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STATE OF WASHINGTON

DEPARTMENT OF HEALTH

1112 SE Quince Street PO Box 47890
Olympia, Washington 98504-7890
Tel: (360) 753-5871 ¢ FAX: (360) 586-7424
TDD Relay Service: 1-800-833-6388

July 13, 1998

The Honorable Gary Locke
Washington State Governor

Post Office Box 40002

Olympia, Washington 98504-0002

Dear Governor Locke:

The Washington State Department of Health (DOH) is pleased to provide the fifth Biennial Report of the Disciplinary
Process, as required by RCW 18.130.310.

The Department of Health was created in 1989 to focus on the preservation and improvement of public health,
monitoring of health care costs, and the setting and maintenance of standards for quality in health care delivery facilities
and professionals. It is also responsible for the general oversight and planning for all the state's activities as they relate to
the health of its citizenry.

The Department of Health, Health Professions Quality Assurance Division is responsible for promoting the effective
partnership among the department, professional licensing boards, commissions, committees, councils, the public, and
health professions to improve the quality of health care in the state of Washington. Health Professions Quality
Assurance manages professional licensing and disciplinary programs to promote access to high quality, cost-effective
health services; maintains open and continuing consultation with boards, commissions, committees, councils, and
other stakeholders to help achieve program goals and objectives; and promotes health care consumer protection,
including protection from impaired providers.

The division provides credentials for 51 different types of health professions to include more than 365,000 health care
providers, of which 220,000 hold current, active credentials. The division works with 23 boards, commissions,
committees, and councils in regulating these health professions,

This report provides information on quality assurance mechanisms and disciplinary activities for all health professions,
including tables for easy reference. The data submitted is for the 1995-97 biennium.

During the upcoming biennium, major emphasis will be placed on enhancing the disciplinary process and regulatory
reform. Developing and implementing technical assistance plans and procedures will play a major role in the disciplinary
process.

Sincerely, .
s . i/
et vwiAihon
KRISTINE VAN GORKOM
Deputy Secretary

Enclosure
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Executive Summary

This is the fifth biennial report of the Department of Health on quality assurance mechanisms and
regulatory actions for health care professionals as required under the Uniform Disciplinary Act,
RCW 18.130.310.

Expectations on the part of consumers concerning the quality of care they receive continue to
increase and the workload of the programs has increased during the last few years. Consumer
awareness, mandatory malpractice, peer review, and facility reporting has led to a si gnificant
increase in the number of complaints the Department received.

 During the 1989-91 biennium the department received 4,874 complaints relating to health care
professionals. This last biennium it received 8,874 complaints (about 4% of practitioners).
This represents a 45% increase since 1989,

¢ The number of active licensees has increased from 164,355 in 1991 to 220,868 in 1997 (a 26%
increase).

 During the past few years a greater emphasis has been placed by the Department of Health on
settling disciplinary cases in lieu of formal hearing. Last biennium the disciplining authorities
conducted formal hearings in approximately 13% of the disciplinary cases (a slight increase
over last biennium).

To help alleviate some of the burden on the disciplinary authorities, several boards and
commissions have opted to delegate decision making on cases to the presiding officers at the Office
of Professional Standards. This, along with the use of case disposition guidelines, has helped the
disciplinary authorities in focusing their attention on serious cases.

One hundred seventy three unlicensed practice investigations were conducted last biennium, an
increase of twenty-two from the 1993-95 biennium. Responsibility and funding for unlicensed
practice activity for the investigation and subsequent legal action against unlicensed individuals lics
solely with the Secretary of the Department of Health rather than with the individual boards and
commissions. Due to limited allocations and minimal resources for unlicensed practice, the
Department will focus its resources on only those unlicensed practice cases which present a
substantial risk to the public.

This report contains a great deal of quantitative data relating to disciplinary actions taken against
health care practitioners.

It is interesting to note that four primary violations account for 77.4% of the violations cited. This

is consistent with what is found in the literature concerning trends nation wide.

e Incompetence, negligence or malpractice (32.7%) (RCW 18.130.180 (4))

* Drug or alcohol related cases (18.9%) (RCW 18.130.180 (6), RCW 18.130.180 (23) and some
of RCW18.130.170)



¢ Abuse of a client or patient (15.3%) (RCW 18.130.180 (24)
* Violation of any state or federal statute (10.5%) (RCW 18.130.180 (7))

Of the 932 orders written, the disciplinary authorities imposed rehabilitative sanctions 50% of the
time. The practitioners were allowed to remain in practice while fulfilling the conditions of the
order. In 34% of the cases, practitioner’s licenses were revoked or indefinitely suspended - an
increase of 14% over last biennium. In 12% of the cases the practitioner’s license was suspended
with rehabilitative conditions required prior to practicing again. The remaining 4% were
reprimanded or asked to pay a fine (a 10% decrease from last biennium). Statistical analysis tend to
demonstrate that the Uniform Disciplinary Guidelines are being appropriately applied.

The disciplinary process continues to evolve into a complex and costly legal process. Legislative
and legal communities' emphasis on consistency and uniformity has resulted in continual review
and enhancement of uniform procedures.

Finally, throughout the last biennium, the division took great strides in implementing many quality
assurance mechanisms. These mechanisms are assisting the public and practitioners in obtaining
the most up to date information and help available.
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Regulatory Reform, Quality Assurance Framework and Strategies
within Health Professions Quality Assurance



Health Professions Quality Assurance Division has several quality assurance mechanisms to assist
both the public and the health care professionals obtain the most up to date information and help
available. Regulatory reform provides an excellent venue for both public outreach and input into
our regulatory framework. The division has an automated verification service which allows
hospitals, insurance providers, and managed health care organizations obtain information on health
care providers 24 hours a day. Our public disclosure process allows individuals access to
information concerning health care professionals licensure and disciplinary status. Technical
assistance in the form of brachures and the internet also gives.individuals access to information
available. These mechanisms assist both the consumers and the practitioners in obtaining current
information concerning the roles and responsibilities of the department and the disciplinary
authorities and also provide consumers avenues to assist them in making educated decisions about
their health care providers.

Quality Rule Making

During the 1995-97 biennium, the Department of Health (DOH) significantly changed its
orientation on rule making. The department implemented the substantial changes to the
Administrative Procedures Act (APA) that occurred in 1995. The changes to the APA placed
more emphasis on stake holder involvement in rule making, statutory authority for rule making,
and analysis of the cost of compliance with regulation. These changes inspired DOH to revise its
rule making process and Health Professions Quality Assurance implemented those changes.

The values expressed in Governor Locke’s Executive Order on Regulatory Improvement and
Executive Order on Quality Improvement were also incorporated during the 1995-97 biennium.
Regulations are now written only when necessary and are written with the people who will be
affected by the rules as well as the people who are interested in the rules. Regulations that are no
longer needed are being repealed. These rule making principles have improved our regulatory
process and reduced regulatory requirements.

Rule Inventory
By the year 2000, all of HPQA’s rules that have a significant impact on practitioners will be

reviewed in accordance with Governor Locke’s Executive Order on Regulatory Improvement.
To begin this four year process, HPQA created and completed an inventory of its 1746 rules.
Each rule was analyzed to determine its level of controversy. Stake holder involvement was
solicited to discover areas of concern. With this information HPQA was able to determine 335
rules did not need to be reviewed and, more importantly, to prioritize the review of the over 1400
rules remaining.

Policy Inventory
Al HPQA policies and interpretive statements were reviewed to determine if they should be

amended, eliminated, retained in their current form, or adopted as a rule. Key questions asked
were: Does the policy subject individuals to a penalty? Does the policy establish qualifications



for licensure? Does the policy establish any procedure for a hearing? If the response to any of
these questions was yes, the policy was scheduled for adoption as a rule.

Significant progress was made on another important rules project, the implementation of HB
2151. This bill mandated the consolidation of the administrative procedures for licensure into a
single chapter, instead of duplicating the procedures in_each profession’s rules as in the past.
This effort will result in a new chapter that will explain how all health care providers obtain and
renew their credentials. During the 1995-97 biennium, professions were surveyed, stake holder
involvement was solicited and draft rules were written.

The Future

In the 1995-97 biennium, work began on the repeal of 79 old, outdated, and redundant rules.
The crucial, first stages (identification and initial filing) of HPQA’s inaugural expedited repeal
were completed by the end of the biennium. Following the inventory of rule reviews, will be the
actual rule reviews. Each rule designated as significant or controversial will be reviewed
according to the seven criteria listed in the executive order.

Rule making philosophy and procedures changed dramatically during the 1995-97 biennium.
Stake holder involvement, statutory authority, benefit cost analysis are now part of the rule
making process. Required rule reviews will increase rule making activity, both the number of
rules that will be amended and repealed. HPQA anticipates a full rule making schedule during
the next biennium.

Interpretive and Policy Statements

During the 1995-97 biennium, legislation was passed that impacted interpretive and policy
statements. RCW 18.130.065 mandates that the Secretary of the Department of Health review
and coordinate all proposed interpretive statements, policy statements and declaratory orders and
to inform the boards or commissions of the results of the review and provide any comments or
suggestions deemed appropriate. Additionally, RCW 34.05.230 mandates whenever an agency
issues an interpretive or policy statement, it must submit to the code reviser for publication in the
state register a statement describing the subject matter of the interpretive or policy statement and
list a contact person.

DOH and HPQAD have adopted policies giving direction to staff on the process to follow for
implementing these legislative mandates. Since July 1996, the secretary’s designee has initiated
a review of approximately 210 proposed issues or implemented policy and interpretive
statements affecting the health care professions. These recommendations have improved the
quality of policy and interpretive statements and provide for greater consistency across
professions. The types of recommendations the secretary has provided include:

» making minor technical changes to policy or interpretive statements to add missing or

clarifying language



