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ACTI ON NARRATI VE
3:10: 00 PM

CHAIR PETE HHGA NS called the House Health and Social Services
St andi ng Committee neet i ng to or der at 3:10 p. m
Representatives Hi ggins, Seaton, Pruitt, and Keller were present
at the call to order. Representatives Tarr, Nageak, and
Rei nbold arrived as the neeting was in progress.

3:11: 39 PM
The commttee took an at-ease from3:11 p.m to 3:14 p. m

HB 214- MENTAL HEALTH PATI ENT Rl GHTS & GRI EVANCES
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3:14:34 PM

CHAIR HI GA NS announced that the first order of business would
be HOUSE BILL NO 214, "An Act relating to nental health patient
rights, notifications, and grievance procedures.”

3:15: 37 PM

REPRESENTATI VE SEATON, referencing an earlier comment that the
appeals process would not acconplish anything unless it was
exenpt from Civil Rule 82, clarified that this did not apply to
adm ni strative appeals. He shared that other mechanisnms woul d
be reviewed to ensure there were not constraints on people for
maki ng an appeal .

CHAIR H GA@ NS acknow edged that proposed HB 214 was still a work
in progress, and that suggestions for changes would be received
to allowthe bill to nove forward.

3:17: 53 PM

BARBARA HENJUM Acting Director, Central Ofice, Division of
Behavioral Health, Departnent of Health and Social Services,
stated that her coments were on behalf of the D vision of
Behavioral Health and the Alaska Psychiatric Institute (API).
She clarified that she was not speaking on behalf of other
designated evaluation and treatnent facilities, or any private
community behavioral health centers. She reported that an
earlier statement that the Departnment of Health and Soci al
Services (DHSS) had submtted a zero fiscal note for previous
versions of the proposed bill was incorrect, as the earlier
fiscal note had reflected the cost of a 24/7 crisis line, staff
costs to develop the program which included training to
community providers and to DHSS staff for their function as
i nvestigators, and associated costs for buying services for the
expanded gri evance process from ot her departnents.

CHAIR HGA NS clarified that the aforenentioned fiscal note had
not been adopted by the previous conmittee during an earlier
hearing on a simlar proposed bill.

REPRESENTATI VE SEATON asked if M. Henjum was referring to the
current fiscal note [Included in nenbers' packets]. He asked
why, as current law required a grievance procedure, as well as
an advocate enployee, was there an increased cost for |[egal
advi ce and adm ni strative heari ngs.
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M5. HENJUM offered her belief that the proposed bill would
expand the role of Departnment of Health and Social Services for
response to grievances filed in hospitals or other treatnent
facilities, as well as another level of review for each of these
whi ch could require advice fromthe Departnent of Law (DQL).

CHAIR H I GA NS explained that, as there were no |onger attorneys
based in DHSS, it was now necessary for the departnent to get
| egal advice from DOL, for which services DHSS woul d be bill ed.

REPRESENTATI VE SEATON asked for clarification to which of the
procedures were new under the proposed bill.

M5. HENJUM replied that it would now be required for grievances
at APl and other hospitals to be sent to Departnent of Health
and Social Services for response, even though these hospitals
had their own existing grievance procedures.

CHAIR HHGE@ NS questioned the difference between conplaints and
gri evances.

M5. HENJUM suggested that this difference was senmanti c.

CHAIR HHGA NS noted that, in 2013, there were 163 conplaints and
15 grievances, and he asked what definition was wused to

determ ne each. He suggested a change in the |anguage of the
proposed bill to determ ne what issues would be noved to the
next |evel after being heard by the departnent. He opined that

grievances for patient rights could be noved on, while the
others could be dealt with in-house.

M5. HENJUM acknowl edged the common goal of the commttee and
DHSS for the Alaska nental health patient grievance procedures
and the rights of this popul ation.

REPRESENTATI VE SEATON asked if this appeal was referenced on
page 3, lines 11-12, of the proposed bill. He pointed to page
4, lines 27-29, which stated that "The departnent shall review
all grievances and responses to grievances for conpliance wth
this section and intervene when necessary to protect rights
under AS 47.30.840, and asked if this would include a nornal
procedure to protect the rights of individuals.

3:27:42 PM
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JASON HOOLEY, Special Assistant, Ofice of the Conm ssioner,
Department of Health and Social Services, said that the
inpartial body [page 3, line 12 of the proposed bill] would be
t he Ofice of Adm ni strative Heari ngs [ Depart ment of
Adm ni stration] and that the new requirenments would include that
DHSS intervene when necessary and review all the grievances and
responses to grievances, to regularly nonitor conpliance wth
the established procedure in the proposed bill, and to analyze
recomendations by the departnment to inprove nental health
evaluation treatnent and procedures through a report to the
governor and the |egislature.

REPRESENTATI VE SEATON offered his belief that this should be the
current duty of Department of Health and Social Services. He
asked if the proposed bill required that this be a regular duty
and therefore would account for the proposed fiscal note.

CHAIR HIGANS directed attention to the fiscal note, which
accounted for the cost for any |egal opinions. He pointed out
that only 15 cases in the prior year may have needed a |egal
opi ni on.

REPRESENTATI VE SEATON asked if a hearing by the Ofice of
Adm ni strative Hearings was billed to DHSS.

MR. HOOLEY, in response, said that the Division of Behavioral
Heal t h provided regul ation oversight and site review. He stated
t hat current gri evance processes wer e required to be

adm nistered in-house, and that all of the grantees and
designated evaluation and treatnent facilities adhered to this
requirenent. He noted that there were additional requirenents
in the proposed bill for the departnent to act upon any of these
procedures which were not resolved, in conjunction with DOL and
the Ofice of Adm nistrative Hearings. This was the basis of

cost in the attached fiscal note.
3:32:10 PM

M5. HENJUM clarified that each licensed nedical facility in
Al aska was accredited by the Joint Comm ssion, as well as the
Centers for Medicare and Medicaid Services. Each of these
entities, as well as the DHSS, required grievance procedures and
policies and reviewed any grievance activities. She noted that
site reviews of grantees by DHSS included a review for the
appropri ate managenent of grievance activities.
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REPRESENTATI VE SEATON asked for clarification that the proposed
bill would expand the oversight or sinply change the timng for
review of the grievance procedures and the unresolved
gri evances.

M5. HENJUM offered her belief that it would also expand the
oversight role from hospitals.

CHAIR HIGA NS asked to confirm that the requirenment for the
departnment already included a review of the grievance procedures
for hospitals and the other accredited institutions.

M5. HENJUM agreed that this was currently being conducted for
behavioral health grantees, although she needed clarification
that this also included hospitals. She suggested that rmuch of
the proposed bill was duplicative, as there was already federa
law, state law, and accreditation standards, a nulti-tiered
system all of which required grievance procedures and revi ew of

the grievance processes. She added that the Disability Law
Center of Alaska was a federally designated protection and
advocacy agency for individuals with nental illness in Al aska,

and also reviewed concerns and conplaints for these sanme types
of issues.

M5. HENJUM di scussed concerns nentioned in previous commttee
testinmony for APlI, stating that some were very old, and reported
that APl was continuing to evolve. She pointed to the API
advi sory board nenbers and staff, which had been established for
quality inprovenment, nonitored the APl grievance process, and
made quick revisions if necessary. She stated that DHSS | ooked
forward to collaboration with the bill sponsor to ensure a
standardi zed process and neaningful supplenent to patient's
rights, currently enunerated in statute and in practice.

REPRESENTATI VE KELLER asked if there was a data base to track
and address these grievances.

M5. HENJUM opined that there was not tracking to this "broad
scope", although it was possible to obtain information about the
current grantees and any grievances received.

CHAIR HI GA NS acknow edged that, although there was sone

duplication in the proposed bill, it was asking that the
procedures be done better, "and that's what this bill's all
about." As the sponsor, he stated that this was not a request
to do new procedures, only that these procedures be

standardi zed, so the admnistration could review them as well
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He referenced a case with the Disability Law Center of Al aska
as an exanple for the necessity of the proposed bill, and read:
"based on the information available it appears that both
patients’ conplaints went straight to a risk rmanagenent

investigation track by API... and that API no |onger followed
the patient grievance policies and procedures that speak to the
timelines and extensions. The notice of appeal to the Al aska
Court System for the liability to file conplaints with outside
agencies are not included in the notice to the patient." He

acknow edged that the aforenentioned case was in 2011, and that
there had been inprovenent since this case.

M5. HENJUM replied that there had been significant changes nade
to the grievance procedure at APl as a result of the report from
the Disability Law Center of Al aska.

REPRESENTATI VE TARR asked about the types of grievance
i nci dences, and what type of treatnent was included.

3:39: 55 PM

MELI SSA RING CEO, Alaska Psychiatric Institute (API), D vision
of Behavioral Health, Departnment of Health and Social Services,
said that, as she had only been with APl for a few weeks,
al though she did not know of the actual nature of the
gri evances, she had an understanding for the types of conplaints

often nade by people with nental illnesses. She expressed sone
of her concerns for the proposed bill which included the
definition for a grievance. She offered that a grievance was

often defined as a rights violation, per the rights outlined in
the state statute and the Centers for Medicare and Medicaid
Ser vi ces. She declared that every patient conplaint was
approached with the seriousness, dignity, and respect which it
deserved. She offered that often the patient was asking for a
second opinion or another person, such as a patient advocate, to
speak wth. She expressed her concern that a broad definition
of grievance as a conplaint would result in "pretty high

nunbers. " She expressed that for sone of these rights
violations, the person felt resolution after neeting with the
patient advocate. She stated that the APl definition of

grievances would include sone rights violations that were not
resolved by the patient advocate, as well as sone conplaints
that were not rights violations, which included court ordered
hospi tal stays.

CHAIR HIGANS interjected that these court decisions were
initiated by a request from APl for a deci sion.
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M5. RING in response, clarified that these requests were
submtted wth a nedical opinion, not an admnistrator's
opi ni on. She expressed her concern that every hospital within
the service delivery systemw th psychiatric units would need to
have the exact sanme process. She reported that she would foll ow
any process as dictated by the State of Al aska. However, she
poi nted out, many private hospitals had their own process, which
were often determned by an owner corporation. She directed
attention to the various lists of rights from Centers for
Medi care and Medicaid Services (CMS5), The Joint Comm ssion, and
the State of Alaska, and questioned why all the groups did not

use the sane |list. She expressed concern for "saddling our very
inportant private partners wth this type of governnental
procedure. " She offered her belief that, as every grievance
would have to go to DHSS before and after resolution, there
should be concern for patient privacy. She recommended that
each party could submit its own grievance procedures for review,
as well as a review of its aggregate of conplaints and
resol utions. She suggested that patients be invited to submt

conplaints to DHSS, CMS5, or the Joint Conmssion to ensure
oversi ght.

3:47:57 PM

REPRESENTATI VE TARR, referencing stories of patient rights
vi ol ati ons, asked why patients would perceive this violation.

M5. RING acknow edged that m stakes were made and that patient
rights were violated by hospitals. She shared that when
explaining the grievance procedure as part of her staff
presentation, she ensured that the process allowed patients to
poi nt out the m stakes, and to get a second opinion. She opined
that it was a robust process for appropriately addressing the
patient issues.

REPRESENTATI VE SEATON, directing attention to the six grievance
procedures listed on page 3, lines 8-15, of the proposed bill.
He asked if any of these would not be included in a grievance
pr ocess.

M5. RING explained that each hospital would have its own
standardi zed form [for filing a grievance]. She said that an
appeal procedure that included an admnistrative appeal to an
inpartial body designated by the departnent would nost likely
not be in every grievance procedure; however, the offer for
appeal to CV5 and the Joint Conmi ssion would be included. She
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expressed confidence that a standardi zed notice of the grievance
and appeal procedure was already being done. She opi ned that
tinmely records review and maintenance were a Joint Conmm ssion
standard for grievances filed.

REPRESENTATI VE SEATON stated that he was not hearing any
di sagreenent, as long as there was a standardized form within
the institution.

3:52:52 PM

RON HALE, Hospital Adm nistrator, Alaska Psychiatric Institute
(APl'), Division of Behavioral Health, Departnment of Health and
Soci al Services, echoed the sentinents of Ms. Ring.

REPRESENTATI VE SEATON asked if the form provi ded was approved by

t he departnent. He asked what grievance procedures would be
onerous to an institution, and whether any aspects of the
proposed bill woul d de-rail or conplicate the existing
pr ocedure.

MR. HALE replied that he would use whatever standardized form
was determ ned by the departnent. He suggested asking sone of
t he other non-state facilities.

CHAIR H GANS offered an anecdote regarding his office
procedure. He suggested discussion with the other facilities to
standardi ze the forns and the procedures.

3:56: 02 PM

LAURIE HERVAN, Director of Governnent Relations, Providence
Health & Services, Al aska, addressing the February 18, 2014
testinony of Lorraine Lanoureux, declared that Providence Health
& Services, Alaska categorically denied all of these allegations
made by M. Lanoureux regarding Providence [Al aska Medical
Center] and Bret Bohn. She stated that federal and state
privacy laws did not allow any discussion for specifics
regarding care. She reported that the Ofice of Public Advocacy
(OPA) was the guardian for Bret Bohn and woul d have to authorize
the disclosure of any information regarding his nedical care,
and that there had not been any such authorization. She stated
that Adult Protective Services had filed an energency petition
for appointnment of a tenporary guardian for Bret Bohn. The
court had appointed an attorney to represent M. Bohn as his
tenporary guardian, as well as a court visitor to act as an
i ndependent investigator for the court. She pointed out that
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M. Bohn's parents had participated in these proceedings, all of
whi ch were on public record. She explained that the appoi ntnent
by the court of a tenporary or permanent guardi an gave them the
sole authority for health care decisions for the patient, which
i ncl uded decisions regarding nedication, and length of hospita

st ay. She noted that Providence Health & Services Al aska
conferred with and obtained the necessary consent from the
guardi an regarding treatnent. She stated that visitation was
only restricted if the patient requested, or if it was nedically
necessary and in the best interest of the patient. She not ed
that there were many types of nedical situations which
restricted visitation, including those by famly nenbers. She

declared that Providence Health & Services Alaska attenpted to
work with the famly and the patient to reinstitute this
visitation as soon as this was in the best interest of the
patient, and requested by the patient. If a guardian had been
appointed, then Providence Health & Services Alaska also
conferred with themregarding any restrictions on visitation.

3:59: 48 PM

CI NDY GOUGH, Director of Behavioral Health Services, Providence
Al aska Medical Center, read from a prepared statenment, stating
t hat Provi dence Al aska Medical Center had served Al askans since
1902, and that it currently served in eight communities wth
acute care, physician clinics, long term and assisted |iving,
palliative and hospice care, and honme health. She reported that
it was the state's l|argest private enployer. She stated that
all of the staff at Providence cared about "Al askans who suffer
with behavioral health illnesses, and we all want to see that
they receive excellent care and are put on a path to a healthy
life." She offered her belief that the proposed bill was not
necessary and was not in best interest of patients and care
gi vers. She declared that the Joint Comm ssion, as well as
federal laws for participation in Medicare and Medicaid,
required that Providence neet <certain guidelines regarding
gri evances, procedures, and visitation. She declared that
prof essional ethics mandated respect for the patients, their
rights, and their best interests. She reported that Providence
had policies and procedures in place in the Behavioral Health
unit that covered nmany of the points addressed in the proposed
| egislation, which included the right to file a conplaint,
access to file a conplaint 24/7, and a designated on-site
pati ent advocate. She declared that it was not necessary to add
anot her |l ayer of state mandated grievance policy, and would not
result in tangible patient benefits. She stated that this
proposed bill would only inpose additional reporting and

HOUSE HSS COW TTEE -11- February 25, 2014



paperwork on the staff, instead of focusing on patient care and
treat ment. She offered that facilities should have the option
to develop grievance and other procedures tailored to their own
facilities and patient populations, within federal guidelines,
applicable accreditation standards, and its own professional

et hi cs. She raised issues of concern regarding visitation in
the proposed bill, which included |ack of definitions for a
"reasonabl e opportunity,” "natural support systens,” and "help
networks," as referred to on page 2, lines 29-31, and page 3,
line 1 of the proposed bill. She opined that this |ack of
preci se definitions would increase the likelihood of disputes.
She pointed out that the proposed bill mandated visitation, but

did not contain any exception for restrictions on visitation
which were nedically necessary for the health of the patient
She declared that famly nmenbers were included in the treatnent
of the patients at Providence unless the patient w shed to not
have visitors or the physician determ ned that the nedical needs
of the patient required restrictions on visitations. She
declared that the proposed bill did not allow that health care
providers be allowed to exercise their nedical judgnent when
such restrictions were nedically necessary. She enphasized that
Provi dence took great interest and care to ensure that the
gri evance procedure was handled quickly and properly. She
shared that Adult Protective Services, the Joint Conm ssion, the
Al aska State Medical Board, and the Disability Law Center were
ot her avenues for patient grievances. She offered her belief
that the conplex grievance procedures in the proposed bill were
unnecessary and would replace valuable patient care tinme wth
| abor intensive processes which did not advance patient care or
treat nent.

4:05:49 PM

CHAIR H GA@ NS asked how many grievances were filed at Providence
during the previous year.

M5. GOUGH replied that there had been ten, which included
grievances and patient conplaints, wthin the psychiatric
energency departnent and the behavioral health unit.

REPRESENTATI VE KELLER asked if the ten grievances were witten.
M5. GOUGH expl ained that there had been other conplaints within

the division that were resolved, and that these ten grievances
had been designated to an advocate for resol ution.
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REPRESENTATI VE KELLER asked if the patients were aware that the
advocate was easily accessi bl e.

M5. GOUGH stated that patients were given all of this witten
information along with their patient rights upon adnmttance.

CHAIR HHGE NS asked to clarify patient rights.

M5. GOUGH replied that these rights included the hospital
patient rights and those statutorily driven rights.

CHAIR HHGA NS stated that the proposed bill incorporated those
rights, and added three nore rights, which could require a
change in procedures. He asked "what's the real push back on
this bill, other than the fact that you have your own
procedures.” He offered his belief that "your real heartache
with this is that you don't want to have oversight from the
adm ni stration.”

M5. GOUGH stated that she had outlined her areas of concern
during her testinony.

CHAIR HIGA NS asked to clarify that she did not |Ilike the
oversi ght on procedures by the adm nistration.

M5. HERMAN, in response, stated that one size did not fit all
as patient populations varied in each facility. She asked for a
closer definition on visitation, page 2, l|line 31, which she
considered could lead to nore disputes.

CHAIR HIGA NS stated his agreenent, and suggested deleting
"reasonabl e."

M5. HERMAN asked for a definition for "natural support system”

4:10: 46 PM

REPRESENTATI VE TARR, noting that "reasonable"” was used in the
existing statute and the proposed bill, offered her belief that
there was a legal definition for "reasonable." She asked if

there was nore appropriate, specific |anguage consistent wth
other policy language to allow for this intent, especially wth
regard to the controversial case related to the proposed bill.

M5. HERMAN offered to work on |anguage for greater clarity to

the aforenenti oned definitions. She stated that there could not
be any conment on a specific case.
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CHAIR HIGA NS declared that it was not the intent "to decide
right or wong on any specific case, that's not the purpose
behind this bill." He enphasized that the proposed bill was
witten to review and i nprove specific procedures.

REPRESENTATI VE PRU TT suggested caution for discussion of a
speci fic case.

REPRESENTATI VE KELLER asked Ms. Hernman what the response would
be if a legislator called her office wth a specific problem
froma constituent.

M5. HERVMAN replied that state and federal patient protection
regul ati ons would not allow discussion specific to the care of a
patient.

CHAI R HI GA NS expressed his agreenent.
4:14: 48 PM

JOSHUA SONKISS, MD, reported that he was a nedical doctor, as
well as a board certified psychiatrist with specialty training
in the diagnosis and treatnment of mnmental illness. He stated
that he had an additional board certification in forensic
psychiatry, a nmedical subspecialty which dealt wth "the
interface of nental illness and the law" He said that he was
the Medical Director of the Behavioral Health unit at Fairbanks
Menorial Hospital, as well as the president-elect of the Al aska
Psychiatric Association. He shared that he was currently
provi ding outpatient nental health services to residents on the
North Slope. He shared sone information on his personal life to
convey to the committee that "like ny patients, I'm not just a
| abel, 1'm a whole human being." He offered to provide factua
i nformati on necessary before consideration of the proposed bill

He stated that he had provided witten testinony to the
comittee. He asked that the commttee gather and consider as
much factual information as possible before making a decision on
t he proposed bill. He expressed caution to not base a decision
on inpassioned testinmony by a few individuals. He addressed
earlier testinony regarding an alleged conspiracy between
hospitals and state agencies "to profit by depriving patients of
their rights.” He reminded the committee that courts decided
whether a patient should be detained by the nental health
system and that nedical ethics and case law required that
medi cal professionals make these requests. He shared that the
vast mgjority of mental health care services were not delivered
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by psychiatrists, as other nedical specialists wote nore

prescriptions than psychiatrists. He declared that there was
not a rational basis to inpose the provisions of the proposed
bill solely on mental health out-patient clinics, and not to
include "the thousands of famly practitioners, pediatricians,
gynecol ogi sts, and others who diagnose and treat nental illness
in our state." He addressed previous testinony that psychiatric

patients were cut off fromtheir famlies. He reported that the
Behavioral Health unit received weekly calls from anxious famly
menbers asking about their |oved ones. He pointed out that it
was not allowable to provide information or contact, as the
Health Insurance Portability and Accountability Act (H PAA)
prevented health care workers from providing patient information
wi t hout patient consent. He noted that nost nental health care
workers wanted to comunicate with famly nmenbers; however,
patients often did not want to speak with famly nenbers. Wen
there was not patient consent to speak wth famlies, under
H PAA, the health care workers were not allowed to even
acknowl edge the patient had been admtted to the facility.
Al though many people felt that these H PAA requirenments should

be changed, the proposed bill woul d  not change these
requirenents and it would not protect privacy violators from
severe penalties. He asked that conmttee nenbers seek

informati on on physical and sexual assault statistics in nental
health versus other health care settings. He stated that judges
had expert know edge for due process rights for psychiatric
patients, and that a review of state and federal privacy |aws
would explain the famly perception that contact had been
prevent ed. He expressed concern that the lack of a methodical
and determ ned search for facts would allow for the commttee to
be msled by msinformati on and m sunderstanding for the rights
of patients with nental illness.

4:21:29 PM

REPRESENTATI VE TARR asked if the ability of the courts to nake
the correct decision was |imted during court intervention, or
did they rely on [health care] professionals for the necessary
i nformation.

DR SONKISS replied that the experienced judges who nade
frequent civil commtnment decisions were the best. He noted
that, as there was a bias by judges and society to not commt
patients, nental health professionals had to be well prepared,
and that patient rights were well protected in Al aska.
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CHAIR HIGGA NS stated that the proposed bill was not intended to
di agnose or treat nmental [health] patients. He enphasi zed that
the purpose of the proposed bill was to "give adequate notice,
st andar di ze f or s, advocat e assi st ance, rapid witten
adm ni strative response, and a right to appeal.” He noted that
it also addressed tel ephonic access. He asked for clarification
t hat non-support of the proposed bill was a declaration against
t hese rights.

DR. SONKISS replied that this assessnment was incorrect. He
stated that he was "very nuch in support of those rights, and
|"ve witten and advocated in favor of those rights.” He
expressed his agreenent that, historically, those rights had
been violated. He explained that the reality for nmental illness

and civil rights had changed over the l|last 40 years, and that
psychiatric patient rights "are better protected than the rights

of any other class of citizen in the country.” He expressed his
agreenent for nmmintaining vigilance in protection of these
rights. He pointed out that the addition of another

adm nistrative layer to processes already in place and enforced
by agencies nore powerful than the State of Al aska did not add
much, and that the noney to fund this admnistrative |ayer would
be taken from the already financially stretched «clinica
services. He enphasized that the vast mpjority of nental health
care prescriptions were witten by doctors, not psychiatrists,
outside the nental health clinics, and he questioned why the
proposed bill did not address these other outpatient clinics.

CHAIR HIGANS said that this response did not address his
guesti on.

REPRESENTATI VE TARR noted that the witten testinmony from Dr.
Sonki ss was not in her packet, and she asked to receive it.

4:27:55 PM

LAURA MCKENZI E, Di rector, Conpl i ance Oficer, Quality
| mprovenent and Ri sk Managenent, North Star Behavioral Health,
read froma prepared statenent:

M. Chairman and the Commttee —thank you for this
opportunity to provide testinony regarding North Star
Behavi oral Health’s concerns regardi ng House Bill 214,
mental health patient rights and grievances.

| would |ike to start by stating that North Star has
been in business for over 28 years, and provides
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vol untary behavioral health treatnment exclusively for
chil dren and adol escents at both our acute hospital,
and residential treatnent facilities. W welcone
external oversight and conmunity agency invol venent in
our facilities, and fully support our patients having
access to grievance procedures.

We view their feedback as an inportant tool in our
performance i nprovenent efforts, and take our
responsibilities for their treatnment seriously. North
Star is commtted to providing the children in our
facilities and the enpl oyees who care for them a safe
envi ronnment that conplies with, or exceeds all |ocal,
state and federal requirenents. As part of that
culture of safety is continuous nonitoring of al
patients to prevent the unlikely occurrence of serious
events such as sexual or physical abuse which are
crines, not grievances as outlined in this bill.

North Star program(s) are |licensed by the State of

Al aska, the Center for Medicaid and Medi care Services
and accredited by the Joint Comm ssion on
Accreditation of Health Care Organizations.

Monitoring is al so conducted by external organizations
such as the Disability Law Center, State of Al aska
Ofice of Children's Services, the D vision of

Behavi oral Health, and the Division of Juvenile
Justice. Additionally inherent with treating

chil dren, each patient has one or nore of the
foll owi ng who nonitor and participate in care:

parents, famly, Guardian Ad Litem(s), Social Wrkers,
external community treatnment providers and schoo
personnel. One can surm se fromreview ng al

invol ved parties that nultiple levels of nonitoring
and or investigation are already in place.

As part of the requirenents for |licensure and
operation we rnmust have a grievance procedure that is
patient friendly, efficient, and responsive to
concerns. You have previously heard testinony that
behavi oral health patients do not have rights, or have
fewer rights than prisoners. This is not accurate as
patients at North Star have rights in 30 different
categories, just like adults in other hospitals. W
mai ntain a vigorous programthat is witten into
policy and shared at nmultiple points. Information
about this process is given to every patient and
parent upon adm ssion as part of the intake paperwork,
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and also in the parent or patient handbook.
Additionally, we have this informati on posted on every
unit, and groups regarding rights and grievance
procedures are held with the patients. W have a

desi gnated Patient Advocate who is responsible for
responding to grievances. W have installed |ocked
boxes on each unit so that patients can submt
concerns directly to the Advocate. The Advocate’s
picture is even on the box to assist patients with

i dentifying himwhen making a conplaint. W have
addi ti onal managenent staff trained and avail abl e
during tinmes the Advocate is not on duty to assure
continuous access to this process at all tines.
Additionally, we provide the contact information for
State of AK Facilities Licensing, Disability Law
Center, and the Joint Commi ssion to all enployees as
part of orientation; it is printed in the patient and
parent handbook and it is posted on our website.

Conpl aints are investigated and a witten response is
given within a couple of days, not 2 weeks as previous
testimony woul d all ege. Parents/guardians and ot her
support systens are involved in all aspects of
treatnment, and that includes conplaint resolution.
Concerns are then reviewed each nonth for trends and
opportunities to inprove by the Quality Council,

Medi cal Executive Conmittee, and the Governi ng Board
each quarter. Additional review of the conplaint data
is done by external agencies during annual, tri-annual
and unannounced regul atory surveys. Ilnquiries and
surveys in response to conplaints are not uncommon,
and can last up to four days while involving nultiple
depart nments.

A conplaint received | ast nonth froma patient stated:
“wake up time is too early on the weekends.” This is
a typical conplaint we receive and clearly would not
rise to the level necessitating investigation and
response by an external party. Another point worth

di scussion is the inherent benefit of having an

i nternal advocate who can investigate and work with
the clinical teamto address concerns, thus preventing
triangul ati on and preserving the therapeutic alliance
bet ween patient and treatnent team Pl ease note, that
all patients are admtted to North Star on a voluntary
basis and with the consent of their parent who can

di scharge their child at any time of they are unhappy.
As you can see, a patient receiving treatnent at North

HOUSE HSS COWM TTEE - 18- February 25, 2014



Star Behavioral Health already has the participation
of up to ten separate agencies and entities. It is
guestionabl e, how the addition of the process outlined
inthis bill will add value. HB 214 is unnecessary,
redundant, and an inefficient use of resources given

t he onerous regul ati ons and oversi ght already provided
to health care facilities. | amavailable to answer
any questions that the conmttee may have.

4:34: 17 PM

CHAIR HHGGA NS reiterated that the proposed bill was asking for
standardi zation of forns. He stressed that the proposed bil
was not redundant. He acknow edged that the proposed bill would

al so send grievances to the next level for resolution, which he
opi ned was not unreasonabl e. He stated that the proposed bill
was "not r edundance, you're doing it al r eady, and the
adm nistration in statute is supposed to do this already, too
so we're just adding three new statutes to it."

M5. MCKENZI E offered that, as the Division of Behavioral Health
and the [Division of Corporations, Business, and Professional]
Li censing already existed, there was a redundancy to add anot her
state division.

CHAIR HIGA NS explained that the proposed bill created an
alignment within the division, as its purpose was not to create
nore bureaucracy, but to streamline and to get patient
satisfaction.

4:36:32 PM

KAREN PERDUE, CEO and President, Alaska State Hospital and
Nur si ng Hone Association (ASHNHA), observed that there had been
repeated statenents that effective licensing and accreditation
bodi es al ready exi sted. She reported that patient grievances
|l odged with state or federal agencies could pronpt unannounced
visits and investigations, as these bodies nonitored the
i npl enentation of conplaint procedures and did follow up
i nvestigations on individual conplaints. She declared that
there was a difference for a process to nonitor whether a
conplaint procedure was in place, and the process for a
procedure to appeal individual conplaints to the departnent.
She explained that there was concern for the expense to private
facilities. She said that an appeal process could be in a state
hearing for a private patient in a private hospital. She opined
that her experience determned that this was "unusual" as
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private hospitals were not famliar wth the handling of
i ndi vi dual patient grievances at the state appeal |evel.

CHAIR HIGA NS explained that the proposed bill governed due
process and grievance procedures in "all state and private
mental health hospitals, «clinics, and wunits, which receive
public funds." He said that bill was not applicable if a

facility did not receive public funds.

M5. PERDUE said that Fairbanks Menorial Hospital, Bartlett
Regi onal Hospital, and Providence Al aska Medical Center al
received some form of state funding for assistance with the
managenent of patients. She pointed out that patients were
occasionally diverted to Bartlett Regional or Fairbanks Menori al
Hospitals, as APl was usually quite full, and these facilities
were provided with Medicaid funding for these services. She
stated that Providence Al aska Menorial Center assisted with its
psychiatric emergency room She enphasized that a legitimte
conpl aint process required bodies and expertise, and that this
cost needed to be reflected in a fiscal note.

4:40: 37 PM
KATE BURKHART, Executive Director, Al aska Mental Health Board

Division of Behavioral Health, Departnent of Health and Soci al
Services, stated that she spoke on behalf of the board, and that

the board was appointed by the governor. She stated that,
al t hough she had provided witten coment, she would offer ideas
for inprovement of the proposed bill "if it must pass.” She

declared that the board did not feel a statutory grievance
procedure was necessary or was a benefit to its constituents

even though the nental health population was especially
vul nerabl e and needed additional protection. She reported that,
if the House Health and Social Services Standing Conmmttee
i nsi sted upon passage of a bill related to this topic, the board
believed that the bill should be very basic, reflect the
grievance issues related to treatnent, care, or patient rights,
and apply solely to those facilities which provided involuntary
mental health services pursuant to AS 47. She expl ai ned that
the board did not believe that any bill related to a statutory
gri evance procedure should apply to comunity behavioral health
centers, based on the sane rationale offered by previous
t esti nony. She offered support for the right to a trained
pati ent advocate, and that patients should have the right to
make the grievance in witing and in other ways. She questioned
the use of a standardized form as federal regulations required
the opportunity to nake a grievance by tel ephone, in person, or
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by e-mail, in a nmanner that allowed for a patient to best
comuni cat e. She directed attention that not all patients were
capable of communication in witing or in English, and that a
limtation for grievances to a standardized form would not neet
the needs of patients. She suggested that a proposed bill,
instead of establishing a policy and procedure in statute,
should direct the Departnment of Health and Social Services to
pronmul gate regulations that require a witten grievance
procedure, adequate notice of that procedure, and notice of the

patient advocate. She pointed out that the providers were
already offering access to informal and formal grievance
procedures and the opportunity to file a civil action. She
reiterated concerns for equating grievances about abuse,
physical, and sexual assault, wth conplaints about wake up
tinmes. She encouraged that any provisions for energency
grievances be I|imted to seclusion, restraint, safety, and
wel f are. She suggested that a discreet definition for

gri evances should be a witten or oral conplaint related to
treatnment, care, or rights, with a provision that neither the
patient nor the advocate can be penalized for accessing the
gri evance procedure. She encouraged that the commttee weigh
the allocation of resources, as the vast nmgjority of constituent
input to the Alaska Mental Health Board was about access to
servi ces. She declared that a redirection of limted resources
away from clinical services toward adm nistrative processes was
not supported by the majority of her constituents.

REPRESENTATI VE TARR asked if those suggestions could be
submitted in witing.

M5. BURKHART said that they had al ready been submtted.
4:46: 02 PM

ANDREA SCHMOOK shared that she was a former patient at APl in
1977, and had received services at Anchorage Community Mental

Health until her recovery froma serious nental illness in 1984.
She said that she was forcibly treated against her wll and
commtted to APl in 1977. She shared that she had been a

consuner advocate for nental health in state hospitals, she did
contract consulting at API, she had established and devel oped
the APl office of Consunmer Famly Affairs, and she had served on
the Alaska Mental Health Board. She reported that the advisory
board at APl had devel oped a grievance policy that was currently
in place. She reported that proposed HB 214 was simlar to the
[grievance] policy at API. She suggested that sonme of the
problems in the proposed bill were in the definitions and she
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stated that the proposed bill was too hospital prescriptive and
shoul d not include comrunity behavioral health centers, as sone
requirenents in the proposed bill did not nmke sense for
comunity centers. She noted that the proposed bill used
"patient” whereas in a conmunity behavioral health center, a
person was a "client," therefore the |anguage of the proposed
bill would need to define each. She suggested renoval of the
references to designated facilities, as it was inpossible for
communi ty behavioral health centers to neet the standards in the

proposed bill. She stated that she had submtted her witten
testi nony. She said that the proposed bill needed to be re-
witten in order to be less prescriptive. She noted that API
already had its own grievance policies, which were occasionally
revi sed. She pointed out that community behavioral health
centers were accredited, and had policy and grievance
requi renments approved by the Centers for Medicare and Medicaid
Servi ces. She rem nded the commttee that the proposed bill
would be costly for staff time, during a tinme when staff
resources were already limted. She noted that a grievance

policy must be culturally significant to the individuals being
served, so that its access is neaningful and easy for the
patient.

CHAIR HIGGA NS left public testinony open and HB 214 was held
over.

CONFI RVATI ON HEARI N&( S) :
St ate Medi cal Board

4:53: 24 PM

CHAIR HI GA NS announced that the final order of business would
be the confirmation to the State Medical Board. He rem nded the
commttee that signing the confirmation conmittee report does
not reflect the intent of any nenber to vote for or against an
i ndi vidual in any other session for the purpose of confirmation.

SAI-LING LIU D. O, Appointee to the State Medical Board, in
response to Representative Keller, explained that her clinica
work in the region for the last 24 years had given her an
excel | ent background, which had prepared her to participate in a
"broader aspect for the state.”

4:55:50 PM

REPRESENTATI VE KELLER made a notion to advance the confirmation
of Sai-Ling Liu, D.O, appointee to the State Medical Board, to
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the joint session for consideration. There being no objection
t he confirmation was advanced.

4:57:06 PM
ADJ QURNVENT
There being no further business before the conmttee, the House

Health and Social Services Standing Commttee neeting was
adj ourned at 4:57 p.m
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