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BY THE HEALTH, E D U CATION AND 
IN THE SENATE SOCIAL SERVICES COMMITTEE

CS FO R  SENATE B I L L  NO. 45 (HESS)

IN THE L E G I SL A T U R E  OF THE STATE OF AL A S KA

F OURTEENTH LEGISL A T UR E  - FIRST SESSION

A  BILL

For an Act entitled: "An Act relating to hospital inspections and i n v e s t i­

gations by the Department of H e a l t h  and Social S e r­

vices ."

BE IT ENACTED BY THE L EGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 18.20.080(a) is amended to read:

(a) The department shall mak e  annual inspections and i n v e s t i­

gations of hospital facilities. The department may accept

accreditation by the Joint Comm i ss i o n  on the Ac c r e d i t a t i o n  of 

Hospitals in lieu of its own inspections.

Of f e r e d :  3 / 1 3 / 8 5
R e f e r r e d :  F i n a n c e

- 1 - C S S B  4 5 (HESS)
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POSITION PAPER 
SENATE BILL NO.. 45

I . Background;
The purpose of SB45 is  two fold; a) to reduce the annual hospital 
l icens ing demands on limited departmental s t a f f ,  and b) to reduce the 
level of in te rrup t ion to hospital operations as a r e s u l t  of 
dup l ica t ive  licensing review a c t i v i t i e s .
The Jo in t  Commission on the Accredita tion of Hospitals (JCAH) reviews 
each hospital in Alaska once every three years. In addi t ion, the 
Alaska Department of Health & Social Services conducts a review of 
each hospital annually. The Department recognizes th a t  JCAH review 
standards are equal to those of the s t a t e ,  and th a t  sub s t i tu t ion  of 
the JCAH review where possible would permit b e t t e r  u t i l i z a t i o n  of 
l imited Sta te s t a f f  resources.
The adminis t ra t ive burden on the s t a t e  l icens ing agency has expanded 
g rea t ly  in the l a s t  two years with no corresponding increase in State 
s t a f f .  Although the department has streamlined i t s  review procedures 
to accommodate th i s  la rger workload, subs t i tu t ing  the JCAH review 
would complement the other improvements already made. This would not 
crea te  any undue r i sk  to the public as s ign i f i c an t  d if ferences have 
seldom been noted between the JCAH and Sta te level review f indings. 
In addi t ion, the Department recommends d iscre t ionary  language be added 
to SB45 which would permit the Department to conduct a Sta te  review i f  
there i s  reason to believe the JCAH review findings may not be 
adequate.

I I . Departmental Pos i t ion :
The Department supports SB45, but recommends adoption of the changes 
proposed by the Alaska Hospital Association in a l e t t e r  dated January 
24, 1985, The changes proposed by the Hospital Association are not 
subs tan t ive, but ra ther  fu r ther  c l a r i f y  the in ten t  of SB45.

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

ment of Health and Social Services."

Recommend By:
’ Division of Medical Assistance

Date:

Approved By:
TT T o n e r
D & Social
S e r v i c e s



A N A L Y S I S  F O R  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  a n d  S o c i a l  S e r v i c e s

T h i s  b i l l  a m e n d s  c u r r e n t  s t a t u t e  c o n c e r n i n g  a n n u a l  h o s p i t a l  
i n s p e c t i o n s  L 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 .  
F a c i l i t y  i n s p e c t i o n s  w o u l d  o c c u r  a n n u a l l y  , a s  t h e y  d o  now, 
o n  h o s p i t a l s  n o t  a c c r e d i t e d  (20 in A l a s k a )  b y  t h e  J o i n t  
C o m m 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 .  F o r  a c c r e d i t e d  
h o s p i t a l s ,  (7 i n  A l a s k a )  t h e  D e p a r t m e n t  w o u l d  b e  a u t h o r i z e d  
t o  a c c e p t  t h e  J C A H  i n s p e c t i o n  in l i e u  o f  i t s  o w n  i n s p e c t i o n  
f o r  t h o s e  y e a r s  in w h i c h  t h e  a c c r e d i t a t i o n  a p p l i e s .  J C A H  
a c c r e d i t i a t i o n s  a p p l y  f o r  a p e r i o d  o f  3 y e a r s .  H o w e v e r ,  t h e  
D e p a r t m e n t  w o u l d  h a v e  t h e  d i s c r e t i o n  t o  p e r f o r m  a n  i n s p e c t i o n  
i n  a n y  y e a r ,  r e g a r d l e s s  o f  w h e t h e r  a J C A H  a c c r e d i t a t i o n  h a d  
b e e n  p e r f o r m e d .

T h e r e  is n o  f i s c a l  i m p a c t .
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POSITION PAPER
CS FOR SENATE BILL NO. 45 (HESS)

I . Background:
The purpose of SB45 is two fo ld; a) to reduce the annual hospital 
l icens ing demands on limited departmental s t a f f ,  and b) to reduce the 
level of in te r rup t ion  to hospital operat ions as a r e s u i t  of 
dup l ica t ive  l icens ing review a c t i v i t i e s .
The Jo in t  Commission on the Accredi ta t ion of Hospitals (JCAH) reviews 
each hospital in Alaska once every th ree  years .  In addi t ion, the 
Alaska Department of Health & Social Services conducts a review of 
each hospital annually. The Department recognizes th a t  JCAH review 
standards are often equal to those of the s t a t e ,  and th a t  sub s t i tu t ion  
of  the JCAH review where possible would permit b e t t e r  u t i l i z a t i o n  of 
l im ited State s t a f f  resources.
The adminis t ra t ive burden on the s t a t e  l icens ing agency has expanded 
g rea t ly  in the l a s t  two years with no corresponding increase in S ta te  
s t a f f .  Although the department has streamlined i t s  review procedures 
to  accommodate t h i s  l a rge r  workload, sub s t i tu t ing  the JCAH review 
would complement the o ther improvements already made. This would not 
c rea te  any undue r i sk  to the public as s ig n i f i c an t  d i f ferences have 
seldom been noted between the JCAH and Sta te  level review findings.
In addi t ion, the Department recommends d isc re t iona ry  language be added 
to SB45 which would permit the Department to conduct a Sta te review i f  
there  is reason to bel ieve the JCAH review findings may not be 
adequate.

I I . Departmental P o s i t ion :
The Department supports SB45, but recommends adoption of the changes 
proposed by the Alaska Hospital Association in a l e t t e r  dated January 
24, 1985. The changes proposed by the Hospital Association are not 
subs tan t ive, but r a th e r  fu r th e r  c l a r i f y  the in ten t  of SB45.

"An Act relating to hospital inspections and investigations by the Depart­
ment of Health and Social Services."

Recommend
Division of Medical Assistance

Date:

Approved By:
Department of Health & Social 
Services
Uo mmissioner
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F o r e w o r d

In 19S1, J C A H  began revising the Accreditation Manual for Hospitals to develop 
less prescriptive, more goal-oriented standards that focus on essential elements 
of quality care. With the 1984 edition of this Manual, w e  are pleased to introduce 
the first of these revisions: new chapters on governing body and management 
and administrative services, and new standards for 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 of the standards, eliminate 

ambiguity, and focus on those aspects of the standards that are basic to the 
provision of quality care; this format will be followed in all future revisions to the 
AMH. The changes to these chapters are further explicated in Appendix A.

Standards for monitoring and evaluation in clinical support services appear in 
the following chapters: Anesthesia Serdces, Dietetic Services, Emergency 
Services, H o m e  Care Services, Hospital-Sponsored Ambulatory Care Services, 
Nursing Services, Pharmaceutical Services, Pathology and Medical Laboratory 
Services, Radiology Services, Rehabilitation Programs/Services, Respiratory 
Services, Social Work Services, and Special Care Units. In developing these 
standards, J C A H  eliminated frequency requirements and other prescriptive 
language to allow hospitals greater flexibility in conducting quality assurance 
activities, which is in keeping with the intent of the original quality assurance 
standard published in 1979. These changes also are explained in Appendix A.

N e w  standards for 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 of these standards, J C A H  
offers chief executive officers of hospitals that provide only psychiatric/substance 
abuse services the option of an accreditation survey using either the standards 
contained in this Manual or those standards contained in the Consolidated 
Standards Manual for 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 and will be honored for a 
three-year period beginning on the April 1, 1984, effective date of this Manual.

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



of J C A H  surveys and recognize the individual needs and unique features of 

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 of the 
propr sed standards, and during feasibility studies of proposed modifications in 
the survey process, we have appreciated the support and cooperation that you 
have provided.

John E. Affeldt, M D  
President

Editor’s Note

Throughout this Accreditation Manual for Hospitals reference is made to 
documents or standards published by other organizations. Each such reference is 
to a specific document at a given point in time. Subsequent editions of any 
materials used as a reference do not automatically become the authoritative 
reference of J C A H  until approved as such by the Board of Commissioners.

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

R i g h t s  a n d  R e s p o n s i b i l i t i e s  o f  

P a t i e n t s

The basic rights of human beings for independence of expression, decision, and 
action, and concern for personal dignity and human relationships are always of 
great importance. During sickness, however, their presence or absence becomes 
a vital, deciding factor in survival and recovery. Thus it becomes a prime f- 
responsibility for hospitals to endeavor to assure that these rights are preserved 
for their patients.

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

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

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

P a t ie n t  R ig h ts

Access to Care

Individuals shall be accorded impartial access to treatment or accommodations •> 
that are available or medically indicated, regardless of race, creed, sex, national 
origin, or sources of payment for care.

Respect and Dignity

The patient has the right to considerate, respectful care at all times and under all 
circumstances, with recognition of 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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hospital, including visitors, or persons officially connected with the hospital 
but not directly involved in his care.

• To wear appropriate personal clothing and religious or 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 of 
one’s own sex present during certain parts of a physical examination, 
treatment, or procedure performed by a health professional of the opposite 
sex; and the right not to remain disrobed any longer than is required for 
accomplishing the medical purpose for which the patient was asked to 
disrobe.

•  To expect that any discussion or 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 of its quality, and by other individuals only on 
his written authorization or that of his legally authorized representative.

• To expect all communications and other records pertaining to his care, 
including the source of payment for treatment, to be treated as confidential.

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

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

Personal Safety

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

Identity

The patient has the right to know the identity and professional status of 
individuals providing service to him, and to know which physician or other 
practitioner is primarily responsible for his care. This includes the patient’s right 
to know o f the existence of 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 of data for 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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Communication

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

When the patient does not speak or understand the predominant language of 
the community, he should have access to an interpreter. This is particularly true 
where 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 of all proposed technical procedures, 
including the possibilities of any risk o f mortality or 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, or that of his legally authorized representative. Where 
medically significant alternatives for care or treatment exist, the patient shall be 
so informed.

The patient has the right to know who is responsible for authorizing and 
performing the procedures or 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 
or treatment, and the patient has 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 of Treatment

The patient may refuse treatment to the extent permitted by law. When refusal 
of treatment by the patient or his legally authorized representative prevents the 
provision of appropriate care in accordance with professional standards, the 
relationship with the patient may be terminated upon reasonable notice.

Transfer and Continuity of Care

A patient may not be transferred to another facility unless he has received a 
complete explanation of the need for the transfer and the alternatives to such a 
transfer, and unless the transfer is acceptable to the other facility. The patient 
has the right to be informed by the practitioner responsible for his care, or his 
delegate, of any continuing health care requirements following discharge from 
the hospital.

Hospital Charges

Regardless of the source of payment for his care, the patient has the right to 
request and receive an itemized and detailed explanation of his total bill for 
services rendered in the hospital. The patient has the right to timely notice prior
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to termination of his eligibility for reimbursement by any third-party payer for 
the cost of his care.

Hospital Rules and Regulations

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

P a t ie n t  R e s p o n s ib ilit ie s  

Provision of Information

A  patient has the responsibility to provide, to the best of 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 of action and what is expected of him.

Compliance with Instructions

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

Refusal of Treatment

The patient is responsible for his actions if he refuses treatment or does not 
follow the practitioner’s instructions.

Hospital Charges

The patient is responsible for assuring that the financial obligations of his health 
care are fulfilled as promptly as possible.

Hospital Rules and Regulations

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

Respect and Consideration

The patient is responsible for being considerate of the rights of other patients 
and hospital personnel, and for assisting in the control of noise, smoking, and the 
number of visitors. The patient is responsible for being respectful of the property 
of other persons and of the hospital.
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