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In t r o d u c e d :  1/14/85
R e f e r r e d :  H e a l t h ,  E d u c a t io n  and

S o c i a l  S e r v i c e s  and 
F in a n c e

IN THE SENATE BY FAIRS

SENATE B I L L  NO. 45 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

FOURTEENTH LEGISLATURE - F IR S T  SESSION  

A B IL L

F o r  an Act e n t i t l e d :  "An A ct  r e l a t i n g  to  h o s p i t a l  i n s p e c t i o n s  and i n v e s t i ­

g a t io n s  by th e  Department o f  H e a l t h  and S o c i a l  S e r ­

v i c e s  ."

BE I T  ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

*  S e c t io n  1. AS 1 8 .2 0 .0 8 0 ( a )  i s  amended to  r e a d :

(a )  The departm ent s h a l l  make [ANNUAL] in s p e c t i o n s  and i n v e s t i ­

g a t io n s  o f  h o s p i t a l  f a c i l i t i e s .

- 1 - SB 45



Offered: 3/13/85
Referred: F i n a n c e

O r i g i n a l  s p o n s o r :  F a i k s

BY TH E  HEALTH, EDU C A T I O N  AND
1 IN THE SE N A T E  r ^ C T \ L  S E R V I C E S C O M M I T TE E

2 CS FOR SEN A T E  BIL L  NO. 45 (HESS) am

3 IN T H E  L E G I S L A T U R E  OF THE S T A T E  OF A L A S K A

4 F O U R T E E N T H  L E G I S L A T U R E  - F IRST SESS I O N

5 A BILL

6 F o r  an A ct  e n t i t l e d :  "An A ct  r e l a t i n g  to  h o s p i t a l  i n s p e c t i o n s  and i n v e s t i -

7 g a t io n s  by the  Departm ent o f  H e a l t h  and S o c i a l  S e r -

8 v i c e s . "

9 BE I T  ENACTED BY THE LEG ISLA TU RE OF THE STATE OF ALASKA:

10 *  S e c t i o n  1 . AS 1 8 . 2 0 . 0 8 0 ( a )  i s  amended to  r e a d :

11 ( a )  The d ep artm ent  s h a l l  make a n n u a l  n s p e c t io n s  and i n v o s t i -

12 g a t io n s  o f  h o s p i t a l  f a c i l i t i e s .  The d e p artm ent_____ may a c c e pt

13 a c c r e d i t a t i o n ___by t h e J o i n t  Com m ission  o n  t he A c c r e d i t a t i o n o f

14 H o s p i t a l s  i n  l i e u  o f  i t s  own an n u a l i n s p e c t i o n s .

-1- CSSB 4 5 (HESS) am



O r i g i n a l  sponsor: Faiks

IN T H E  S E N A T E  B Y  T H E  J U D I C I A R Y  C O M M I T T E E

H O U S E  CS F O R  CS F O R  S E N A T E  B I L L  NO. 45 (Judic i a r y )

IN T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

F O U R T E E N T H  L E G I S L A T U R E  - S E C O N D  S E S S I O N

A  B I L L

F o r  an  A c t  e n t i t l e d :  " A n  A c t  r e l a t i n g  to h o s p i t a l  i n s p e c t i o n s  a n d  1 . e s t i -

g a t i o n s  b y  the D e p a r t m e n t  of H e a l t h  a n d  S o c i a l  S e r­

v i c e s  .11

B E  IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  OF  'HE S T A T E  O F  A L A S K A :

* S e c t i o n  1. A S  1 8 . 2 0 . 0 8 0 ( a )  is a m e n d e d  to read:

(a) T h e  d e p a r t m e n t  s h a l l  m a k e  a n n u 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  o f  h o s p i t a l  f a c i l i t i e s .  T h e  d e p a r t m e n t  m a y  a c c e p t  a c c r e d i t a­

ti o n  b y  the J o i n t  C o m m i s s i o n  on  the A c c r e d i t a t i o n  o f  H o s p i t a l s  in l i e u  

of ai. a n n u a l  i n s p e c t i o n  b y  the d e p a r t m e n t  f o r  the y e a r  in w h i c h  the 

a c c r e d i t a t i o n  w a s  g r a n t e d  if t h e  a c c r e d i t a t i o n  s t a n d a r d s  o f  the c o m­

m i s s i o n  a r e  s u b s t a n t i a l l y  s i m i l a r  to the i n s p e c t i o n  s t a n d a r d s  o f  the

d e p a r t m e n t .



H O U S E  CS F O R  CS F O R  S E N A T E  B I L L  NO. 45 (Judiciary)

IN T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

F O U R T E E N T H  L E G I S L A T U R E  - S E C O N D  S E S S I O N

A  B I L L

F o r  a n  A c t  e n t i t l e d :  " A n  A c t  r e l a t i n g  to 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

ga t i o n s  b y  the Deparorient of  H e a l t h  and S o c i a l  S e r­

v i c e s  ."

BE IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  OF T H E  S T A T E  O F  A L A S K A :

* S e c t i o n  1. A S  1 8 . 2 0 . 0 8 0 ( a )  is a m e n d e d  to read:

(a) T h e  d e p a r t m e n t  s hall m a k e  a n n u 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  o f  h o s p i t a l  f a c i l i t i e s .  T h e  d e p a r t m e n t  m a y  a c c e p t  a c c r e d i t a­

ti o n  b y  the J o i n t  C o m m i s s i o n  on the A c c r e d i t a t i on  of H o s p i t a l s  i n  li e u  

of a n  a n n u a l  i n s p e c t i o n  b y  the d e p a r t m e n t  f o r  the y e a r  in w h i c h  t h e 

a c c r e d i t a t i o n  w a s  gra n t e d .

Original sponsor: Faiks

IN THE SENATE BY THE J U D I C I A R Y  COMMITTEE

-1- HCS CSSB 45(Jud)



POSITION PAPER 
CS FOR SENATE BILL NO. 45 (HESS)

"An Act r e l a t i n g  to  h o s p i t a l  i n s p e c t i o n s  and i n v e s t i g a t i o n s  by th e  D e p a r t ­
ment o f  H e a l th  and S o c i a l  S e r v i c e s . "

I . Background;

The purpose  o f  SB45 i s  two f o l d ;  a)  to  reduce  t h e  annual  h o s p i t a l  
l i c e n s i n g  demands on l i m i t e d  d e p a r tm en ta l  s t a f f ,  and b) to  reduce  t h e  
l e v e l  o f  i n t e r r u p t i o n  to  h o s p i t a l  o p e r a t i o n s  as  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  rev iew a c t i v i t i e s .

The J o i n t  Commission on th 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  (JCAH) rev iews  
each  h o s p i t a l  in  Alaska once eve ry  t h r e e  y e a r s .  In a d d i t i o n ,  t h e  
Alaska Department  o f  H e a l th  & S oc ia l  S e r v i c e s  c o n d u c t s  a rev iew o f  
each  h o s p i t a l  a n n u a l l y .  The Department r e c o g n i z e s  t h a t  JCAH review 
s t a n d a r d s  a r e  o f t e n  equal  t o  th o s e  o f  t h e  s t a t e ,  and t h a t  s u b s t i t u t i o n  
o f  t h e  JCAH rev ie w  where p o s s i b l e  would 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 .

The a d m i n i s t r a t i v e  burden on th e  s t a t e  l i c e n s i n g  agency has expanded 
g r e a t l y  in  t h e  l a s t  two y e a r s  w i th  no c o r r e s p o n d i n g  i n c r e a s e  in S t a t e  
s t a f f .  Although th e  depa r tm en t  has s t r e a m l i n e d  i t s  r ev ie w  p ro ced u re s  
t o  accommodate t h i s  l a r g e r  work load ,  s u b s t i t u t i n g  t h e  JCAH review 
would complement t h e  o t h e r  improvements a l r e a d y  made. T h i s  would n o t  
c r e a t e  any undue r i s k  to  t h e  p u b l i c  as s i g n i f i c a n t  d i f f e r e n c e s  have 
seldom been n o te d  b e t w e e n . th e  JCAH and S t a t e  l e v e l  r ev ie w  f i n d i n g s .
In a d d i t i o n ,  t h e  Department  recommends d i s c r e t i o n a r y  language  be added 
t o  SB45 which would p e rm i t  the  Department t o  c o n d u c t  a S t a t e  rev iew  i f  
t h e r e  i s  r ea s o n  t o  b e l i e v e  th e  JCAH rev iew  f i n d i n g s  may n o t  be 
a d e q u a te .

I I .  Depar tm enta l  P o s i t i o n :

The Department  s u p p o r t s  SB45, bu t  recommends a d o p t i o n  o f  t h e  changes  
p roposed  by t h e  Alaska H o sp i t a l  A s s o c i a t i o n  in  a l e t t e r  d a t e d  J a n u a ry  
24 ,  1985.  The changes  proposed  by th e  H o s p i t a l  A s s o c i a t i o n  a r e  no t  
s u b s t a n t i v e ,  b u t  r a t h e r  f u r t h e r  c l a r i f y  t h e  i n t e n t  o f  SB45.

Recommend By:

Date:

Rod B e t i t ,  b i r e c t o r  
D i v i s i o n  o f  Medical  A s s i s t a n c e

Approved By:

Date:

) \ I
 ____________________

Jojfn R. Pugh,  C om m iss ione r
Depar tm en t  o f  H e a l th  & S o c ia l
S e r v i c e s
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SENATE BILL NO.. 45

"An Act relating to hospital inspections and investigations by the Depart­

ment of Health and Social Services."

I . Background:

The purpose of SB45 is two fold; a ) to reduce the annual hospital 

licensing demands on limited departmental staff, and b) to reduce the 

level of interruption to hospital operations as a result of 

duplicative licensing review activities.

The Joint Commission on the Accreditation of Hospitals (JCAH) reviews 

each hospital in Alaska once every three years. In addition, the 

Alaska Department of Health A r cial Services conducts a review of 

each hospital annually. The Di jrtment recognizes that JCAH review 

standards are equal to those of the state, and that substitution of 
the JCAH review where possible would permit better utilization of 

limited State staff resources.

The administrative burden on the state licensing agency has expanded 

greatly in the last two years with no corresponding increase in State 

staff. Although the department has stree'VIined its review procedures 

to accommodate this larger workload, substituting the JCAH review 

would complement the other improvements already made. This would not 

create any undue risk to the public as significant differences have 

seldom been noted between the JCAH and State level review findings. 

In addition, the Department recommends discretionary language be added 

to SB45 which would permit the Department to conduct a State review if 
there is reason to believe the JCAH review findings may not be 

adequate.

II. Departmental Position:

The Department supports SB45, but recommends adoption of the changes 

proposed by the Alaska Hospital Association in a letter dated Januar, 

24, 1985. The changes proposed by the Hospital Association are not 

substantive, but rather further clarify the intent of SB45.

l l
t\

0

Recommend By:
"Rod Beti/, Director 

Division of Medical Assistance

Date:

Approved By:
"Jot R. Pugh, Cynnissioner

Department of Hbalth & Social 

Services

Date:



168 CHANDALAR DR.
Eagle River, AK 39577
694-4100
Feb. 2, 1386

The Honorable Sam Cotten
P.O. Box V
Juneau
Alaska 99811 

Dear Rep. Cot ten,

I am very concerned about two health related items before
the legislature this session and feel T need to express those 
concerns. The first is support for the 
Developmentally Disabled (DD).

There are two major facilities in Alaska offering
professional, twenty-four hour care for DD clients, Harborview 
Development a 1 Center in Valdez and Hope Cottages in Anchorage. 
Both facilities are licensed by the state and federally certified 
to provide Intermediate Care for the Mentally Retarded. Both
receive federal and state funds.

I am a Health Facility Surveyor for the state and the only
person, I believe, who has spent any substantial amount of time
working and observing in both facilities during the past three 
years. I honestly believe that the state may be being led down
the wrong path by some current pressures from the administration. 
There seems to be a powerful move afoot, combined with some 
unexplanable power on the part of Hope Cottages, to gut and, 
eventually, close down Harborview. I find that many of the
players make a vague but definite assumption that Harborview by 
nature is bad and undesirable, does not deserve to exist. Many 
people seem equally inclined that Hope Cottages are wonderful, 
the perfect answer for Di) clients. I do not agree! !

>1y personal • •jimon is that, currently, Harborview offers by 
far the tetter treatment and environment for their clients and 
has the potential, with fair funding and support, to become one 
of the best facilities of their kind in the United States. In
fact, they may already be. I don’t mean to say that Hope Cot­
tages are bad because they are not. They just, simply, aren’t 
automatically better as so many people currently seem to think.

S' y The second it rue is even more important, in that it could 
( affect the quality of health care for t'ne majority of Alaskans.
\ It is SB 45 which deals with the limitation of licensure visits 
to hospitals which have been accredited by the Joint Commission 
on Accred itat ion c ‘" Hospitals (JCAH). Numerous hospital 
administrat-rs have * .ide it clear to me that when this bill is in 
effect they will no onger be subject to any state visits, even 
though many politic, ans seem to think it only eliminates visits 
jduring the year of the actual JCAH visit which can be as infre­
q u e n t  as every 3 or 4 years. Many people in the health care



industry feel that JCAH inspections are ineffective and akin to 
the fox guarding the henhouse." JCAH is controlled by three 
national physicians organizations and the American Hospital Asso- 
ciatioin. Their written standards are, generally, excellent but 
their visits are brief and usually infrequent. These organiza­
tions have successfully lobbied the national legislature to ex­
clude JCAH hospitals from certification surveys. If state visits 
are also eliminated, there may not be adequate watchdog efforts 
to benefit Alaskan health consumers.

The problem at Alaska Psychiatric Institute is a prime 
example cf the need for inspections beyond JCAH since shortly 
after their most recent visit an expert federal team decertified 
the facility. JCAH had granted full certification.

Substantial information is available regarding both of the 
issues I address above. I would be happy to discuss any of it 
with you or anyone on your staff.

Sincerely,

- < kJ u t , .
Stan Soth

/  I

C / J  / J .  . j .  _/•• ,
*' . • J -  c l  I I  ‘ '  /  .!■ 1 1C a  f
N - / S '  . !
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hospitalassociation 319 Seward St., Juneau, Alaska 99801 • (907) 586-1790 
REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

Chairm an o l tna Board 
Edw ard Zeine
Cordova C om m un ity  K cpp lta l 
Cordova

Chairman-Elect 
M icnaa l Herring 
Sou th  Pen lnau la  H osp ita l 
Momar

Im m ed ia te  ° a s t  C ha irm an 
MarK H awkins 
S itk a  Com m un ity  H osp ita l 
S llk a

Secre tary /Treasurer 
Emma ivy
W range ll G enera l H osp ita l 
W range ll

D e lega te  to the Am erican  
H osp ita l A sso c ia tio n  

A l M. C am osso  
Prov idence H osp ita l 
Anchorage
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D e lega te  to  the Am erican  
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Juneau
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T ru stee , P rov idence 
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to the Am erican  H osp ita l 
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M asm e R aben son  
T ru stee , K etch ikan  
G enera l H osp ita l

P h y s lcan  M em ber c l  
the Board

M orris Horning, M.O. 
Ancnorage

POLICY STATEMENT 

Frequency of Licensure

P o s i t io n :  Provide the  Department of Health and Soc ia l  
Serv ices  the op t ion  of surveying  f a c i l i t i e s  
on a l e s s  than annual cyc le .

R a t io n a l e :

The J o in t  Commission on the  A cc re d i ta t io n  of 
H osp i ta ls  (JCAH) survey i s  accepted fo r  purposes 
of Medicare and Medicaid c e r t i f i c a t i o n  and in 35 
s t a t e s  i s  a p a r t  of or in l i e u  of s t a t e  l i c e n s u re .
In Alaaxa, p e rm i t t in g  the  use of JCAH survey in 
l i e u  of l i c e n s u re  would reduce l i c e n su re  survey 
co s t s  to  the Department of Health and S oc ia l  Services  
and would reduce d u p l ic a te  surveys and the  a t ten d an t  
added co s ts  fo r  f a c i l i t i e s .  I n j e c t in g  f l e x i b i l i t y  
in to  the  law would permit the Department to  focus 
i t s  a c t i v i t i e s  in depth in  a reas  of need r a th e r  
than across  tLe board.

P rocess :  Amend AS 18.20.080(a)  to  read :

Section 18.20.080. In sp ec t io n s  and c o n s u l ta t io n  fo r  
a l t e r n a t i o n s .

(a)  The department s h a l l  make in sp e c t io n s  and 
in v e s t ig a t io n s  of h o s p i t a l  f a c i l i t i e s .

D e c e m b e r  6, 1 9 8 4

P res iden t 
O enn is L  DeW itt 
Juneau
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January 24> 1985

Senator Jan Faiks
Alaska S ta te  L e g is la tu re  r-
Pouch V (MS 3100) r 
Juneau, AK 99811

Dear Senator Faiks :

The Alaska S ta te  H o sp i ta l  A ssoc ia t ion  has reviewed
Senate B i l l  No. 45 and wishes to  in d ic a te  our support  fo r  
i t s  passage.

We r e s p e c t f u l l y  req u es t  th a t  i t  be amended to
s p e c i f i c a l l y  permit the Department of Health and Socia l  
Serv ices  to  accept  the  J o in t  Commission on the
A cc re d i ta t io n  of H o sp i ta ls  survey in l i e u  of l i c e n s u r e .
This would r e l i e v e  any ambiguity as to the i n t e n t  of the
l e g i s l a t i o n .  I have a t tached  a suggested amendment fo r
your c o n s id e ra t io n .

We are anxious to  be of whatever help i s  necessary  to
a s s i s t  in  the passage of SB 45*

S ince re l

rnnis L. DeWi t t  
^resident

DLD/agk

cc: Friday Mailing
Senator Fahrenkamp 
Commissioner Pugh
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AMENDMENT

Sect ion  1. AS 18.20.p80 (a) i s  amended t o 1read: .

(a)  The department s h a l l  make [ANNUAL] in sp e c t io n s  and 
in v e s t ig a t io n s  of h o s p i t a l  f a c i l i t i e s .  The department 
may accept a c c r e d i t a t i o n  by the J o in t  Commission on the 
AccreaTtat ion  of H osp i ta ls  in li<.eu of i t s  own
i n s p e c t i o n s .

Presiden t 
O enn is L  OeWitt 
Juneau



JCAH
Jo in t C om m is s ion  on Acc red i ta t ion  of Hosp ita ls
875  N orth  M ichigan Avenue 
C h icago , Illin o is 60611 
312/642 -6061

John  E. A lfe ld t, MO 
President

November 5, 1984

Dennis L. DeWitt 
President
Alaska State Hospital 

Association 
319 Seward Street 

Juneau, Alaska 99801

Dear Dennis:

I appreciate learning that my presentation to your association meeting 

was favorably received. I also appreciate learning that you and John 
Pugh are planning to proceed towards a JCAH involvement in the licensing 

process in Alaska. Again my thanks for the opportunity to meet with 

your group and I look forward to hearing further from you as developments 
occur.

Sincerely,

Jo! , M.D

President

JEA:cav

MemDer Organ izations
American C o lleg e  o l Phys ic ians

American C o lleg e  o l Su rgeon s 
American Denta l A ssoc ia tion

American H osp ii. ; A ssoc ia tion  
Am erican M edical A ssoc ia tion
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Foreword
Iri 1981, JCAH began revising the Accreditation Manual fo r  Hospitals to develop 
less prescriptive, more goal-oriented standards that focus on essential elements 
o f quality care. W ith the 1984 edition o f this Manual, we are pleased to introduce 
the first o f these revisions: new chapters on governing body and management 
and administrative services, and new standards fo r monitoring and evaluation in 
clinical support services. f

The chapters on governing body and management and administrative services 
have been completely revised and updated. Placement in an outline format is 
intended to enhance readability, clarify the intent o f the standards, eliminate 
ambiguity, and focus on chose aspects o f the standards that are basic to the 
provision o f quality care; this format will be followed in all future revisions to the 
AM H. The changes to these chapters are further explicated in Appendix A .

Standards fo r monitoring and evaluation in clinical support services appear in 
the following chapters: Anesthesia Services, Dietetic Services, Emergency 
Services, Home Care Services, Hospital-Sponsored Ambulatory Care Services, 
Nursing Services, Pharmaceutical Services, Pathology and Medical Laboratory 
Services, Radiology Services, Rehabilitation Prog.ams/Services, Respiratory 
Services, Social W ork  Services, and Special Care Units. In developing these 
standards, JCAH  eliminated frequency requirements and other prescriptive 
language to allow hospitals greater flexibility in conducting quality assurance 
activities, which is in keeping with the intent o f the original quality assurance 
standard published in 1979. These changes also are explained in Appendix A .

New standards fo r  hospitals that provide psychiatric/substance abuse services 
also have been developed, appear in several chapters throughout the book, and 
are described in Appendix A . With the development o f these standards, JCAH  
offers chief executive officers o f hospitals that provide only psychiatric/substance 
abuse services the option o f an accreditation survey using either the standards 
contained in this Manual o r those standards contained in the Consolidated 
Standards Manual f o r  Child, Adolescent, and Adult Psychiatric, A lcoholism , and 
Drug Abuse Facilities. The same option is applicable to a psychiatric/substance 
abuse department/service o f a general hospital and will be honored fo r a 
three-year period beginning on the April 1, 1984, effective date o f this Manual.

In fulfilling its mission to improve the quality o f care and services provided in 
health care settings through the voluntary accreditation process, JC A H  recogniz­
es the importance o f maintaining standards and survey procedures that reflect 
current practice and the dynamic environment o f the health care industry. In 
conjunction with the standards revision process, JCAH  has been modifying 
accreditation survey procedures: The implementation o f a three-yiar accredita­
tion cycle, the introduction o f a tailored survey process, and the development o f 
interim monitoring mechanisms are designed to enhance the consultative nature



o f JCAH surveys and recognize the individual needs and unique features o f 
facilities.

As we continue to revise the standards and modify accreditation procedures, 
we will continue to look to the health care professions for advice and assistance. 
In the past two years, during numerous field reviews and a field trial o f the 
proposed standards, and during feasibility studies o f proposed modifications in 
the survey process, we have appreciated the support and cooperation that you 
have provided.

John E . A ffe ld t, M D  
President

Editor’ s Note
Throughout this Accreditation Manual fo r  Hospitals reference is made to 
documents o r Standards published by other organizations. Each such reference is 
to a specific document at a given point in time. Subsequent editions o f any 
materials used as a reference do not automatically become the authoritative 
reference o f JCAH  until approved as such by the Board o f Commissioners.

Pronouns throughout this document have been chosen to provide ease in 
reading and are not meant to exclude reference to the opposite sex.
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Rights and Responsibilities o f  Patients

Rights and Responsibilities of 
Patients
i he basic rights o f human beings fo r independence o f expression, decision, and 
action, and concern fo r personal dignity and human relationships are always o f 
g eat importance. During sickness, however, 'heir presence o r absence becomes 

vital, deciding factor in survival and recovery. Thus it becomes a prime f- 
responsibility fo r hospitals to endeavor to assure that these riyt ; are preserved 
fo r their patients.

In providing care, hospitals have the right to expect behavior on the part o f 
patients and their relatives and friends, which, considering the nature o f their 
illness, is reasonable and responsible.

This statement does not presume to be all-inclusive. It is intended to convey 
JCA H ’ . concern about the relationship between hospitals and patients, and to 
emphasize the need fo r the observance o f the rights and responsibilities o f 
patients.

The following basic rights and responsibilities o f patients are. considered 
reasonably applicable to a ll hospitals.

Patient Rights

Access to Care
Individuals shall be accorded impartial access to treatment o r accommodations 
that are available o r medically indicated, regardless o f race, creed, sex, national 
origin, o r sources o f payment fo r care.

Respect and Dignity
The patient has the right to considerate, respectful care at all times and under all 
circumstances, with recognition o f his personal dignity.

Privacy and Confidentiality
The patient has the right, within the law, to personal and informational privacy, 
as manifested by the following rights:

• To refuse to talk with or see anyone not officially connected with the
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Rights and Responsibilities o f  Patients

hospital, including visitors, o r persons officially connected with the hospital 
but not directly involved in his care.

• To wear appropriate personal clothing and religious o r other symbolic 
items, as long as they do not interfere with diagnostic procedures or 
treatment.

• To be interviewed and examined in surroundings designed to assure 
reasonable audiovisual privacy. This includes the right to have a person o f 
one’s own sex present during certain parts o f a physical examination, 
treatment, o r procedure performed by a health professional o f the opposite 
sex; and the right not to remain disrobed any longer than is required fo r 
accomplishing the medical purpose for which the patient was asked to 
disrobe.

• To expect that any discussion o r consultation involving his case will be 
conducted discreetly and that individuals not directly involved in his care 
will not be present without his permission.

• To have his medical record read only by individuals directly involved in his 
treatment or the monitoring o f its quality, and by other individuals only on 
his written authorization or that o f his legally authorized representative.

• To expect all communications and other records pertaining to his care, 
including the source o f payment fo r treatment, to be treated as confidential.

• To request a transfer to another room  if another patient o r visitors in that 
room are unreasonably disturbing him by smoking o r other actions.

• To be placed in protective privacy when considered necessary fo r personal 
safety.

Personal Safety

The patient has the right to expect reasonable safety insofar as the hospital 
practices a r. environment are concerned.

Identity

The patient has the right to know the identity and professional status o f 
individuals providing service to him, and to know which physician o r other 
practitioner is primarily responsible fo r his care. This includes the patient’s right 
to know o f the existence o f any professional relationship among individuals who 
are treating him, as well as the relationship to any other health care or 
educational institutions involved in his care. Participation by patients in clinical 
training programs or in the gathering o f data fo r research purposes should be 
voluntary.

Information

The patient has the right to obtain, from  the practitioner responsible' for 
coordinating his care, complete and current information concerning his diagnosis 
(to the degree known), treatment, and any known prognosis. This information 
should be communicated in terms the patient can reasonably be expected to 
understand. When it is not medically advisable to give such information to the 
patient, the information should be made available to a legally authorized 
individual.
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Rights and Responsibilities o f  Patients

Communication
The patient has the right o f access to people outside the hospital by means o f 
visitors, and by verbal and written communication.

When the patient does not speak or understand the predominant language o f 
the community, he should have access to an interpreter. This is particularly true 
when* language barriers are a continuing problem .

Consent

The patient has the right to reasonably informed participation in decisions 
involving his health care. To the degree possible, this should be based on a clear, 
concise explanation o f his condition and o f a ll proposed technical procedures, 
including the possibilities o f any risk o f mortality o r serious side effects, 
problems related to recuperation, and probability o f success. The patient should 
not be subjected to any procedure without his voluntary, competent, and 
understanding consent, o r that o f his legally authorized representative. Where 
medically significant alternatives fo r care o r treatment exist, the patient shall be 
so informed.

The patient has the right to know who is responsible fo r authorizing and 
perform ing the procedures o r treatment.

The patient shall be informed if the hospital proposes to engage in or perform  
human experimentation or other research/educational projects affecting his care 
o r treatment, and the patient b'vs the right to refuse to participate in any such 
activity.

Consultation

The patient, at his own request and expense, has the right to consult with a 
specialist.

Refusal o f Treatment
The patient may refuse treatment to the extent permitted by law. When refusal 
o f treatment by tn patient o r his legally authorized representative prevents the 
provision o f appropriate care ,'n accordance with professional standards, the 
relationship with the patient t r ° b e  terminated upon reasonable notice.
T ransfer and Continuity o f Care
A  patient may not be transferred to another facility unless he has received a 
complete explanation o f the need fo r the transfer and the alternatives to such a 
transfer, and unless ti,e transfer is acceptable to the other facility. The patient 
has the right to be informed by the practitioner responsible fo r his care, o r his 
delegate, o f any continuing health care requirements follow ing discharge from  
the hospital.

Hospital Charges
Regardless o f the souxe o f payment fo r his care, the patient has the right to 
request and receive a 1 itemized and detailed explanation o f his total bill fo r 
services rendered in the hospital. The patient has the right to timely notice prior
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Rights and Responsibilities o f  Patients

to termination o f his eligibility fo r reimbursement by any third-party payer for 
the cost o f his care.

Hospital Rules and Regulations

The patient should be informed o f the hospital rules and regulations applicable 
to his conduct as a patient. Patients are entitled to information about the 
hospital’s mechanism fo . the initiation, review, ?.nd resolution o f patient 
complaints.

Patient Responsibilities

Provision of I r  ormation

A  patient has the responsibility to provide, to the best o f his knowledge, accurate 
and complete information about present complaints, past illnesses, hospitaliza­
tions, medications, and other matters relating to his health. He has the 
responsibility to report unexpected changes in his condition to the responsible 
practitioner. A  patient is responsible for making it known whether he clearly 
comprehends a contemplated course o f action and what is expected o f him.

Compliance with Instructions

A patient is responsible fo r following the treatment plan recommended by the 
practitioner primarily responsible fo r his care. This may include following the 
instructions o f nurses and allied health personnel as they carry out the 
coordinated plan o f care and implement the responsible practitioner’s orders, 
and as they enforce the applicable hospital rules and regulations. The patient is 
responsible fo r keeping appointments and, when he is unable .to do so fo r any 
reason, fo r notifying the responsible practitioner o r the hospital.

Refusal of Treatment

The patient is responsible fo r his actions if he refuses treatment o r does not 
fo llow  the practitioner’s instructions.

Hospital Charges

The patient is responsible fo r assuring that the financial obligations o f his health 
care are fu lfilled as promptly as possible.

Hospital Rules and Regulations

The patient is responsible fo r following hospital rules and regulations affecting 
patient care and conduct.

Respect and Consideration

The patient is responsible fo r being considerate o f the rights o f other patients 
and hospital personnel, and fo r assisting in the control o f noise, smoking, and the 
number o f visitors. The patient is responsible fo r being respectful o f the property 
o f other persons and o f the hospital.
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General Administrative 
Policies and Procedures
W h o  M a y  Apply for Survey

To be eligible fo r a JCAH accreditation survey, a hospital* must meet the 
following requirements: f

• Be located within the United States o r one o f its territories o r possessions 
o r , unless an exception is made by the president o f JC A II (g i  in the absence 
o f the president, the chairman o f the Board o f Commissioners), be owned 
o r controlled by the United States o r by an entity organized under the laws 
o f the United States o r one o f its states, territories, o r possessions.

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

24-hour period, seven days a week.
• Be a hospital where the median length o f stay is 30 days o r less (exceptions 

may be made by the president o f JCA H ) o r where the treatment provided is 
o f such a nature that patients would not ordinarily be transferred to another 
facility fo r more intensive care. Not included are convalescent or domicili­
ary homes, homes for the aged, o r other like establishments where only 
custodial care is provided.t A lso excluded are student health centers and 
offices o r clinics th a  primarily provide ambulatory care patient services and 
r.o not regularly admit inpt tients.

• Have been in operation tnd actively caring fo r patients for at '.east six 
months before the survey so there is a record o f performance that can be 
evaluated.

• Have a governing body, an organized medical staff, + and a nursing service.
• Have the primary function o f diagnosis, treatment, and/or rehabilitation.

"The chief executive officer of a hospital that provides only psychiatric/substance abuse services has the option 
of an accreditation survey using either the standards contained in this Manual o r the standards contained in the 
Consolidated Standards Manual fo r  Child, Adolescent, and Adult Psychiatric. Alcoholism, and Drug Abuse 
Facilities. The same option  is applicable to a psychiatric/substance abuse department/service of a general 
hospital. This option v ill be honored for a three-year period, beginning with the April 1,1984, effective date of 
this Manual.
r jC A H  conducts a special survey for rehabilitation hospitals and o ther specialty hospitals, such as chronic 
disease hospitals, burn cem eis, and orthopedic hospitals, in which the m edian length o f stay is over or under 30 
days. Such facilities are surveyed for compliance with selected standards from this Manual and the 
Accreditation Manual fo r  Long Term Care Facilities. 
tSee  Glossary.
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• Provide fo r the following:
Building and grounds safety 
Dietetic services 
Emergency services 
Functional safety and sanitation 
Infection control 
Medical record services 
Nuclear medicine services* 
Pathology and medical

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

laboratory services
• Have at least one o f the follow ing acute clinical services— medicine, 

obstetrics-gynecology.i pediatrics, o r s u r g e r y ; t  child, adolescent, o r adult 
psychiatric services; o r alcoholism o r drug abuse services.

• Must provide that only a member o f  the medical staff, either individually or 
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 fo r a patient’ s diagnosis and treatment within the area 
o f his privileges, that each patient’s general medical condition will be the 
responsibility o f a physician member o f the medical staff, and that other 
direct medical care to patients will be provided only by a member o f the 
house staffs o r by allied health personnel acting under the supervision o f a 
licensed practitioner with clinical privileges.

• Provide registered nurse supervision at a ll times, as well as other nursing 
services necessary fo r continuous patient care.

• Complete and return an Application fo r Survey with the nonrefundable 
application-processing fee.

• Provide the information requested in the Hospital Survey Profile.
• Operate without restriction by reason o f sex, race, creed, o r national origin.

How To Apply fo r Survey

Hospitals that wish to be accredited by JCA H  should begin by sending a request 
fo r an Application fo r Survey to the follow ing address:

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

JCAH  sends the hospital one application fo r completion. The application should 
be returned to JCA H  with the nonrefundable application-processing fee. The 
hospital should retain a copy fo r its records.

Survey Fees

Survey fees are related to the cost o f maintaining JCA H  operations and 
ordinarily are determined annually.

When a hospital is scheduled fo r survey, JCAH  sends the hospital an invoice

"Not required fo r hospitals '.nat provide only psychiatric/substance abuse servivos.
*Must have anesthesia se'vices as well.
JSee 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 Omnibus Reconciliation Act o f 1980, requires that 
Medicare providers include, in all their contracts fo r services costing 510,000 o r 
more in any 12-month period, a clause allowing the secretary o f the US 
Department o f Health and Human Services (D H H S ), the US" comptroller 
general, o r 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 JCA H  S10.000 o r more in any 12-month period and to avoid the 
necessity fo r executing a special contract with each such hospital, JCA H  herein 
stipulates 'hat if its charges to any such hospital amount to 510,000 o r mure in 
any 12-month period, the contract oi any agreement upon which such charges 
are based and any o f JCAH ’s books, documents, and records that may be 
necessary' to verify the extent and natute o f JCA H  costs will be available fo r four 
years after the survey to the secretary o f D H H S , the comptroller general, o r any 
o f their duly authorized representatives. The same conditions will apply to any 
subcontracts JCA H  has with related organizations if the payments under such 
contracts amount to 510,000 o r more in any 12-month period. This stipulation 
applies to a ll contracts and JCAH  books and records pertinent to charges paid to 
JCAH  on December 5, 1980, o r later.

Survey Personnel, Duration of Survey, and Schedules

Accreditation sur.eys are conducted by JCAH  surveyors. The number o f days 
required fo r a survey and the composition o f the survey team are based on 
information in the hospital’s Application fo r Survey. The hospital is notified o f 
the date o f its survey approximately four weeks in advance. To keep survey fees 
to a minimum, JCA H  attempts to schedule surveys systematically and efficiently.

Multiple-Category Facilities

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

The Application for Survey contains provisions fo r a multiple-category facility 
to indicate a ll health care services provided by 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 fo r managing 
one or more health care facilities, programs, o r services within a reasonable 
geographic area, usually considered to be 100 miles o r less. Corporations with 
facilities located over large geographic areas can be excluded from  this definition. 
JCAPi realizes that due to their nature and circumstances, certain government- 
owned or corporate-owned facilities may have to be considered on an individual 
basis and be given special consideration.

JCAH tailors the survey process to the nature and needs o f a multiple- 
category facility. A single survey is conducted by a survey team specifically

'Facilities that provide services only to child, adolescent, o r adult psychiatric patients, to alcoholism o r drug 
abuse patients, o r to any combination o f the aforementioned age and disability groups are not considered 
multiple-category facilities. Such facilities are surveyed fo r compliance with this At... ial o r with the 
Consolidated Standards Manual fo r  Child, Adolescent, and Adult Psychiatric, Alcoholism, and Drug Abuse 
Facilities.
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chosen fo r 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 o f all health care services provided by the facility’s 
corporate body. Policies that are specific to the tailored survey process are 
published periodically in JCAH Perspectives.

JCAH  also has standards for community mental health service programs, 
which are published in Principles fo r  Accreditation o f Community Mental Health 
Service Programs, and standards fo r hospice service programs, which are 
published in the Hospice Standards Manual (available December 1983). JCAH  
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 o f 
these programs by requesting a survey under the standards fo r the programs, 
JCAH  will handle the survey as part o f the tailored survey process just 
described.

Accreditation Survey Procedures

The purpose o f a JCAH  accreditation survey is to assess the extent o f 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 o f the following means:

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

examples o f its implementation, that w ill enable a judgment o f compliance 
to be made; and

• On-site observations by JCAH  surveyois.
Because each standard has some degree o f importance, a hospital must be 
prepared to provide evidence o f 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 standard’ , although it need not be in full 
compliance with each applicable standard.

In the event that JCAH  surveyors find that some aspect o f hos pital operations 
adversely affects patient health and safety, their findings may b< considered for 
accreditation purposes even if the standards do not specifically address those 
operations. In considering any such findings, JCAH  may obtain expert consulta­
tion.

Public Information Interviews

Although JCA 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 fo r the presentation o f information by consumers and 
the public as well as personnel and staff o f the facility undergoing survey. 
Anyone who has information about a hospital’ s compliance with the accredita­
tion standards may request a public information interview.

JCAH  requires a hospital to post, in a public place on its premises, the official 
JCAH  announcement o f the date o f survey and o f 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 fo r a public 
information interview must be made in writing and that JCAH  must receive 
them at least two working days before a hospital’ s accreditation survey begins. 
The notice must remain posted until the first day o f the survey. Furthermore, if
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someone asks about the survey, JCAH expects the hospital to inform the person 
o f the survey dates and the fact that a public information interview may be 
requested o r that such an interview is already scheduled.

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

JCAH  surveyors are required to report o r  whether JCAH  policies concerning 
public information interviews have been carried out properly. This includes 
reporting the manner in which the notice was posted in the hospital.

Public information interviews usually are conducted during the morning o f 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 o r at a 
location that is conveniently accessible to the hospital. Surveyors conduct the 
interview session and receive the information. Representatives o f the hospital 
are expected to attend.

The interview consists only o f the orderly receipt o f information offered, 
verbally o r in writing, within the prescribed time limit. A ll information received 
is fu lly considered fo r pertinence and verification; the findings are reported to 
JCAH  central office staff with the results and recommendations o f the survey. 
Any further participation in the survey by an outside source o f information must 
be authorized by the hospital.

Accreditation Decision and Appeal

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

JCAH  staff evaluates the results o f the survey, the recommendations o f the 
surveyors, and any other relevant information, such as the extent o f the 
hospital’s compliance with recommendations, evidence o f recent improvements, 
or documentation o f plans to correct deficiencies. Based on its evaluation, JCAH  
staff recommends to the Accreditation Committee o f the Board o f Commission­
ers that the hospital either be accredited o r  be denied accreditation. (See 
Appendix B for a fu ll discussion o f accreditation and appeal procedures.)

Wi en JCAH  staff tentatively determines that it w ill recommend nonaccredita­
tion to the Accreditation Committee, a representative o f JCAH  contacts the 
hospital, informs the chief executive officer c f  staff’ s mtent, and discusses the 
areas o f noncompliance upon which the recommendation would be based. When 
necessary, arrangements may be made for fu rthe r discussions between represen­
tatives o f the hospital and JCAH.

JCAH  also sends the chief executive officer o f  the hospital a list o f  the areas o f 
less than substantial compliance. I f  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 o r that the hospital has 
corrected the m ajor 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 o f 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 the Accreditation Committee for a 
decision; (2 ) conduct a resurvey o f all o r part o f the hospital; o r (3 ) submit its 
recommendation to deny accreditation, along with the survey findings and the 
hospital's documentation, to the Accreditation Committee fo r decision.

The Accreditation Committee considers the recommendation o f JCAH  staff 
and will either grant accreditation to the hospital o r initially decide to deny 
accreditation. The hospital is notified o f the decision and is provided with 
recommendations fo r improvements. Copies o f  these recommendations are sent 
to the chairman o f the hospital’s governing body , the chief executive officer, and 
the president o f the medical staff.

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

I f  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 JCAH  staff to inform the 
hospital that instead o f either accepting a nonaccreditation decision or request­
ing an interview, it may elect to consider the survey a consultation and education 
visit that does not result in a nonaccreditation decision.

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

Except in rare and unusual circumstances where patient life o r safety may be in 
jeopardy, the hospital is given an opportunity to come to JCAH  ‘o r an interview 
with representatives o f JCAH  after the Accreditation Committee has made an 
initial decision to deny accreditation. The results o f the interview are reported to 
the Accreditation Committee for its consideration. I f  the Accreditation Commit­
tee decides to deny accreditation, the hospital has the right to a hearing before 
an Appeals Hearing Panel composed of im partia l individuals selected by the 
president o f JCAH . I f  the hospital fails to p rope rly  request an interview o r a 
hearing, as described in Appendix B, any decision o f the Accreditation 
Committee to deny accreditation becomes final.

I f  a hearing is held, the Appeals Hearing Pane l considers the survey findings 
and all other available materials, including any oral and written presentations 
made by the hospital. The panel then makes a recommendation concerning 
accreditation to the Board o f Commissioners.

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

Duration of Accreditation

I f  it is found to be in substantial compliance w ith JCAH  standards, a hospital is 
awarded accreditation fo r three years. Approximately 18 months from  the date 
o f its survey, each accredited hospital is asked to conduct an interim self-survey, 
using p rocedure and submitting reports as required by JCAH . At the request o f 
an accredited hospital, JCAH  will conduct a fu ll accreditation survey more 
frequently than once every three years.
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In the process o f 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, JCA H  will monitor the 
hospital's efforts to improve an area o f concern identified during an accreditation 
survey. The type o f monitoring required and the time allotted for demonstrating 
improvement depends on the nature o f 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 progtess r ;p o r t  o r to undergo a focused on-site survey. During a focused 
survey JCAH  surveyors ordinarily address on ly  those concerns identified in 
contingencies. Some contingencies, however, may require surveyors to address 
issues related to the areas o f concern. The size o f the survey team and thv 
duration o f the focused survey depend on the number and extent o f concerns 
addressed in contingencies. Usually, focused surveys are not as extensive as fu ll 
accreditation surveys.

Accreditation is not automatically renewable. A  hospital must undergo 
another fu ll accreditation survey and demonstrate substantial compliance with 
JCAH  standards to renew accreditation. Severa l months before a hospital’ s 
accreditation is due to expire, JCAH will send the hospital an Application fo r 
Survey and, upon receipt o f the completed application, JCAH  will schedule the 
survey. JCAH  ordinarily schedules the survey as near as possible to the 
hospital’s survey anniversary date. However, to allow latitude in adjusting to 7 

hospital’s needs, surveys may be scheduled within a 90-day period surrounding 
the hospital's anniversary date. With a hospital’ s consent, JCAH  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 o r a final decision is made to deny 
accreditation to the hospital.

An accredited hospital may be surveyed at any time -= u'  discretion o f JC .H. 
O rdinarily, no fee is charged for a survey initiated at J L A ^  s discretion.

A hospital that is not granted accreditation o r that has its accreditation 
withdrawn may apply fo r 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 o f JC A H  if the hospital demonstrates 
sufficient progress in addressing recommendations to justify such a waiver.

Accreditation is not c uomatically transferable. I f  an accredited hospital 
changes ownership o r control o r undergoes a m a jo r change in its capacity or in 
the categories o f services offered, it must notify  JCAH  not more than 30 days 
after such change. Accreditation is continued until JCAH  can determine 
whether a resurvey is necessary. I f  JCAH decides to resurvey the hospital, the 
hospital will be asked to submit an Application fo r Survey and the required fee 
within 20 days o f notification by JCAH. Failure to comply with these provisions 
results in loss o f accreditation.

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

Confidentiality
In submitting its Application fo r Survey, the hospital must provide, o r authorize 
JCAH to obtain, official records and reports o f private organizations and : f  
public o r publicly recognized licensing, examining, reviewing, o r planning 
bodies.
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Except as required by law, all information obtained by JCAH  in the 
accreditation survey process, including the public information interview, and the 
results and recommendations o f the survey are treated as confidential matters 
between JCAH  and the surveyed hospital. The results and recommendations o f 
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 o r the safety o f 
a patient is found in a hospital, and when this condition has been pointed out to 
the chief executive officer, the proper local o r state authority will be notified o f 
the problem in writing.

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

JCAH  does provide the following information upon request from  anyone:
• Whether JCAH  has received an Application fo r Survey from  a particular 

hospital;
• A list o f hospitals tentatively scheduled fo r survey, without, indication o f 

specific survey dates;
• Upcoming survey dates fo r a particular hospital after the hospital has been 

notified o f the survey dates; and
• Whether a hospital is o r is not accredited.

Public Recognition
JCAH  provides each accredited hospital with a certificate o f accreditation. A  
hospital is not charged fo r the initial certificate o r any new certificate issued to 
reflect a change in the hospital’s name. Additional certificates can. be obtained 
from  JCAH at cost.

The certificate and all copies remain the property o f JCA H  and must be 
returned to JCAH  if the hospital is issued a new certificate reflecting a change in 
name o r if its accreditation expires o r is withdrawn o r denied fo r any cause.
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l i e u  of s t a t e  l i c e n s u r e .  In  Alaska, p e rm i t t in g  the  use of 
the  JCAH survey in  l i e u  of  l i c e n s u r e  would reduce l i c e n s u r e  
survey c o s t s  to  the Department o f  Health  and Soc ia l  
S erv ices  and would reduce d u p l i c a t e  surveys and the  
a t t e n d a n t  added c o s t s  f o r  f a c i l i t i e s .  I n j e c t i n g  
f l e x i b i l i t y  i n to  the  law would perm it  the  Department to  
focus i t s  a c t i v i t i e s  in  depth in  a r e a s  of  need r a t h e r  than 
ac ro s s  the  hoard.

ACTION:

Pass Senate B i l l  45 which i s  suppor ted  by t h i s  A ssoc ia t ion  
and the Department of Health  and Soc ia l  S e rv ice s .

December 6, 1985

FORMERLY
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hospital association *



ANALYSIS FOR SENATE BILL 45

An Act r e l a t i n g  t  < h o s p i t a l  i n s p e c t i o n s  and i n v e s t i g a t i o n s  by 
the  Department o f  Health  and S o c ia l  Se rv ice s

This b i l l  amends c u r r e n t  s t a t u t e  concerning annual h o s p i t a l  
i n s p e c t i o n s  by the  Department o f  Health  and Soc ia l  S e rv ic e s .  
F a c i l i t y  i n s p e c t io n s  would occur  annua l ly  , as they do now, 
on h o s p i t a l s  not  a c c r e d i t e d  (20 in  Alaska) by the  J o i n t  
Commission on the  A c c re d i t a t io n  o f  H o s p i t a l s .  For a c c r e d i t e d  
h o s p i t a l s ,  (7 in  Alaska) the  Department would be au th o r ized  
to  a ccep t  the  JCAH in s p e c t io n  in  l i e u  o f  i t s  own in s p e c t io n  
fo r  those  y ea rs  xU which the  a c c r e d i t a t i o n  a p p l i e s .  JCAH 
a c c r e d i t i a t i o n s  apply fo r  a p e r io d  o f  3 y e a r s .  However, the  
Department would have th e  d i s c r e t i o n  to  perform an in sp e c t io n  
in  any y e a r ,  r e g a r d l e s s  o f  w h e th e r ,a  JCAH a c c r e d i t a t i o n  had 
been performed.

There i s  no f i s c a l  impact .
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