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gy TRy OW can the public tell just
L 55 I3 how good or bad a hospital
: is? :

S Bd. One way might be to
call in a group of outside experts,
give them the run of the place, then
listen to what thoy have to report.

In fact, sormething roughly like this
goes on ench vear at about 2.500 hos-
pitals in this couniry, The process 13
called accredilation. And it will stact
today at the Nassau County Medical

Center, the county’s public hospital

in Bast Meadow.

A survey toam from the Jeint Com-
miasion on Accreditation of Hospitals,
a privade Chicago-based group i
sats national standards and evai-
vates hospitals every two years, is
scheduled {o begin ils biennial three-

“day inspection at 9 AM. TFirst order

" of business will be a public hearing at

which complaints and criticisms will
be heard {rom patient and commu-
nity groups—a new praciioe bagun a
vear ago by the commission.

To operale, a hospital need onty he
licensed by the State Hospital De-
partment. So why get inspected vol-
untarily by the conmunission,

Some hospitals say they do it be-
cause it «ives thein an objective ap-
praisal of their many departments.
“We find the ingpection to be fair,
thorough and effective,’ said Jack
Gallagher, administrator of North
Shiore Hospital in Alanbasset.

But accreditation algo is needed for
very practical reasons. The CoONTMIS-
sion’s seal of approval qualilies a hosg.
pital for Mcidicare pavmenis,. for in-
tern and resident teaching proieanss,
and, in some cases, for Blas Lross
contracts,

1

However, a nwber of conswmner
groups are guestioning how meaning-
ful the survey i+ trom the public’s
standpoint. “It [the commission] ig a
product of the redical profession,”
caid Louise Lande~ oi Health Policy
Advisory Center, a New York City-
based acliviat group. "It has vever
seen itz constituents as the general
public.”’

Critics of the eymmission point out
that unleas the hospital agrees:

@ No member of the press or pub-
lic mayv accompany
their rounds.

e INo consumer group may hear
the inspectors’ informal critique
made 1o the hospital director and
medical staff after its tour. :

» And no one except hospital offi-
cials may read the cominission’s final
report, wsually delivered 90 to 120
days later.

. As a resull, unless a  hospital
choosed to releare the conumission’s
raport, np patient can learn in what
araas bis haspiial may be deficient. A

few hospitals, for cxampie, Cook
County municipal hospital in Cthi-

cago, make a practics ol ficiaing
the repart, But, a caomne Y 2nakes-
man said, even (i hospitals

come up lacking. ia some depaut-
ments, o most do not make the re-
port public,

“My reaccion to all th
inspection sevves very litie purposs
as lar as Lhe public i concerierd,”
said Joan Saltzman of Uomutuity
Advoeates Toe., o healin-eriont £on-
gumer grogp fo Goear Nuek,
pertainly wotwa be mor: contidence
in the procedure it it we? not such 2
closed system” .

i~ that the

ALGERY

inspectors on -

equests to three Long Island
£ia hospitals for their accredi-
£ ) tation repoct drew various
responses, Spokesmen for
Long Beach and Norilh Shore hospi-.
tals aad Long lsland Jewish-Hitlside
Medical Center said they would have
$o refer the request to their boards of
trustees. Dr. Janes F. Collins, Nassau
Medical Center suparintendent, made
hia hospital’'s most recent reports
available after consuiting with County
Executive Caso's offlice. )
In an inspection, the survev team

Jooks at such things as medical rec-
ords. laboratortes, dieletic  servios,
and nursing and madical services. Lot
example, one standard for medical ecc-
ords i that the record “shall eontain
suflicient informaiion to identify the
patient clearly, to justify the diagne-
sis and treatinent and to document
the results accurately.” When the
survey team fills out its final repert,
inspectors indicate the degree of cam-
pliance for each standard—irem {full
compliance to nencompliauce,

The accreditation decivion i3 &
three-step piocess. Tl

The inspeciion
team first makes its recerimendation,
Staff doctors then review the report
and azree or dizagree. Lastly, 4 spe-
cial cornmittee of dectors on the com-
mission coverning board makes the
fial doecision. The commission can
aceredit a hospital for two years, ac-
credit for one year (a kind of provi-
sional status in which a hospital is
expected to bring some areas up {v
snuff), or not aceredit.

Aboat theee per cent of all haspi-
wals surveved are not aceccdited, Ane
ather 20 per cent wind up with provi-
stonal aceraditacion, Chief deficiencies
found are :nadegquate plant safety, in-
adequate nursing coverage, and inade-

—Continued on Page 18A



Mospital’s fanlfs:

Patient rarely knoews
NEWSDAY F-20—-72

—Continued from Page 34

- quate functioning of the hospital's medical staff.

But surveyors are not allowed to comment on
the quality of medical care. They can only see if
the hospital has the proper mechanisms~-such as a
tissue committee—to do its own evaluation. Some
critics quarrel with this limitation saying reluctance
to monitor medical care means that accreditation
cannot guarantee quality, Tnstead they say inspec-
tion merely adds up to a “friendly, sociable vigit.”

To this, Porterficld savs: “He [the commission
inspector] can’t impose his clinical judgment on the
medical staff’s. ... We want to encourage hospitals
to develop their own policies.” The commission, a
spokesman adds, is independent, ohjective, free
from political domination, and has been established
itself as a professionally recoznized benchmark by
which an institution may be measured in its pursuit
of excollence, .

Yet, deapite the commission’s nrestics and wide
use, there are sorce who are not convinced of the
validity of its survey. Critics point ou!:

e The commizsion notifics the hospital six
weeks in advance of its visit, enablinz it {o gpruce
ub for the inapection. Ms. Lander of the Health
Policy Advisory Center said when she worked at
Bellevue Hospital there was much painting and
updating of records just before the survey. Porter-
field says he doesn’t have the staff to “race around
the country indiseriminately.” In any event, he
added, the commission i3 not a requlatory body or
a policeman, but merely an educational consultant
providing a service, ‘

® The survey i3 paid for by the hospital—to the
tune of 8350 per inspector per visit day. Some say
this puts the team and the cammission in a quasi-
employer-emnlove relationsiip. Porlerfield denjod
that econamic considerations= are Important ha.
cause the commission gets funds from other sources
as well. ('The movney comes from the four medical
groups that appoint the commission’s governing
board—~the American Medieal Aszociation, the

Armerican Hospital Association, the American Col-.

lege of Surzeons, and tha American Colleae of

Physicians.) However, 70 por cent of the cominis-
sion’s £3,500,000 income came from survey fees in
1972,

:

o No laymen work on survey teams. The teams
are composed of a dootor and a nurse for small hos-
pitals and a doctor, nurse and hospital adminisira-
tor for major medical centers. Porterfield savs the
commission realizes there is a patient’s poinl of
view. Buf he says, “We ecouldn't charge a hospital
for a purely lay person.”

Yet, it is just because some people have felt the
commission has failed to emphasize the patient’s
viewpoint in writing hospital standards that a new

- group, called the Consumer Commission on the Ac-

creditation of Health Services, has been formed.
Edward Gluckman, executive vice president of the
independent, New York City-based commission,
said its purpose is (o have consumers inspeet hos
tals—lookinz at medical services from the patien!s’
angle, For instance, its inspectors would see what
kind of access patients have to medical services or
how their privacy and rights as patients are pro-
tected.

But this group is still in its develepmental
stage. Right now it is the Joint Commission thai is
the national standard-bearer of hospilal excellence,
And although efiorts are begzinning for covernnien-
tal groups to take over this function, soma think
the commission will continue its long reign. Ir.
Edwin L. Crosby, the commission's first director
when it was founded in 1932, said before his death
in 1972: “No other single idea has done as much

over the pasl decades to upzrade American hospi--

tals.” ,

Still, there are those who remain skeptical. “'\
hospital uses the commission’s accreditation certifi-
cate to show the public it has met national stan-
dards,” said Gluckman of the Consumer Commis-
sion. “But in many cazes, the comumission’s own
criteria is vague, minimal ard weak. And they are
certainly mot applicable to the needs of the pa-
tients.” /XX




