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The Oregon Health Authority (OHA), Office for Oregon Health Policy and Research (OHPR), held a rule hearing relating to Administrative Standards for Health Professional Student Clinical Training on August 19, 2013.  The following persons were present:  Jill Sanders, National College of Natural Medicine; Elaine Dinsel, Samaritan Health Services, Carolyn Pokorney, Linn Benton Community College; Julie Bucher, Caregiver Training Institute; Nita Hathaway, Caregiver Training Institute; Bill Honeycutt, Anthem College; Sarah Parker, Anthem College; Paula Purdy, Oregon Society of Medical Society; Alex Asbury, Student Max Connections; Ellen Wirtz, Clark College; Joy Ingwerson, Oregon State Board of Nursing; Debra Buck, Oregon State Board of Nursing; Cynthia Stegner, Samaritan Health Services; Cynthia Lassen, Lassen Solutions LLC; Clifton A. J. Edwards, Concorde Career College; Kim Ierien, Concorde Career College; Stephanie Suddendorf, Concorde Career College; Wade Witherspoon, Concorde Career College; Jeff Engh, NWCCF; Linda Meyer, Oregon Health and Sciences University; Lisa Angus, OHPR, Policy Development Unit Manager; Stephanie Jarem, Policy Analyst and Zarie Haverkate, OHPR Rules Coordinator.
The rulemaking hearing on the proposed rules was convened at 1:02 p.m. The Hearing Officer noted that since there was confusion in the closing date to receive written comments, the date to receive written comments will be extended until Friday, August 30 at 5:00 p.m.
Summary of Oral Comments

Bill Honeycutt and Sarah Parker, Anthem Career Schools
Comment 1: 

	Concerned about background check - does it have to come back positive? 


Response 1:


These rules do not outline or define what constitutes an “acceptable” or “unacceptable” (positive/negative) background check or drug screen. Instead, the rules simply outline the type of background check or drug screen that must be completed. The clinical site, often in conjunction with the health profession program, will always make all final placement decisions for students interested in training at the clinical facility.
Stephanie Suddendorf, Concorde Career College
Comment 2: 

Concerned about background check - does it have to come back positive? 
Response 2:

See Response 1.
Alex Asbury, Student Max Connections
Comment 3: 

Not clear how the faculty/instructors are connected to the rules and requirements.
Response 3:

It is up to the clinical site to determine if it will require instructors from the health profession program to abide by these rules. If that is the case, however, the clinical site may not require instructors to meet requirements that are above and beyond those listed in the categories of these rules (e.g., additional immunizations or a more extensive background check).  
Ellen Wirtz, RN CNE, EdD, Associate Director of Nursing, Clark College
Comment 4: 

Not clear how the faculty and instructors are connected to the rules and requirements. Who/what/where are the faculties who are included?
Response 4:

See Response 3.
Jeff Enge, NWCCF & OnTrack Achievement
Comment 5: 

Who determines what backgrounds are appropriate, the school or clinical placement?
Response 5:

See Response 1. 
Summary of Oral & Written Comments

Dr. Jill Sanders, Dean of Clinical Operations, National College of Natural Medicine (NCNM) (Exhibit #4)

Comment 6: 

NCNM believes strongly that naturopathic physicians should not be exempted from rules governing healthcare providers in the state of Oregon. Thus, we request the state to add naturopathic physicians to its proposed list of qualifying healthcare disciplines as it adopts administrative rules and standards governing student clinical training settings.
Response 6:

Naturopathic physicians have been added to the rules, as listed under OAR 409-030-0130(1)(q) in the category “Physicians (Medical/Osteopathic and Naturopathic), as defined in ORS 677.010 and ORS 685.010.” 
The previous exemption for naturopathic physician clinics under OAR 409-030-0140 has also been removed from the rules.
Julie Bucher, RN Program Director, Caregiver Training Institute LLC (Exhibit #10)

Comment 7: 

Concern about including all clinical training sites and programs under one rule when there are a wide variety of sites and programs.
Response 7:

The purpose of these rules, stemming from Senate Bill 879 (2011 session), is to minimize the inconsistencies and variety of requirements that have developed across health profession programs and clinical sites. Previously, each clinical facility needed to have an individual set of requirements for students undergoing training at that facility. Students were burdened by the cost of repeatedly undergoing similar requirements (e.g., drug screens and background checks) prior to undergoing clinical training at each facility, and health profession programs were burdened by maintaining a variety of records for students and by staying updated on the requirements for each facility. The aim of these rules is to create a common set of administrative requirements for all health profession students in the state that are acceptable at all clinical training facilities.

While some health profession programs may have had less stringent requirements than those outlined in these rules, overall the aim of these rules is to reduce the costs and burdens across the state at all levels, while keeping students and patients safe.

Comment 8:  

Students from this commenter’s program are often entry level and the program is very short, with only 24 hours of clinical training required for some students. Commenter concerned about cost for students when they have such short clinical training experiences and requests that very short-term programs be exempt from these rules.
Response 8:
See Response 7. 
Although some health profession programs may have experienced less stringent requirements from some clinical sites than those outlined in these rules, the safety of students and patients is a primary consideration no matter the amount of time they are in clinical training, and these rules aim to reduce the costs and burdens across the state at all levels through the creation of a common standard.
It is important to note that clinical sites that have fewer or less stringent administrative requirements for newly hired non‐student employees may request exemption from specific provisions of OAR 409‐030‐0170 through 409‐030‐0240 for students performing clinical placements at that site. 

For example, a clinical placement site that does not require new employees to take a drug screen prior to being hired may request exemption from the section of these rules that require students to take a drug screen prior to being placed at that clinical site. All other requirements listed in the rules, except for the drug screen, would still be required. Specific instructions for requesting exemption are listed in the rules.
Comment 9:  Concerned about potential additional administrative costs for vocational training schools that may result in rising student fees and tuition costs.  
Response 9:
While there may be an initial increase in maintaining and verifying administrative records for students at specific health profession programs, over time these rules are expected to reduce the cost burden for students, clinical facilities, and health profession programs. For many health profession programs, the costs associated with overseeing the administrative requirements for student clinical training will likely decrease, as all students will be able to satisfy the same requirements once, instead of needing to accommodate a range of requirements at various times.
Comment 10:  

Concerned about cost of health insurance for students.
Response 10:
In an effort to accommodate the concerns over cost, the requirement for students to obtain personal health insurance or coverage through Worker’s Compensation insurance has been removed. However, it is still highly recommended that students have health insurance coverage throughout the duration of the clinical training experience. 
Comment 11:  

Concerned about the number of immunizations required and the potential cost burden on students to verify or obtain the immunizations. 
Response 11:
The list of immunizations in these rules comes directly from the federal Centers for Disease Control and Prevention recommended vaccinations for healthcare professionals. The entire list can be found at http://www.cdc.gov/vaccines/adults/rec-vac/hcw.html. Discussions with stakeholders throughout the rule development process indicated that these were common requirements for employees and students undergoing training at clinical facilities across the state.  
Comment 12:  

Suggest requiring a 4- or 5-panel drug screen instead of a 10-panel drug screen. Larger panel would be about $10 more in commenter’s experience. 
Response 12:
The requirements set forth in these rules were mutually agreed upon by a variety of stakeholders (e.g., health profession programs, educational institutions, clinical facilities, health systems, professional associations, etc.).  These stakeholders established these rules as the common standard that ensures the highest level of safety for the patients and students.

A 10-panel drug screen is a requirement at many clinical facilities throughout the state of Oregon, and was supported by the stakeholders in the SB 879 Recommendations to the Oregon Health Policy Board and the Rules Advisory Committee. Additionally, these rules attempt to accommodate students, health profession programs, and clinical facilities by allowing for some flexibility in the 10-panel drug screen: any 10-panel drug screen that includes the eight drugs listed in the rules will be sufficient.
Comment 13:  

Under the Oregon State Board of Nursing (OSBN) regulations, all nursing assistant programs must have students fill out the criminal background check forms and give them the four lists on the crimes that prevent them from being certified through the OSBN.  Schools run the student criminal histories on the first day of the program. You are proposing an added layer of regulations that appears to be redundant.
Response 13:
These rules have been developed with input from staff for the Oregon State Board of Nursing and nursing education programs. As long as the background check done by schools or health profession programs upon matriculation to the program satisfies the requirements set forth in these rules, it will be sufficient. 

Comment 14:  

Concerned students will need separate coverage for both professional liability insurance and general liability insurance. This commenter has experience with a combined policy and suggests including combined policies in the rule. 
Response 14:
If the student is covered under a single “professional and general liability” insurance policy, that will be sufficient coverage under these rules. The section of the rules addressing this issue, OAR 409-030-0240 “insurance and liability coverage,” has been adjusted to include that option. 

Comment 15:  

Needs clarification on the requirement that students sign a non-disclosure agreement.
Response 15:
The non-disclosure agreement clause requirement has been removed from these rules. However, signing a generic non-disclosure agreement may be a site-specific requirement for some clinical sites. Typically, these non-disclosure agreements require that students refrain from externally sharing private information about patients.

Paula Purdy, CMA, Oregon Society of Medical Assistants (OSMA), (Exhibit #2)

Comment 16:
409-030-0130 (1) (j) - We strongly suggest that “and certified medical assistants” be deleted from the rule as Certified medical assistants is not synonymous with medical assistants and “and administrative duties” be inserted after “and other duties.”  
Medical assistants and certified medical assistants (trained medical office and ancillary healthcare personnel who perform clinical such as taking vital signs, preparing patients for examinations, or recording medical histories of patients, and  other duties and administrative duties);

Response 16:

Language changed as recommended.
Cynthia Lassen, Lassen Solutions LLC, dba HR Safety Northwest (Exhibit #8)

Comment 17: 
Concerned about the cost of a state and nationwide background check. In this commenter’s experience, there are variable fees in different states, counties, and regions that may result in higher costs for background check services that may then be passed on to students. 
Response 17:

The requirements set forth in these rules were mutually agreed upon by a variety of stakeholders (e.g., health profession programs, educational institutions, clinical facilities, health systems, professional associations, etc.). These stakeholders established these rules as the common standard that ensures the highest level of safety for the patients and students.

For many health profession students throughout the state of Oregon, a nationwide and state background check is already an expected administrative step prior to clinical training. 
Comment 18:  

Workers’ Compensation coverage would not be necessary; General Liability Coverage would be a necessity on the part of the training company and/or organization.
Response 18:
See Response 10 and 14. 
Comment 19:  

We have used what’s called an Instant test completed at the training site during orientation which covers what is requested in the 10-Panel lab. If results show concerns, the test is sent to the lab at no additional cost. Controlling the drug testing is important. If an individual goes to the lab on their own there is room for concern as to whether an accurate test will be obtained. The cost of the 10-Panel lab test can be up to 40% more than the Instant.  
Response 19:

See Response 12. 
Joy Ingwerson, Oregon State Board of Nursing (ONB) testified and also submitted written testimony from Ms. Ingwerson and Debra Buck, OMB (Exhibit #5)

Comment 20:  

409-030-0110 – Suggested the following additions to definitions language: 
· “Administrative Requirements” means those requirements that must be documented and verified before health professions program students may begin clinical placements included criminal background checks, drug testing for substance abuse, health screenings, immunizations, and basic training standards.
· “Advanced Practice Nurse” means nursing practice areas inclusive of nurse practitioners, nurse midwives, clinical nurse specialists, and nurse anesthetists.  

· Need to add a “Non-disclosure statement” definition as this is referenced later in the document and it isn’t clear what it is for.  Is this intended to be related to a HIPAA confidentiality agreement?

Response 20:
Suggested definitions for “administrative requirements” and “advanced practice nurse” were added to the rule. 
See Response 15 for point raised for information on “non-disclosure statement.”

Comment 21:

Various line-item edits for language and consistency, including:

- use of the term “clinical site” or “clinical facilities,” instead of “clinical placement site”

- use of the term “administrative requirements” throughout the document instead of “administrative standards” 

- use of the term “health profession program” instead of “school,” “educational facility,” or “training program.”
Response 21:

Suggested line-item edits were included for consistency.

Comment 22: 

There is no clear indication of who has the authority to enforce these changes and to hold programs and clinical sites accountable to follow these rules. A process to report those not complying with the new rules is needed.  
Response 22:
We have been advised by the Oregon Department of Justice that SB 879 does not give OHPR enforcement authority in this instance, but that enforcement authority for professional trainees and clinical facilities exists in other state agencies (e.g., licensing board and the Public Health Department health regulation unit). 
The hearing adjourned at 1:31 p.m. The following Written Comments were received.
Summary of Written Comments
Donna Larson, EdD, MT (ASCP) DLM, VP for Academic & Student Affairs, Clatsop Community College (Exhibit #1)
Comment 23:  

Surgical Technologists should be included in the rule. They work in operating rooms and free-standing surgical care centers and have patient contact because they assist in patient surgical procedures.

Response 23:

Surgical Technologists were added to the rule in section OAR 409-030-0130 (1) (x) and were defined as follows: “Surgical technologists (allied health professionals under the supervision of a surgeon who are trained in advanced sterile techniques and theories and facilitate safety throughout the operative procedure).”
Nancy Bensen, RN-BC, MSN, SHPN, Clinical Education Resource Specialist, Tuality Healthcare (Exhibit 3)
Comment 24:  
409-030-0120 (2) - The threshold for an instructor to meet immunization standards is “direct contact with patients.” These diseases have an airborne transmission. I would recommend the standard to be changed to “clinical placement site.” 
Response 24:

“Direct contact” with patients is defined in OAR 040-030-0110 as “… clinical or therapeutic interaction with a patient, in a one-on-one or group setting at the clinical placement setting or an associated location, including but not limited to meetings, examinations, or procedures.”
This definition takes into account the risk of airborne transmission of diseases.
Laura Culberson Farr, Executive Director, Oregon Association of Naturopathic Physicians (Exhibit #6)

Comment 25: 

As insurers, CCOs, and the Oregon Health Authority are all increasingly credentialing naturopathic doctors (NDs) as primary care providers, NDs should not be exempted from rules governing healthcare providers in the state of Oregon.
Response 25:

See Response 6.
Nancy Koerner RN, Program Director, Marquis Companies Nursing Assistant and Medication (Exhibit #7)

Comment 26: 

Concerned about potential for additional administrative oversight and administrative costs to manage students’ credentials prior to the start of clinical placements.
Response 26:

See Response 9.
Comment 27:  

The rule as proposed states the schools or clinical settings are not required to pay for or administer any screenings or test listed in the rules. Without exception the majority of students entering into a NA or MA class do not have the medical coverage that would support payment of these screenings, or the financial ability to manage these requirements.
Response27:
See Response 8.
Comment 28:  

Concerned about cost for 10-panel drug test.
Response 28:
See Response 12.
Comment 29:  

Most of our students come to our program without health insurance-it is through the acquisition of a job that they are hoping for insurance coverage-this will not be available to them before completion of the course inclusive of theory, and clinical experience.
Response 29:
See Response 10.
Comment 30:  

Concerned about cost of providing or maintaining professional liability insurance coverage for students. In this commenter’s experience, students are in a short term program and do not usually have coverage.
Response 30:
See Response 14 for point raised for liability concerns.
See Response 8 for concerns about short-term programs.

Note that if students are completing all clinical training on-site at the health profession program facilities, the health profession program and its students may be exempt from these rules.

Paul De Giusti, Corinthian Colleges (Exhibit #9)
Comment 31: 

We are concerned with the requirement for evidence of personal health insurance that appears in 409-030-0170(1)(d) at page 9, and in 409-030-0240(3) at page 14. 
Response 31:
See Response 10. 
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