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Summary

Nurse aides work under the supervision of nurses and medical staff in various
healthcare settings. They may also be primary care givers in adult residential care
homes. Their duties may include serving and collecting food trays, helping
patients to get out of bed, bathe, and dress, changing bed linens, delivering
messages, sterilizing instruments, and assisting in all activities of daily living.
Currently, there are approximately 8,963 certified nurse aides in Hawai‘i. For ease
of description, these nurse aides are informally categorized into three groups based
on their employment: “Group 1”—nurse aides employed in Medicare or Medicaidcertified nursing facilities; “Group 2”—nurse aides employed in state-licensed or
–certified healthcare settings; and “Group 3”—nurse aides who are self-employed,
are employed in physicians’ offices, or whose employers are not Department of
Human Services (DHS), or Department of Health (DOH)-licensed or –certified
facilities, such as home care placement agencies. Nurse aides in Group 1 number
approximately 2,726, with the remaining 6,237 nurse aides in Groups 2 and 3, who
are not required to be certified by either federal or state law. Senate Bill No. 3277,
Senate Draft 2, introduced in the 2006 Regular Session, proposed state regulation
of Group 2 only. The Legislature requested the Auditor to analyze this proposal
in House Concurrent Resolution No. 73, House Draft 1 of the 2006 session.
Federal regulations require certification of nurse aides in Group 1. In 1990, the
State through Chapter 457A, Hawai‘i Revised Statutes (HRS), established a
certification program for nurse aides that the Department of Commerce and
Consumer Affairs (DCCA), the lead agency, voluntarily extended to all nurse
aides. However, by 2004, the DCCA attempted to discontinue certification and
recertification of Groups 2 and 3. It was met with much opposition.
The DCCA is responsible for administering the certification program and
maintaining the nurse aide registry. The department has contracted the American
Red Cross to handle the application, testing, and other processing tasks. The
Department of Human Services (DHS), the State’s Medicaid Agency, is responsible
for establishing the curriculum requirements for Nurse Aide Training Programs
and determining the content of the Competency Evaluation Program. The DOH
has contracted with the federal Centers for Medicare and Medicaid Services to
implement the federal survey and certification program which includes the
investigation of allegations of abuse, neglect, and misappropriation of resident
property against certified nurse aides employed in certified nursing facilities and
is the only entity that can place findings on the certified nurse aide registry.
The Hawai‘i Regulatory Licensing Reform Act, Chapter 26H, HRS, provides the
criteria for assessing whether the State should regulate professions and occupations.
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The primary criterion is protecting the health, safety, and welfare of consumers.
Evidence of abuse and harm must be given great weight. We found evidence of
actual and potential harm by the already-regulated Group 1 nurse aides. We
therefore conclude that regulation of all nurse aides is warranted.
Furthermore, we found that other protections do not exist to adequately safeguard
the public. The current complaints process addresses only Group 1, which leaves
no recourse to consumers should they have complaints against nurse aides in
Groups 2 and 3. The proposed measure, which leaves out Group 3, leaves the
public with no recourse should harm occur from more than one-third of the nurse
aides in Hawai‘i.
In addition, Section 26H-2, HRS, requires that regulation of an occupation take
place only to protect consumers from harm by incompetent practitioners. We
found that the competency of the individual nurse aide does not appear to be the
primary criterion under the current proposed regulatory scheme, but employment
is. Those who argue for regulation of only Groups 1 and 2 base their position on
government “oversight” of the facilities where the nurse aides are employed.
However, those were the very facilities where we found evidence of harm from
Group 1. Extending certification to those who work in state-regulated locations but
not where the state has no oversight over employers ignores the possibly greater
harm posed to consumers by Group 3.

Recommendations
and Response

We recommend that the State regulate all nurse aides to protect the public from
harm. Senate Bill No. 3277, Senate Draft 2 of the 2006 legislative session should
be amended to include nurse aides in Group 3, thereby shifting emphasis to
regulation of individuals based on their competency and not their employment.
Both the DCCA and the DHS disagreed with our recommendation, preferring to
limit the expanded certification to Group 2, whose employers are state-licensed or
–certified healthcare settings. We recognize the basis of the departments’
position—that the federal government has set the bar by incorporating employment
status with competency in requiring the regulation of Group 1 nurse aides.
But we are bound by the State’s policies in Section 26H-2—that regulation of an
occupation takes place only to protect consumers from harm by incompetent
practitioners. Regulating nurse aides should be no different conceptually than
regulating nurses, who are licensed on their individual competency and not on their
employment.
The Department of Health concurred with our recommendation, agreeing that
nurse aides in Groups 2 and 3 should also be certified in order to provide baseline
competency.
Marion M. Higa
State Auditor
State of Hawai‘i

Office of the Auditor
465 South King Street, Room 500
Honolulu, Hawai‘i 96813
(808) 587-0800
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Foreword

The “sunrise” report on nurse aides was prepared in response to a
provision in the Hawai‘i Regulatory Licensing Reform Act,
Chapter 26H, Hawai‘i Revised Statutes, that requires the Auditor to
evaluate proposals to regulate previously unregulated professions or
vocations.
In House Concurrent Resolution No. 73, House Draft 1 of the 2006
Regular Session, the Legislature requested an analysis of the proposal to
regulate nurse aides who work in settings other than Medicare- or
Medicaid-certified nursing facilities as provided by Senate Bill No. 3277,
Senate Draft 2 of the 2006 session. This analysis presents our findings
and recommendation on whether the proposed regulation complies with
policies in the licensing reform law and whether a reasonable need exists
to regulate nurse aides who work in settings other than Medicare- or
Medicaid-certified nursing facilities to protect the health, safety, or
welfare of the public.
We wish to express our appreciation to the Department of Commerce and
Consumer Affairs, the Department of Health, the Department of Human
Services, and other organizations and individuals that we contacted
during the course of the analysis.

Marion M. Higa
State Auditor
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Chapter 1: Introduction

Chapter 1
Introduction
This report on the proposed regulation of nurse aides who work in
settings other than Medicare/Medicaid-certified nursing facilities
responds to a “sunrise” provision of the Hawai‘i Regulatory Licensing
Reform Act—Chapter 26H, Hawai‘i Revised Statutes (HRS). The
sunrise provision requires that, prior to enactment, legislative bills
proposing regulation of previously unregulated professions or vocations
be referred to the State Auditor for analysis. The State Auditor is to
assess whether the proposed regulation is necessary to protect the health,
safety, or welfare of consumers and is consistent with the regulatory
policies in Chapter 26H, HRS. In addition, the State Auditor is to
examine the probable effects of the proposed regulation and assess
alternative forms of regulation.
Senate Bill No. 3277, Senate Draft 2 of the 2006 legislative session
proposed to regulate nurse aides employed in state-licensed or statecertified health care settings and Medicare or Medicaid facilities. The
Legislature specifically requested an analysis of this proposal in House
Concurrent Resolution No. 73, House Draft 1 of the 2006 legislative
session.

Background on
Nurse Aides

Nurse aides work under the supervision of nurses and medical staff.
Nurse aides may also be primary care givers in adult residential care
homes. Duties vary depending on the work setting and include serving
and collecting food trays, and helping patients to get out of bed, bathe,
and dress. Nurse aides may also change bed linens, deliver messages,
sterilize instruments, and assist in all activities of daily living.
Nurse aides work primarily in hospitals, clinics, nursing homes, and
home health agencies. Nurse aides must be able to communicate with
staff and patients and be able to cope with physically demanding and
stressful situations.

Regulatory program

Act 271, Session Laws of Hawai‘i 1990 (codified as Chapter 457A,
HRS) established a certification program for nurse aides in Hawai‘i that
complies with federal laws in 42 U.S.C. Sections 1395i-3 and 1396r.
The federal law requires certification of nurse aides who work in nursing
facilities that participate in Medicare and Medicaid programs.
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The purpose of the certification program is to ensure that nurse aides
have a minimum level of competency to perform their duties at these
facilities. Nurse aides must be recertified biennially. To be eligible for
recertification, they must have worked as a nurse aide at least seven
hours at a Medicare/Medicaid certified nursing facility with additional
requirements such as completion of an annual performance review and
12 hours of in-service training within the last two-year period. The
program also requires a nurse aide registry that lists the names and places
of employment of certified nurse aides.
Current state law does not require certification of nurse aides who work
in facilities that do not receive Medicare or Medicaid funding (nonMedicare or non-Medicaid settings). However, the Department of
Commerce and Consumer Affairs since 1990 has certified and recertified
all nurse aides even though it has no requirement to do so. From 2000 to
2004, the Department of Commerce and Consumer Affairs met with the
Department of Health and the Department of Human Services to address
problems relating to training and recertification of nurse aides working in
non-Medicare or non-Medicaid facilities. The Healthcare Association of
Hawai‘i and the Hawaii Long Term Care Association, which are
organizations that represents healthcare providers, also met with the
departments. By 2004, the Department of Commerce and Consumer
Affairs decided that there was no recourse but to adhere to the statute and
notified the nurse aides who did not work in Medicare or Medicare
participating facilities that it was going to discontinue certification and
recertification.
Through House Concurrent Resolution No. 73, House Draft 1, the
Legislature requested that the Department of Commerce and Consumer
Affairs rescind its decision to discontinue certification of nurse aides
who work in non-Medicare and non-Medicaid settings and to extend all
current certifications of these nurse aides until the earlier of (a)
December 31, 2007, or (b) the date a law requiring these nurse aides to
be certified by the State is enacted by the Legislature. However, on
July 28, 2006, the Department of Commerce and Consumer Affairs took
a policy position to extend the certification of nurse aides who work in
state-certified or state-licensed facilities and to discontinue the
certification of nurse aides who are self-employed or work for employers
who are not overseen by the Department of Health or Department of
Human Services. The Department of Commerce and Consumer Affairs
says it made this decision out of concern for consumer safety.
Under Chapter 457A, HRS, the Department of Commerce and Consumer
Affairs is responsible for administering the certification program and
maintaining the nurse aide registry. Presently, the department has
contracted the American Red Cross to handle the certification and
recertification of nurse aides, administer the nurse aide examination,
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carry out the ministerial duties in the daily operation of the registry, and
issue certification and recertification cards. The department reviews only
those applications for both initial certification and recertification that are
referred by the American Red Cross which contain prior disciplinary
action or criminal convictions.

Other departmental
roles and
responsibilities

The Department of Human Services and the Department of Health are
also involved in the nurse aide certification program.
The Department of Human Services is the State’s Medicaid Agency,
which is responsible for establishing the curriculum requirements for
state certification of Nurse Aide Training Programs (NATPs) and
determining the content of the Competency Evaluation Program pursuant
to federal regulations. In addition, the department determines whether a
NATP qualifies for state certification. As of November 13, 2006, there
were 22 state approved certified nurse aide training programs in the state.
The Department of Health, Office of Health Care Assurance, is
responsible for managing the state licensing and federal certification of
medical and health care facilities, agencies, and services provided
throughout the state in the effort to ensure acceptable standards of care.
There are two sections of the Office of Health Care Assurance: State
Licensing Section and Medicare Section.
The State Licensing Section licenses adult residential care homes,
expanded adult residential care homes Type I and Type II, assisted living
facilities, and others. (Expanded adult residential care homes Type I and
Type II provide 24-hour-a-day living accommodations to adults who
require at least minimal assistance in the activities of daily living,
personal care services, protection, and health care services, and who may
need the professional health services provided in an intermediate care
facility or skilled nursing facility. A Type I home consists of five or
fewer residents and a Type II home consists of six or more residents.)
The Medicare Section is responsible for both state licensing and/or
federal certification of hospitals and medical facilities in Hawai‘i which
include home health agencies and nursing facilities. Also, the Medicare
Section has a contract with the Centers for Medicare & Medicaid
Services to implement the federal survey and certification program which
include the investigation of allegations of abuse, neglect, and
misappropriation of resident property against only certified nurse aides
employed in certified nursing facilities. As the designated State Survey
Agency, the Office of Health Care Assurance, Medicare Section is the
only entity which can place findings on the Hawai‘i State Certified Nurse
Aide Registry.
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Nurse aides in Hawai‘i

Currently, there are approximately 8,963 certified nurse aides in Hawai‘i.
Approximately 2,726 nurse aides are employed in Medicare or Medicaid
nursing facilities. The remaining 6,237 nurse aides are not required to be
certified. To determine the type of facilities in which these remaining
nurse aides are employed, the Department of Commerce and Consumer
Affairs, the Department of Human Services, and the Department of
Health categorized the nurse aides into three groups:
“Group 1”: Nurse aides employed in Medicare or Medicaid nursing
facilities;
“Group 2”: Nurse aides employed in state-licensed or -certified
healthcare settings; and
“Group 3”: Nurse aides who are self-employed, employed in
physicians’ offices, or whose employers are not
Department of Human Services- or Department of
Health-licensed or -certified facilities, such as home care
placement agencies.
Group 1 nurse aides are required to be certified by federal law, which the
current statute provides for. There is no statutory authority requiring
certification or recertification of nurse aides in Groups 2 and 3.

Prior sunset evaluation

Our 1993 Sunset Evaluation Report: Nurse Aides, Report No. 93-4,
concluded that the regulation of nurse aides should continue because
nurse aides give direct patient care and could cause harm. In addition,
the State must certify nurse aides in order to participate in the Medicare
and Medicaid programs. The objectives of the 1993 evaluation were to:
1. Determine whether there is a reasonable need to regulate nurse aides
to protect the health, safety, and welfare of the public;
2. Determine whether current regulatory requirements are appropriate
for protecting the public;
3. Establish whether the regulatory program is being implemented
effectively and efficiently; and
4. Make recommendations based on findings in these areas.
The report also stated that “[n]urse aides must be skilled in caring for the
residents’ physical needs and communicating with them to meet their
emotional and social needs. Certifying nurse aides ensures a minimum
level of competency to deal with these needs and helps reduce the
potential for harm.”
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Regulation of nurse
aides in other states

Although the federal law requires the certification of nurse aides who
work in Medicaid and Medicare nursing facilities, we surveyed other
jurisdictions to inquire whether they regulate nurse aides who work in
settings other than Medicare or Medicaid. Based on the responses
received, we could not draw a valid conclusion on how many other
jurisdictions regulate nurse aides who work in such settings. It further
appears that no national organization of nurse aides has been established.

Associations whose
members employ nurse
aides

Two associations, Healthcare Association of Hawai‘i (HAH) and Hawaii
Long Term Care Association (HLTCA), are involved in representing
Hawai‘i’s healthcare providers. Together, they represent a small
segment of community based providers employing nurse aides. The
HAH’s primary mission is to represent and advocate on behalf of their
members, the State’s health care system, and the health care of Hawai‘i’s
citizens with Congress, the state Legislature, government agencies and
departments, the news media, and the public. The HLTCA is a fullspectrum professional, political, and policy voice for community-based
long term care in the State. The HAH and HLTCA are actively involved
with the proposed legislation for nurse aide regulation.

Proposed regulation

Senate Bill No. 3277, Senate Draft 2 of the 2006 legislative session
proposed to regulate nurse aides in “Groups 1 and 2.” The purpose of
this measure is to ensure that quality health care is being provided by
nurse aides to patients at state-licensed and state-certified health care
facilities. Specifically, this measure establishes certification and
recertification procedures for nurse aides employed in these settings.
Such certification will allow the Department of Commerce and
Consumer Affairs, Department of Human Services, and the Department
of Health to monitor and evaluate the quality and competency of these
nurse aides practicing in the State. However, Senate Bill No. 3277,
Senate Draft 2, does not include the regulation of nurse aides in
“Group 3.”

Testimony on Senate
Bill No. 3277, Senate
Draft 2

Among those who testified in support of the proposal were the
Departments of Commerce and Consumer Affairs (DCCA), Health
(DOH), and Human Services (DHS), and Hawaii Long Term Care
Association. The proponents argued that the proposal would:
•

Enhance consumer safety,

•

Codify existing responsibilities of the three state agencies,
DCCA, DOH, and DHS; and
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•

Objectives

Provide that nurse aides working in Medicare or Medicaid
certified facilities and state-licensed and state-certified health
care settings be certified to ensure competency.

The objectives of this analysis were to:
1. Determine whether there is a reasonable need to regulate nurse aides
who work in settings other than Medicare/Medicaid-certified nursing
facilities to protect the health, safety, or welfare of the public.
2. Assess the probable effects of regulation, specifically, the effects on
nurse aides who work in settings other than Medicare/Medicaidcertified nursing facilities and the services of these nurse aides.
3. Make recommendations, as appropriate, based on our findings.

Scope and
Methodology

To assess the need to regulate nurse aides as proposed in Senate Bill
No. 3277, Senate Draft 2, we applied the criteria set forth in
Section 26H-2, HRS, of the Hawai‘i Regulatory Licensing Reform Act.
The Legislature established these policies to ensure that regulation of an
occupation occurs only when needed to protect consumers. Regulation is
an exercise of the State’s police power and should not be imposed
lightly. Its primary purpose is not to benefit the practitioners of the
occupation who often seek regulation for reasons that go beyond
consumer protection. For example, some practitioners believe that
licensing will enhance their professional status and upgrade the public
perception of the occupation.
The consumer protection purpose of regulation is clearly articulated in
Section 26H-2, HRS. These policies state that:
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The State should regulate professions and vocations only where
reasonably necessary to protect consumers;

•

Regulation should protect the health, safety, and welfare of
consumers and not the profession;

•

Evidence of abuses should be given great weight in determining
whether a reasonable need for regulation exists;

•

Regulation should be avoided if it artificially increases the costs
of goods and services to the consumer, unless the cost is
exceeded by potential dangers to the consumers;
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•

Regulation should be eliminated when it has no further benefit to
consumers;

•

Regulation should not unreasonably restrict qualified persons
from entering the profession; and

•

Aggregate fees for regulation and licensure must not be less than
the full costs of administering the program.

We were also guided by the 1994 edition of Questions A Legislator
Should Ask,1 by Benjamin Shimberg and Doug Roederer (published by
the Council on Licensure, Enforcement and Regulation, a national
organization). According to this publication, the primary guiding
principle for legislators is whether the unregulated profession presents a
clear and present danger to the public’s health, safety, and welfare. If it
does, regulation may be necessary; if not, regulation is unnecessary and
wastes taxpayers’ money.
In addition to regulatory policies in Chapter 26H, HRS, we used
additional criteria for this analysis, including whether:
•

The incidence or severity of harm based on documented
evidence is sufficiently real or serious to warrant regulation;

•

The cause of harm is the practitioner’s incompetence or
insufficient skill;

•

The occupational skill needed to prevent harm can be defined in
law and measured;

•

No alternatives provide sufficient protection to consumers (such
as federal programs, other state laws, marketplace constraints,
private action, or supervision); and

•

Most other states regulate the occupation for the same reasons.

In assessing the need for regulation and the specific regulatory proposal,
we placed the burden of proof on proponents of the measure to
demonstrate the need for regulation. We evaluated their arguments
against the criteria stated above. We examined the regulatory proposal
and determined whether the administration and proponents had made a
strong enough case for regulation. In accordance with sunrise criteria,
even if regulation may have some benefits, we recommend regulation
only if it is demonstrably necessary to protect the public.
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We scrutinized the appropriateness and the regulatory approach taken by
the proposed legislation. Three approaches are commonly taken to
occupational regulation:
•

Licensing, the most restrictive form, confers the legal right to
practice to those who meet certain qualifications. Penalties may
be imposed on those who practice without a license. Licensing
laws usually authorize a board that includes members of the
profession to establish and implement rules and standards of
practice.

•

Certification restricts the use of certain titles (for example, social
worker) to persons who meet certain qualifications, but does not
bar others who offer such services from using the title.
Certification is sometimes called title protection. Government
certification should be distinguished from professional
certification, or credentialing, by private organizations. For
example, social workers may gain professional certification from
the National Association of Social Workers.

•

Registration simply involves practitioners signing up with the
State so that a roster or registry will exist to inform the public of
the nature of their services and to enable the State to keep track
of them. Registration may be mandatory or voluntary.

In addition to assessing the need for regulation and the specific
legislative proposal, we considered the appropriateness of other
regulatory alternatives.
To accomplish the objectives of our analysis, we reviewed literature on
nurse aides, Hawai‘i statutes and rules, and federal law and regulations
on nurse aides. We interviewed staff at the Departments of Commerce
and Consumer Affairs, Health, and Human Services. We reviewed
whether there were complaints filed at the Department of Commerce and
Consumer Affairs-Regulated Industries Complaints Office and Office of
Consumer Protection, Office of the Ombudsman, Department of HealthOffice of Health Care Assurance-Medicare Section, and Department of
Human Services-Adult Protective Services. We also obtained views
from local associations. We conducted interviews with the American
Red Cross, Healthcare Association of Hawai‘i, and Hawaii Long Term
Care Association.
We conducted our assessment from October 2006 to January 2007
according to generally accepted government auditing standards.
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Chapter 2
Regulation of All Nurse Aides Is Warranted for
Consumer Protection
This chapter presents our findings and recommendations on the need to
regulate nurse aides who work in settings other than Medicare/Medicaidcertified nursing facilities. Because nurse aides provide direct patient
care, we conclude that regulation is needed to protect the public from
potential harm. The situation meets the criteria for regulation in
Chapter 26H, Hawai‘i Revised Statutes, the Hawai‘i Regulatory
Licensing Reform Act. However, we also conclude that regulation as
proposed in Senate Bill No. 3277, Senate Draft 2, 2006 Regular Session
is not sufficient and should be extended to all nurse aides.

Summary of
Findings

1. Regulation of nurse aides who work in settings other than Medicare/
Medicaid-certified nursing facilities is warranted to protect the
health, safety, or welfare of the public.
2. The proposed regulatory scheme as provided by Senate Bill
No. 3277, Senate Draft 2, 2006 session, is problematic.

Regulation of
Nurse Aides Is
Necessary

The Hawai‘i Regulatory Licensing Reform Act states that regulation
should be undertaken only when necessary to protect the health, safety,
and welfare of consumers. In assessing the need for regulation, evidence
of abuse and harm must be given great weight. We found evidence of
actual and potential harm to consumers that would warrant regulation of
all nurse aides who work in settings other than Medicare/Medicaidcertified nursing facilities.
In this chapter, nurse aides will be referred to as “Group 1,” “Group 2,”
and “Group 3,” as previously identified in Chapter 1.

Evidence of actual
harm exists

In order to determine whether consumers of nurse aide services are at
risk, we sought information on complaints against nurse aides from the
places where the public would usually file complaints. These offices
included: Department of Commerce and Consumer Affairs-Regulated
Industries Complaints Office and Office of Consumer Protection, Office
of the Ombudsman, Better Business Bureau, Department of Human
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Services-Adult Protective Services, Department of Health-Long Term
Care Ombudsman, and Department of Health-Office of Health Care
Assurance, Medicare Section.
We found that no consumer complaints on nurse aides were filed during
the last three years at the Department of Commerce and Consumer
Affairs-Office of Consumer Protection or the Office of the Ombudsman.
We were informed that the Department of Commerce and Consumer
Affairs-Regulated Industries Complaints Office (RICO) may have
received complaint information involving persons who are nurse aides.
The complaints would have been entered into the RICO database under
the name of the nurse aide and not under a particular category. As a
result, RICO does not have the nurse aide complaints information as we
requested. We were also informed that the Department of Human
Services-Adult Protective Services does not keep statistical data on the
number and types of complaints received on nurse aides. We received
no response from the Better Business Bureau and the Department of
Health-Long Term Care Ombudsman.
The Office of Health Care Assurance (OHCA), Medicare Section of the
Department of Health, was the only state agency that provided our office
with complaint-related information on nurse aides. The office’s
Medicare Section is the state survey agency responsible for:
•

Reviewing and investigating allegations of neglect, abuse, and
misappropriation of resident property by nurse aides in Group 1;

•

Placing and removing findings on the nurse aide registry; and

•

Surveying nursing facilities that participate in Medicaid and
Medicare.

Investigating allegations
Nursing facilities that participate in Medicare and Medicaid are required
by federal law to report allegations that arise from complaints and/or
incidence reports of neglect, abuse, and misappropriation of resident
property to the OHCA, Medicare Section, and to the Adult Protective
Services. The nursing facilities must also conduct their own
investigations and report their findings within five days to the OHCA,
Medicare Section. Additionally, the OHCA, Medicare Section will
undertake a separate investigation.
The OHCA, Medicare Section investigations are conducted by surveyors
that consist of registered nurses, a social worker, and a nutritionist.
Complaints and/or allegations are received from nursing facilities, family
members, and/or residents. Initially, the surveyor reviews a complaint
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and/or allegation, then conducts interviews with the parties involved.
Upon completion of an investigation, the surveyor submits the findings
in a written report. If the complaint and/or allegation is substantiated, a
letter is sent to notify the nurse aide of this finding, which will be placed
on the nurse aide registry. The nurse aide has the right to appeal by
requesting an administrative hearing (within 30 days from date of
notification). If an administrative hearing is requested, a hearing is then
scheduled. If the Hearings Officer decides to overturn the OHCA,
Medicare Section finding, no finding is placed on the registry. However,
if the Hearings Officer’s decision agrees with the OHCA, Medicare
Section decision, a finding is placed on the nurse aide registry.

Effect on nurse aide registry
Findings are placed on the nurse aide registry by the OHCA, Medicare
Section in two ways: (1) in the case of investigations that are
substantiated by OHCA, Medicare Section, for neglect, abuse, and
misappropriation of property; and (2) in cases where the nurse aide has a
conviction in a court of law. The OHCA, Medicare Section informs the
Department of Commerce and Consumer Affairs (DCCA), Professional
and Vocational Licensing Branch (PVL), when a finding needs to be
placed on the nurse aide registry. The DCCA, PVL, then notifies the
American Red Cross (ARC). Most findings are a permanent record and
cannot be removed from the nurse aide registry. Only findings on
neglect can be petitioned by the nurse aide after one year to be taken off
the nurse aide registry on the basis of good behavior. Nurse aides who
have findings on the registry are not able to work in nursing facilities
participating in Medicare or Medicaid.
Court convictions on individuals who work in the capacity of nurse aides
are also reported to the OHCA, Medicare Section. These individuals are
checked against the State nurse aide registry. If the individual’s name
appears on the registry, a finding is placed. However, if the individual’s
name does not appear on the registry, the convictions are filed in a
binder, and no further action is taken.

Surveying facilities
The OHCA, Medicare Section is also responsible to conduct surveys of
the Medicare and Medicaid nursing facilities. These nursing facilities are
required to comply with federal and state regulations. The Medicare
Section is required to survey approximately 48 nursing facilities every 12
to 15 months. We were informed that the investigations of nurse aide
complaints are not a priority with this section, a situation made worse
when the facilities are not surveyed on a timely basis because the
investigations on nurse aides and facility surveys are usually done
concurrently. With four vacant surveyor positions, the OHCA has not
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been able to complete its investigations on schedule. However, we were
also informed that there is no set timeframe in which nurse aide
investigations are to be completed.

Evidence of actual harm
We reviewed information provided by the Department of Health, OHCA,
Medicare Section, regarding substantiated findings and court convictions
on 46 nurse aides. Thirty-seven of these nurse aide findings involve
criminal convictions for physical abuse, neglect, sexual assault,
endangering the welfare of an incompetent person, verbal abuse, theft,
murder, kidnapping, harassment, manslaughter, and mental abuse. Seven
of the convictions are for nurse aides in Group 2. There were 14 other
convictions on nurse aides that could not be identified as Groups 1, 2, or
3. These substantiated findings and court convictions are an indication
that evidence of actual harm exists in Hawai‘i for nurse aides in
Groups 1, 2 and possibly 3, without regard to where they are employed.

Potential harm exists

We also found evidence indicating that nurse aides can cause potential
harm to consumers. We reviewed complaints and allegations on nurse
aides in Group 1 from the OHCA, Medicare Section. The Section
receives approximately one to two complaints per month on nurse aides
in Group 1. Most complaints and allegations are received from the
nursing facilities, family members, and residents. The allegations
involve verbal abuse, rough handling of patients, neglect, and physical
abuse. From 1999 to 2006, we found that there were approximately 246
allegations filed against nurse aides for neglect, abuse, and/or
mistreatment at the OHCA, Medicare Section. Eight of these allegations
were substantiated by OHCA, Medicare Section. Although eight seems
to be a small number of substantiated allegations, we were informed that
residents are not always considered credible witnesses in order to
substantiate allegations. Moreover, currently, there are 25 allegations
that are not assigned to surveyors due to backlog created by the four
vacant surveyor positions.
Although the above complaints and allegations are for nurse aides in
Group 1, we can assume that nurse aides in Groups 2 and 3 may be
subject to the same types of complaints and allegations as they provide
the same type of services regardless of employment locale. Therefore,
consumers would be subject to potential harm by nurse aides in Groups 2
and 3.

Other protections do
not exist
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We found that other protections do not exist to adequately safeguard the
public and consumers. The public is not protected as the current
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complaints process does not address all nurse aides. In addition, there is
no recourse available to the consumers should they have complaints
against nurse aides in Groups 2 and 3.

Complaints process does not address all nurse aides
As previously stated, the Department of Health, OHCA, Medicare
Section complaints process addresses only nurse aides in Group 1. Put
simply, the OHCA, Medicare Section, does not have the authority to
investigate complaints and/or allegations on nurse aides in Groups 2 and
3. Complaints received against nurse aides in Groups 2 and 3 are
transferred to various agencies such as Adult Protective Services and the
Medicaid Fraud Control Unit. Consumers are also referred to the police
depending on the type of complaint.
Moreover, the DCCA’s website provides misleading and erroneous
information to the public at large. The website reads: “Formal
Complaints, Gerald Chung, Department of Health – Office of Health
Care Assurance, (808) 692-7420.” But in actuality, the OHCA,
Medicare Section, does not investigate complaints on nurse aides in
Groups 2 and 3—only those in Group 1. The DCCA’s website should
reflect this information accurately.

No recourse available to the public for complaints against
more than two-thirds of the nurse aides
The Regulated Industries Complaints Office (RICO) is an agency of the
DCCA. RICO enforces the regulatory standards for over 40 professions,
occupations, and programs by receiving, investigating, and prosecuting
complaints. RICO’s jurisdiction involves the enforcement of licensing
laws for the boards and programs licensed by the DCCA, Professional
and Vocational Licensing Division. Since the director of DCCA is
responsible for administering the nurse aide certification program and
maintaining the nurse aide registry, it is assumed that consumers would
be able to file their complaints on all nurse aides with RICO. However,
we were informed that the deputy attorney general assigned to the nurse
aide program opined that RICO is not responsible for handling
complaints for nurse aides in Groups 2 and 3. Therefore, there is no
agency in the State that functions like RICO to intake, review, and
investigate complaints on nurse aides in Groups 2 and 3, which leaves no
recourse available to the public for two-thirds of the nurse aides. Many
complaints on nurse aides in Groups 2 and 3 may go unreported as the
public may be unaware of the proper agency to contact.
Further, there is no public recourse available for consumers who utilize
the services of these nurse aides who are allowed by federal law the
opportunity to take or “challenge” the nurse aide examination without
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also taking a Department of Human Services (DHS)-approved training
course—that is, Group 3. Upon passing both the written and skills
examinations, the nurse aide is issued a valid certification card by the
American Red Cross. The current certification card lists the following
three categories of training:
•

“Completed Training Program”: According to the American Red
Cross, this means the nurse aide obtained training from a
program not approved by the DHS, or completed training from a
program prior to September 1, 2005, when DHS established the
first state-approved training program.

•

“State Approved Training”: According to the American Red
Cross, this means the nurse aide obtained training from programs
approved by DHS, as of September 1, 2005.

•

“Unknown”: According to the American Red Cross, this means
the nurse aide had no training, or did not indicate training on the
application, or did not submit a certificate of completed training.

The American Red Cross checks off the category by which the nurse aide
obtains certification. For nurse aides who take, or “challenge” and pass
the examinations but have no training, the category “unknown” is
checked off. The State is required to put these nurse aides on the nurse
aide registry. These nurse aides will thus have a valid certification card
and will be able to work as a nurse aide under current law.
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1993 sunset evaluation
report on nurse aides
supports regulation

Our present finding of potential harm from nurse aides echoes our
previous finding in Sunset Evaluation Report: Nurse Aides, Report
No. 93-4. The 1993 sunset evaluation concluded that “nurse aides should
continue to be regulated because of their potential to cause harm and the
need to meet federal regulatory requirements.” The finding defined the
need to protect the public from potential harm. Moreover, the finding did
not differentiate between nurse aides who work in Medicaid or Medicare
facilities and those who do not. Instead, the evaluation was done on
nurse aides in general.

2006 Bill Is
Problematic

Senate Bill No. 3277, Senate Draft 2, of the 2006 legislative session, is
problematic. The bill seeks to regulate only a portion of nurse aides in
Hawai‘i because it ties certification for nurse aides to governmentregulated employment and not solely to individual competency. The
proposed regulatory scheme does not allow for the certification for nurse
aides in Group 3 and does not provide the public any recourse should
harm occur from this group, which comprises more than one-third of all
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nurse aides in Hawai‘i. The sunrise criteria in Chapter 26H call for
public to be protected from potential harm from all nurse aides, not just
those in Groups 1 and 2. Therefore, nurse aides in Group 3 should be
included in any regulatory legislation that moves forward. Below, we
describe some deficiencies in the bill.

Certification should be
based on competency,
not employment

In addition to the sunrise criteria in Section 26H-2, HRS, the
supplemental criteria on whether “the cause of harm is the practitioner’s
incompetence or insufficient skill” was applied in this sunrise analysis.
We found that the competency of the individual nurse aide does not
appear to be the issue under the current proposed regulatory scheme.
The distinction between nurse aides in Groups 1, 2, and 3 is based on
employment rather than the competency of the individual.
The argument made by proponents for regulation of nurse aides in
Groups 1 and 2 is based on government “oversight” of the facilities
where the nurse aides are employed. The definition of “oversight” is
unclear, as we will later discuss. We found evidence of actual and
potential harm attributable to nurse aides in Group 1, where government
has “oversight” of the facilities in which they are employed. This
situation argues for certification based on the competency of the
individual rather than employment. Further, regulation is necessary for
nurse aides in Group 3 because the potential of harm may be greater to
consumers who utilize services that are rendered without government
“oversight.”

Proponents argue for
certification of nurse
aides who work in
state-licensed or certified facilities

The proposed bill addresses certification for nurse aides in Group 2. The
proponents who advocate regulation for nurse aides in Group 2 have not
addressed the harm issue for nurse aides in Group 3. As previously
discussed, one of their reasons for supporting nurse aides in Group 2 is
government “oversight” of the facilities in which the aides are employed.
We reviewed the following reasons provided by DCCA to discontinue
the certification of nurse aides in Group 3:
1. Such employers in Group 3 as doctors’ offices or nurse staffing
agencies are basically employment agencies that do not have to meet
the stringent requirements of hospitals, long term care facilities,
assisted living facilities, or adult residential care homes;
2. These employers also do not have continuing competency checks on
the nurse aides they have working for them or send to work for other
employers in Groups 1 and 2; and
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3. Nurse aides misuse their status of state certification to mislead the
public. These nurse aides open up their own businesses that they are
not legally licensed to operate. The greatest danger of Group 3 is
that these nurse aides can practice beyond their scope and use their
certificates as verification that they are qualified according to the
State.
We discuss these arguments in the following sections.

Title protection
language does not
protect the public

The title protection language contained in the proposed bill allows any
person who works in a Medicare/Medicaid nursing facility or a statelicensed or state-certified health care setting, and who holds a valid
certificate to practice as a certified nurse aide in this state, to have the
right to use the title “certified nurse aide” and the abbreviation “C.N.A.”
However, the title protection language inserted in the proposed bill
would not protect the public from harm since, according to federal law,
the nurse aides in Group 3 are able to take, or “challenge,” the nurse aide
examination without completing a state-approved training program.
Upon passing the exam, the nurse aides are placed on the nurse aide
registry and issued a valid certification card. One proponent agreed that
once a nurse aide challenges and passes the exam, the aide is allowed to
use the C.N.A. designation. Two years later, these nurse aides would be
able to get recertified if they took and passed the exam again. This
would not preclude them from being a C.N.A. since they passed the
exam. The proponent further stated that “the federal law allows nurse
aides to challenge the exam and the state cannot stop them.”
However, the interpretation by other proponents of the title protection
language in the proposed bill differed. Some proponents stated that
“should this bill pass, nurse aides in Group 3 will no longer be able to
challenge the exam until they meet the requirements of passing a stateapproved training program.” The proponents also stated that should this
bill pass, nurse aides in Group 3 would not be issued a certification card
if they did not complete a state-approved training program.
The interpretation of the title protection language in the bill is confusing.
It appears that nurse aides in Group 3 would be able to practice and use
the title, “C.N.A.,” but others disagree.

Definition of
“oversight” is unclear
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“Oversight” was one of the major factors presented to us to distinguish
between Groups 2 and 3. The proponents of certification agreed to
include Group 2 nurse aides in the proposed bill because of government
“oversight.” During our interview process, we found that the definition
of “oversight” varied among the proponents. Several proponents defined
“oversight” as the direct supervision exercised by a licensed person such
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as a registered nurse, licensed practical nurse, or the director of the
facility. Other proponents defined “oversight” as federal and/or state
government “oversight” of the facilities in which nurse aides are
employed. While the first definition of “oversight” would be more likely
to ensure competency of the individual, the second definition, the nurse
aide’s employment site appears to be more commonly meant. That being
the case, government “oversight” of the facilities in which nurse aides
are employed does not address the harm issue for consumers.
The definition of “oversight” appears to be unclear among the
proponents. Without clarity and a commonly accepted definition,
government “oversight” of employers is further weakened as a factor to
distinguish nurse aides in Group 2 from Group 3.

State proposing more
stringent requirements
than the federal law

Senate Bill No. 3277, Senate Draft 2, proposes more stringent
requirements for certification and recertification of nurse aides in
Group 3. The federal law allows nurse aides the opportunity to take, or
“challenge,” the nurse aide examination; however, the proposed bill
requires that all nurse aides complete a state-approved training program
before being certified. Nurse aides who did not complete a training
program before certification will, two years later, be required to take a
program before being allowed to renew their certification. The
departments—DCCA, DOH, and DHS—intend for the bill to carve out
Group 3 nurse aides from government’s stamp of approval. It remains
unclear, however, if the proposed language in fact adds requirements
over and above the clear mandate of the federal law, which is to allow
applicants to take the examination without completing prerequisites.
According to the federal law, applicants who successfully pass the
examination are to be placed in the nurse aide registry.

Conclusion

We conclude that the regulation of nurse aides who work in settings
other than Medicare/Medicaid-certified nursing facilities meets the
criteria for regulation in the Hawai‘i Regulatory Licensing Reform Act.
We found evidence of harm and potential harm to the public that would
warrant the regulation of nurse aides who work in settings other than
Medicare/Medicaid-certified facilities. In addition, the proposed
regulation would not meet the objectives of protecting the public from
harm and should be amended to provide regulation for all nurse aides.

Recommendation

We recommend that the state regulate all nurse aides to protect the public
from harm. This could be accomplished by enacting an amended Senate
Bill No. 3277, Senate Draft 2 of the 2006 legislative session. The bill
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should be amended to include nurse aides who are self-employed or who
work for employers over which the Department of Health or Department
of Human Services does not have oversight, thereby shifting emphasis to
regulation of individuals based on their competency and not on their
employment. Implementation of certification in this manner should
include an enforcement component, also handled through the licensing
authority.
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Responses of the Affected Agencies

Comments on
Agency
Responses

We transmitted a draft of this report to the Department of Commerce and
Consumer Affairs, Department of Health, and Department of Human
Services on April 5, 2007. A copy of the transmittal letter to the
Department of Commerce and Consumer Affairs is included as
Attachment 1. Similar transmittal letters were sent to the Department of
Health and the Department of Human Services. The responses of the
three departments are included as Attachment 2, Attachment 3, and
Attachment 4, respectively.
Both the Department of Commerce and Consumer Affairs and the
Department of Human Services disagreed with our recommendation
preferring to limit the expanded certification to “Group 2,” those nurse
aides who are employed in state-licensed or –certified healthcare
settings. The departments continue to argue for certification based on
employment, thereby excluding nurse aides in “Group 3,” whose
employers are not Department of Human Services or Department of
Health-licensed or-certified, or who are self-employed or employed in
physician’s offices. We understand the basis of the departments’
position—that the federal government has set the bar by incorporating
competency and employment status in requiring the regulation of nurse
aides employed in Medicare- or Medicaid-certified healthcare facilities.
However, we are bound by the State’s policies in Section 26H-2, Hawai‘i
Revised Statutes (HRS),—that regulation of an occupation takes place
only to protect consumers from harm by incompetent practitioners. This
policy is not mandated by place of employment or whether the State
regulates the employers. Section 26H-2, HRS, lists specific criteria for
us to consider when determining whether a profession should be
regulated, one of which is that evidence of abuses should be given great
weight in determining whether a reasonable need for regulation exists.
Since we found such evidence even among those nurse aides already
certified, we stand by our conclusion that regulation of nurse aides who
work in settings other than Medicare/Medicaid-certified nursing facilities
in Hawai‘i is warranted. Regulating all nurse aides should be no
different conceptually than regulating nurses, who are licensed on their
individual competency and not on their employment.
The Department of Health concurred with our recommendation, agreeing
that nurse aides who work in arenas outside that of Medicare and
Medicaid healthcare facilities should also be certified in order to provide
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baseline competency. We commend the Department of Health for its
willingness to dialogue further on the details to regulate those nurse aides
who work in Group 3.
The departments all indicated that legislation is pending before the 2007
Legislature that has undergone many changes since the introduction of
the 2006 legislation that we were requested to analyze.
The departments also provided other information and clarifications, most
of which we incorporated into the report.
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