionsshould be in writingand
addressedto Susan Dimpfel,Bylaws
Chairman, ACCC. 11600Nebel Sr., Suite
201, Rockville, MD 20852.

All suggestions for amendments must
be receivedat the ACCC Executiveby
December I, 1988, for consideration by
the Houseof Delegatesin March 1989.

NOMINATIONS FOR
ACCC OFFICERS
AND TRUSTEES

The ACCC Nominating Committee is
solicitingnominations for the following
1989-90board positions:

- President-Elect
- Secretary
• Four Trustees

The term of President-Electis one year­
The Secretaryand Trustee positionsare
two-yearterms- While nomineesare not
requiredto be the voting representative
from their institution,they must represent
an ACCC Delegate Institution.•

Editor's Page­
(Continued from page 3)

plannedfor the rest of you is going to be
paid for, now that the Blueshave decided
to only pay for whatever is listed on PDQ."

SO folks.chaos reigns. It's supposedto
be goodfor innovation. but lousy for things
we know how to do. It's a damn shame
that it's being introduced to areas that need
stability, like paymentsfor patientcare that
we know has a positiveeffect,and payment
for research, whichguarantees reductions
in innovation. Chaos can beokay,but
sometimeswe've got it backward.
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