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CONFIDENTIALITY
CONFRONTATIONS

Privacy Regulations Set Hospitals, Journalists at Odds

Editor’s note: The Association of
Health Care Journalists has been
examining hospitals’ practice of
requiring journalists to sign confiden-
tiality agreements, a trend that has
been increasing since the patient pri-
vacy rules in the Health Insurance
Portability and Accountability Act of
1996 took effect. The AHCJ has been
preparing a policy statement on the
issue, which it is expected to issue
soon. The following story on the sub-
Ject is reprinted from the association’s
fall 2007 issue of HealthBeat.

By Phil Galewitz
Special to TelevisionWeek

Eastern Maine Medical Center
this fall began asking reporters com-
ing to the hospital to sign a patient
confidentiality statement. The
agreement bars journalists from dis-
closing information they discover at
the facility that the hospital deems
“not related to the story.”

This means that if a reporter
goes to the hospital to check out the
latest CT scan or MRI and notices
the governor or another celebrity
being wheeled in on a stretcher, the
journalist would be prohibited from
reporting it.

The penalty?

“Failure to do so may result in

damage to the relationship [with the
hospital] and the access to patients
[the] news organization currently
enjoys with Eastern Maine Medical
Center,” reads the statement.

The Bangor Daily News and three
Maine television stations have
refused to sign the agreement. As a
result, none of them are allowed into
the hospital to report news. They still
can communicate with hospital per-
sonnel by telephone.

Eastern Maine is one of a growing
number of hospitals across the coun-
try asking reporters to sign confiden-
tiality statements.

The hospitals say they are follow-
ing guidelines set up [in 2007] by the
Joint Commission (formerly the Joint
Commission on the Accreditation of
Health Care Organizations). Com-
mission spokesman Ken Powers said
the organization’s guidelines are
meant to further protect the public’s
privacy while in the hospital. He said
itis up to the individual hospital to
decide how to implement the policy.

Hospitals and the press have
always had a challenging relation-
ship, and the privacy rules in HIPAA
(the Health Insurance Portability and
Accountability Act of 1996) further
strained communications as hospi-
tals have grown more fearful about

the inadvertent release of patient
information.

Bangor Daily News health
reporter Meg Haskell did not sign the
Eastern Maine Medical Center confi-
dentiality agreement. “Of course, we
all understand the issue of patient
confidentiality, but we question sign-
ing an agreement we don’t complete-
ly understand,” she said. She notes
the hospital statement asks the
media to follow all Joint Commission
confidentiality policies but does not
spell out what they are.

Eastern Maine public relations
officials, some of whom are former
journalists, acknowledge the confi-
dentiality statement puts media in an
awkward spot. For instance, a
reporter who is in the hospital for
treatment is not required to sign the
statement and thus is free to contact
the media on anything he or she sees
at the hospital. But if the reporter
were on duty at the hospital, he or
she would not be allowed to disclose
patient information to the media.

“This new program is not with-
out its headaches,” one hospital
official said.

Eastern Maine and local media
are planning to meet to discuss the
issue.

According to its Web site, Cincin-

nati Children’s Hospital Medical Cen-
ter asks the media who go into any
patient care areas to sign a confiden-
tiality statement. Its statement reads:
“In the course of my observation at
CCHMC, I may see, overhear, access
or temporarily possess PHI (protect-
ed health information) of a patient. I
understand that such PHI must be
maintained in the strictest confi-
dence. As a condition of my observa-
tion or visit, I hereby agree that I will
not at any time during or after my
observation at CCHMC use, disclose
or give PHI to any person whatsoever
for any purpose. I understand that a
violation of this agreement may
result in civil and/or criminal penal-
ties under federal and state law.”
RickWade, spokesman for the
American Hospital Association, said
he is not surprised some hospitals
are asking reporters to sign confiden-
tiality statements. “HIPAA has
changed the world, and some hospi-

Britney Spears’
stay at UCLA Medical
Center's psychiatric hos-
pital raised the issue of
patient confidentiality.

ol

tals feel like they are under the gun,”
he said. “Every hospital is reacting to
its own experience.”

Some of the concerns arise when
celebrities are in the hospital and
reporters “stake out” the facility to
learn any details, Wade said.

Of course, the media are not the
only ones snooping around when a
celebrity visits a hospital.

In October, more than two dozen
staffers at a New Jersey hospital were
suspended for four weeks after
allegedly peeking at actor George
Clooney’s confidential medical infor-
mation after he was hurt in a motor-
cycle accident. Clooney was treated
at Palisades Medical Center in North
Bergen, N.J.H

Phil Galewitz is editor of the Asso-
ciation of Health Care Journalists’
quarterly newsletter HealthBeat, a
member of AHCJ's board of directors
and a health writer for the Palm
Beach Post.
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in a while there is a story about a
patient denied essential care due to
an insurance company denying cov-
erage (as in former Sen. John
Edwards’ campaign), but not any
more than before ‘Sicko’ appeared.”

John Pollock, author of “Tilted
Mirrors: Media Alignment With Politi-
cal and Social Change,” thinks TV
news began seriously targeting health
care issues before “Sicko.” He points
to Magic Johnson’s 1991 announce-
ment that he was HIV-positive as the
turning point for media and public
opinion alike. That “was the Pandora’s
box that generated the changes that
led to the daily cable and network tel-
evision reports of health icons such as
CNN'’s Dr. Sanjay Gupta.”

Rose Ann DeMoro, executive
director, California Nurses Associa-
tion, said the film has resulted in a
movement for change, reinforced by
network news’ health care coverage.
“There’s never been a movement like
this: the ‘Sicko’ movement. In the fight
for Medicare-for-all, the latest
December Yahoo/AP Poll showed that
65% of all Americans support expand-
ing Medicare to all patients,” she said.

“What ‘Sicko’ exposed is that the
U.S. national health care policy itself
is sick. ... Since ‘Sicko,” the debate has

changed. Government-sponsored
health care, like Medicare-for-all, is
now on the forefront of the public’s
mind. What ‘Sicko’ taught America is
that health insurance is not health
care. Coverage is not care, because
the holes in the coverage are large
enough to slip through and die.”

“Why Canada and every other civ-
ilized country on this planet has been
able to figure this out and we haven't
is a disgrace,” Mr. Moore said. “I know
we'e better than that as Americans....

“We wouldn't think of not having a
nationwide education system, we
wouldn't think of not having an inter-
state highway system. The fact that we
don’t have it for health care, I swear to
God, 100 years from now we're going
to look pretty silly when they write the
history of this era, in a time of extreme
wealth and knowledge, that the richest
country on earth couldn’t find it with-
in themselves to do this.”

Mr. Moore said, “I'm optimistic
and I've been buoyed by the change
in covering this issue and the report-
ing. The reporting needs to continue
and journalists need to really explain
how single-payer works. It's not just a
term; explain it. What it really means
when you put it in everyday language
for people, it's such common sense.
It's as simple as saying there should be
two handles on the faucet, one should
say hot and the other should say cold.
That makes great sense.” Bl
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ica make the economic decision not
to buy it. They can afford it. They’re
making incomes that are reasonable,
but for a variety of reasons, they roll
the dice and don't get the insurance
they probably should have. Fifty per-
cent of people don't have a choice.
There are some people who are really
in trouble, but many actually have
the opportunity to get it.

I'would ask them, is what they
are giving up financially worthwhile.
People who smoke say they can’t
afford nicotine patches to stop
smoking, but cigarettes cost more
than nicotine patches. They priced
them that way on purpose. You can't
make that argument, but people still
make it. You have to call people on
the carpet.

However, there are many times
when ... if something is not essential,
you [should] not get it. For example,
CT angiograms, which are rapid CT
scans to look at your heart arteries.
When Oprah had hers on the show; I
spoke very clearly about the fact that
there are some people who would
really benefit from this. However, it
absolutely should not be thought of
as a basic screening test. ... Not just
because of the cost, but also because
of the risk of radiation. ...

TVWeek: Do you believe America
needs a better health care policy?

Dr. Oz: Oh yes, of course. We have
a terrible health care policy. ... I think
there are things we can do that are
fairly simple that would have a huge
impact. Some of them are not easy to
do from the perspective of the aver-
age consumet, but we're going to
have to do them.

No. 1, everybody has to be in the
system. We can no longer allow peo-
ple to walk around without insur-
ance. That means you have to make
it affordable for them, but also
mandatory.... No. 2, we have to
change the tax laws so it’s fair for
everybody. Right now people who
don't work for large companies
don't have access to the same price
of insurance that I have, for exam-
ple, at the university. We can do that
with vouchers, we can do it with a
chit from the government, to have a
certain amount of money each year
for your health care plus cata-
strophic insurance, which you can
use as you wish.

There are good ideas, but they’re
going to cost money. At the end of the
day they’re not going to be more
expensive than what we're spending
now. And eventually we'll get more
for our money. The big question is
not are we spending too much, it’s
are we getting our money’s worth?
The answer to the latter is no.

TVWeek: It seems that the TV net-
works have made a concerted effort to
improve the quality of the health care
reporting on the nightly news.

Dr. Oz: Absolutely, and I think
they have also done a lot of stuff
on the Web. A lot of time goes into
these reports; they're short, but
they're deep in scope. The fact that
the networks are investing that
kind of effort into making informa-
tion available to Americans reflects
back to the fact that we have a
population that’s a little bit older
and much more willing to think
about health issues than even 20
years ago.

TVWeek: Do you have any pet
peeves about the way TV is approach-
ing health care?

Dr. Oz: Yes, I think we too often
assume that we have to have head-
line news. Sometimes a topic
doesn't have a headline to it, but
given 30 seconds I could get you
interested in it. ... Heath Ledger’s
death is a good example. ... If you're
on six medications, you have a 94%
chance of having a drug interaction.
Now that’s not a headline issue, but
it was because he died. That's the
kind of insight that catches your
attention if you give me a few sec-
onds to explain it to you. I think we
don't give the public enough credit
to pay attention. l
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Television news professionals in markets large and small count on Newspro as their best source for the latest news about about the news
business. Published several times a year, Newspro covers all aspects of the news industry, including these popular regular features:

News

THE STATE OF TV NEWS

Edward R. Murrow Awards

Convention Coverage

Weather

NATAS News & Documentary Emmy Awards

¢ 10 Most Powerful in Television News
¢ DC Talkers

¢ Diversity in the Newsroom

¢ Environmental Journalism

No other trade publication provides the kind of indepth coverage of the news business that TelevisionlWeek does—and Newspro is the ideal
environment in which to communicate your advertising message to news professionals everywhere.

Nobody knows the news husiness like

Television/o
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