Health Professions Quality Assurance

Definition: The process of assuring delivery of quality health care by regulating health care professions. This is achieved by establishing and enforcing minimum qualifications for entry to each profession, establishing practice standards (especially in emerging areas of practice), and taking action against practitioners who fail to comply with minimum standards of practice and conduct.

Summary

The Department of Health currently regulates more than 250,000 health care practitioners in 50 professions. Regulation includes screening applicants, setting standards for practice, and imposing disciplinary actions against practitioners who fall below standards.

Each year, DOH receives more than 5,000 reports of concern regarding the conduct of health care practitioners. Corrective or disciplinary actions resulting from these reports were taken against less than 1% of licensed providers during fiscal years 1998 and 1999. 

DOH has worked to reduce the time required to assess, investigate, and resolve reports of unprofessional conduct by regulated practitioners. The agency is assuming a proactive stance in emerging areas of practice such as pain management. 

Introduction

The Department of Health licenses or certifies more than 250,000 health care providers. The Division of Health Professions Quality Assurance licenses most of these.  In June 1999, the Division licensed 239,163 providers in 50 professions including physicians, nurses, veterinarians, occupational therapists, and X-ray technicians. During the two previous fiscal years (1998 and 1999), DOH received 11,273 reports of concern regarding their conduct—an incidence rate of less than 5%. Upon investigation, 1,859 of these complaints resulted in corrective actions—a rate of less than 1% of licensed health providers. Primary violations resulting in corrective actions were incompetence or negligence (25%), substance abuse (16%), violations of federal and state statutes (13%), sexual contact or abuse (13%), gross misdemeanor or felony related to the practice of the person’s profession (12%), and other violations (21%). Although informative, rates of complaints and disciplinary actions should be interpreted with caution. (See Technical Notes for information about licensing and certification and how to interpret data on disciplinary actions.)

Goals

DOH seeks to address complaints of unprofessional conduct in the health professions as promptly as possible. Its goal is to assure that 90% of cases are addressed within established minimum timelines.

Risks and Protective Factors

DOH works cooperatively with its affiliated professional boards and commissions, professional associations, and consumer groups to address emerging issues such as overlapping scopes of practice, new technologies, and pain management. In this work, DOH faces challenges that include a declining number of certain types of health care providers, the rise of Internet-based practice and drug and medical equipment sales, and medical errors.

Intervention Strategies
In its regulation of the health professions, DOH is focusing its efforts on improving the timeliness and usefulness through education, using several new approaches.
Improving outreach. A recent DOH survey revealed that many Washington residents do not know that they can bring complaints about health professions to DOH. The agency is implementing a central call center to provide better customer service to health care consumers and licensees. The call center, which became operational in January 2002, will be a central point for distribution of information about license application, renewal, and verification. It will also transfer consumers and others to appropriate offices for complaints and other concerns.

DOH is implementing a web site that will provide information to health care consumers and licensees. The site, which should be operational by mid-2002, will initially present basic information about license status. Additional services will be added.
Criminal background checks.  In response to public concerns, DOH conducted a pilot project to check criminal backgrounds of applicants for some of the health professions. The number of applicants with undisclosed convictions was sufficiently high that DOH expanded the program to cover applicants for all professions.

Faster resolution. In response to public concerns about consistent handling of cases and reducing resolution times, DOH implemented several new strategies. It worked with its affiliated boards and commissions to develop standardized criteria for case management. In 1999, DOH adopted new rules that set timelines for case resolution, and it has improved case tracking and monitoring. 
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From January 1998 to June 2001, DOH reduced the average time it spends assessing complaints to determine whether there is any possible violation and whether resources should be expended to reduce the time investigating complaints from 32 days to seven. During the same period, DOH reduced the average time for resolution of investigated cases from 545 days to 231 days.


Data Sources

DOH case tracking records, unpublished

For More Information

DOH Health Professions Quality Assurance, (360) 236-4995

Technical Notes

In addition to the licensing functions of the Division of Health Professions Quality Assurance, other parts of the DOH such as the Office of Emergency Medical and Trauma Prevention, provide certification and training.

Complaint and disciplinary action rates are imperfect measures of the safety of health care providers.  Not all concerns are reported to DOH.  Some reports are not verified. In other cases DOH cannot take disciplinary action because it cannot provide sufficient proof necessary to support action. The number of reported incidences does not reflect the severity of specific problems being reported.  It is difficult to compare actions across health care professions because of differences in the nature of practices and the broad range of regulated professions.

Endnotes







� Timelines for responding to complaints are described in chapter 246-14 of the WAC including: 21 days to complete initial assessment, 170 days to complete the investigation, 140 days to case disposition and 180 days to complete adjudication.  When these are exceeded, a formal extension and closer management oversight is required.
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