[image: \\Badboy\ahec\WRHA\Images\Circle Logo.tif]
Legislative Update: February 5, 2010
		SB 5140 [image: http://dlr.leg.wa.gov/commonImages/rss_button.gif] 
	Requiring language access services for persons with limited English proficiency in health care and insurance matters.  




	﻿ 
	Go to documents...

		 
	HISTORY OF BILL: SB 5140
	[image: http://dlr.leg.wa.gov/billsummary/images/print.gif]  Print Version




	Friday, February 5, 2010  10:57 AM

	 

	 
	Sponsors:
	Senators Shin, Kastama, McAuliffe, Jacobsen, Pridemore, Keiser, Hatfield, Kohl-Welles, Kline

	 

	 
	2009 REGULAR SESSION

	 
	 
	Jan 15
	First reading, referred to Health & Long-Term Care. (View Original Bill)

	 
	 
	Jan 28
	Public hearing in the Senate Committee on Health & Long-Term Care at 8:00 AM. (Committee Materials)

	 
	2010 REGULAR SESSION

	 
	 
	Jan 11
	By resolution, reintroduced and retained in present status.
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Staff Summary of Public Testimony: PRO: Access to medical care with assistance for non-English speaking families is critical to receiving quality medical care. Although federal law requires providers to ensure patients have access to interpreters, many people are falling through the cracks and do not have appropriate access. Providers are eating the cost out of overhead, but this hits some clinics and hospitals, like Harborview, particularly hard. People should have access to professional medical interpreters. Patients should not have to rely on their children and other family members to interpret technical or sensitive medical information. Courts ensure that interpreters are available, including industrial appeals courts, but patients often were not provided interpreters to help explain the initial medical injury.
The payment approach is working for Medicaid, and it should work for other sectors as well. Physicians currently experience a financial loss for every translation service they need to provide since the service costs more than the physician is being paid for the office visit. The private sector insurance carriers have not stepped up and followed Medicaid's example. If there was coverage, there would be more access to translation and interpretation service, and more services would stay in the field.
CON: This is an operational challenge. There are significant costs, and a lack of clarity on how many languages and dialects need to be covered. California passed a similar law, and it has taken five years and millions of dollars to implement. If it is decided that is an appropriate public policy, the state programs should be included in the coherent policy approach.
Persons Testifying: PRO: Senator Shin, prime sponsor; Karen Horn, Milena Calderari
Waldron, Washington Interpreters and Translators Society; Bev Spears, Amal Aldetralmen,
Mone Garcia, Washington Community Action Network; Laura Widenberg, National
Organization of Translators and Interpretors; Susie Tracey, Washington State Medical
Association; Cynthia Roat, National Language Translation Service; Janet Varon, Northwest
Health Law Advocates.
CON: Steve Gano, Premera; Carrie Tellefsen, Regence; Mel Sorensen, America's Health
Insurance Plans.
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	Requiring hospitals to adopt policies concerning vaccination of health care workers.  
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	Sponsors:
	Senators Murray, Becker, Shin

	 

	 
	2010 REGULAR SESSION

	 
	 
	Jan 15
	First reading, referred to Health & Long-Term Care. (View Original Bill)

	 
	 
	Feb 1
	Public hearing in the Senate Committee on Health & Long-Term Care at 1:30 PM. (Committee Materials)
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Staff Summary of Public Testimony: PRO: Three out of ten health care workers are not vaccinated. Better vaccination rates among health care workers would prevent transmission to patients. The simplest way to prevent infection is to vaccinate health care workers. The flu is easily spread. When ill, 60 percent of health care workers still come to work. Although we support the bill we have some suggested amendments.
CON: We support vaccination; however, this bill is punitive in nature. We would get more cooperation if vaccination wasn't mandatory. This bill is not the answer. This is not a comprehensive approach; it doesn't prevent hospitals from requiring vaccination, and we are concerned about lack of bargaining.
OTHER: We need to follow CDC recommendations. The first line of defense is effective personal protective equipment.
Persons Testifying: PRO: Senator Murray, prime sponsor; Will Shelton, Swedish Medical Center; Dr. Tim Dellit, Harborview Medical Center; Lisa Thatcher, Washington State Hospital Association.
CON: Chris Barton, SEIU; Anne Tan Piazza, Washington State Nurses Association.
OTHER: Sharon Ness, UFCW Washington State Council.
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	Regarding hours of labor for health care employees.  
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	Sponsors:
	Senators Franklin, Prentice, Keiser, Pflug, Zarelli, Benton, Kohl-Welles, Pridemore, Kline, Fairley

	 

	 
	2009 REGULAR SESSION

	 
	 
	Jan 27
	First reading, referred to Health & Long-Term Care. (View Original Bill)

	 
	 
	Jan 29
	Executive action taken in the Senate Committee on Health & Long-Term Care at 10:00 AM. (Committee Materials)

	 
	 
	Jan 30
	HEA - Majority; without recommendation. (Majority Report)

	 
	 
	
	And refer to Labor, Commerce & Consumer Protection.

	 
	 
	
	Referred to Labor, Commerce & Consumer Protection.

	 
	 
	Feb 16
	Public hearing in the Senate Committee on Labor and Commerce & Consumer Protection at 8:00 AM. (Committee Materials)

	 
	 
	Feb 24
	Executive action taken in the Senate Committee on Labor and Commerce & Consumer Protection at 1:30 PM. (Committee Materials)

	 
	 
	Feb 25
	LCCP - Majority; 1st substitute bill be substituted, do pass. (View 1st Substitute) (Majority Report)

	 
	 
	
	Minority; do not pass. (Minority Report)

	 
	 
	
	Passed to Rules Committee for second reading.

	 
	 
	Mar 5
	Made eligible to be placed on second reading.

	 
	 
	Mar 9
	Placed on second reading by Rules Committee.

	 
	 
	Mar 25
	Senate Rules "X" file.

	 
	2010 REGULAR SESSION

	 
	 
	Jan 11
	By resolution, reintroduced and retained in present status.

	 
	 
	
	On motion, referred to Rules Green Sheet for second reading.

	 
	 
	Feb 2
	Placed on second reading by Rules Committee.
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Staff Summary of Public Testimony on Original Bill: PRO: Intermittent leave is counted as time off rather than having a block of time. There are real concerns regarding the safety of patients, especially in high stress work environments. This will close a loophole regarding scheduled standby or on-call time for nurses. These statutes do not apply to state hospitals. Mandatory overtime contributes to unsafe patient care. Mandatory on-call has been extendedto be thinly disguised mandatory overtime. Being on-call is an important part of our jobs, but this is being used for non-emergencies. This causes stress to the provider and puts an unfair burden on the providers. Nurses need and patients deserve uninterrupted rest and meal breaks for registered nurses. The use of pre-scheduled on-call is not prohibited, but it must be used only appropriately for unanticipated patient care emergencies. Staffing committees do not have the ability to set state standards for uninterrupted breaks.
CON: Intermittent rest breaks are an essential part of patient care. The type of work requires flexibility; frequently nurses ask to not take a scheduled break in order to meet patient care needs. A better solution would be to add this issue to the agendas of staffing committees and work the issue within the dynamic of their work environment. Pre-scheduled on-call is essential for staffing at evening and night shifts. There are unanticipated consequences of this legislation. There will be an overall financial impact on these organizations. Rural health care will be impacted, including impacts on patients, staff, and hospitals. We are not a manufacturing industry and it is difficult to leave a bedside for scheduled breaks. This will negatively impact the bottom line of hospitals and negatively impact employees in regards to patient care. The bill will result in a significant fiscal impact.
Persons Testifying: PRO: Senator Franklin, prime sponsor; Susan Jacobsen, Anne Tan Piazza, Washington State Nurses Association; Barb Cryderman, Chris Burton, Service Employees International Union #1199.
CON: Lisa McDaniel, Craig Wilson, Kittitas Valley Community Hospital; Lisa Thatcher, Washington State Hospital Association; Patty Cochran, Harrison Medical Center.
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	Providing uninterrupted meal and rest breaks for hospital employees.  
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	Sponsors:
	Representatives Conway, Morrell, Van De Wege, Williams, Sullivan, Seaquist, Green, Campbell, Simpson, Wood, Nelson

	 

	 
	2010 REGULAR SESSION

	 
	 
	Jan 20
	First reading, referred to Commerce & Labor. (View Original Bill)

	 
	 
	Jan 26
	Public hearing in the House Committee on Commerce & Labor at 10:00 AM. (Committee Materials)

	 
	 
	Jan 29
	Executive action taken in the House Committee on Commerce & Labor at 8:00 AM. (Committee Materials)

	 
	 
	
	CL - Executive action taken by committee.

	 
	 
	
	CL - Majority; 1st substitute bill be substituted, do pass. (View 1st Substitute) (Majority Report)

	 
	 
	
	Minority; do not pass. (Minority Report)

	 
	 
	Feb 2
	Referred to Ways & Means.

	 
	 
	Feb 6
	Scheduled for public hearing in the House Committee on Ways & Means at 9:00 AM. (Subject to change) (Committee Materials)
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Staff Summary of Public Testimony:
(In support) Sufficient meal and rest breaks are essential for patient safety and nurse retention issues. Nurses and other hospitals are getting very limited breaks or no breaks at all. These jobs are very demanding and the hospitals are not staffed appropriately to provide adequate breaks. This bill is a very reasonable and not too prescriptive approach. It would not disrupt hospital activities. There were many hours of good conversation with hospitals about this issue. There is not agreement, but this bill has some important changes from bills in the past based on that dialogue. For example, under current administrative policy of the Department, a break must be taken as close to the midpoint of the four-hour period as possible. To ensure flexibility, this bill allows the rest break at any time during the four-hour period. The bill also contains an exception for unforeseen emergent circumstances, and an amendment developed to address times when an employee's particular skill or expertise is necessary. Meal and rest breaks have been an issue in many hospitals for years. It has been addressed in collective bargaining and nurse staffing committees, but never resolved. This bill would require that employees get breaks. Collection bargaining and nurse staffing committees could address the operational aspects of breaks, not whether employees get them or not.
(Opposed) While there were positive and productive discussions over the interim, there was no resolution. This bill does not reflect those discussions. The discussions were limited to nurses, not all employees. This bill also does not include agreed upon language about when a break could be interrupted. This bill gives flexibility, but also means no fiscal note.
While it is very important for employees to have adequate meal and rest breaks, there are a couple of points of concern with this bill. First, the definition of "employee" is very broad and would expand it to everyone working at a hospital, including doctors and management. Also, the direction of when a missed break needs to be reported does not address circumstances where there is a performance issue. The emergency exception is far too narrow and the bill does not give guidance on when a meal break is triggered. The language also does not allow for patient emergencies. This bill will be very difficult to implement. It is rigid and inappropriate for an unpredictable environment. Rural facilities in particular will be negatively affected by this bill. Breaks are very important, but patient safety should not be compromised. Staff nurses are not uniformly supportive of this bill. These issues should be dealt with in collective bargaining and nurse staffing committees.
Persons Testifying: (In support) Sally Watkins and Anne Tan Piazza, Washington State Nurses Association; Eric Webster, Tacoma General Hospital; Sarah Cherin and Deb Kiesig, United Food and Commercial Workers Local 21; and Mary McNaughton and Chris Bartan, Service Employees International Union.
(Opposed) Lisa Thatcher, Washington State Hospital Association; Kristen Fox, Kadlec Medical Center; Meredith Gould, Seattle Children’s Hospital; and Judy Ulrich and Cindy Peterson, Othello Community Hospital.
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	Concerning hospital safety net assessment.  
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	Sponsors:
	Representatives Pettigrew, Williams, Maxwell

	 
	By Request:
	Governor Gregoire

	 
	Companion Bill:
	SB 6758

	 

	 
	2010 REGULAR SESSION

	 
	 
	Jan 19
	First reading, referred to Health & Human Services Appropriations. (View Original Bill)

	 
	 
	Feb 4
	Public hearing in the House Committee on Health & Human Services Appropriations at 8:00 AM. (Committee Materials)
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Note from WRHA:
This bill is designed to mitigate Medicaid cuts made last legislative session.  May help prevent future cuts in Medicaid program and will provide some protection to Critical Access Hospitals.  Hospitals should receive approx. $200 million in increase Medicaid payents from this assessment.  Preserves funding for Medicaid and Apple Health for Kids.  
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	Regarding meal and rest periods for employees of health care facilities.  
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	Sponsors:
	Representatives Conway, Green, Wood, Moeller, Williams, Cody, Morrell, Sullivan, Kenney, Simpson, Hudgins

	 

	 
	2009 REGULAR SESSION

	 
	 
	Jan 26
	First reading, referred to Commerce & Labor. (View Original Bill)

	 
	 
	Feb 3
	Public hearing in the House Committee on Commerce & Labor at 10:00 AM. (Committee Materials)

	 
	 
	Feb 20
	Executive action taken in the House Committee on Commerce & Labor at 8:00 AM. (Committee Materials)

	 
	 
	
	CL - Executive action taken by committee.

	 
	 
	
	CL - Majority; do pass. (Majority Report)

	 
	 
	
	Minority; do not pass. (Minority Report)

	 
	 
	Feb 23
	Referred to Ways & Means.

	 
	 
	Feb 27
	Public hearing in the House Committee on Ways & Means at 1:30 PM. (Committee Materials)

	 
	2010 REGULAR SESSION

	 
	 
	Jan 11
	By resolution, reintroduced and retained in present status.
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Summary of Bill:
Covered health care facilities are required to provide scheduled and uninterrupted meal andrest periods for registered nurses and licensed practical nurses. The meal and rest periods must be of a duration no less than specified in rules adopted by the Department, or otherwise agreed to be provided by the employer, whichever is longer. Violations of these provisions would be subject to the same penalties as violations of the prohibition on mandatory overtime for registered nurses and licensed practical nurses. Appropriation: None.

–––––––––––––––––––––––––––––––––

Staff Summary of Public Testimony:
(In support) The concept of intermittent rest breaks is absolutely astonishing. That basically means no breaks, and rest breaks are precious, especially in hospitals where nurses need to be alert and focused. Fatigue puts nurses at risk for making errors. Uninterrupted rest breaks are essential to prevent medical errors and maintain patient safety. Under the current system, taking a break means adding to a colleague's workload. If nurses do not take breaks, they are subject to training on time management and organization, and subject to discipline. Nurses work in chronically understaffed hospitals and rarely have a chance to take breaks. One of the main reasons that nurses leave the profession is because of the working conditions; this bill addresses the nursing shortage. Meal and rest periods are required, but intermittent rest periods have become the standard.
(Opposed) This would be the first time something would be put in statute related to rest breaks. It is currently only in rule. The Department is in the process of addressing the issue of meal and rest breaks and has regulatory authority over this. The Department should be allowed to bring stakeholders together and deal with this issue. The Ruckelshaus group has also been meeting and talking about this issue. Times are economically tough, and it is important not to impose new costs on hospitals. The financial situation of hospitals has declined precipitously. The budget cuts a major amount of money that would go to the hospitals and insurance companies are being told not to raise premiums. The number of uninsured people is rising. The economic situation is so bad that hospitals will likely begin closing. Getting breaks is not the issue. The question is how to interpret and implement the intermittent rest period issue. Hospitals are different from factories. A nurse cannot just leave when dealing with sick humans. On the other hand, nurses need rest and time to relax. There needs to be a balance. A law passed last session established nurse staffing committees in each hospital. This issue should be brought to them to deal with at the hospital level. (Information only) The intermittent language has been in rule for 32 years. There is no archived information about the rationale for the rule. It predates issues with the construction industry and presumably was adopted to provide small businesses with the ability to staff and provide breaks. The Department and the Employment Law Advisory Committee have struggled with this for a year and have not been successful in resolving it.
Persons Testifying: (In support) Kathy Ormsby, Susan Jacobson, and Anne Piazza, Washington State Nurses Association; and Sharon Ness, United Food and Commercial Workers Union Local 141.
(Opposed) Lisa Thatcher and Leo Greenwalt, Washington State Hospital Association; Craig Wilson, Kittitas Valdez Community Hospital; and Patty Cochrell, Harrison Memorial Hospital.
(Information only) Rich Ervin, Department of Labor and Industries.
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	Requiring language access services for persons with limited English proficiency in health care and insurance matters.  




	﻿ 
	Go to documents...

		 
	HISTORY OF BILL: HB 1519
	[image: http://dlr.leg.wa.gov/billsummary/images/print.gif]  Print Version




	Friday, February 5, 2010  11:35 AM

	 

	 
	Sponsors:
	Representatives Hasegawa, Green, Morrell, Roberts, Nelson, Upthegrove, Santos, Simpson, Chase

	 

	 
	2009 REGULAR SESSION

	 
	 
	Jan 22
	First reading, referred to Health Care & Wellness. (View Original Bill)

	 
	2010 REGULAR SESSION

	 
	 
	Jan 11
	By resolution, reintroduced and retained in present status.
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	Expanding the application of the prohibition on mandatory overtime for employees of health care facilities.  
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	Sponsors:
	Representatives Green, Appleton, Miloscia, Sells, Conway, Cody, Chase, Sullivan, Morrell

	 

	 
	2009 REGULAR SESSION

	 
	 
	Jan 30
	First reading, referred to Commerce & Labor. (View Original Bill)

	 
	2010 REGULAR SESSION

	 
	 
	Jan 11
	By resolution, reintroduced and retained in present status.
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HB 1850 - DIGEST
Expands the application of the prohibition on mandatory overtime for employees of health 
care facilities
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	Concerning prior notice of hospital surveys and audits.
Revised for 2nd Substitute: Concerning notice of hospital audits. (REVISED FOR PASSED LEGISLATURE: Concerning the department of health's authority in hospitals. )  
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	Sponsors:
	Representatives Campbell, Morrell, Moeller

	 

	 
	2009 REGULAR SESSION

	 
	 
	Dec 8
	Prefiled for introduction.

	 
	 
	Jan 12
	First reading, referred to Health Care & Wellness. (View Original Bill)

	 
	 
	Jan 20
	Public hearing in the House Committee on Health Care & Wellness at 1:30 PM. (Committee Materials)

	 
	 
	Jan 22
	Executive action taken in the House Committee on Health Care & Wellness at 8:00 AM. (Committee Materials)

	 
	 
	
	HCW - Executive action taken by committee.

	 
	 
	
	HCW - Majority; 1st substitute bill be substituted, do pass. (View 1st Substitute) (Majority Report)

	 
	 
	Jan 26
	Referred to Health & Human Services Appropriations.

	 
	 
	Feb 11
	Public hearing in the House Committee on Health & Human Services Appropriations at 6:00 PM. (Committee Materials)

	 
	 
	Feb 25
	Executive action taken in the House Committee on Health & Human Services Appropriations at 1:30 PM. (Committee Materials)

	 
	 
	
	APPH - Executive action taken by committee.

	 
	 
	
	APPH - Majority; 2nd substitute bill be substituted, do pass. (View 2nd Substitute) (Majority Report)

	 
	 
	Mar 2
	Passed to Rules Committee for second reading.

	 
	 
	Mar 6
	Placed on second reading.

	 
	 
	Mar 9
	2nd substitute bill substituted (APPH 09). (View 2nd Substitute)

	 
	 
	
	Rules suspended. Placed on Third Reading.

	 
	 
	
	Third reading, passed; yeas, 95; nays, 0; absent, 0; excused, 2. (View Roll Calls)

	 
	IN THE SENATE

	 
	 
	Mar 11
	First reading, referred to Health & Long-Term Care.

	 
	 
	Mar 25
	Public hearing in the Senate Committee on Health & Long-Term Care at 8:00 AM.

	 
	 
	Mar 26
	Executive action taken in the Senate Committee on Health & Long-Term Care at 10:00 AM.

	 
	 
	Mar 27
	HEA - Majority; do pass. (Majority Report)

	 
	 
	
	Passed to Rules Committee for second reading.

	 
	 
	Apr 9
	Made eligible to be placed on second reading.

	 
	 
	Apr 13
	Placed on second reading by Rules Committee.

	 
	 
	Apr 14
	Floor amendment(s) adopted.

	 
	 
	
	Rules suspended. Placed on Third Reading.

	 
	 
	
	Third reading, passed; yeas, 48; nays, 0; absent, 0; excused, 1. (View Roll Calls)

	 
	IN THE HOUSE

	 
	 
	Apr 18
	House concurred in Senate amendments.

	 
	 
	
	Passed final passage; yeas, 97; nays, 0; absent, 0; excused, 1. (View Roll Calls)

	 
	 
	Apr 21
	Speaker signed.

	 
	IN THE SENATE

	 
	 
	Apr 22
	President signed.

	 
	OTHER THAN LEGISLATIVE ACTION

	 
	 
	Apr 23
	Delivered to Governor. (View Bill as Passed Legislature)

	 
	 
	Apr 28
	Governor signed.

	 
	 
	
	Chapter 242, 2009 Laws. (View Session Law)

	 
	 
	
	Effective date 7/26/2009.
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Amendments 
	Amendment Name
	Num
	Sponsor
	Type
	Description
	Action

	1021-S2 AMS PFLU S3003.1
	373
	Pflug
	Floor
	Pg 3 Ln 5
	ADOPTED 04/14/2009  









Summary:
Hospital Inspections:
When the DOH inspects a hospital, the inspection must be conducted on an unannounced basis. The DOH is prohibited from issuing its final report regarding an unannounced inspection until: the hospital is given at least two weeks to provide any information or documentation requested by the DOH during the inspection that was not available at the time of the request; and at least one person from the DOH conducting the inspection meets personally with the chief administrator or executive officer of the hospital following the inspection, or the chief administrator or executive officer declines such a meeting.
Certificates of Need:
The date before which a critical access hospital may designate up to 12 swing beds without being subject to the certificate of need process is changed from July 1, 2009, to July 1, 2010.
Votes on Final Passage:
House 95 0
Senate 48 0 (Senate amended)
House 97 0 (House concurred)
Effective: July 26, 2009
House
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