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EMS Consultation Group Minutes

April 18, 2011  

Attendance:

Dr. Harry Chen, Commissioner

Pete Cobb, EMT Volunteer

Pat Malone, IREMS

Will Moran, VT Professional Firefighters

John Vose, VAA

Jim Finger, VAA


Dixie Henry, VDH

Tracy Dolan, VDH

Dan Manz, VDH

Donna Jacob, VDH

Mike O’Keefe, VDH

Ray Walker, VDH

Absent:

Mark Considine, EMS District Rep
Mike Skaza, VSFA

Matt Vinci, VT Professional Firefighters
Dr. Steve Leffler, EMS District Med Advisor Bill Hathaway, VSFA  
Seth Lasker, VT Career Fire Chiefs’ Assoc 
Jill Olsen, VAHHS, Representative from Office 
Bessie Weiss, VDH

     of Professeional Regulation
Dr. Barry Heath, FAHC
Mike Paradis, Newport Ambulance
Maria Royal, Legislative Council
The meeting was opened by Dr. Chen and introductions were made around the table and on the phone.

Minutes of December 3, 2010 and March 21, 2011:
The minutes of the December 3 and March 21 meetings had been previously distributed.  Dr. Chen accepted a motion from Pete Cobb, second from John Vose to approve both sets of minutes.  Approval was unanimous and no comments were made.
Agenda:
· Begin a discussion about the statewide system of licensure
Pre-read materials for the April 18 meeting:
Dan Manz introduced today’s focus topic through the pre-read materials.  The documents are posted to the website at http://healthvermont.gov/hc/ems/act142_consult_group.aspx
He noted several links on the front of the pre-read document pertaining to the distinctions between certification and licensure.  Currently, Vermont EMS rules reference certification for people and licenses for services.  As constructed in statute, certification is an authorization document for personnel to function in EMS.  Throughout the other New England states and New York, it’s a 50:50 split between the term certification and licensure for personnel.  

One of the documents linked is the EMS Education Agenda for the Future.  That document notes that the terms certification and licensure are inconsistent around the country.  There has been a push nationally to move toward nomenclature that distinguishes certification as competency and licensure as a license to practice.

As diagrammed in the pre-read information, Dan Manz explained the education process according to the EMS Education Agenda for the Future.  The EMS core content is divided into EMS scope of practice models and then education is based on national education standards.  A national EMS certification exam is required, and if the program is at the paramedic level, the program must be nationally accredited.  All successful candidates then require a state licensure (known as certification in VT and some other states) to practice.  

In 2007, the National EMS Scope of Practice Model described the nomenclature and talked about the role of state government.  The document includes definitions to the terms certification and licensure:

Certification – The issuing of certificates by a private agency based upon standards adopted by that agency that are usually based upon minimum competence.

Licensure – The act of a state granting an entity permission to do something that the entity could not legally do without such permission.  Licensing is generally viewed by legislative bodies as a regulatory effort to protect the public from potential harm.  In the health care delivery system, an individual who is licensed tends to enjoy a certain amount of autonomy in delivering health care services.  Conversely the licensed individual must satisfy ongoing requirements that ensure certain minimum levels of expertise.  A license is generally considered a privilege and not a right.
Dan Manz explained that prior to Act 142 and now post-Act 142, the Department of Health has taken steps to align Vermont with current national models.  The major difference is that we use the word certification as our document to authorize practice, while the EMS Education Agenda for the Future and other states use the term “license.” The discussion for today is whether Vermont should continue its current system of  certification or whether Vermont should adopt a system of licensure for EMTs. 
Dr. Chen gave the group an example, using his own personal experience.  Dr. Chen first went through medical school and became an MD.  This is a degree, similar to the designation of paramedic.  He then went through further training to become an emergency doctor.  Once training was completed, he was then Board certified.  He had the education and competency, so the next step was to apply for a Vermont license.  He explained that he had to answer similar questions to EMS personnel related to criminal background, taxes, drugs and alcohol use, etc.  Once he had satisfied those requirements, he became eligible to be licensed in Vermont.  When he gained hospital employment, the hospital required a credentialing process to determine what skills he possessed and if further specific training was necessary before he would be approved within the hospital for practice in all areas of emergency medicine.  

Dr. Chen explained that there is a bill in the legislature currently to change physician assistants’ authorization to practice from certification to licensure similar to MDs.  Dr. Chen said he believed that Vermont should consider changing the EMS title from certification to licensure, and opened up the meeting for questions, comments and recommendations.

Will Moran said he felt one goal established last fall was to try to develop the system, to have it be what we wanted it to be.  He didn’t think Vermont needed to reinvent the wheel, saying the system is proven and makes sense.  He noted that the difficulty he sees is when different districts play by different rules.  However, licensure from the State and then credentialing within the agency addresses the needs of the districts.   
Dr. Chen asked how what we call certification today is different from licensure?  Will Moran said he believed that the exam equaled certification.  The certification examination process was then repeated every two years, with no accountable training in the district where the EMT works.  The exam does not prove that an EMT is 100% competent in all local EMS district protocols and skills, since EMS district differences are not included in the State training.  An agency might have verified a person every two years, but that verification differs between agencies.  He said he felt credentialing should fall to the EMS district, which puts the responsibility on the medical advisor to know the skill levels of providers.

Pat Malone commented that the training piece for EMS personnel after initial education is what was missing from Dr. Chen’s example.  Maybe an internship prior to licensure would be helpful.

Dr. Chen noted that paramedics have an internship and EMTs do more of an observation.

Pat Malone explained that observation and internship within the hospitals is also dramatically changing.  EMT-Basics can only observe now, and some hospitals are even limiting that ability.  

Pete Cobb said that an EMT-Basic in southern Vermont can do a wide range of skills at the hospital.  Pat Malone said he understood that on February 7, 2011, the hospital regulations had changed.  Students now have to achieve certification levels to function in the hospital.  EMT-Basics can only observe, and cannot participate in any hands-on skills.  EMT-Intermediates can function in the emergency department, while Paramedics can function in other areas of the hospital.  EMT-Basics can see sick people cared for but not even take vital signs.
Will Moran asked Dr. Chen about physician relicensure.  Dr. Chen said that when he first became board certified, he took written and practical exams.  From there, it’s a 10-year cycle.  He is required to take 8 tests within 10 years, as well as participate in a Quality Improvement project and continuing medical education.  That constitutes ongoing board certification.  As far as credentialing, he maintains continuing medical education for his employer hospital.  Provided nothing has happened to change the answers to the legal questions, licensure within Vermont is maintained with the VT Board of Medical Practice.
Dr. Chen asked whether some were looking for a change to the relationship between EMTs and medical control or for a change in the relationship between their sponsoring agency or with the EMS Office. 
Will Moran suggested an EMS academy with a central base like the fire service model.  For example, one central core to develop all programs, provide guidance to instructors and help maintaining an instructor corps.  EMS training around the State is regionally based.  Core classes are all similar but it’s time to stake the next step.  District medical advisors should look to one source, one place, and receive the same message.  All instructors would maintain minimum training.  He said he thought Dr. Leffler’s concern is that he himself needs to know the provider meets minimum certification.  He is concerned with lack of exams.  By having the EMS academy, this would help assure consistency of the training.

Pete Cobb asked how this would be different from our currently certified EMS Instructor/Coordinators.  Volunteer fire departments are also complaining about the Firefighter I course.  Not all instructors teaching Firefighter I are competent.  The fire service model is central but still has instructors who are not equal.  Will Moran agreed that this can happen.

Pete Cobb said he saw the need for more funding, perhaps traveling training trailers.  Will Moran said they could look at other functioning models that work well.  If an instructor needed manikins in 2 months, they could schedule the trailer to come to their area.  A simulation lab is currently available from New York.  Will Moran noted that the simulation lab here in Vermont is an excellent resource.

Tracy Dolan asked if an EMS academy structure would allow people to access that type of asset.  Will Moran said yes, and Tracy Dolan asked about whether he felt it would improve the quality of education, to which he also said yes.  Pat Malone said the biggest advantage would be access.  He said he believed there are inconsistencies in the ability to obtain training based on geography.  In some areas, this is due to the lack of resources.  In one part of the State, there have been no training courses since last year.  A shared pool of instructors with its own quality improvement program would help.  
Pat Malone said he believed the government’s mission is to protect health and safety and regulate licensure.  For him, it comes down to credentialing.  He wondered why credentialing couldn’t get worked out so a physician could practice at any hospital.  A parallel would let an EMS provider work in any district or any agency.  The challenge of credentialing is that it should be guided by a State or government agency.
Jim Finger noted that the new rules do not allow the State to test candidates for recertification.  Therefore the idea of credentialing was born.  A system need to be created.  Jim Finger heard Pat Malone say that the State should be overseeing credentialing, but he said that the districts, agencies and State need to all work together.  Some agencies lose people to funding all the time.  Whatever credentialing system is created, it should not do harm to volunteers or bring volunteer numbers down.

John Vose agreed, noting that there is a vast difference in run volumes between agencies.  To have the State do the credentialing would be unfair—credentialing should be done by the local DMAs and agencies, who best know their providers.
Dan Manz said that Jim Finger is right about the origin of the credentialing idea. The credentialing idea was born out of the way other healthcare employers assure the competencies of their personnel.  Everyone collectively is responsible for public protection.  Credentialing is the process  for an employer to say that an employee in a certain setting has had the correct training and is able to perform in the setting where the employee is functioning.  It’s a local rather than government function.  Maybe the government provides draft models, but credentialing needs to be done locally by employers.  Pat Malone agreed that a template should come from Vermont EMS or another governmental agency.

Pete Cobb said he saw no problem in the current system with an EMT belonging to multiples squads or districts.  He has EMTs with Londonderry that belong to other services in other districts.  There is no problem with EMTs moving around the State.  An EMT can be credentialed in many different places.  Everyone has the same basic skills, and the districts expand on those basic skills differently.  The DMA is ultimately responsible in making sure that new paramedics meet with the DMA to get the okay to practice.

Dr. Chen said it sounded like the group was leaning toward licensure vs. certification, and the group concurred.

Dr. Chen asked the group whether an EMS Office model like VDH currently has is sufficient or whether the process should be expanded to include a licensing board.  Decisions and adjudications tend to slow down when boards become involved in the process.  The board does tend to broaden out the viewpoint and the procedures for determining things like unprofessional conduct.  

Will Moran said that perhaps the group should look at different models.  He asked how the board representation would look.

Dr. Chen said that typically a board consists of a geographic mix, plus a couple members at large.  Will Moran said he thought it was worth learning about the scope of authority of licensing boards.  He asked whether a board would approve license and recommend changes to the EMS system.  Dr. Chen said that the board could give broad recommendations and have discussions similar to what the Act 142 Committee is having.  Will Moran pointed out that the current committee represents a broad spectrum of EMS in Vermont and felt that no one was left out of the process.  He said again that the idea was worth exploring.

Dr. Chen also suggested that the process could continue with an advisory board that would meet on an ongoing basis.  Pat Malone noted that there has been a maturing of the profession.  Right now there are various levels of appeal in place, first with the Commissioner of Health and then with the Board of Health.  This is a professional group made up of licensed individuals and represents a great asset.
Pete Cobb asked how the current process for certification of EMS personnel is not functioning correctly.  Currently a DMA can deny a paramedic to practice.  The District Board can recommend not to license or relicense a service.  From there, the decision goes to the State level for an ultimate decision.  He said he felt the process worked well, again, providing for local control first and foremost and then relying on the State for assistance when local measures reach their limits.

Dan Manz noted that for a new service applicant, a formal application is received which includes public notices and input/review from the District Board.  The District Board makes recommendations to the State’s Board of Health.  The EMS Office checks the paperwork, forwarding the completed application(s) to the Board of Health in the form of a report.  The Board of Health votes to grant or deny licensure, and based on the vote, the Commissioner of Health issues the licensure.

Because it’s the Board of Health acting through the Vermont Department of Health, the process of revocation also has checks and balances.  If a service is no longer in compliance or the EMS district recommends revocation or conditions, the process proceeds much as outlined above.

At the local level, there are controls. For example, ambulance and first responder agencies must have an operational letter of agreement.  If no agreement can be reached, the EMS Office does not typically even see the application or it is treated as incomplete.  Other groups can advise or recommend, but only the Board of Health can act on EMS agency licenses.

Dr. Chen asked how this differed with personnel.

Dan Manz explained that a person applying for certification completes a course of education taught by a certified Instructor/Coordinator.  They then pass certification exams, which are all National Registry exams except for the Intermediate level at the moment.  In time, the new Advanced EMT level will also be tested via a National Registry exam.

From that point, the individual shows proof of affiliation with an agency and completes an application for certification.  The Department grants certification based on qualifications, as well as satisfactory verification of legal questions.  The Department may remove or deny certification based on missing requirements, complaints against the applicant, significant criminal backgrounds, etc.
Dan Manz went on to explain that physicians have control over the delivery of care to a patient.  They grant permission to an EMT to treat or not treat a patient in a specific way within the EMT’s scope of practice.  If physician received a confirmed complaint or happened to witness an EMS provider make errors, the physician might recommend removal of the EMT’s certification or instruct the EMT to restrict activities until he or she could receive remedial training.

Tracy Dolan asked for a clarification between the Department’s authority over individuals and the Board of Health’s authority over agencies.  She asked whether the Board of Health would take up matters regarding individuals.
Dan Manz explained that the Board of Health is a multi-disciplinary board make up of individuals such as physicians, nurses and dentists.  They do not have specific EMS expertise. Dixie Henry commented that it would be a mis-match of expertise to ask the Board of Health to address EMS certification issues. She noted that there are over 50 licensing boards in Vermont alone, and one model to look at is that of nursing, which resembles EMS in that it has different tiers of nursing certification.

Dan Manz said he had looked at other health care professions and that there seemed to be two prevalent models.  One model uses a full service board, providing both advisory and disciplinary functions.  Another common model is to use key individuals from the discipline in an advisory capacity to the State agency.  These individuals serve by hearing problem cases or providing a reality check to the State agency.

Jim Finger said he felt that under the current system, the State has oversight, and the districts are advisory.  If an advisory board were formed, it would have to be comprised of the right mix of people.  Volunteers need to be represented.  Now, the 13 EMS district boards have input, and Jim Finger said he felt we should build on this working model.  Perhaps an advisory group could be used to inform and educate/lead, but not to “tell the agency” what direction they should take.  John Vose agreed.

Dr. Chen asked if there are examples of where the EMS districts work together.  

Jim Finger acknowledged that the district officials need to get together more and get better at carrying information back to their services.  The State tries to get information out, but it’s hard to get the districts to give input.  Several districts seem to be really dysfunctional.
Pete Cobb said that at times, the districts work together but not through the districts themselves.  His service is positioned in the corner of 4 districts.  They can transport into 4 hospitals on standing orders, because they’ve talked to district medical advisors to work out arrangements.  He was unsure if this had actually ever been addressed at the district board level.  Pete expressed concern about dealing with individual certifications at the district level.  Londonderry Rescue works with 3 first responder services, and Pete said he felt a number of their EMTs may not be competent to practice.  Pete Cobb said he could not restrict their right to practice since the EMTs are not part of Londonderry, even though they may show up on calls.   The EMTs belong to a service which typically only runs 20-30 calls per year.  Pete Cobb said he did not see agency credentialing as resolving this problem, since small services almost credential themselves.
Dr. Chen said that the procedure in other professions would be to report performance and discipline issues to the certifying agency.  He said that the individuals should be dropped from the squad if they are unable to function correctly as an EMT.  Will Moran asked if Dan Manz receives this type of call, and Dan Manz said he frequently receives calls or emails of this nature.  The EMS Office receives notice from Agency X that Person Y should be removed from their list.  Usually the details of why the person is no longer affiliated are not provided.  The termination could have been for poor meeting attendance, an egregious action or even inappropriate language at the squad building.  If the agency does not divulge the reason for the termination, it is not the role of the EMS Office to investigate the termination and make that information publically available.  However, Dan Manz said his hope would be that an EMS agency would reach out to the individual’s previous squad affiliations, employers and others before taking the person on as a new member.  Is every agency that vigilant?  No.  Often if the EMT is available and currently certified, they will be allowed to join another agency with no diligent background check.
Dan Manz said he thought agencies were hesitant to share candid information.  Dixie Henry noted that in other professions, agencies are required to report internal discipline information to the licensure board.  

Tracy Dolan asked how Pete Cobb, as an example, would ever know why Person Y was removed from Squad X.  Dan Manz said Pete Cobb should call Squad X as part of an application background check process.

Dixie Henry noted that the EMS system now has lots of authority and autonomy at the local level.  The highest level of oversight may be too much, but maybe there is some need to adjust the balance.  
Dan Manz said he had the impression that in disciplines where the employer reports to the licensing board, the board reviews those matters.  Dixie said that was true and that the standards are spelled out in law.  Dan Manz said that in EMS, an agency may separate with an individual regarding affective behavior or attitude issues, rather than something regarding the individual’s skills or education.  It’s not uncommon that the fit between agency and individual is just not right for both parties.

Jim Finger cautioned against using the word “must,” saying that at the point actions are mandated, the legality of the mandate needs to be well-researched.  Dr. Chen said he was more concerned with clinical incompetence rather than incompatible personalities.  Jim Finger agreed, but he said some of the concern about agencies sharing information with other agencies centers around concerns of liability.

Dr. Chen asked for more comments or questions, saying he was hearing that the system needed district emphasis, with perhaps an advisory or regulatory board.  He also said he was hearing consensus as to licensure vs. certification.

Will Moran said he preferred the idea of a board of directors rather than a smaller group of advisors.  That would give the group a broader representation and gives the users a better future emphasis on the EMS system.  The difference between that and the district system is that it would function in a top down model rather than bottom up.

Dr. Chen asked if this was how the fire system was designed.  Will Moran said he did not know.  He added that the Vermont Fire Service Training Council (VFSTC) deals with training matters and issues certification cards.  Dr. Chen asked if they were a disciplinary board.  Will Moran said those matters are handled at the local level, and that it is not the role of the VFSTC.  
Dan Manz said he believed the VFSTC awards certification, attesting to the competency of an individual to practice.  This is not a license, but rather a certification.  It’s analogous to what the NREMT does.  Firefighters do not have a State license to function; their ability to function is entirely up to the local agency. 

Dr. Chen asked about reciprocity.  Dan Manz said that the rules on reciprocity have changed and are more straight-forward—an individual now needs to have NREMT certification, agency affiliation, and satisfactory answers to legal questions in order to be certified.  Previously we recognized other State certifications/licenses based on the curriculum, as well as successful completion of written and practical exams.  Act 142 strongly recommended moving to the National Registry, and this is the path that Vermont EMS rules have taken.  If more states move to the EMS Education Agenda for the Future model, more states will move toward using the National Registry as well, and make the process easier.
Dr. Chen asked if there was other input, saying his points had been pretty much covered.

Jim Finger said that if the decision were to create an EMS training academy, funds would need to be obtained so that the academy could be supported adequately.  He said he continued to worry about the volunteers in EMS.  The volunteers in fire service don’t get enough training either.  Trailers are a good idea, but costly.  Distance learning could also be done consistently and locals could assist with the practical skills.  

Dan Manz said that one hallmark of our personnel certification system is the concept of agency affiliation.  Simply holding a National Registry card does not grant authority to function.  Affiliation is required under the Vermont system while it is not a requirement in every other state.  Should affiliation be preserved as an element?  Has it served Vermont well as a requirement?

Jim Finger pointed out that under the old system, affiliation may have kept a poorly skilled individual from joining EMS.  Under the new system, this oversight is contained within the National Registry process.  National Registry and affiliation combine to grant the individual State certification, and then the agency has two years to determine whether the individual is worthy of keeping.

Dr. Chen asked for more clarification about the process.  Dan Manz explained that he as an individual would go to Pete Cobb at Londonderry Rescue and be granted affiliation.  Londonderry might then send Dan Manz to training, after which Dan’s application for certification would be signed by Pete Cobb as head of service and Dan Manz would become State certified.  The other way the same results could be achieved would be for Dan Manz to go get a National Registry card, then approach Londonderry for affiliation, followed by State certification.  The process works either way.

Pete Cobb said he felt it was critical that an individual be affiliated with an agency.  

Pat Malone asked if this process was changed in 2007.  Dan Manz said that around that time, the State began using the National Registry exam.  There was a question about who should pay for the exam.  The Department decided it was appropriate for the first attempt to be funded by the Department.  To be fiscally responsible, it was decided that the candidate needed to be involved in the EMS system in Vermont.  If affiliated with a licensed service, the cost was covered.  If not affiliated, the individual bore the cost of the exam.  Now candidates may become National Registered without affiliation.   Pat Malone said he believed that policy broke a barrier, allowing more people into courses.  Now the courses serve as recruitment.
Dan Manz said he was unclear on the affect that change had had on the National Registry pass rate.  He said Vermont’s good pass rates may be partly due to most providers actually having agency affiliation.  They have a connection to that agency and the training and education they’ve received actually is relevant to them.  Requiring affiliation also lets Vermont get a very accurate count of personnel in the system; there is no pool of unaffiliated personnel.

In Connecticut, an individual can take an EMT course at a local trade school and might just choose to do so on a casual basis with no plan to serve as an EMT.  

Jim Finger said he liked it better when the individual was trained and then affiliated.  Pete Cobb said it served as a good screening tool.  The individual can self-select out.  The unaffiliated have a higher rate of not taking the exam, because they bow out before sitting for it.

Dan Manz said that some of the checks and balances in the system include education and affiliation, as well as crime history, tax and child support questions.  He asked if other checks and balances might be missing.  Are there other screening elements that should be included?  Jim Finger said he felt those were all major and important requirements for an individual.  Yes, it might be possible to get a waiver, but still the issues should be reviewed.  

Tracy Dolan asked whether it would be handy for people to have a list of crimes that might eliminate them from certification.  Dan Manz said that had been considered, but it is very difficult to make a broad brush determination.  Years ago, we considered issuing a list.  Now, we recognize that a great deal of evaluation goes into each case.  No two cases are the same, and each has individual elements that require consideration.  When asked, he explained that there are multiple levels of appeal available to each applicant.
Pat Malone said he thought a list would be good, saying he thought the State should move beyond self-reporting.  

Dan Manz explained that under the new rules, each agency is required to do background checks.  However, even obtaining backgrounds on an individual can be complex.  It’s easy to run someone in VCIC, but that only displays Vermont crimes.  What level of vigilance is mandatory?  Should every individual be fingerprinted and have an FBI background check run with the associated costs and delays?  

Tracy said that at present, it was unclear now many crime convictions were being missed with the self-disclosure system.  Dr. Chen asked if there was a need to broaden the search.  Dan Manz said if there is ever any indication during a background check that there might be third-party crimes or criminal activity outside Vermont, then the investigation is expanded.  But if the answer to the crime background questions is no, then no investigation takes place and it’s possible individuals fall through the cracks.

Mike O’Keefe pointed out that people have observed that school bus drivers have to be screened more thoroughly than EMTs.  

Pat Malone raised a question about a minimum education level, saying he felt adding a high school or GED requirement would be appropriate.  This shows a commitment to learning. Jim pointed out that Vermont is very diverse.  Pat Malone said that lack of a high school diploma or GED would not preclude someone from taking the course but rather the requirement would be added to licensure.  Dan Manz said that in some other areas, it’s a requirement of entry into education.  He said he did not know of states where a diploma was required for certification/licensure.
Jim Finger suggested deferring to the National Registry, which has a requirement that the candidate be able to read and write.  Dan Manz said that in accordance with the Americans with Disabilities Act, it had determined that an individual has to be able to read and write well enough to do the required job functions.  High school completion is not required, but the individual needs to be able to perform the essential functions of an EMT.  Tracy Dolan gave the example of her father, who was an EMT, but had only achieved an 8th grade education.  She explained that she has long been a proponent of minimum standards, but could argue the other side as well.   Jim Finger said Tracy Dolan’s example was a good point toward not fixing something that isn’t broken.

Pete Cobb asked when the National Registry is going to start testing the new standards.  Dan Manz said this is variable by level, and no dates are firmly set.  There is an upcoming National Registry of EMTs Board meeting and the dates should be finalized then.  He said he expected the date for the Advanced EMT level as of June or July 2011, approximately January 2012 for EMT/EMR and perhaps January 2013 for Paramedic.  Pete Cobb asked if the new standards would be available for new courses in the fall.  Mike O’Keefe said information would be rolled out as it becomes available. 

Dan Manz said the information would include not only the new courses but also how to bridge the gaps between the old curricula and the new.  Mike said the EMS system in Vermont had survived the curriculum change to EMT in 1994 and would survive this as well, but the changes would be bigger.

Pete Cobb asked if new rules would be required if the change was made from certification to licensure.  Dan Manz said the change needed would likely need to be in law and rule.  The change was investigated at the time the rules were being drafted last fall, but legal barriers were discovered.  The law needs to be changed before the rules can be changed.  It will not be a 90-day process to get such a change made.

Next Meeting/Topic:

· May 16 at 1 p.m., Cherry Street Room 3B Scope of practice above the level of the licensed agency
Adjourned:  

2:55 p.m.
Minutes respectfully submitted 

by Donna Jacob.
