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P O S I T I O N  P A P E R  
H O U S E  B I L L  N O .  3 2 0

" A n  A c t  r e l a t i n g  t o  h o s p i t a l  i n s p e c t i o n s  a n d  i n v e s t i g a t i o n s  b y  t h e  D e p a r t ­
m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s . "

I .  B a c k g r o u n d :

T h e  p u r p o s e  o f  H B 3 2 0  i s  t w o  f o l d ;  a) t o  r e d u c e  t h e  a n n u a l  h o s p i t a l  
l i c e n s i n g  d e m a n d s  o n  l i m i t e d  d e p a r t m e n t a l  s t a f f ,  a n d  b )  t o  r e d u c e  t h e  
l e v e l  o f  i n t e r r u p t i o n  t o  h o s p i t a l  o p e r a t i o h s  a s  a r e s u l t  o f  d u p l i ­
c a t i v e  l i c e n s i n g  r e v i e w  a c t i v i t i e s .

T h e  J o i n t  C o t n n i s s i o n  o n  t h e  A c c r e d i t a t i o n  o f  H o s p i t a l s  ( J C A H )  r e v i e w s  
e a c h  h o s p i t a l  i n  A l a s k a  o n c e  e v e r y  t h r e e  y e a r s .  I n  a d d i t i o n ,  t h e  
A l a s k a  D e p a r t m e n t  o f  H e a l t h  & S o c i a l  S e r v i c e s  c o n d u c t s  a  r e v i e w  o f  
e a c h  h o s p i t a l  a n n u a l l y .  T h e  D e p a r t m e n , ' -  r e c o g n i z e s  t h a t  J C A H  r e v i e w  
s t a n d a r d s  a r e  e q u a l  t o  t h o s e  o f  t h e  s t a : e ,  a n d  t h a t  s u b s t i t u t i o n  o f  
t h e  J C A H  r e v i e w  w h e r e  p o s s i b l e  w o u l d  p e r m i t  b e t t e r  u t i l i z a t i o n  o f  
l i m i t e d  S t a t e  s t a f f  r e s o u r c e s .

T h e  a d m i n i s t r a t i v e  b u r d e n  o n  t h e  s t a t e  l i c e n s i n g  a g e n c y  h a s  e x p a n d e d  
g r e a t l y  i n  t h e  l a s t  t w o  y e a r s  w i t h  n o  c o r r e s p o n d i n g  i n c r e a s e  i n  S t a t e  
s t a f f .  A l t h o u g h  t h e  D e p a r t m e n t  h a s  s t r e a m l i n e d  i t s  r e v i e w  p r o c e d u r e s  
t o  a c c o m m o d a t e  t h i s  l a r g e r  w o r k l o a d ,  t h e  o p t i o n  t o  s u b s t i t u t e  t h e  J C A H  
r e v i e w  w o u l d  c o m p l e m e n t  t h e  o t h e r  i m p r o v e m e n t s  a l r e a d y  m a d e .  T h i s  
w o u l d  n o t  c r e a t e  a n y  u n d u e  r i s k  t o  t h e  p u b l i c  a s  s i g n i f i c a n t  d i f f e r ­
e n c e s  h a v e  s e l d o m  b e e n  n o t e d  b e t w e e n  t h e  J C A H  a n d  S t a t e  l e v e l  r e v i e w  
f i n d i n g s .

I I .  D e p a r t m e n t a l  P o s i t i o n :

T h e  D e p a r t m e n t  s u p p o r t s  H B 3 2 0 .  ,

R e c o m m e n d  B y :  / ->■?. Afrr*

D a t e :

D i v i s i o n  o f  M e d i c a l  A s s i s t a n c e

3 / 9 ^ / H

A p p r o v e d  B y :

S o c i a l

D a  t e :



STATE OF ALASKA 1 9 8 5  L E G I S L A T I V E  S E S S IO N  

—   F I S C A L  NOTE_____________________

R e v i s i o n  D a t e : _______________

REQUEST F IS C A L  DETAIL

E i T T / f t ' e ' s o l u t i o n  N o . :  HB32Q A g e n c y  A f r e c t e d :  DHSS_______________
T i t l e :  An A c t  r e l a t i n g  t o  h o s p i t a l s  P ro gra m C a t e g o r y  A f f e c t e d :
i n s p e c t i o n s  & I n v e s t i g a t i o n s  ________________ _____________
S p o n s o r :  Koponen BRU,  P rogram o r  S u b p r o g r a m ( s )  A f f e c t e d :  ’'
R e q u e s t o r : ______________________________________________________________ ________
D a te  o f  R e q u e s t :  3 / ^ 8 / 8 b  n e c n c a l  A s s i s t a n c e  H a r m m s i r a n o n

EXPENDITURES/REVENUES:  ( T h o u s a n d s  o f  D o ^ a r s )
FY 8o pv  s s Py 6 / FY 8 8 FY 89 FY 90

OPERATING
TKJ FER50NAL 5ERVICE5
200 TRAVEL
500 CONTRACTUAL
*00 SUPPLIES
500 EQUIPMENT
&00 LAND t  STRUCTURES
700 CRANTS, CLAIMS
BOO MISCELLANEOUS

TOTAL OPERATING -0- . -0- -0 - -0 - -0- - 0 -

1 CAPITAL - n - -0- -0 - -0 - -0- - o -  1

3 REVENUE _____ -JL ____ L .  -0,: -0 -  .. -0 - -0 - . -Q- 1

FUNDING: ( T h o u s a n d s  o f  D o l l a r s )1 v  '  V  A ■ > • 1 I i ■ U J  u  1

jtrtcnpL ru.SJ
: EDERAL FUNDS 1
)THER 1
TOTAL -0 -  " 1 - 0 - 1 0 1 1 c=: I - u - ■ - 0 -

ART-TIME
EHPORARY

A N A L Y S IS :  A t t a c h  a s e p a r a t e  page i f  n e c e s s a r y

.

— —  -P r e p a r e d  B y : Rod B e t l t ,  D i r e c t o r  P h o n e :  4 6 5 - 3 3 5 5

D i v i s i o n :  M e d i c a l  A s s i s t a n c e  D a t e :  3 / 2 9 / 8 b

A p p ro ved  by C o m m i s s i o n e r :  —
A g e n c y : H e a l t h  & S o c i a l  S e r v i c e s  / /

D a t e :  ^ r ,-
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D i s t r i b u t i o n  ( b y  A g e ncy  p r e p a r i n g  f i s c a l  n o t e ) :  
L e g i s l a t i v e  F i n a n c e  
L e g i s l a t i v e  S p o n s o r  
R e q u e s t o r

■Clf.f i r p  n f  M^ n a n p n p n t  an rl Ri i Hnpf



Official Business

Alaska State Legislature
Senate

Finance Com m ittee

J A N  F A I K S  
C O - C H A I R M A N

•Pouch V 
State Capitol 

Juneau, A laska 99811

F e b r u a r y  13, 19 8 5

M E M O R A N D U M

TO:

F R O M :

S e n a t o r  B e t t y e  F a h r e n k a m p ,  C h a i r m a n
H e a l t h ,  E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  C o m m i t t e e

S e n a t o r  J a n  F a i k s

S U B J E C T :  S e n a t e  B i l l  45 - A n  a c t  r e l a t i n g  t o  h o s p i t a l  i n­
s p e c t i o n s  a n d  i n v e s t i g a t i o n s  b y  t h e  D e p a r t m e n t  o f  H e a l t h  and 
S o c i a l  S e r v i c e s .

I . S e n a t e  B i l l  45

A l a s k a  S t a t u t e  1 8 . 2 0 . 0 8 0 ( a )  n o w  r e q u i r e s  t h e  D e p a r t m e n t  o f  
H e a l t h  a n d  S o c i a l  S e r v i c e s  to m a k e  a n  i n s p e c t i o n  o f  h o s p i  :al 
f a c i l i t i e s  o n  a y e a r l y  b a s i s .  B y  r e m o v i n g  t h e  w o r d  “a n n u a l "  
f r o m  t h i s  s e c t i o n ,  S B  45 w i l l  g i v e  t h e  D e p a r t m e n t  f l e x i b i l i t y  
t o  i n s p e c t  h o s p i t a l s  m o r e  o f t e n  o r  l e s s  oft*'-' t h a n  o n c e  a year.

II., P r o p o s e d  A m e n d m e n t  t o  SB 45

T h e  J o i n t  C o m m i s s i o n  o n  A c c r e d i t a t i o n  o f  H o s p i t a l s  (JCAH) is a 
p r i v a t e  o r g a n i z a t i o n  w h i c h  c o n d u c t s  i n s p e c t i o n s  o f  h o s p i t a l  
f a c i l i t i e s  t h a t  a r e  c o m p a r a b l e  to t h e  i n s p e c t i o n s  c o n d u c t e d  b y  
t h e  D e p a r t m e n t .  T h e  J C A H  i n s p e c t i o n  i n v o l v e s  an i n - d e p t h  
e x a m i n a t i o n  o f  t h e  h o s p i t a l ' s  p h y s i c a l  ^ l a n t ,  s a f e t y  a n d  
s a n i t a t i o n ,  r e c o r d  k e e p i n g ,  m e d i c a l  s t a f f ,  m e d i c a l  s e r v i c e s ,  
a n d  i t s  m a n a g e m e n t  a n d  a d m i n i s t r a t i o n .



E a c h  h o s p i t a l  p a y s  for its J C A H  s u r v e y ,  a n d  if it is f o u n d  to 
b e  s a t i s f a c t o r y ,  t h e  f a c i l i t y  is a c c r e d i t e d  f o r  a t h r e e  y e a r  
p e r i o d .  I a m  e n c l o s i n g  a d o c u m e n t  e n t i t l e d  " G e n e r a l  A d m i n i s­
t r a t i v e  P o l i c i e s  a n d  P r o c e d u r e s "  w h i  sh g i v e s  f u r t h e r  i n f o r m a­
t i o n  a b o u t  t h e  J C A H  i n s p e c t i o n  p r o g r a m .

F o r t y  s t a t e s  n o w  u s e  t h e  J C A H  f i n d i n g s  r a t h e r  t h a n  i n c u r  p u b l i c  
e x p e n s e  t o  i n s p e c t  t h e s e  f a c i l i t i e s .  T h e  p r o p o s e d  a m e n d m e n t  
w o u l d  a l l o w  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  to 
a c c e p t  a J C A H  i n s p e c t i o n  in l i e u  o f  c o n d u c t i n g  a s i m i l a r  
i n s p e c t i o n  i t s e l f .  T h e  e n d  r e s u l t  w i l l  b e  a m a n p o w e r  s a v i n g s  to 
t h e  S t a t e  w i t h o u t  a l o s s  o f  p r o t e c t i o n  t o  t h e  p u b l i c .



O 'hoopital
a e e c d l a t o n 319 Seward St., Juneau, Alaska 99801

&

(907) 586-1790
REPRESENT ING  ACUTE, LONG TERM  AND OUTPATIENT FAC IL IT IES

C

C ha irm an  o l  lh«  B oa rd  
Edward Zerna
C o rd ova  C om m un ity  H osp ita l 
C o rd ova

C h a irm anE te c t 
M ichae l H erring  
S ou th  P en in su la  H o sp ita l 
H om er

Im m ed ia te  P a s t C h a irm an  
M ark H aw v in s 
S itka  C om m un ity  H o sp ita l 
S itk a

S ec re ta ry /T  re a su re r 
Em m a Ivy
W ran g e ll G e n e ra l H o sp ita l 
W ran g e ll

D e leg a te  to  the  A m erican  
H o sp ita l A sso c ia t io n  

A l M. C a m o s so  
P rov id en ce  H o sp ita l 
A ncho rage

A lte rn a te  O e log a te  to  the  
A m erican  H o sp ita l A sso c . 

S is te r  S a m a ra  H a a se  
K e tch ikan  G en e ra l H o sp ita l 
K e tch ikan

D e leg a te  to  th e  A m erican  
H ea lth  C a re  A sso c ia t io n  

J a c k  Buck
S I. A nn 's N u rs in g  H om e 
'uneau

A lte rna te  O e leg a te  to  tno 
A m erican  H ea lth  C a re  
A s so c ia tion  

C ra ig  S la te r
P e te rsb u rg  G en e ra l H o sp ita l 
P e te rsbu rg

D e leg a te  to  the  A s so c ia t io n  
a l  W es te rn  H o sp ita ls  

K o llh  C am pb e ll 
Sew ard  G en e ra l H o sp ita l 
Sew ard

A lte rn a te  O e leg a te  to  th e  
A sso c ia t io n  o l  W e s te rn  
H o sp ita ls  

J a n s  S a o e s
N o rton  S o u n d  R eg ion a l 
H osp ita l 

N om o

T ru s te e  D e le g a te  to  tho  
A m erican  H o sp ita l A sso c . 

M oe K ad ish  
T ru s te e . P rov id en ce  
H o sp ita l 

A n chorage

A lte rn a te  T ru s te o  D e le g a te  
to  the A m erican  H o sp ita l 
A s so c ia tio n  

M ax ine  R ob e rts o n  
T ru s te o . K e tch ikan  

G e n e . . ' H o sp ita l

Ph yc ican  M em ber o l  
the  B oa rd

M orris H o rn in g , M .O. 
A nchorage

P res id en t 
D enn is t_ D eW ilt 
Ju n eau

J a n u a r y  24, 1985

S e n a t o r  J a n  F a i k s  
A l a s k a  S t a t e  l e g i s l a t u r e  
P o u c h  V  (MS 510 0 )
J u n e a u ,  A K  99811

D e a r  S e n a t o r  F a i k s :

Tho A l a s k a  State H o s p i t a l  A s s o c i a t i o n  has r e v i e w e d
S en a t e  Bill No. 45 and w i s h e s  to indicate our s up po rt  for 
its passage.

W e  r e s p e c t f u l l y  r e q u e s t  th a t  it be a m e n d e d  to
s p e c i f i c a l l y  p e r m i t  the D e p a r t m e n t  o f  H e a l t h  and S o c i a l  
S e r v i c e s  to a c c e p t  t h e  J o i n t  C o m m i s s i o n  on t h e
A c c r e d i t a t i o n  of H o s p i t a l s  s u r v e y  in l i e u  of l i c e n s u r e .
T h i s  w o u l d  r e l i e v e  a n y  a m b i g u i t y  as to the i n t e n t  of t h e
l e g i s l a t i o n .  I h a v e  a t t a c h e d  a s u g g e s t e d  a m e n d m e n t  f o r
y o u r  c o n s i d e r a t i o n .

We are a n xi o us  to be of w h a t e v e r  help  is n e c e s s a r y  tc
as s is t in the passa ge  of S3 45.

Sincerely/ *

t e n n i s  L. D e W i t t  
•esident

D I D / a g k

cc: F r i d a y  M a i l i n g  ^
S e n a t o r  F a h r e n k a m p  r  
C o m m i s s i o n e r  P u g h



General Administrative Policies and  Procedures

General Administrative 
Policies and Procedures

* ̂

Who May Apply for Survey

To be eligible for a JCA H accreditation survey, a hospital* must meet the 
following requirements:

• Be located within the United States or one of its territories or possessions 
or, unless an exception is made by the president of JC A H  (or in the absence 
of the president, the chairman of the Board of Commissioners), be owned 
or controlled by the United States or by an entity organised under the laws 
of the United States or one of its states, territories, or possessions.

• Have a valid, current license to operate.
• Maintain facilities, beds, and services that are available over a continuous 

2J -uour period, seven days a week.
• Be a hospital where the median cng th  of stc y is 30 days or less (exceptions 

may be made by the president of JCAH) or where the t reatment provided is 
oLsuch a nature that patients would not ordinarily be transferred to another 
facility for more intensive care. Not included are convalescent or domicili­
ary homes, homes for the aged, or other like establishments where only 
custodial care is provided, r Also excluded are student health centers and 
offices or clinics that primarily provide ambulatory care patient services and 
do not regularly admit inpatients.

• Have been in opera: ion and actively caring for patients for at least six 
months before the survey so there is a record of performance that can be 
evaluated.

• Have a governing body, an organized medical staff,$ and a nursing service.
•  Have t.' e primary function of diagnosis, treatment, and/or rehabilitation.

• T h e  c h ie f  e x ecu tiv e  o fficer o f a  h o sp ita l th a t  p ro v id e s  o n ly  p sy ch ia tr ic /su b s tan c e  a b u se  se rv ice s  has th e  o p tio n  
o f  a n  a c c re d ita tio n  su rv e y  i sing  e ith e r  th e  s ta n d a rd s  c o n ta in e d  in  th is  M a n u a l  c i  th e  s ta n d a rd s  c o n ta in e d  in the 
C o n so lid a ted  S ta n d a rd s  M anucd fo r  C hild , A d o le sc en t, a n d  A d u l t  P sych ia tric , A lc o h o lis m , a n d  D rug  A buse  
Facilities. T h e  sam e  o p tio n  is ap p licab le  to  a  p sy ch ia tr ic /su b s tan ce  a b u se  d e p a r tm e n t/se rv ic e  o f  a general 
h o sp ita l. T h is  o p tio n  w ill b e  h o n o re d  f o r a  th re e -y e a r  p e r io d , b e g in n in g  w ith  th e  A p ril  1 ,1 9 8 4 , effective  d a te  o f 
.h is M anual.

+iC A H  c o n d u c ts  a sp ec ia l su rv e y  fo r  re h a b il i ta t io n  h o sp ita ls  a n d  o th e r  sp ec ia lty  h o sp ita ls , such  as chron ic  
d isease  h o sp ita ls , b u rn  cen ters,, a n d  o r th o p e d ic  h o sp ita ls , in /h ic h  th e  m e d ia n  le n g th  o f  s tay  is o v e r  o r  u n d e r  30 
days. S uch  fac ilities  a re  su rv e y ed  fo r c o m p lia n c e  w ith  se le c te d  s ta n d a rd s  fro m  th is  M a n u a l  a n d  the 
A ccred ita tio n  M a n u a l f o r  L o n g  Term  C are Facilities.

♦See G lo ssa ry .
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General Adm inistrative Policies and Procedures

• Provide for the following:
Building and grounds safety 
Dietetic services 
Emergency services 
Func'ienal safety and sanitation 
Infection control 
Medical record services 
Nuclear medicine services *

Pharmaceutical services 
Professional library services 
Quality assurance program 
Radiology services 
Rehabilitation programs/services 
Respiratory care services*
Social work services

Pathology and medical ____  .. - Special care services*-
laboratory services

• Have at least one of the  fullowing acute clinical servii.es—medicine, 
obstetrics-gynecologyj pediatrics, or surgery;t child, adolescent, or adult 
psychiatric services; or alcoholism or drug abuse services.

• Must provide that only a m em ber of the medical staff, either individually o r  
in cooperation with a licensed practitioner with clinical privileges, has the 
authority to admit a patient to the hospital.

• Must provide that only a licensed practitioner with clinical privileges will be 
directly responsible 'or a patient’s diagnosis and treatment within the area 
of his privileges, that each patient’s general medical condition will be the 
responsibility of a physician member of the medical staff, and that o ther 
direct medical care to patients will be provided only by a member of the 
house staff* or by allied health personnel acting under the supervision of a 
licensed practitioner with clinical privileges.

• Provide registered nurse supervision at all times, as well as other nursing 
services necessary for continuous patient care.

• Complete and return an Application for Survey with the nonrefundable \  
application-processing fee. i

« Provide the information renuested in the Hospital Survey Profile.
• Operate without restriction by reason of sex, race, creed, or national origin.

How To Apply for Survey

Hospitals that wish to be accredited by JC A H  should begin by sending a request 
for an Application for Survey to the "following address:

Joint Commission on Accreditation of Hospitals
Scheduling Department— Application Requests
875 North Michigan Avenue
Chicago, Illinois 60611

JC A H  sends the hospital one application for completion. The application should 
be returned to JCAH with the nonrefundable application-processing fee. The 
hospital should retain a cc ,r for its records.

Sui vey Fees

Survey fees are related to the cost of maintaining JC A H  operations and 
ordinarily are determined annually.

When a hospital is scheduled for survey, JC A H  sends the hospital an invoice

•N ot required fo r  hospitals that provide on ly psychiatric/substance abuse services.
+Must have anesthesia services as well. 
iSee Glossary.
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and asks the hospital to pay the fees in accordance with the terms specified in the 
invoice, except where prohibited by law.

Section 952, PL 96-499, the Om nibus Reconciliation Act of 1980, requires that 
Medicare providers include, in all their  contracts for services costing 510,000 or 
more in any 12-month period, a clause allowing the secretary of the US 
Department of Health and H um an Services (DHH S), the US comptroller 
general, or their representatives to examine the contract and the contractor’s 
books and records. To satisfy this statutory requirement with respect to any such 
hospital paying JC A H  S10,000 or m ore  in any 12-month period and to avoid the 
necessity for executing a special contract with each such hospital, JC A H  herein 
stipulates that if its charges to any such hospital amount to S10,000 or more in 
any 12-month period, the contract o r  any agreement upon which such charges 
are based and any of JC A H ’s books, documents, and records that may be 
necessary to verify the extent and nature  of JC A H  costs will be available for four 
years after the survey to the secretary of D H H S, the comptroller general, or any 
of their duly authorized representatives. The same conditions will apply to any 
subcontracts JC A H  has with related organizations if the payments under such 
contracts amount to $10,000 or m ore  in any 12-month period. This stipulation 
applies to all contracts and JCAH books and records pertinent to charges paid to 
JCAH on December 5, 19S0, or later.

Survey Personnel, Duration of Survey, and Schedules

Accreditation surveys are conducted by JC A H  surveyors. The number of days 
required for a survey and the composition of the survey team are based on 
information in the hospital’s Application for Survey. The hospital is notified of 
the date of its survey approximately four weeks in advance. To keep survey fees 
to a minimum. JC A H  attempts to schedule surveys systematically and efficiently.

Multiple-Category Facilities

JCA H  has standards for the following four categories of serv ice  (1) acute care 
general hospitals, including hospital-sponsored ambulatory health care services;
(2) psychiatric an*_ substance abuse facilities and programs;* (3) long term care 
facilities; and (4) ambulatory health  care organizations, excluding hospital- 
sponsored ambulatory health care services. JC A H  refers to a facility offering 
two or more of these categories of service as a "multiple-category facility.”

i he Application for Survey contains provisions for a multiple-category facility 
to indicate all health care services provided bv its corporate body. For accredita­
tion purposes, a corporate body is an organization that has a single governing 
body that is legally, organizationally, and functionally responsible for managing 
one or more health care facilities, programs, or services within a reasonable 
geographic area, usually considered to be 100 miles or less. Corporations with 
facilities located over large geographic areas can be excluded from this definitiun. 
JCAH realizes that due to their na tu re  and circumstances, certain government- 
owned or corporate-owned facilities may have to be considered on an individual 
basis and be given special consideration.

JCA H  tailors the survey process to the nature and needs of a inultiple- 
category facility. A  single survey is conducted by a survey team specifically

"Facilities that provide services only to child, ado lescert. o r adult psychiatric patients, to alcoholism o r drug 
abuse patients, o r to any .ombination o f the aforemenrioned age a id  disability groups are not considered 
multiple-category facilities. Such facilities are surveyed for compliance with this M a n u a l  or with the 
C onso lida ted  S ta n d a rd s  M a n u a l fo r  Child, A d o le s c e n t,  a n d  A d u l t  P sych ia tric , A lc o h o lis m , a n d  D rug  A buse  
Facilities.
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chosen for its expertise in the standards that will be used to survey the facility, 
and the facility receives a single accreditation decision and a single survey report 
based on JC A H ’s evaluation of all health care services provided by the facility’s 
corporate body. Policies that are specific to the tailored survey process are 
published periodically in JC AH  Perspectives.

JC A H  also has standards for community mental health service programs, 
which are published in Principles for Accreditation o f Community Mental Health 
Service Progratns, and standards for hospice service programs, which are 
published in the Hospice Standards Manual (available December 1983). JC A H  
does not require multiple-category facilities that include community mental 
health and hospice service programs to be surveyed under these standards. 
However, if a multiple-category facility wishes to seek special recognition of 
these programs by requesting a survey under the standards for the programs, 
JC A H  will handle the survey as part of the tailored survey process just 
described.

Accreditation Survey Procedures

The purpose of a JC A H  accreditation survey is to assess the extent of a hospital’s 
compliance with the applicable standards in this Manual. A  hospital’s compli­
ance with the standards is assessed through at least one of the following means:

• Statements from authorized and responsible hospital personnel;
• Documentation of compliance provided by the hospital;
• Answers to questions concerning the implementation of a standard, or 

examples of its implementation, that will enable a judgment of compliance 
to be made; and

• On-site observations by JC A H  surveyors.

Because each standard has some degree of importance, a hospital must be 
prepared to provide evidence of its compliance with each standard that is 
applicable to its operations. To be accredited, a hospital must demonstrate that it 
is in substantial compliance with the standards, although it need not be in full 
compliance with each applicable standard.

In the event that JCAH surveyors find that some aspect of hospital operations 
adversely affects patient health and safety, their findings may be considered for 
accreditation purposes even if the standards do not specifically address those 
operations. In considering any such findings, JC A H  may obtain expert consulta­
tion.

Public Information Interviews

Although JC A H  does not ask a hospital to announce its forthcoming survey 
through the mass media, it does ask the hospital to provide an opportunity 
during a full on-site survey for the presentation of information by consumers and 
the public as well as personnel and staff of the facility undergoing survey. 
Anyone who has information about a hospital’s compliance with the accredita­
tion standards may request a public information interview.

JC A H  requires a hospital to post, in a public place on its premises, the official 
JC A H  announcement of the date of survey and of the opportunity for a public 
information interview. Ordinarily, the public notice must be posted four weeks 
before the survey date; the notice must indicate that requests for a public 
information interview must be made in writing and that JC A H  must receive 
them at least two working days before a hospital’s accreditation survey begins. 
The notice must remain posted until the first day of the survey. Furthermore, if
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someone asks about the survey, JC A H  expects the hospital to inform the person 
of the survey dates and the fact that a public information interview may be 
requested or that such an interview is already scheduled.

The hospital should promptly send any request for a public information 
interview that it receives to JC A H 's  Hospital Accreditation Program and retain a 
copy for its files. JC A H  acknowledges each request and sends a copy of this 
acknowledgment to the facility. The hospital is responsible for notifying the 
interviewees of the exact date, time, and place of the public information 
interview.

JC A H  surveyors are required to report on whether JC A H  policies concerning 
public information interviews have been carried out properly. This includes 
reporting the m anner in which the n o t r e  was posted in the hospital.

Public information interviews usually are conducted during the morning of the 
first survey day and ordinarily do not exceed two hours in length. The hospital is 
expected to provide reasonable accommodation either within the hospital or at a 
location that is conveniently accessible to the hospital. Survey rs conduct the 
interview session and receive the information. Representatives f the hospital 
are expected to attend.

The interview consists only of the orderly receipt of information offered, 
verbally or in writing, within the prescribed time limit. All information received 
is fully considered for pertinence and verification; the findings are re p o re d  to 
JC A H  central office staff with the results and recommendations of the survey. 
Any further participation in the survey by an outside source of information must 
be authorized by the hospital.

Accreditation Decision and Appeal

At the completion of the on-site survey, the surveyors hold a summation 
conference with one or more representatives of at- least the hospital’s governing 
body, administration, medical staff, and nursing staff. The form of the confer­
ence is of the hospital’s choosing. During the conference, the surveyors present 
survey findings for discussion and clarification, and representatives of the 
hospital are given full opportunity to comment on any adverse findings noted by 
the surveyors.

JC A H  staff evaluates the tesults of the survey, the recommendations of the 
surveyors, and any other relevant information, such as the extent of the 
hospital’s compliance with recommendations, evidence of recent improvements*, 
or documentation of plans to correct deficiencies. Based on its evaluation, JCAH! . 
staff recommends to the Accreditation Committee of ‘he Beard of Commission- j 
ers that the hospital either be accredited or be denied accreditation. (See 
Appendix B for a full discussion of accreditation and appeal procedure's.)

When JC A H  staff tentatively determines that it will recommend nonaccredita­
tion to the Accreditation Committee, a representative of JC A H  contacts the 
hospital, informs the chief executive officer of staffs intent, and discusses the 
areas of noncompliance upon which the recommendation would be based. When 
necessary, arrangements may be made for further discussions between represen­
tatives of the hospital and JCA H .

JC A H  also sends the chief executive officer of the hospital a list of the areas of 
less than substantial compliance. If the chief executive officer maintains that 
sufficient documentation can be submitted to demonstrate either that the 
hospital was in compliance with the standards in question or that the hospital has 
corrected the major deficiencies identified during the on-site survey, the hospital 
is given 15 days to submit the documentation. JC A H  staff reviews the documen­
tation and will take one of the following actions: (1) change its recommendation 
and submit a recommendation to grant accreditation, along with the survey
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findings and the hospital’s documentation, to th j Accreditation Committee for a 
decision; (2) conduct a resurvey of all or part of the hospital; or (3) submit its 
recommendation to deny accreditation, along with the survey findings and the 
hospital’s documentation, to the Accreditation Committee for decision.

The Accreditation Committee considers the recommendation of JC A H  staff 
and will either grant accreditation to the hospital or initially decide to deny 
accreditation. The hospital is notified of the decision and is provided with 
recommendations for improvements. Copies of these recommendations arc sent 
to the chairman of the hospital’s governing body, the chief executive officer, and 
the president of the medical staff.

Any decision of the Accreditation Committee to accredit a hospital is final, 
and the hospital’s accreditation is effective as of the first day after completion of 
the survey.

If the Accreditation Committee initially decides that accreditation should be 
denied, and if the facility was not an accredited hospital at any time during the 
two years before the survey, the committee may direct JC A H  staff to inform the 
hospital that instead of either accepting a nonaccreditation decision or m guest­
ing an interview, it may elect to consider the survey a consultation and education 
visit that does not result in a nouaccredita 'ion decision.

Any initial decision of the Accreditation Committee that accreditation should 
be denied entitles the hospital to appeal the nonaccreditation decision in 
accordance with the procedures described in Appendix B of this Manual. These 
procedures are summarized in the following paragraphs.

Except in rare and unusual circumstances where patient life or safety may be in 
jeopardy, the hospital is given an opportunity to come to JC A H  for an interview 
with representatives of JC A H  after the Accreditation Committee has made an 
initial decision to deny accreditation. The results of the interview are reported to 
the Accreditation Committee for its consideration. If the Accreditation Commit­
tee decides to deny accreditation, the hospital has the right to a hearing before 
an Appeals Hearing Panel composed of impartial individuals selected by the 
president of JC A H . If the hospital fails to properly request an interview or a 
hearing, as described in Appendix B, any decisior of the Accreditation 
Committee to deny accreditation becomes final.

If a hearing is held, the Appeals Hearing Panel considers the survey findings 
and all o ther available materials, including any oral and written presentations 
made by the hospital. The panel then makes a recommendation concerning 
accreditation to the Board of Commissioners.

The Board of Commissioners or a committee of the Board of Commissioners 
(excluding any members who may have participated in any earlier consideration 
by the Accreditation Committee) considers the recommendation of the Appeals 
Hearing Panel and decides either to grant or deny accreditation to the hospital. 
Any decision of the Board of Commissioners or its committee to accredit the 
hospital is final, and the hospital’s accreditation is effective as of the first day 
after completion of the survey; any decision of the Board of Commissioners or its 
committee to deny accreditation is also final and is effective as of the date of the 
decision.

Duration of Accreditation

If it is found to be in substantial compliance with JC A H  standards, a hr spjtal is 
awarded accreditation for three years. Approximately 18 months from the date 
of its survey, each accredited hospital is asked to conduct an interim self-survey, 
using procedures and submitting reports as required by JC A H . A t  the request of 
an accredited hospital, JC A H  will conduct a full accreditation survey more 
frequently than once every three years.
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In the process of deciding to accredit a hospital, the Accreditation Committee 
determines whether survey findings warrant any contingencies. When a hospital 
is accredited subject to one or more contingencies, JC A H  will monitor the 
hospital's efforts to improve an area of concern identified during an accreditation 
survey. The type of monitoring required and the time allotted for demonstrating 
improvement depends on the nature of the concern— particularly its effect on 
patient care— and the time required to satisfactorily address the concern. 
Hospitals that receive contingencies ordinarily are asked either to submit a 
written progress report or to undergo a focused on-site survey. During a focused 
survey, JC A H  surveyors ordinarily address only those concerns identified in 
contingencies. Some contingencies, however, may require surveyors to address 
issues related to the areas of concern. The size of the survey -earn and the 
duration of the focused survey depend on the number and extt., of concerns 
addressed in contingencies. Usually, focused surveys are not as extensive as full 
accreditation surveys.

Accreditation is not automatically renewable. A  hospital must undergo 
another full accreditation survey and demonstrate substantial compliance with 
JC A H  standards to renew accreditation. Several months before a hospital’s 
accreditation is due to expire, JC A H  will send the hospital an Application for 
Survey and. upon receipt of the completed application, JC A H  will schedule the 
survey. JC A H  ordinarily schedules the survev as near as possible to the 
hospital’s survey anniversa-y date. However, io allow latitude in adjusting to a 
hospital's needs, surveys may be scheduled within a 90-dav period surrounding 
the hospital’s anniversary date. With a hospital’s consent, JC A H  may schedule 
the survey up to 90 days before accreditation is due to expire.

Following a survey, a hospital’s previous accreditation status continues until a 
decision is made to accredit the hospital or a final decision is made to deny 
accreditation to the hospital.

An accredited hospiital may be surveyed at any time at the discretion of JCA H. 
Ordinarily, no fee is charged for a survey initiated at JC A H ’s discretion.

A hospital that is not granted accreditation or that has its accreditation 
withdrawn may apply for a resurvey, but the resurvey will not be conducted until 
six months after the final nonaccreditation decision. This six-month waiting 
period may be waived by the president of JC A H  if the hospital demonstrates 
sufficient progress in addressing recommendations to justify such a waiver.

Accreditation is not automatically transferable. If an accredited hospital 
changes ownership or control or undergoes a major change in its capacity or in 
the categories of services offered, it must notify JC A H  not more than 30 days 
after such change. Accreditation is continued until JC A H  can determine 
whether a resurvey is necessary. If JC A H  decides to resurvey the hospitai, the 
hospital will be asked to submit an Application for Survey and the required fee 
within 20 days of notification by JCAH. Fair,ire to comply with these provisions 
results in loss of accreditation.

An accredited hospital also must notify JC A H  not more than 30 days after a 
merger or consolidation or a major change in facilities or organization; for 
example, JC A H  must be notified when a hosp,,'al relocates or undergoes a major 
renovation. As in the case of a change of ownership or control, JC A H  may 
decide that the hospital has to be resurveyed.

Confidentiality

In submitting its Application for Survey, the hospital must provide, or authorize 
JC A H  to obtain, official records and reports of private organizations and of 
public or publicly recognized licensing, examining, reviewing, or planning 
bodies.
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Except as required by law, all information, obtained by JC A H  in the 
accreditation survey process, including the public information interview, and the 
results and recommendations of the survey are treated as confidential matters 
between JC A H  and the surveyed hospital. The results and recommendations of 
the survey will be provided only to the surveyed hospital, which may release 
them at its discretion.

However, when a serious condition jeopardizing public safety or the safety of 
a patient is found in a hospital, and when this condition has been pointed out to 
the chief executive officer, the proper local or state authority will be notified of 
the problem in writing.

Except as required by law and as noted in the preceding paragraph, JC A H  
does not release any information obtained through the survey process that 
identifies a particular hospital without the written authorization of the hospital. 
This restriction does not prevent JC A H  from publishing aggregate data obtained 
from accreditation surveys.

Jv-AH does provide the following information upon request from anyone:

• W hether JC A H  has received an Application for Survey from a particular 
hospital;

• A  list of hospitals tentatively scheduled for survey, without indication of 
specific survey dates;

• Upcoming survey dates for a particular hospital after the hospital has been 
notified of the survey dates; and

• W hether a hospital is or is not accredited.

Public Recognition

JC A H  provides each accredited hospital with a certificate of accreditation. A 
hospital is not charged for the initial certificate or any new certificate issued to 
reflect a change in the hospital’s name. A d d i t i o : c e r t i f i c a t e s  can be obtained 
from JC A H  at cost.

The certificate and all copies remain the property of JC A H  and must be 
returned to JC A H  if the hospital is issued a new certificate reflecting a change in 
name or if its accreditation expires or is withdrawn or denied for any cause.
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