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INTRODUCTION

The Nebraska Credentialing Review Program, establiished by the
Nebraska Regulation of Health Professions Act (LB 407) in 1985 is a
review process advisory to the Legislature which is designed to assess-
~ the necessity of the state regulation of health professions in order to
protect the health, safety, and welfare of the public.

The Taw directs those health occupations seeking credentialing or a
change in scope of practice to submit an application for review to the
Director of Health. At that time, an appropriate technical committee is
formed to review the application and make recommendations after a public
hearing is held. The recommendations are to be made on whgther the
health occupation should be credentialed according to the four criteria
contained within section 71-6221 Nebraska Revised Statutes; and if
credentialing is necessary, at what level. The relevant materials and.
recommendations adopted by the technical committee are then sent to the
Board of Health and the Director of Health for their review and
recommendations. All recommendations are then forwarded to the

legislature.






SUMMARY OF COMMITTEE RECOMMENDATIONS AND CONCLUSIONS

The committee members decided not to recommend approval of the
proposal. However, the committee recommended that special care services
be provided by home health aides trained by either physicians or nurses
in accordance with a baseline curriculum that would be established
Jointly by the Department of Health and the Board of Nursing. The
committee recommended that the Board of Nursing submit a list of
functions to be performed by the specially trained home health aides to
the Department of Health for consideratioﬁ. The committee recommended
thét a formal mechanism for the monitoring and supervision of special
care personnel be established jointly by the Department of Health and the
Board of Nursing. Under this concept, there wouild be no changé in
nursing scope of practice. An exception to the nursing statute would be
made for home health aide caregivers to the extent that one already

exists for current home health aide services.






SUMMARY OF THE APPLICANTS' PROPOSAL

The applicants in their proposal seek a change in nursing scope of
practice so as to remove special care functions from the protection of
the nursing 1icensihg statute, and thereby allow unlicensed special care
providers to provide such functions to clients.

The proposal would require that special care providers receive at
least two hours of training in the provision of specific services from
either a physician or a registered nurse. This training would be
presented in such a way that the training each caregiver received wou]d
be geared to the specific needs of each individual client. Both the
content and the duration 6f this training would be determined by the
physician or registered nurse providing the training. The proposal does
not provide a mechanism for the monitoring and supervision of special

care providers.






ISSUES RAISED BY THE PROPOSAL

I. What js the harm inherent in the current situation of special care

services?

Applicant Group Comments

The applicants stated that an administrative interpretation by the
Department of Health of the parameters of the nursing scope of'practice
in the area of spéciaT care services has had a "jarring effect” on the
Tives of many children and adults who have disabilities. The applicants
stated that in December, 1988, the Department of Health revoked the
license of & group home in Mitchell, Nebraska becéuse the group home in
guestion had allowed unlicensed personnel to perform gastro-intestinal
tube-feeding, which the Department said was a vielation of the nursing
scope of practice. The appliicants stated that this action threatens to
undermine the ability of those who have mental and physical disabilities

to live in their communities outside of institutional settings.

{The Applicant's Proposal, p. 17)

The applicanté stafed that requiring licensed personnel to provide
special care services would impose a prohibitive financial burden on
those families that want to find a way to provide a home environment and
the benefits of an education to family members who have disabilities.
The applicants stated that many of these families cannot afford in-home
hursing services, and that members who have disabilities would have to
relocate from community settings to institutional or medical settings
where pubTic funding for special nursing care is available. The
applicants stated that such a situation makes the goal of integration

much more difficult to achieve and that it is not consistent with current
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public policy which has encouraged normalization and mainstreaming of

people with disabilities. {The Applicant's Proposal, p. 17)

The applicants stated that the Department's ruling directly -
contravenes the intent of the home and community-based Medicaid waiver,
which was devised to facilitate deinstitutitonalization and normalization
by allowing federal dollars to fund clients that move from institutional
settings to community settings. The applicants stated that this ruling
could stall future deinstitutionalization efforts by preventing persons
with medical-related disabilities from moving into the community, and by
preventing them from 1iving in home-1ike environments,

(The Applicant's Proposal, pp. 17-18)

The appliicants stated that the current restrictions on special care
are not based upon a need to protect the health and safety of the public,
and that the procedures associated with the provision of special care
serVites can be safely and effective1y'provided by unlicensed personnel.
The applicants added that since the Department ruling pertains only to
persons with disabilities, it raises the question of whether or not it

constitutes a violation of the constitutional right of equal protection

under the law. (The Applicant's Proposal, p. 18)

| The applicants expressed the concern that the ruling in question
might by implication undermine the efforts of pub]ic schools, day care
centefs, legal guardians, foster care, and even parents to provide
special care functions for disabled persons. The applicants were
concerned that these special care services might eventually be determined
by the Department to be illegal, since most of the special care functions

provided in these contexts are provided by unlicensed personnel, and as



such have not been granted an exemption under the nurse practice act.

(The Applicant's Proposal,, p.7)

Comments by Other Interested Parties

These persons with concerns about the proposal stated that while the
concerns of the applicantlgroup are legitimate, the controversy raised by
7 the Mitchell, Nebraska ruling also raises serious questions about public
health and safety. These persons stated that some of the functions
associated with special care services are inherently dangerous, and that
those who provide these services should be well-~trained so as not to harm
the people they are serving. These persons expressed concerns about such
procedures as tube-feeding, catheterization, and traéheostomy care. These
procedures, if not performed properly, could result in harm or even loss
of 1ife. These persons with concerns about the proposal stated that as
laudable as the goal of normalization for disabled persons is, it must be
~ balanced against concerns for public health and safety.

(The Minutes of the Second Meeting, November 7, 1989)




II. Is there Potential for Harm Inherent in the Proposal?

Comments by Persons with Concerns about the Proposal

Although most interested parties to the proposal expressed support
for the goals of the proposal, conéerns were expressed by interested
parties about the safety of some of thé proce&ure associated with special
care services. Conterns were expresséd about such procedures as
tracheostomy care. _The committee members were informed that such
procedures if performed improperly could result in loss of life.

Concerns were also expressed about tube-feedings and catheterizations.
Those persons with concerns about the proposal stated that these are not
routine procedures, and that those who perform them should have mﬁbh more
training than what is provided for in the applicant's proposal. (Minutes
of the Second Meeting, November 7, 1989) | |

The‘opponentslof the proposal stated that the estimated two-hour
training course provided in the proposal would not be adequate to prepare
- special care personnel to perform their functions safely and effectively.
The opponents stated that as of January 1, 1990, the federal gévernment
will require 75 hours of fraining for ﬁersonnel that perform special caré
functions for ény agency or institution that receives Medicare
reimbursement. In the opinion'of.the opponents, this federal standard
wii] become the "yardstick” by which all such services are evaluated.

(The Transcript of the Public Hearing, p. 94)

Some technical committee members were concerned that the proposal
does not establish a 1ist of functions and procedures that would define
the parameters of special care services. These committee members felt

that such a list is necessary in order to establish the limits of special



care practice. Currently there are no specified limits on what special
care personnel can do. (Minutes of the Second Meeting, November 7,-1989)

Some technical committee members expressed concerns about the
absence of specific training standards for sbecia? care providers in the
proposal. These committee members wére concerned that the open-ended
nature of specié] care training as described in the proposal might resu]f
in critical deficiencies in a trainee's knowledge of pertinent safety
procedures associated with the functions of special care services. These
committee members werelparticulary concerned about infection control, and
stated that infection control techniques should be a mandatory dfmension
of the training of all special care providers. (Minutes of the Second
Meeting, November 7, 1989)

These committee members also pofnted out that under the system of
training described in the proposai, consumers cannot evaluate the
abilities of tHe people they would hire. They felt that there is & need
for the applicant group to define some general "baseline" competencies
and ski]]s'that anyone who seeks to provide such services should possess.
The éurrent proposal does not define "baseline™ skills or competencies.
{Minutes of the Second Meeting, November 7, 1989) |

Another concern was that the proposal pTaces the entire burden of
training special care providers on either medical doctors or nurses. The
committee members were informed that most doctors and nurses are not
qualified to provide this kind of training. One testifier stated that
most doctors and nurses defer to nursing personnel that are specialists

in enterostomal care when confronted by situations that require special

care skills. (Transcript of the Public Hearing, p. 83)
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Opponent testifiers stated that licensed practical nurses are not
even allowed to perform some of the procedures associated with special
care. They stated that licensed practical nurses cannot do nasal-gastric
tube placement. These testifiers also stated that home health aidés are
not allowed to perform such procedures as tracheostomy care, tube-

feedings, and catheterizations. (Transcript of the Public Hearing, p. 70)

Some committee members expressed the concern that those doctors and
nurses who train special care providers would be he}drliable for any
errors coomitted by the personnel they have trafhed. It was pointed out
that trainers would be hard pressed to defend themselves given that the
proposal provides no quidelines or standards of training that trainers
could fall back on as the basis for a defense. |

These committee members were also concerned that the propoSaT
provides no means by which a trainer can determine whether or not a given
trainee has achieved an appropriate level of competence. The proposal .
provides no curriculum or measures of competence; nor does it mandate a
time-frame for the completion for a training course. One committee
member stated that in the absence of formal guidelines for training,
trainers would be tempfed to "cut corners" in their efforts at training
special care personnel. This committee member also éxpressed the concern
that there would be no continuity in such a training-system; and that
there is no provision for the periodic retraining of special care
personnel. (Minutes of the Second Meeting; November 7, 1989)

Opponent testifiers expressed concerns about the absence of any
formal mechanism for the monitoring or supervision of special ﬁare
personnel. These testifiers stated that ongoing monitoring and

supervision is vital in an area like special care because of the rapid
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turnover and relative lack of professiona] skills amongst special care

personnel. (Transcript of the Public Hearing. pp. 71-72, 86)

Another opponent testifier stated that the proposal lacks clarity
regarding which groups are being targeted. This testifier stated that:
thousands of people could be affected by the proposal. If so, the
current proposal would provide no means of adequately serving such a

larger number of people. (Transcript of the Public Hearing, pp. 88-89}

One committee members stated that the lack of cTarity as to who is
covered by the proposal would inevitably lead to demands that the
proposal include more population categories than the applicant group
anticipated. (Minutes of the Second Meeting, November 7, 1989)

Applicant Group Comments

The applicants responded to comments about the absence of training
standards and the lack of a formal list of functions and procedures in
the proposal by stating that the training and tasks associated with
special care are specific to each particular client, and that a formal
set of trianing requirements and standards would be both unnecessary and
costly. -(Minutes of the Second Meeting, November 7, 1989.) The
applicants stated that training must be based‘upon the specific problems
and needs.bf each client because it would be too costly and time-
consuming to train each special care provider for every possible type of
problem that exists among special care clients in general. (Transcript

of the Public Hearing, pp. 133-134)

Regarding the training of special care personnel, the committee was
informed that in some agencies, special care trainees receive as much as
45 hours of training. Some of this training is specialized and is

provided by such professionals as physical therapists and dietitians.
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This testimony showed that some agencies are training their people far
beyond the two-hour minimum discussed in the proposal. (Transcript
of the Public Hearing, pp. 131-132)

The representative of the applicant group on the committee stated
that in practice there are some common "baseline" procedures that all

special providers are taught, despite the fact that the proposal does not

specifically define such a "baseline”. (Transcript of the Public

Hearing, pp. 50-51)

One proponent testifier listed some of the pfocedures that are
taught to special care trainees, prbcedures that constitute a "baseline"
curriculum for special care. These procedures include catheterizations,
tracheostomy care, gastrostomy care, nasal tube inéerts, colostomy care,

and urostomy care. (Transcript of the Public Hearing, p. 16)

The applicants stated that the procedures associated with special
care are largely routine, and thaf they are not medical functions that
require extensive training or experience. Proponent testifiers stated as
an example that children can be taught to self-catheterize safely.

(Transcript of the Public Hearing, p. 146} One testifier stated, for

example, that "CIC" procedures can be taught in one hour. (Transcript

of the Public Hearing, pp. 108-111). The proponents argued that there is

nothing inherently dangerous in most of the procedures associated with
special care, |

Cn the.subject of monitering, one committee'member stated that there.
are ways thaf the state Department of Health could monitor special care
providers. One idea that wés suggested was the establishment of a
central reference of people who have completed a training program for

special care within the Department of Health. This method is currently
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used to monitor care staff members in nursing homes. (Minutes of the
Second Meeting, November 7, 1989}
One proponent testifier who worked for an agency that hires special

care providers responded to opponent comments about the supposed high

turnover rate among special care providers, and the monitoring problems
- this would cause by stating that the employees of her agency ayerage
about four years with the agency. These figures do not indicate serious
turnover problems inherent in special care services for the monitorfng of

special care providers. (Transcript of .the Public Hearing, p. 132}

The applicants stated that there is no evidence of harm from the
provision of special care services in any state where such services are
provided. Proponent testifiers stated that due to modern technology,
functions that were previously performed only by health professioné]s can

now be performed safely by ordinary citizens. (Transcript of the Public

Hearing, pp. 53, 146)
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I1I. Alternatives to the Proposal

Some opponent testifiers discussed alternative means of addressing
the problems described in the proposal. One testifier stated that home
health aides should be used to provide special care services, This
testifier stated that using home health aide services would be
advantageous because these care givef services are already in place.

This testifier stated that using these services would make the creation

of a new category of caregiver unnecessary. (Transcript‘of the Public
Hearing, p. 91)

However, other testifiers stated that home health aides are not
currently allowed to perform all of the functions that the applicant
group seeks for special care services. Home health aides are not allowed
to perform tube-feedings, traéheostomy care, irrigations, or
catheterizations unless under the direct supervision of a nurse,

(Transcript of the Public Hearing, p. 94)

Some testiffiers suggestedrthat special care providers be given the
séme type of training that care staff members in nursing homes receive.
fhis would give special care givers what they need to perform their
services safely and effectively. This would in effect turn these care
givers into a new category of health care provider. One testifier stated
that the credentialing of special care providers should not be out of thé‘

question. (Transcript of the Public Hearing, p. 78)

Applicant group testifiers responded by stating that creating
another category of care giver is not necessary, andlthat the training of
special care providers should be individualized rather than generalized.
These testifiers stated that formal standardized training program is also

not necessary because the procedures associated with special care are
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relatively simple and don't require that caregivers receive an extensive,
standardized training program in order to perform them safely and

effectively. (Transcript of the Public Hearing, pp. 134, 143)

Some opponent testifiers stated that the current situation would be
preferable to what the applicant group is proposing. These testifiers
were concerned that the absence of training standards and the absence of
a system of supervision for special care personnel in the proposal would
create a source of harm to special care cTients. These testifiers stated
. that as laudable as the goals of the proposal are, they should not be

achieved at the expénse of public health and Safety. (Transcript of the

Public Hearing, pp. 73, 94}

What are the Financial Implications of the Proposal?

The appiicants stated that thé costs of the proposaT would be
minimal because most of the objectives of the proposal can be achieved
with present resources. The applicants stated that verification of
training and periodic assessment by the Department of Health might add
some minimal extra cost beyond current expenditures fbr special care.
The applicants stated that because the costs of the proposal ére minimal,
the costs of services passed on to the public would remain the same.

({The Applicant's Proposal, pp. 33 and 35)}

Some committee members expressed concern that the costs of the
proposél cannot be estimated because the proposal does not specify eijther
the content or the duration of special care training programs. One
committee member added that.the costs of this kind of training can vary
from twenty-five cents an hdur up to eighty cents an hour. This

committee member stated that this adds to the difficulties in estimating
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the costs of the proposal. {The Minutes of the Third Meeting,
November 28, 1989)

Some committee members asked how important third party péyors are in
defraying the costs of special care services. The applicants responded
by statihg that the agencies that hire special care personnel pay for
most of the costs associated with the provision of services. The
applicants stated that most of the money for these payments comes from
Federal entitlement programs. The applicants stated th&t only a small
portion of these costs are paid by Blue Cross and Blue Shield.  The
applicants acknowledged that the public obligation for these services
would likely increése as a result of the applicants’ proposal. (Thg
Minutes of the Third Meeting, November 28, 1989)

One committee member asked the applicants whether or not there were
procedures in special care services that third party payors are reluctant
to pay for. The applicants responded by stating that a 1iability insurer
would not cover tracheostomy procedures because there are risks
associated with this kind of care. One committee member stated that
inapropriately pefformed tracheostomy care can result iﬁ loss of life.
(The Minutes of the Third Meeting, November 28, 1989)

One testifier at the public hearing stated that the costs of
training a home health aide under the new 1990 federal guidelines will be
about $250 per trainee at the home health afde I level. This testifier
indicated that the costs of training these types of caregivers are going
to be increasing in part because of these new federal guidelines. This
testifier stated that these higher training costs will eventually be

passed on to the public. (Transcript of the Public Hearing, pp. 98-102)
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COMMITTEE CONCLUSIONS AND RECOMMENDATIONS

At their fifth meeting the committee members formulated their
recommendations on the proposal by taking action on the four criteria of
the credentialing review statute that are pertinent to the proposal. The
discussion on the first criterion revealed that the committee members
were concerned about the number of people who would be affected by the
proposal. Dr. Weaver cited statistics from the transcript of the public
hearing that indicated that the applicant group has underestimated the
number of potential clients for special care services. These statistics
indicated that between 1983 and 1987 there were more than 3,000 severely
handicapped children diagnosed with 5,000 fdentifiable disabilities.

.Dr. Weaver stated that thernumber of such cases is likely to increase in
the future, and that this prospect heightens his concerné about the
absence of formal mechanisms in the proposal for the monitoring and
supervision of special éare services, and the absence of a standardized
"baseline” training curricuium for special care personnel. {Minutes of
the Fifth Meeting, December 21, 1989)

Ginger Clubine, the répresentative of the applicant group on the
committee, responded to these concerns by stating that the statistics in
question are misleading. Ms. Clubine stated that most of the cases
included in the statistical group described by Dr. Weaver are indicative
of people with speech and Tearning disabilities rather than physical
disabilities per se, and that such figures create a very inaccurate
picture of the potentia1 client popuiation for special care services.
For persons from birth through twenty-one years of ége, 263 people have

- severe or profound mental retardation in Nebraska. Of these,
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approximately 25 are iﬁ out-of-home placements. The others are at home

" or with foster parents. Dr. Weaver reiterated his concerns and stated
that the scope of the proposal needs to be expanded to cover clients who
are i11 and elderly, not just those who are disabled. Dr. Weaver stated
that if this is not done, other advocacy groups will come through the
credentialing review‘program with prbposa?s that seek to provide similar
services for their members. He stated that this could be circumvented by
including as many groups that need such services in the .current proposal
és possible. (Minutes of the Fifth,Meeting, December 21, 198%)

Marcy Wyrens expressed the concern that the proposal does’not
adequately provide for the prdtection of special care clients from a
variety.of potential harms that can arise form the provision of special
care services. Ms. Wyrens stated that the amount of training provided in
the proposa] would not be enough to provide special care givers with
sufficient training-to provide their services safely. Ms. Wyrens stated
that federal law now requires seventy—fiverhours of trainiﬁg for Medicaid
reimbursement. Ms. Wyrens added that some special care procedures are
medical pfocédurgs and that the two hours of training mentioned in the
proposaf could not possibly provide trainees with adequate preparation
fof such procedurés. Dr. Weaver agreed with Ms. Wyrens, and expressed
concerns about the applicant group's characterization of special care
procedures as "routine™ procedures that can be performed by ordinary
citizens. He stated that the absence of a formal mechanism for
supervision of special care providers is a source of potential harm.
{Minutes of the Fifth Meeting, December 21, 1989)

'Ginger Clubine responded to these concerns by stating that the

services of special care providers would be monitored even though the
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proposal does not define a formal mechanism for monitoring. Ms. Clubine

~ addressed the safety concerns of the committee by stating that as an
example, spoon feeding is sometimes more dangerous than tube-feeding, and
that no evidence of harm from the provision of special care services has
ever been found. Ms. Clubine and Audrey Bakula then asked the other
comnittee members how the goal of helping families who have disabled
children can be achieved if, as some committee members have implied, the
current proposal is not the appropriate vehicle for this goal.

Dr. Weaver suggested that the prﬁposa] could be improved by requiring
that the Department of Health and the Board of Nursing work together to
define an appropriate list of procedures for the training of personnel,
and to define an appropriate mechanism for the monitoring and supervision
of the services of such personnel. He added that home health aides might
be the appropriate personnel to provide these services. (Minutes of the
Fifth Meeting, December 21,1989)

Phyl1lis Smith stated that she would ﬁrefer that special care
services be kept in the hands of people with professional medical
training such as nurses so that people with disabilities are assured that
they will not receive second—raté care. Ms. Smith said that as noble as
are the goals of the proposal, they should not be achieved at the expense
of quality of care. Nancy Murray and Laurie Andrews also expressed
concerns about the quality of care that would be brovided in a group home
situation under the terms of the proposal, given the absence of formal
monitoring and supervision of unlicensed care givers. (Minutes of the
Fifth Meeting, December 21, 1989)

Ginger Clubine responded by stating that there is & need for

consumer input into the care of disabled persons. She stated that quite
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often family members know more about the care of their disabled loved
~ones than any health professional does. She stated that the committee
should help the applicant group find a way_td alter the status qeo'in the
area of special care services so that those families that are suffering
can be helped. |

At this juncture, Phyllis Smith moved that the committee members
vote on the four criteria. Nancy Murray seconded the motion. The
committee accepted this motion by acclamation Phyllis Smith then moved
that, "The present scope of practice or limitations on the scope of
practice create a situation of harm or danger to the health, safety, or
welfare of the public, and the pdtentia] for the harm is easily
recognizable and not remote or dependent upon tenuous argument.™ Audrey
Bakula seconded the motion. A majority of the committee members decided
that the proposal does not satisfy this criterion.

Laurie Andrews moved that, "The proposed change in scope of practice
does not create a significant new danger to the health, safety or welfare
of the public." Phyllis Smith seconded the motion. A majority of
committee memhers decidedlthat fhe proposal does not satisfy this
criterion.

Marcy Wyrens moved that, “Eﬁactment of the proposed change in scope
of practice would benefit the health, safety, or welfare of the public."
Nancy Murray seconded the motion. A majority of committee members
decided that the proeosal does nof satisfy this criterion.

Phyllis Smith moved that "The public cannot be‘effectively_protected
by other means in a more cost-effective manner." Audrey Bakula seconded

the motion. A majority of committee members decided that the proposal
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does not satisfy this criterion. By these actions, the cgﬁmitpee had
decided nof to recommend approval of the proposal.

Thé comnittee members then discussed ways in which the hrqposa]
could be imprﬁved. Dr. Weaver suggested that the wording in the proposal
on page ten, question number_six, which describes the applicants probosed
two-hour training course for special care providers be changed. so as to
provide for the training of a home health aide by either a physician or a
nurse to perform special care services. The curriculum for this training
would comprise whatever procedures that the Department of Health and the
Board of Nursing deemed necessary to meet the needs of those who need
specfa]-care services. This training could be administered to Home
Health Aide I's.

Dr. Weaver then stated that the Department of Health and the Board
of Nursing couid a150'estéb]ish criteria for the evaluation and
monitoring of personnel as well as a mechanism to carry out such
evaluation and monitoring. Phyllis Smith stated that the mechanism for
monitoring should include the "periodic Follow-up® of personnel by a
nurse or a physician.

Under this concept there would be no change in nursing scope of
practice, but an exception would be made for fhese care givers to the
extent that one already ekists for current home health aide services.

The committee members discussed the idea of establishing a 1list of
procedures for special care for the purpose of creating a "baseline" for
the provision of special care services. Dr. Weaver suggested that the
Board of Nursing establish these procedures and then submit them to the
Department of Health for review and for the development of appropriate

guideliines.
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The committee members then discussed the issue of the range of
consumers that special care §ervices should include. Dr. KWeaver
suggested that any person who needs a special care procedure who would do
this for himself or herself except for his or her disability should be
eligible to receive such procedures.

To summarize their recommendations, the technical committee members
unanimous]y'approved the following Iénguage at their six meeting: |

It is the intent of this committee to identify an appropriate

mechanism to empower caregivers to provide health care

maintenance tasks that will enable pérsous with disabilities to
live in the community in the spirit of the application under
consideration, while recognizing that it is desirable to ensure
protection of the public by establishing minimum standards of
training and supervision.

" The committee is in unanimous agreement that this may be
accomp]iﬁhed by any persons defined as a Home Health Aide
performing specific health maintenance taské; determined by the
Department of health in consultation with the Board of Nursing,
for any individuai which, but.for age or disability, these
individuals would perform for themselves.

Providing that sugh Home Health Aides shall successfully

complete a program of additional instruction approved by the

bepartment of Health of not less than two hours didactic
training and practicum with periodic reevaluation for each task
to be performed; and that such tasks shall be performed only

under the supervision of a Nebraska-licensed registered nurse.
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In deliberation, the technical committee members recognized the
fact that whi]é home health aides appear to be a good vehicle
for baseline special care services, there are varying

equivalent training programs for homelhealth aides.
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OVERVIEW OF COMMITTEE PROCEEDINGS

The Special Care Technical Committee members met on October-26, 1989
in Lincoln at the Nebraska State Office Building for their first meeting.
Staff described the role, duties, and responsibilities of the commfttee
under the credentialing process. Other areas touched upon were the
charge to the committee, the four criteria for credentialing contained
within Section 21 of the Credentialing Review Statute, and potential
problems that the committee might confront while proceeding through the
review,

The committee members met for their second meeting on November 7,
1989 in Lincoln in the State Office Building.

The committee also formulated a set of questions and issues it felt
needed to be addressed at the public hearing. Contained within these
questions and issues were specific requests for information that the
committee felt was needed before any decisions could be made.

The committee members met for'their third meeting on November 28,
1989 in Lincoln in the State Office Buiiding. The commfftee members |
continuéd theirrdiscussion of the issues raised by the proposal.

The committee members convened on December 8, 1989 in Lincoln at the
Nebraska State office Bui]ding for the public hearing. Proponents were
given twenty-five minutes to present their testimony. All other
testifiers were limited to ten minutes of testimony each. interested
parties were given ten days to submit final comments to the committee.

The committee members met for their fifth meeting on December 21,
1989 in Lincoln at the State Office Building, After studying all of the

relevant information concerning the proposal, the committee formulated



its recommendations on the proposal by voting on the four criteria of the
credentialing review statute.

Phyllis Smith moved that he proposal satisfies the first criterion

which states, "The present scope of practice or limitations on the scope
of practice create a situation of harm or danger to the health, safety,
or welfare of the public, and the potential for the harm is easily
recognizable and not remote or dependent upon tenuous érgument." Audrey
Bakula seconded the motion. Voting aye were C]ﬁbine and Bakula. Voting
nay were Andrews, Murray, Smith, and Wyrens.  Weaver abstéined from
voting. |

Laurie Andrews moved that he proposal doeé satisfy the second
criterion which sates, "The proposed change in scope of practice does not
create a significant new danger to the health, safety or welfare of the
public." Phyllis Smith seconded the motion. Voting aye were Clubine and
Bakula. Voting nay were Andrews, Murray, Smith and Wyrens. Weaver
abstained from voting.

Marcy Wyrens moved that the proposal satisfies the thifd criterion
which states, "Enactment of the proposed change in scope of practice
would benefit the health, safety, or welfare of the public.” Nancy
Murray seconded the motion. Voting aye were Clubine and Bakula. Voting
nay were Andrews, Murray, Smith, and Wyrens. Weaver abstained from
voting.

Phyllis Smith moved thaf the proposal satisfies the fourth
criterion, which states, "The public cannot be effectively protected by
other means in a more cost-effective manner." Audrey Bakula seconded the
motion. Voting aye were Clubine and Bakula. Voting nay were Andrews,

Murray, Smith, and Wyrens. Weaver abstained from voting.

26 -



The committee discussed but did not formally vote on several

additional recommendations.

At their sixth meeting, the committee members summarized the wordfng
of their additional recommendations as follows:

"It is the intent of this committee to identify an appropriate
mechanism to empower caregivers to provide health care maintenance tasks
that will enable persons with disabilities to live in the éommunity in
the spirit of the application under consideration, while recognizing that
it_is desirable to ensure protection of the public by establishing
minimum standards of training and supervision.

"The committee is in unanimous agreement that this may be
accomplished by any person defined as a Home Health Aide performing
specific heaTth maintenance tasks, to be determined by the Department of
Health upon consultation with the Board of Nursing, for any individual
who, but for age or disability, would perform for themselves.

"Providing that such Home Health Aides shall successfully complete a
program of additional instruction approved by the Department of Health of
not less than two hours didactic training and.practicum with periodic
reevéluation for each task to be performed; and that such taﬁks shall be
performed only under the supervision of a Nebraska-licensed registered.
nurse."”

In deliberation, the technical committee members recognized the fact
that while home health aides appear to be a good vehicle for baseline
special care services, there are varying equivalent training programs for
home health aides. |

Phyllis Smith moved that the committee approve this wording as the

embodiment of the committee'’s additional recommendations. Marcy Wyrens
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seconded the motion. Voting aye were Wyrens, Bakula, C]ubine, Andrews,
Murray., Smith, and Weaver. There were no nay votes or abstentions.

The committee memﬁers then approved the report. Phyllis Smith moved
that the committee approve the report as corrected. Laurie Andrews
seconded the motion. Voting aye were Wyrens, Bakula, Clubine Andrews,
Murray, Smith, and Weaver. There were no nay votes or abstentions. By

this action, the committee members approved the report as corrected.
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