
 

 

 

The Joint Commission  
Washington, DC Office  
701 Pennsylvania Ave. NW, Suite 700 
Washington, D.C. 20004 
202 783 6655 
 

 
July 7, 2020  
 
Captain Paul Reed, MD 
Deputy Assistant Secretary for Health, Medicine & Science 
Office of the Assistant Secretary for Health 
U.S. Department of Health and Human Services  
200 Independence Avenue, SW 
Room 715-G 
Washington, D.C. 20201 
 
Re: Request for Information – Long-Term Monitoring of Health Care System 
Resilience; Submitted electronically to OASHcomments@hhs.gov 
 
Dear Captain Reed:  
 
The Joint Commission appreciates the opportunity to provide feedback on the 
request for information (RFI) titled “RFI – Long-Term Monitoring of Health Care 
System Resilience.” The Joint Commission commends the U.S. Department of 
Health and Human Services (HHS) for seeking public input on how stakeholders 
believe the health care system can be more resilient to address a future pandemic. 
 
Founded in 1951, The Joint Commission seeks to continuously improve health care 
for the public, in collaboration w
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Key Indicators & Data Sources of Health System Resilience 
 
What is your definition of health system resilience within the context of your organization? Does the 
definition of resilience need to be defined differently based on geographic region and/or the domain of 
healthcare being assessed?  
 
The Joint Commission agrees with the definition included in the RFI -“the capacity of 
health actors, institutions, and populations to prepare for and effectively respond to 
crises; maintain core functions when a crisis hits; and, informed by lessons learned 
during the crisis, reorganize if conditions require it.” The Joint Commission believes 
that this definition should also encompass how health care organizations can better 
prepare to manage a pandemic while also address when and how to be able to 
continue to provide preventive care services, such as immunizations and cancer 
screenings. 
 
Barrier and Opportunities for Health System Resilience 
 
What have been the most significant barriers to assessing, monitoring, and strengthening health 
system resilience in the US? 
 
Federal Government Needs Model to Assess Capacity Demands 
The current federal government infrastructure is not designed to adequately respond 
to a pandemic. The COVID-19 pandemic revealed that the federal government 
lacked a model to assess health care system capacity demands under a worst-case 
scenario. As a result, the health care system and the federal government were unable 
to adequately assess critical supply needs such as ventilators, swabs, and personal 
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with a team of surveyors while also responding to a pandemic. In March, The Joint 
Commission had to suspend onsite surveys because COVID-19 data showed 
extensive community spread beginning to take place. Therefore, The Joint 
Commission urges allowance of virtual surveys for all types of federal 
government surveys. CMS permitted virtual surveys only for an initial evaluation of 
a health care organization. To date, CMS has not approved The Joint Commission’s 
request to perform virtual surveys for routine and follow-up surveys related to 
deficiencies. Though The Joint Commission resumed some onsite surveys in June, 
many health care organizations may experience surges of COVID-19 cases for some 
time into the future; therefore, it is critical for AOs to be able to evaluate health care 
organizations through virtual surveys when necessary. 
 
Best Practice Playbook for Organizations 
The Joint Commission recommends the creation of a standard playbook of best 
practices during a pandemic or another large-scale emergency that all health care 
organizations, including hospitals and nursing homes, have reviewed and practiced 
through simulations or table-top exercises. When there is a resurgence of COVID-19 
cases in a community, health care organizations would be able to rapidly implement 
the playbook, which should address such things as 
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work force shortages.2 A database would more efficiently match those who volunteer 
their services with areas in need.  .  
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consequences. The Joint Commission encourages health care organizations to not 
ask about a clinician’s history of mental health conditions or treatment and limit 
questions to conditions that currently impair a clinician’s ability to perform his or her 
job. 
 
Public-Private Partnerships 
 
Provide ideas of the form and function of a public-private partnership model to continually assess and 
monitor health system resilience and individual as well as population health outcomes? 
 
The Joint Commission believes the federal government should lead a more effective 
coordinated response as it addresses a future pandemic. The federal government 
should operate a command center approach where information is shared, and 
decisions are made with all appropriate agencies represented. The federal 
government’s decisions and actions should be transparent, and a few designated, 
trusted federal voices should routinely convey information to the public. These 
individuals should be from positions known to the public and represent the 
government’s most credible sources. Other individuals such as those from industry 
can join the communications as needed. These actions will enable the federal 
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not stop during a crisis and without being part of the solution to the federal response, 
it necessitates that the government takes over this monitoring role for approximately 
100,000 health care organizations. AOs can assist and, through regular touchpoints 
with their accredited facilities, can also provide the government with situational 
awareness and vehicles to inform health care providers. Because The Joint 
Commission accredits approximately 80 percent of the nation’s hospitals, it has a 
thorough understanding of the health care system’s abilities to respond to the current 
pandemic as well as future pandemics. This is not new; AOs have a long history of 
participation in the response to public health and other catastrophic events. However, 
more formalized input and information sharing is needed with the federal government 
during a crisis.  
 
Relationships should also be strengthened between local health departments and the 
health care system. Each brings a set of skills to the table and more understanding by 
these partners would improve local health care resiliency. 
 
Thank you again for the opportunity to comment on the white paper. Please do not 
hesitate to contact me if we can be of further assistance, as well as Tim Jones, 
Associate Director, Federal Government Relations, at tjones2@jointcommission.org 
or 202-777-1246. 
 
Sincerely, 
 

  
 
Margaret VanAmringe, MHS 
Executive Vice President for Public Policy and Government Relations 


