62 A W DN P

©O© 00 N O

10
11
12
13
14
15
16
17
18

S-4455. 3

SUBSTI TUTE SENATE BI LL 6502

State of WAshi ngt on 56th Legislature 2000 Regul ar Sessi on

By Senate Committee on Health & Long-TermCare (originally sponsored by
Senators Wnsl ey, Thi baudeau and Kohl - Wl | es; by request of Depart nent
of Social and Health Services)

Read first tine 02/ 04/00.

AN ACT Rel ating to I ong-termcare traini ng; anendi ng RCW18. 20. 010,
70.128. 005, 70.128.120, 70.128.130, 74.39A.005, and 74. 39A. 050; addi ng
a new section to chapter 18.20 RCW adding new sections to chapter
70.128 RCW and addi ng new sections to chapter 74.39A RCW

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW18.20.010 and 1985 ¢ 297 s 1 are each anended to read
as follows:

The purpose of this chapter is to provide for the devel opnent,
establi shnment, and enforcenent of standards for the naintenance and

operation of boarding hones, which, in the light of advancing
know edge, will pronote safe and adequate care of the individuals
t herei n. It is further the intent of the legislature that boarding

homes be available to neet the needs of those for whom they care by

recognizing the capabilities of individuals to direct their self-

medi cation or to use supervised sel f-nedi cati on techni ques when ordered

and approved by a physician |icensed under chapter 18.57 or 18.71 RCW
or a ((pediat+rtst)) podiatric physician and surgeon |icensed under

chapter 18.22 RCW
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The |l egislature finds that many residents of community-based | ong-
termcare facilities are vulnerable and their health and wel | -being are
dependent on their caregivers. The quality, skills, and know edge of
their caregivers are often the key to good care. The legislature finds
that the need for well-trained caregivers is growng as the state’s
popul ati on ages and residents’ needs increase. The |eqgislature intends
that current training standards be enhanced.

NEW SECTION.. Sec. 2. A new section is added to chapter 18.20 RCW
to read as foll ows:

(1) The definitions in this subsection apply throughout this
section unless the context clearly requires otherw se.

(a) "Caregiver" includes any person who provides residents with
hands-on personal care on behal f of a boardi ng hone, except volunteers
who are directly supervised.

(b) "Direct supervision"™ neans oversight by a person who has
denonstrated conpetency in the core areas or has been fully exenpted
from the training requirenments pursuant to this section, is on the
prem ses, and is quickly and easily avail able to the caregiver.

(2) Training nust have the follow ng conponents: Orientation
basic training, specialty training as appropriate, and continuing
educati on. Al'l boarding hone enployees or volunteers who routinely
interact wth residents shall conplete orientation. Boar di ng hone
admnistrators, or their designees, and caregivers shall conplete
orientation, basic training, specialty training as appropriate, and
conti nui ng educati on.

(3) Oientation consists of introductory information on residents’
rights, communication skills, fire and life safety, and universa
precauti ons. Oientation nust be provided at the facility by
appropriate boarding hone staff to all boarding honme enpl oyees before
t he enpl oyees have routine interaction with residents.

(4) Basic training consists of nodules on the core know edge and
skills that caregivers need to | earn and understand to effectively and
safely provide care to residents. Basic training nust be outcone-
based, and the effectiveness of the basic training nust be nmeasured by
denonstrated conpetency in the core areas through the use of a
conpetency test. Basic training nust be conpl eted by caregivers within
one hundred twenty days of the date on which they begin to provide
hands-on care or within one hundred twenty days of March 1, 2002

SSB 6502 p. 2
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whi chever is later. Until conpetency in the core areas has been
denonstrated, caregivers shall not provide hands-on personal care to
residents wi thout direct supervision. Boarding home adm nistrators, or
their designees, nust conplete basic training and denonstrate
conpetency wthin one hundred twenty days of enploynent or wthin one
hundred twenty days of March 1, 2002, whichever is later

(5) For boardi ng hones that serve residents with speci al needs such
as denentia, developnental disabilities, or nmental illness, specialty
training is required of adm nistrators, or designees, and caregivers.
Specialty training consists of nodul es on the core know edge and skills
that caregivers need to effectively and safely provide care to
residents with special needs. Specialty training should be integrated
into basic training wherever appropriate. Specialty training nust be
out cone- based, and the effectiveness of the specialty training neasured
by denonstrated conpetency in the core specialty areas through the use
of a conpetency test. Specialty training nust be conpleted by
caregivers wthin one hundred twenty days of the date on which they
begin to provide hands-on care to a resident having special needs or
Wi thin one hundred twenty days of March 1, 2002, whichever is later.
However, if specialty training is not integrated with basic training,
the specialty training nust be conpleted wthin ninety days of
conpletion of basic training. Until conpetency in the core specialty
areas has been denonstrated, caregivers shall not provide hands-on
personal care to residents wth special needs wthout direct
supervi si on. Boardi ng hone adm nistrators, or their designees, mnust
conplete specialty training and denonstrate conpetency wthin one
hundred twenty days of March 1, 2002, if the boardi ng hone serves one
or nore residents with special needs.

(6) Continuing education consists of ongoing delivery of
information to caregivers on various topics relevant to the care
setting and care needs of residents. Conpetency testing is not
required for continuing education. Continuing education is not
required during the first year following conpletion of the basic
training. |If specialty training is conpleted, the specialty training
applies toward any continui ng education requirenent for up to two years
follow ng the conpletion of the specialty training.

(7) Persons who successfully challenge the conpetency test for
basic training are fully exenpt fromthe basic training requirenents of
this section. Persons who successfully challenge the specialty

p. 3 SSB 6502
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training conpetency test are fully exenpt fromthe specialty training
requi renents of this section.

(8) Licensed persons who perform the tasks for which they are
licensed are fully or partially exenpt fromthe training requirenents
of this section, as specified by the departnent in rule.

(9) In an effort to inprove access to training and education and
reduce costs, especially for rural communities, the coordi nated system
of long-term care training and education must include the use of
i nnovative types of |earning strategies such as internet resources,
vi deot apes, and distance learning wusing satellite technol ogy
coordi nated t hrough conmunity col | eges or other entities, as defined by
t he departnent.

(10) The community long-termcare training and educati on steering
commttee established under section 8 of this act shall devel op
criteria for the approval of orientation, basic training, and specialty
trai ni ng prograns.

(11) Boardi ng hones that desire to deliver facility-based training
with facility designated trainers, or boarding honmes that desire to
pool their resources to create shared training systenms, nust be
encour aged by the departnent in their efforts. The community | ong-term
care training and education steering commttee shall develop criteria
for reviewng and approving trainers and training materials that are
substantially simlar to or better than the materi als devel oped by the
steering conmttee.

(12) The departnent shall adopt rules by March 1, 2002, for the
i npl enentation of this section based on the recomendations of the
community long-term care training and education steering conmttee
established in section 8 of this act.

(13) The orientation, basic training, specialty training, and
conti nui ng education requirenents of this section take effect March 1,
2002, and shall be applied prospectively. However, nothing in this
section affects the current training requirenents under RCW74. 39A. 010.

NEWSECTION. Sec. 3. A newsection is added to chapter 70.128 RCW
to read as foll ows:

(1) The definitions in this subsection apply throughout this
section unless the context clearly requires otherw se.

(a) "Caregiver" includes all adult famly hone resident managers
and any person who provides residents with hands-on personal care on

SSB 6502 p. 4
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behalf of an adult famly home, except volunteers who are directly
supervi sed.

(b) "Indirect supervision” neans oversight by a person who has
denonstrated conpetency in the core areas or has been fully exenpted
fromthe training requirements pursuant to this section and i s quickly
and easily available to the caregiver, but not necessarily on-site.

(2) Training nust have three conponents: Orientation, basic
training and continuing education. Al adult famly home providers,
resi dent managers, and enpl oyees, or volunteers who routinely interact
with residents shall conplete orientation. Caregivers shall conplete
orientation, basic training, and continuing education.

(3) Oientation consists of introductory information on residents’
rights, communication skills, fire and life safety, and universa
precauti ons. Oientation nust be provided at the facility by
appropriate adult famly honme staff to all adult fam |y hone enpl oyees
before the enpl oyees have routine interaction with residents.

(4) Basic training consists of nodules on the core know edge and
skills that caregivers need to | earn and understand to effectively and
safely provide care to residents. Basic training nust be outcone-
based, and the effectiveness of the basic training nust be nmeasured by
denonstrated conpetency in the core areas through the use of a
conpetency test. Basic training nust be conpl eted by caregivers within
one hundred twenty days of the date on which they begin to provide
hands-on care or within one hundred twenty days of March 1, 2002
whi chever is later. Until conpetency in the core areas has been
denonstrated, caregivers shall not provide hands-on personal care to
residents wi thout indirect supervision.

(5) For adult famly hones that serve residents with special needs
such as denentia, developnental disabilities, or nental illness,
specialty training is required of providers and resident managers.
Specialty training consists of nodul es on the core know edge and skills
that providers and resident managers need to effectively and safely
provide care to residents with special needs. Specialty training
should be integrated into basic training wherever appropriate.
Specialty training nust be outcone-based, and the effectiveness of the
specialty training neasured by denonstrated conpetency in the core
specialty areas through the use of a conpetency test. Specialty
trai ning nmust be conpleted by providers and resident managers before
admtting and serving residents who have been determned to have
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speci al needs related to nental illness, denentia, or a devel opnent al
disability. Should a resident devel op special needs while living in a
home wi t hout specialty designation, the provider and resident nmanager
have one hundred twenty days to conplete specialty training.

(6) Continuing education consists of ongoing delivery of
information to caregivers on various topics relevant to the care
setting and care needs of residents. Conpetency testing is not
required for continuing education. Continuing education is not
required during the first year following conpletion of the basic
training. |If specialty training is conpleted, the specialty training
applies toward any continui ng education requirenent for up to two years
followi ng the conpletion of the specialty training.

(7) Persons who successfully challenge the conpetency test for
basic training are fully exenpt fromthe basic training requirenents of
this section. Persons who successfully challenge the specialty
training conpetency test are fully exenpt fromthe specialty training
requi renents of this section.

(8) Licensed persons who perform the tasks for which they are
licensed are fully or partially exenpt fromthe training requirenments
of this section, as specified by the departnent in rule.

(9) In an effort to inprove access to training and education and
reduce costs, especially for rural communities, the coordinated system
of long-term care training and education must include the use of
i nnovative types of |earning strategies such as internet resources,
vi deot apes, and distance learning wusing satellite technol ogy
coordi nated through community col | eges, private associ ations, or other
entities, as defined by the departnent.

(10) Adult famly hones that desire to deliver facility-based
training with facility designated trainers, or adult famly hones that
desire to pool their resources to create shared training systens, nust
be encouraged by the departnent in their efforts. The community | ong-
term care training and education steering comnmttee shall develop
criteria for reviewing and approving trainers and training materials.

(11) The departnent shall adopt rules by March 1, 2002, for the
i npl enentation of this section based on the recomrendations of the
community long-term care training and education steering conmttee
established in section 8 of this act.

(12) The orientation, basic training, specialty training, and
conti nui ng education requirenents of this section take effect March 1,

SSB 6502 p. 6
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2002, and shall be applied prospectively. However, nothing in this
section affects the current training requirements under RCW70. 128. 120
and 70. 128. 130.

Sec. 4. RCW70.128.005 and 1995 ¢ 260 s 1 are each anended to read
as follows:

The |l egislature finds that adult fam |y honmes are an i nportant part
of the state’s long-termcare system Adult fam |y honmes provide an
alternative to institutional care and pronote a high degree of
i ndependent living for residents. Persons with functional |imtations
have broadly varying service needs. Adult famly hones that can neet
those needs are an essential conponent of a long-term system The
| egi slature further finds that different populations living in adult
famly homes, such as the developnentally disabled and the elderly,
often have significantly different needs and capacities from one
anot her .

It is the legislature’s intent that departnent rules and policies
relating to the |icensing and operation of adult fam |y hones recogni ze
and accommodate the different needs and capacities of the various
popul ations served by the hones. Furthernore, the devel opnent and
operation of adult fam |y hones that can provide quality personal care
and special care services should be encouraged.

The legislature finds that many residents of community-based | ong-
termcare facilities are vulnerable and their health and well-being are
dependent on their caregivers. The quality, skills, and know edge of
their caregivers are often the key to good care. The legislature finds

that the need for well-trained caregivers is growing as the state's

popul ati on ages and residents’ needs i ncrease. The | eqgi sl ature i ntends

that current training standards be enhanced.

Sec. 5. RCW70.128.120 and 1996 ¢ 81 s 1 are each anended to read
as follows:

Each adult fam |y hone provider and each resident manager shal
have the follow ng m ni mum qualifications:

(1) Twenty-one years of age or ol der;

(2) Good noral and responsi ble character and reputation;

(3) Literacy;

(4) Managenent and admnistrative ability to carry out the
requi renents of this chapter;

p. 7 SSB 6502
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(5) Satisfactory conpletion of departnent-approved ((+nt+al))
basic training and continuing education training as specified by the
departnent in rul e, based on recomendati ons of the community | ong-term
care training and education steering conmmttee and working in
col |l aboration with providers, consuners, caregivers, advocates, famly
nenbers, educators, and other interested parties in the rul e-nmaking
process;

(6) Satisfactory conpl etion of departnent-approved, or equival ent,
special care training before a provider may provide special care
services to a resident;

(7) Not been convicted of any crime listed in RCW 43.43.830 and
43. 43.842; and

(8) Effective July 1, 1996, registered with the departnent of
heal t h.

Sec. 6. RCW70.128.130 and 1995 ¢ 260 s 6 are each anended to read
as follows:

(1) Adult famly honmes shall be mintained internally and
externally in good repair and condition. Such hones shall have safe
and functioning systens for heating, cooling, hot and cold water,
electricity, plunbing, garbage disposal, sewage, cooking, |aundry,
artificial and natural light, ventilation, and any other feature of the
hore.

(2) Adult famly hones shall be maintained in a clean and sanitary
manner, including proper sewage disposal, food handling, and hygi ene
practices.

(3) Adult famly hones shall develop a fire drill plan for
ener gency evacuation of residents, shall have snoke detectors in each
bedroom where a resident is |ocated, shall have fire extinguishers on
each floor of the honme, and shall not keep nonanbul atory pati ents above
the first floor of the hone.

(4) Adult famly hones shall have clean, functioning, and safe
househol d itenms and f urni shings.

(5) Adult fam |y hones shall provide a nutritious and bal anced di et
and shall recognize residents’ needs for special diets.

(6) Adult famly hones shall establish health care procedures for
the care of residents including nedication adm ni strati on and ener gency
medi cal care.

SSB 6502 p. 8
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(a) Adult famly honme residents shall be permtted to self-
adm ni ster nedi cati ons.

(b) Adult famly honme providers nmay adm nister nedications and
deliver special care only to the extent authorized by | aw

(7) Adult famly home providers shall either: (a) Reside at the
adult famly hone; or (b) enploy or otherw se contract wwth a qualified
resident manager to reside at the adult famly honme. The departnent
may exenpt, for good cause, a provider fromthe requirenents of this
subsection by rule.

(8) A provider will ensure that any vol unteer, student, enployee,
or person residing within the adult famly home who wll have
unsupervi sed access to any resident shall not have been convicted of a
crime |isted under RCW 43.43.830 or 43.43.842. Except that a person
may be conditionally enployed pending the conpletion of a crimna
convi ction background inquiry.

(9) A provider shall offer activities to residents under care as
defined by the departnent in rule.

(10) An adult famly hone provider ((shath)) nust ensure that staff
are conpetent and recei ve necessary training to performassigned tasks.
St af f nust satisfactorily conplete departnent-approved staff

orientation, basic training, and continuing education as specified by

t he departnent by rul e.

NEWSECTION. Sec. 7. A newsection is added to chapter 70.128 RCW
to read as foll ows:

By March 1, 2002, the departnment must, by rule, create an approval
systemfor those seeking to conduct departnent-approved training under
section 3 of this act and RCW 70.128.120 (5) and (6) and
70.128. 130( 10). The departnent shall adopt rules based on
recommendati ons of the community | ong-termcare training and education
steering commttee established in section 8 of this act.

NEWSECTION. Sec. 8. A newsectionis added to chapter 74.39A RCW
to read as foll ows:

(1) The secretary shall appoint a steering commttee for community
|l ong-termcare training and education to advise the departnent on the

devel opnent and approval of criteria for training materials, the
devel opnent of conpetency tests, the developnent of criteria for
trainers, and the developnment of exenptions from training. The

p. 9 SSB 6502
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community long-term care training and education steering conmttee
shall also review the effectiveness of the training program or
prograns, including the qualifications and availability of the
trainers. The steering conmttee shall al so reviewthe appropri ateness
of the adopted rules inplenenting this section. The steering commttee
shall advise the departnent on flexible and innovative |earning
strategies that acconplish the training goals, such as conpetency and
out cone- based nodel s and di stance | ear ning. The steering conmttee
shal |l review and recomend t he nost appropriate | ength of tinme between
an enpl oyee’ s date of first hire and the start of the enpl oyee's basic

trai ni ng.
(2) The steering commttee shall, at a mninmum consist of a
representative from each of the follow ng: Each of the state-w de

boar di ng hone associ ations, two adult fam |y hone associ ati ons, each of
the state-wi de hone care associations, the long-term care onbudsman
program the area agencies on aging, the departnment of health
representing the nursing care quality assurance conm ssion, and a
consuner, or their nonprovi der designee, from a boarding hone, adult
famly honme, honme care served by an agency, and hone care served by an
i ndi vi dual provider. A majority of the menbers currently serving
constitute a quorum

(3) Nothing in this chapter shall prevent the adult famly hone
advisory conmttee from enhancing training requirenments for adult
famly providers and resident managers, regul ated under chapter 18.48
RCW at the cost of those providers and resident managers.

(4) Establishment of the steering conmttee does not prohibit the
department fromutilizing other advisory activities that the departnent
deens necessary for programdevel opnent. However, when the depart nment
obtai ns i nput fromother advi sory sources, the departnent shall present
the information to the steering commttee for review and approval.

(5) Each nenber of the steering commttee shall serve wthout
conpensation. Consumer representatives may be reinbursed for trave
expenses as authorized in RCW43. 03. 060.

(6) The steering commttee recommendations nust inplenent the
intent of RCW 74.39A.050(14) to create training that includes skills
and conpetencies that are transferable to nursing assistant training.

(7) The steering commttee shall cease to exist on July 1, 2004.

SSB 6502 p. 10
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Sec. 9. RCW74.39A. 005 and 1993 ¢ 508 s 1 are each anended to read
as follows:

The |l egislature finds that the agi ng of the popul ati on and advanced
medi cal technol ogy have resulted in a growi ng nunber of persons who
require assistance. The primary resource for |long-termcare continues
to be famly and friends. However, these traditional caregivers are
i ncreasi ngly enpl oyed outside the home. There is a grow ng demand for
i nprovenent and expansion of honme and conmunity-based | ong-term care
services to support and conplenent the services provided by these
i nformal caregivers.

The legislature further finds that the public interest would best
be served by a broad array of long-term care services that support
persons who need such services at hone or in the conmmunity whenever
practicabl e and that pronote individual autonony, dignity, and choice.

The legislature finds that as other |long-termcare options beconme
nore available, the relative need for nursing honme beds is likely to
decline. The |egislature recogni zes, however, that nursing hone care
will continue to be a critical part of the state’s long-term care
options, and that such services should pronote individual dignity,
aut onony, and a honel i ke environnent.

The legislature finds that many recipients of in-hone services are
vul nerable and their health and well-being are dependent on their
caregivers. The quality, skills, and knowl edge of their caregivers are
often the key to good care. The legislature finds that the need for
well -trained caregivers is growing as the state’'s popul ati on ages and
clients’ needs increase. The legislature intends that current training
st andards be enhanced.

Sec. 10. RCW 74. 39A. 050 and 1999 ¢ 336 s 5 are each anended to
read as foll ows:

The departnent’s systemof quality inprovenent for |long-termcare
services shall use the follow ng principles, consistent with applicable
federal |aws and regul ations:

(1) The system shall be client-centered and pronote privacy,
i ndependence, dignity, choice, and a honme or hone-1ike environnent for
consuners consistent with chapter 392, Laws of 1997.

(2) The goal of the systemis continuous quality inprovenent with
the focus on consuner satisfaction and outcones for consuners. This
i ncludes that when conducting |icensing inspections, the departnent

p. 11 SSB 6502
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shal | interviewan appropri ate percentage of residents, famly nenbers,
resi dent managers, and advocates in addition to interview ng providers
and staff.

(3) Providers should be supported in their efforts to inprove
quality and address identified problens initially through training,
consul tation, technical assistance, and case nmanagenent.

(4) The enphasi s shoul d be on probl emprevention both in nonitoring
and in screening potential providers of service.

(5) Monitoring should be outcone based and responsive to consuner
conplaints and a clear set of health, quality of care, and safety
standards that are easily understandabl e and have been nmade avail abl e
to providers.

(6) Pronmpt and specific enforcenment renedies shall also be
i npl enent ed wi t hout del ay, pursuant to RCW74. 39A 080, RCW70.128. 160,
chapter 18.51 RCW or chapter 74.42 RCW for providers found to have
delivered care or failed to deliver care resulting in problens that are
serious, recurring, or uncorrected, or that create a hazard that is

causing or likely to cause death or serious harm to one or nore
resi dents. These enforcenent renedies my also include, when
appropriate, reasonable conditions on a contract or license. In the

sel ection of renedies, the safety, health, and wel | -being of residents
shal | be of paranount i nportance.

(7) To the extent funding is available, all long-termcare staff
directly responsible for the care, supervision, or treatnment of
vul nerabl e persons should be screened through background checks in a
uniformand tinely manner to ensure that they do not have a crim nal
history that would disqualify them from working wth vul nerable
persons. Whenever a state conviction record check is required by state
| aw, persons may be enpl oyed or engaged as vol unteers or independent
contractors on a conditional basis according to |law and rul es adopted
by the departnent.

(8) No provider or staff, or prospective provider or staff, with a
stipulated finding of fact, conclusion of law, an agreed order, or
finding of fact, conclusion of law, or final order issued by a
disciplining authority, a court of law, or entered into a state
registry finding himor her guilty of abuse, neglect, exploitation, or
abandonment of a mnor or a vulnerable adult as defined in chapter
74. 34 RCWshall be enployed in the care of and have unsupervi sed access
to vul nerabl e adults.

SSB 6502 p. 12
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(9) The departnment shall establish, by rule, a state regi stry which
contains identifying information about personal care aides identified
under this chapter who have substantiated findings of abuse, neglect,
financi al exploitation, or abandonnent of a vul nerabl e adult as defined
in RCW 74. 34. 020. The rule must include disclosure, disposition of
findings, notification, findings of fact, appeal rights, and fair
hearing requirenents. The departnent shall disclose, upon request,
substantiated findings of abuse, neglect, financial exploitation, or
abandonnment to any person so requesting this information.

(10) The departnent shall by rul e devel op training requirenents for
i ndi vi dual providers and hone care agency providers. Effective March
1, 2002, individual providers and hone care agency providers nust
satisfactorily conplete departnent-approved orientation, basi c
training, and continuing education within the tine period specified by
the departnent in rule. The departnent shall adopt rules by March 1
2002, for the inplenentation of this section based on the
recommendations of the community |ong-termcare training and education
steering commttee established in section 8 of this act. The
departnent shall deny paynent to an individual provider or a hone care
provi der who does not conplete the training requirenments within the
time limt specified by the departnment by rule.

(11) In an effort to inprove access to training and education and
reduce costs, especially for rural conmmunities, the coordi nated system
of long-term care training and education must include the use of
i nnovative types of learning strategies such as internet resources,
vi deot apes, and distance learning using satellite technol ogy
coordi nated t hrough community colleges or other entities, as defined by
t he depart nent.

(12) The departnent shall create an approval system by March 1,
2002, for those seeking to conduct departnent-approved training. In
the rul e-maki ng process, the departnent shall adopt rules based on the
recommendations of the community |ong-termcare training and education
steering commttee established in section 8 of this act.

(13) The departnent shall establish, by rule, training, background
checks, and other quality assurance requirenents for personal ai des who
provi de i n-hone services funded by nedi cai d personal care as descri bed
in RCW 74.09.520, comrunity options program entry system waiver
services as described in RCW74.39A. 030, or chore services as descri bed
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in RCW 74. 39A. 110 that are equivalent to requirenents for individual
provi ders.

((£2))) (14) Under existing funds the departnment shall establish
internally a quality inprovenent standards conmttee to nonitor the
devel opnent of standards and to suggest nodifications.

((£3))) (15) Wthin existing funds, the departnent shall design,
develop, and inplenment a long-term care training program that is
flexible, relevant, and qualifies towards the requirenents for a
nursi ng assistant certificate as established under chapter 18. 88A RCW
Thi s subsection does not require conpletion of the nursing assistant
certificate training program by providers or their staff. The |ong-
termcare teaching curriculummust consist of a fundanmental nodul e, or
nodul es, and a range of other avail abl e rel evant training nodul es that
provi de the caregiver with appropriate options that assist in neeting
the resident’s care needs. Sone of the training nodul es may incl ude,
but are not limted to, specific training on the special care needs of

persons with devel opnental disabilities, denentia, nental illness, and
the care needs of the elderly. No less than one training nodul e nust
be dedicated to workplace violence prevention. The nursing care

gual ity assurance comm ssi on shall work together with the departnent to
devel op the curricul um nodul es. The nursing care quality assurance
comm ssion shall direct the nursing assistant training prograns to
accept some or all of the skills and conpetencies fromthe curricul um
nmodul es towards neeting the requirenments for a nursing assistant
certificate as defined in chapter 18.88A RCW A process may be
devel oped to test persons conpleting nodules froma caregiver’s class
to verify that they have the transferable skills and conpetencies for
entry into a nursing assistant training program The departnment my
review whet her facilities can develop their owm related | ong-termcare
training prograns. The departnment nmay develop a review process for
determ ni ng what previ ous experience and training my be used to waive
sone or all of the mandatory training. The departnent of social and
heal th services and the nursing care quality assurance commi ssi on shal

wor k together to develop an inplenentation plan by Decenber 12, 1998.

NEW SECTION. Sec. 11. A new section is added to chapter 74.39A
RCWto read as foll ows:

Al training curricula and material, except conpetency testing
mat eri al, devel oped by or for the departnment and used in part or in

SSB 6502 p. 14



© 00 N O Ol WDN P

[
o

whol e for the purpose of inproving provider and caregi ver know edge and
skill are in the public domain and are subject to disclosure under
chapter 42.17 RCW Any training curricula and material devel oped by a
private entity through a contract with the departnent are also
considered part of the public domain. Any proprietary curricula and
mat eri al devel oped by a private entity for the purposes of training
staff in facilities licensed under chapter 18.20 or 70.128 RCW or
i ndi vi dual providers and hone care agency providers under this chapter
and approved for training by the departnent are not part of the public
domai n.

~-- END ---
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