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About Home Care University 

Mission 

Home Care University is conceived to create and promote excellence in 
home care and hospice research, education and credentialing; for the 
advancement of home care and the betterment of society. Home Care 
University will act as principle steward to uphold and promote the values, 
standards, and essence of home care's rich heritage. 

In carrying out this mission, Home Care University (HCU) will uphold the 
values of leadership through service; ethics in business; life-long learning; 
promotion of health, independence and peaceful death; and caring. 

As a nonprofit 501 (c)(3) affiliate of the National Association for Home 
Care, HCU will focus its efforts on furthering the following purposes of 
NAHC: 

1. Sponsor research, gather, and disseminate home care and hospice 
data 

2. Foster, develop, and promote high standards of patient care in home 
care and hospice services; and for home care agencies and their staff. 

3. Disseminate information to the media and the general public to 
promote the acceptance of home care and hospice services and to 
support family/informal caregivers 

4. Initiate, sponsor, and promote educational programs 

5. Promote independence and contribution by potential home care 
clients, thereby shattering the myth that dependence is a necessary 
state for the aged, disabled and infirm. 



Description 

Goals 

Home Care University is a nonprofit organization with three core 
endeavors: research, education, and credentialing. Home Care University 
(HCU) will begin with research and credentialing activities transferred from 
the National Association for Home Care and expand them. It will build a 
new education component, reference capacity, public awareness, and 
values enrichment. 

The initial target beneficiaries of this endeavor are the 30,000 home care 
organizations in the United States, with primary focus on NAHC members. 
Future customers may include other health care organizations, 
international home care organizations, researchers, policy makers, and 
consumers. 

The overall goal of Home Care University is to provide a state of the art 
center of excellence for research, credentialing, and learning; and to 
promote the values, standards, and essence of caring, including hospice 
and home care~ 

The goal in the area of research is to promote research in the field of 
home care and hospice, disseminate research findings, and eventually 
conduct research. Research areas include policy, clinical, health services 
(delivery, management, financing, etc.), business, market, and opinion 
polls. The research center will be the preeminent source for home care 
related research. 

The goal in the area of education is to provide leading edge learning 
opportunities on caring, including home care and hospices. Education 
programs will include traditional teaching formats, audio tape, video tape, 
satellite TV programs, CD-ROM programs, on-line programs via NAHC's 
web page, telephone audio conferences, and written 
materials/publications. Curricula will be developed for in-depth 
preparation of home care and hospice personnel. 

The goal of credentialing is to develop standards and recognize qualified 
individuals and home care organizations. Current programs include: 
home care aide certification, home care and hospice executive 
certification, and accreditation of home care aide organizations. Financial 
manager certification is the first expansion in this area. 
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In addition to the three specific areas of development, Home Care 
University will engage in overarching and support activities to further its 
mission. These activities will center on increasing the accessibility of 
historical and current home care reference materials; and, enhancing 
and promulgating values. 

Strategy 

The basic strategy will be to provide the highest quality products and 
services for a reasonable price, using advanced technology. Strategic 
partners will be sought to leverage resources and obtain expertise where 
needed. Potential strategic partners include universities, home care 
agencies, hospices, institutions and companies. Examples are: Rosalyn 
Carter Institute, IBM, National Council of Senior Citizens, The Creative 
Thinking Association. 

Staffing 

Executive 
Margaret J. Cushman, MSN, RN, CHGE, Dean & CEO 
E-mail: mjc@nahc.org 

Patty Esensee, Administrative Assistant 

Research 
VP for Research 
Position open 

Education 
Margaret J . Cushman (see above) 

Marcie Barnette, MSN, RN, Director of Education and Credentialing 
E-mail: mb@nahc.org 

Brent Miller, BS, Senior Education Associate 
E-mail: bam@nahc.org 

Craig Kelly, BA, Education Associate 
E-mail: ck@nahc.org 

Credentialing 
Marcie Barnette (see above) 

Scot Walker, Administrative Secretary 
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Key Objectives 

RESEARCH: 

• Develop and conduct policy, pure and market research for home care 
and hospice issues. 

• Develop and disseminate home care and hospice data and analyses. 

• Monitor and promote research related to hospice and home care 
services. 

EDUCATION: 

• Develop and provide quality educational programs and products that 
are responsive to NAHC member needs. 

• Develop educational materials to support the credentialing program. 

• Collaborate with universities and other institutions for the enhancement 
of home care and hospice educational opportunities. 

• Develop other distance learning programs, using methods such as CD­
ROM and the Internet. 

CREDENTIALING 

• Provide certification programs for qualified home care and hospice 
personnel. 

• Provide an accreditation program for home care aide organizations. 

• Foster, develop and promote high standards of patient care in home 
care and hospice services, for agencies and for staff. 
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REFERENCE: 

• Facilitate access to home care and hospice literature. 

• Collect and preserve home care and hospice historical information. 

VALUES: 

• Continue the Fellows Program for Hospice and Home Care. 

• Promote community health principles, especially the independence 
and contribution by potential home care clients and family centered 
care. 

• Develop and/or promote standards of conduct for home care and 
hospice professionals and home care aides. 

• Disseminate information to the media and the general public to 
promote the acceptance of home care and hospice services and to 
support family and informal caregivers. 
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HONIE CARE AIDE 

ASSOCIATION OF AMERICA 

Expanding Roles: Delegating Tasks 
to Home Care Aides 

Should HCAs he permitted to 
administer medication? Adjust 
an rv flow rate? Monitor oxy­

gen? Change a colostomy bag? 
Provide decuhitus care? Change a 
simple dressing? Across the coun­
try HCAs are providing these ser­
vices and performing ocher tasks 
that traditionally have been con­
sidered within the scope of nurs­
ing practice. 

Fueled hy an aging popula­
tion, hasty patient discharges, 
and an increasingly cost-focused 
health care environment, the 
home c-are industry has grown 
rapidly. Most nocahle of these 
trends, however, is the continued 
and proje(.1ed growth in the 
number of paraprofessionals. The 
US Department of Labor projec­
tions indicate a growth rate of 
more than 10()0/4 in two home 
care paraprofessional positions. 
HCAs who perform a variety of 
housekeeping tasks for home 
care patients, will increase from 
179,000 positions in 1994 to 
391,000 in 2005 (a 1190/4 
increase). HCAs who provide 
personal and physical care, will 
see an increase from 420,000 in 
1994 to 848,000 in 2005 (a 102% 
increase). 

As the HCA ranks have 
expanded, so have their roles. 
The role of the paraprofessional 
caregiver has grown in some set­
tings beyond the assistive realm 
into areas of significantly more 
independence. It is no longer 

unusual for HCAs to provide 
dressing and simple wound care, 
routine catheter care and irriga­
tion, and administration of medi­
cation. These tasks are all heing 
delegated to HCAs in many 
states. The expanding scope of 
tasks for HCAs raises challenges 
and dilemmas for home care 
agencies, nurses, HCAs, and 
home care recipients. 

Agencies are under great 
pressure to have aides provide 
care heyond basic activities of 
daily living (ADLs). As resources 
to pay for health care services 
shrink and costs increase, health 
care providers, insurers, and gov­
ernment entities seek less-expen-

sive means to provide care. And 
people with disahilities have 
pushed for a more lihen,l and 
kss medical view of the scope of 
work that can safely he provided 
by paraprofessional caregivers. 

EXPANDING ROLES 

For the past year the Home Care 
Aide Association of America 
(HCAAA), an afftliate of the 
National Association for Home 
Q1re (NAHC), has examined is.<,-ues 
related to HCAs' expanding role 
and scope of pr:tctice. In response 
to numerous requests for guid­
ance from members, HCAAA"s 
Supervision and Delegation Task 

Tbe Nmlonal Assof.:ltttionfor Home Care (NAHC) eswhllshed the Home Cttre Aide 

Association of America ( HCAAA) In 1990 to provide a fonun for the dlS<.·11.sslon of 

ls.sues related to theu>0rkofparaprofessio11als 111 home care. Homea1ret1ide fHCA J 

Is one of the fastest growing occufX1tlo11s In the country. As the HCA ranks haw 

expanded. so have their roles. HCAAA has examined dosely Issues re/med to the 

expanding role and s,:ope of task of HCAs in an effort to provtde g11ida11ce to Its 

memher:r. 

Tbis ls.sue analysts Is designed to assist agencies In examining the myriad 

ls.sues related to expandinR the tasks of the HCAs, responding to req11estsfrom man­

aged care companies, and a,utressil'll state or federal leglslatitie lntttatlves. Despite 

urgtngf rom some agencies for a concrete list of C1cceptable HCA tasks, HCAAA has 

concluded that the broad and diver.re range of practices at tbe state and agen<..y 

level, the dlver:rtry in client needs and conditions, and varltuforis In indlvtdual 

aides· abilities make Ir tmprac:ttcal to Pres{,'rlf a list of activities that can he delegated. 

HCAAA believes that an agency's decision to permit delegation of tasks to (I/des 

should he based on assessment of a number of wriahles, Including existing laws 

and regulations, tbe complexity of c/lew needs wul stahl//ty, and the tral11fng and 

dlnfc:ttl competence of tbe HCA . 
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• Force, comprised of home care 
nurses and administrators, exam­
ined delegation issues to develop a 
[X),'-ition on suitahle tasks for 
appropriatdy tr.lined HCAs. 

HCAAA found that policies 
and pr,1ctices governing HCA 
duties are changing rapidly. The 
US Department of Hc!alth and 
Human Servi<:es provided funding 
for research on supervision and 
delegation. SGue Nur.;e Practice 
Alts are heing revised to expand 
msks that nurses may delegate to 
aides. Home care agencies report 
pressure from payor sources to 
expand the tasks HCAs currently 
provide. Home care agencies are 
forming coalitions to develop con­
sensus on what is and is not 
appropriate. People with disabili­
ties are seeking ways to expand 
the tasks that can he delegated as 
well as supervisory and training 
requirements. 

Delegation of tasks to HCAs 
is governed primarily hy state 
Nurse Practice Acts. These laws 
vary by state: some have fairly 
striet requirements while others 
are hroadly drawn, leaving much 
to the discretion of registered 
nurses. Although some imues 
have developed or are develop­
ing training and competency stan­
dmds for aides, few rules and 
regulations provide a solid fr.une­
work for agencies. 

In 1995 HCAAA surveyed 
NAHC memhers to a~ss current 
agency praetices in deleg.1ting 
tasks to HCAs that are tradition­
ally considered beyond the aides' 
scope of tasks. The survey sought 
information in a broad range of 
clinical areas from monitoring to 
medication administration and 
invasive procedures. 

More than half of respon­
dents indicated that HCAs in their 
state or region were being 
assigned nontraditional tasks. 
More than 70% expeeted funding 
sources--primarily managed care 
companies--to request HCAs to 

perform nontraditional tasks. Most 
respondents helieved expansion 
of tasks was c1ppropriate for HCAs 
with appropriate training. 

HCAAA has concluded that 
the hroad and diverse range of 
pmt1i<.:es c1t the state and agency 
levd, the diversity in client needs 
and conditions, and variations in 
individual aides· ahilities make it 
imprat1ical to define a list of 
at1ivities that t-:tn he delegated. 
There is in,;ufficient info m1ation 
to draw hard conclusions ahout 
ideal approaches and little infor­
mation about the consequences. 

EXAMINING THE ISSUES 

Two research reports have 
examined the implications of 
more extensive delegation of 
nursing tasks to unlicensed para­
professionals and have reached 
similar conclusions. 

-u ability Issues Affecting 
Con~-umer Direeted Personal 
Assistance Services," published in 
1995 hy the World Institute on 
Disability and the American Bar 
Association Commission on Legal 
Problems of the Elderly, closely 
examines 50 state nurse practice 
acts and delegations praetices in 
many states. The report states: 

Under nurse delegation, our 
experience is insufficient to draw 
any hard and fast conclusions 
about optimum apprcx1ches, legal 
r.11nifit-ations. Existing law is quite 
varied and vague .. .If any one 
theme has been consistent in 
home and community-based ser­
vices, it is the reality that one size 
does nOl fit all. Detailed standards 
and procedures that must be 
applied to all consumers easily 
miss that reality. 

A report published by the 
Public Policy Institute of the 
American Association of Retired 
Persons 0995) examines a range 
of delegation issues. The report, 
-oelegation of Nursing Activities: 
Implications for Patterns of Long-

Term Care," was written under 
contraet by the University of Min­
nesota's National Long-Term Care 
Resource Center. The report 
reviews nurse practice statutes, 
related regulatio ns, and custom­
ary professional prat1ices to 
examine the circumstances hy 
which nurses c.10 and do delegate 
nursing tasks to unlicellS(!d peo­
ple. The goal of the report was to 
explore nurses' potential for play­
ing an enhanced role as te 1chers 
and delegators of care to unli­
censed persons. The report 
includes a case sn1dy of opinions 
about nurse delegation. 

In support of nurse delega­
tion, the following statements 
were made: "Delegation offers a 
way for nurses to assist patients to 
live in the settings of their choice 
because of general cost lower­
ing"; "Delegation promotes equity 
between people with families 
(. .. give free care outside o f nurse 
delegation prohibitions) and 
those who do not have families"; 
"Delegation offers nurses greater 
opportunities for leadership and 
use of their skills." 

Views in opposition to 
expanded delegation included 
fears that "permission to delegate 
would glide into requir~ments to 
delegate"; concerns that "nurses' 
education about the why, how, 
and what of delegation was insuf­
ficient"; skepticism about the 
clain\S to efficiency made by pro­
ponents of delegation; liability 
concerns; concerns about risks of 
poor quality care. 

The report concludes that 
nurse delegation is a feasible and 
promising approach to providing 
cost-effective, long-term care in 
community-based settings, includ­
ing group residential settings. 

IMPLICATIONS FOR 
AGENCIES 

The home t-:tre industry is in a 
unique position in that it routinely 
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• 
teaches family members. friend-.;, 
and neighbors to perfon11 sophis­
tic:,ted and complex tasks to pro­
mote client independe1Ke. At the 
same time. agencies employ para­
professional c:1regin:'.rs n ·hose 
training and supervision become 
the agency·s direct responsibility 
and liability. Some agencies are in 
contracrual arrangements whereby 
another entity acn1ally employs a 
paraprofession~,l c1regiver with 
whom the agern.y staff works. 
Agencies must consider that they 
may he held liable for actions 
taken by aides who are inade­
quately trained or supervised. 
Within the <:ontex't of delegation 
there are two dire<.'tions of liability 
which agencies must understand 
and consider . 

Under the doctrine of respon­
deat superior the agency is 
responsible for all the actions its 
employees take. Accordingly, 
negligence by an aide in the per­
fonnance of delegated tasks leads 
to liability for the agern.y The 
nurse who has delegated the 
responsibilities retains liability for 
the perfonnance of the aide. This 
could mean personal professional 
liability. Liability in hoth of these 
instances can mean direct finan­
cial consequences as well as loss 
of license. As well, individual 
nurses whom the agem.y employs 
must consider the impact of inap­
propriate delegation, or improp­
erly performed tasks, on their 
own licensure starus. 

Most Nurse Practice Acts are 
broad in their definition of what 
constirutes the practice of nursing, 
leaving nurses uncertain of the 
standards they must meet. Nurses 
make critical delegation decisions 
that must he consi~tent with safe 
and effective nursing practice. As 

the nurses making these decisions 
will necessarily rnnsider the appro­
priate training of aides, agencies 
must consider whether nurses have 
the skill to delegate. 

A recent paper by the 
National Council of State Board-.; 
of Nursing (NCSBN). ""Delegation: 
Concepts and Decision-Making 
Process ... pro,·ides pr:ictic:tl guide­
lines to direct the process for 
making decisions about delega­
tion. NCSBN includes Five Rights 
of Delegation to f:tcilit:tte deci­
sions about delegation: 

• Right Task-one that is 
delegable for a specific patient 

• Right Circumstances-­
appropriate patient setting, avail­
able resources. and other relevant 
factors considered 

• Right Person-delegating 
the right task to the right person 
to he perfom1ed on the right per­
son 

• Right Direct ion/Communi­
GHion-dear concise description 
of the tasks, including their objec­
tives, limits, and exixctations 

• Right Supervision-appro­
priate monitoring, evaluation, 
intervention. as needed, and feed­
back. 

TI1e paper lists a number of 
premises as the basis for delega­
tion. The first is: "'All decisions 
related to delegation of nursing 
tasks must be based on the fun­
damental principle of protection 
of the health, safety, and wel fare 
of the public." 

Reimbursement issues are 
another concern for the home 
care agencies. Often reimburse­
ment is inadequate to cover the 
cost of essential training and 
supervision. Rates paid to home 
care agencies under Medicaid are 
often below the cost of providing 
care, which forces some home 
care agencies co subsidize 
patients. As the scope of tasks for 
aides expands, more extensive 

and costly tr.lining will be 
required. This cost will place an 
added burden on agencies. In 
audition. p:1yors are demanding 
more for less, placing home care 
providers in a difficult situation. 

DIFFICULT DECISIONS 

Clearly. for home care agencies 
the prim:1ry concern is and must 
he the s:t li!ty and well-heing of 
the c:1re recipient. However. 
every d:I\· home care agency staff 
must m:ike difficult de<:isions con­
cerning :tide tasks with little guid­
ance and under increased 
pressure for aides to do more. 
Established standarili are m inimal 
and are complicated by conflict 
among industry standards. federal 
and state governments, the nurs­
ing community, advocates. :tnd 
people n·ith disabilities, e:tch of 
whom claims responsibility· for 
determining appropriate st:tn­
dards in different circumst:inces. 

Although some agencies and 
communities have developed and 
operation:ilized lists of tasks that 
can and c:innot he provided by 
aides, the HCAAA Advisory Board 
has opted not to create such a list. 
This paper was developed to help 
agencies examine issues related 
to expanding the tasks of the 
aides employed by the agency. 
responding to requests from man­
aged care companies. and 
addressing state or federal legisla­
tive initiatives. 

HCAAA believes that an agency's 
decisions to permit delegation 
of specific tasks to specific aides 
should be based on assessment 
of a number of variables, includ­
ing existing laws and regula­
tions, the complexity of client 
needs and stability, and the 
training and clinical compe­
tence of the home care aide. 
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•St.ucs shouJd establish a reg• 
isrry or po$ilivc findings or criminal 
history. 

•Laws should providt a prc>crss 
to permit applic:rnu to request a 
waiver of chc prohibition against 
employment. which permits consid­
eration of mitigating circumstances 
(such as age ,u which the- crime- w.1s 
commirted, circumsu.nccs sur· 
rounding the crime, characttr refer­
ences, other evidence that rhc 
2.pplicant docs not pose a th..rnt to 
the- health and safety of parients, 
etc.) or request a fingtrprim check 
whert mistaken identity may be a 
consideration; laws should specify 
agency r(<(uirC"ments during the 
investlgJ.tion procC$$ and afccr chC' 
W2.ivcr prOGC'$.$. 

HCAA.J.\ recommends home 
care agencies be involved with their 
Stace lcgis-l,uurcs in dcvdoping crimi• 
nal background check lcgi.slarion. 

BEYOND CRIMINAL HISTORY 
No matter how effective, the 

crinlinal background check cannot 
substitutc for normal, pntdem per• 
sonnd prac.tiCC$ that any responsiblt 
employC"r would undcrtakc to cstab­
li,sh the appropriateness, safety, and 
suitability of an applicant. Good 
human rcsourcts praccices will 
indudc- a written appliotion com• 
ple,ed prior to an interview, a com .. 
prehcnsivC' in .. pcrson interview. and 
a thorough check of 211 reference$. 
T he agency should havt cvtry rca .. 
sonahle confidC'nCt" th:u thC' workcr 
can provide quality ca.re a.nd is no1 a 
threat to patitnt s:afC"ty. Criminal 
background checks cannor substi• 
tutt for cartful stlection, worktr 
training, com~ tC'nC)' tcsting, and 
supervi$ion, which arc also critical 
componC'nt'S to ensuiC' th<" safety of 
home care con.sumen. 

Criminal background chtck.s 
cannot be relied on :is the sol<" 
method or keeping consumers safe. 
NAHC has a long history and solid 
track ,ccord of proacrive efforts ro 
combat fraud and abuse in home 

arc. These dTons are broad and far 
reaching and necessarily go bC'yond 
criminal background checks. NA.HC 
h.as dC",·clopcd policies for member 
agtndcs. conductC"d atC"nsive educa­
tional efforts co help consumers 
make informC"d dC"dsions. a.nd 
cncou.raged Congress, feder.tJ agcn .. 
cies. and natc legislatures to nun• 
datt" quality assu,ance standards in 
home care. 

The growth in home a rc has 
been .:accompanied by both a prolif­
eration of agencies and an increase 
in tht' number of independent 
providtrs, workcrs who provide 
carC" indcpcndem of agencies. 
R:udy arc these worktrs subjtct co 
any training, competency testing, 
or professional supeNision. ThC" 
influx or workC"rs into homt' care 
who ue not subjccc 10 standards or 
screening has necessarily hC"ight­
cnC"d concerns about consumer 
safety. Ah hough fedcra.l rc-gulations 
should ne..,cr ~ so cumbersome a.s 
to pose a barrier 10 care. basic scan­
dards of care must bt «tablished 10 
ensure" minimum levels of safery for 
tht consumer, 1he caregiver, 2nd 
the com.municy. A 1995 report by 
che National Long T crm Care 
R«ource Center states, • Federal 
and st.ate gO'\,'ernmenu have contin .. 
uing responsibilit iC"s for <'-Sr.tblish• 
ing and enforclng 1hc condi1ions 
under which programs can bt inno­
v.ative, responsive to consumer 
prcft"1enccs, and encouraged to 
exceed minimum standards." 

BLUEPRINTS FOR ACTION 
The 1997 legiJ/ariw Blu,prin11 

for ACl;on of both HCAAA and 
NAHC include a series of rccom• 
mcndations for fNIC'ral action l'O pro­
tect consumers. listed below. 

•FcdcraJ rtquirtmtnts for 
workC'r scrttning should be 
suc.ng1hened to include federally 
funded cri.mim..l bac.kground c.hC"Cks 
for all home visiting sr.tff. An org.1• 
nizcd system for criminal back• 
ground checks should be d,-•doped, 

which is reasonable in cost and will 
providt up·to .. datt information in a 
timely manner. 

•Congress should require stat<:$ 
to make" available to the public reg• 
i.s1rics listing home care workers who 
have b<-tn dttmed qualified to pro­
vide home care services or those who 
have been found in violation of the 
law or safety standards. 

•Quality assurance Standards 
should be r,quired in all fcdmlly 
and sutc-fundcd long-term cart pro .. 
granu. Such standards should 
include minimum standards of train­
ing, testing, supc-rvision, and practice­
in thC' delivery of in 4 home .services. 
Qualiiy and safciy scandards should 
apply rcgardlC"SS of consumu. 
provider, or payor. 

•Training prog,-.uns should Ix 
:tpprm°Cd by d,c Sate Or by a SCIIC or fed. 
cr:il~• approved acmdiring organiz.arion. 

•CoJlgrcss should rcquirc st.ates 
to establish mechanisms for resolving 
problems that arise" bcf\.\·ecn con• 
sumtrs and indepc.ndem p1oviders. 
Congress shouJd incrtaSC funding for 
adult p1occctio1, progr:un.s and man• 
date that state elder ahUSC" reponing 
laws include immuniry from prosc­
cucion for ptrsons reporting inci­
dence" of abuse. 

•Congress should retain the 
cider abuse ombudsman fonclions 
or the Older Americans Act in rcau• 
thorization. 

•Congress should <:Stablish a 
commission to in,.•cs1.ig2tc cider 
abUSt' and 10 ma.kc recommenda• 
tiom for increasing ptnahies. 

As thC' demand for qualiry 
home c:ue inc.rea,St"S, it is critical 
Lhac all scrviccs arc delivered with 
care and com passion by ethical 
providers. Fraud and abusC' cannot 
be tOIC'rated in any form. T he care 
cnvi,onmem must be safC' for both 
patienu and ca.rcgivcrs and be free 
of abuSC', fear of abuse, neglect, 
exploitnion, ans:! inapproptiatt 
ca.rt. Crirninal background checks 
arc an imponant component of 
ensuring COn$umcr safety-but 
only OnC' component. 
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Criminal Background Checks for Home Care Workers 

0 n March 10, 1997, the 
Pinlth Care financing 
Adminismuion (HCFA) 

publi,hcd propo,cd rules in the 
FtlUrAI Rqjstn that would ha\'C a 
profound effect on the dtJivcry of 
home care SC"rviccs. O ne of the most 
significant is 2 provision that would 
require homt health agencies to 
conduct criminal background 
checks of home care aides as a con­
djtion of employment. This pro­
posed rule would give the force of 
fcdcraJ law co a pract.iu that many 
home ca.re agencies already h:avc 
adopccd. It rcflecu a growing ucnd 
.n the state IC'o·d of background 
checks of carcgi-.•ers. 

A recent spare of mc<Ua ancn--­
tion hu focused on the unaccepc­
ablc. but isol:nal, cases of abuse of 
home a rc clients, fueling cor\Sumcr 
anxiety and industry concern a.bout 
the nttd for OOrer consumer protec­
tions. Ah.hough any fraud or abust is 
totally umc.ccptabJe, it's imponam 
to notC' tlut ca.scs of con5umC"r abuse 
in home catt arc \.'C'ry rarC'. ThC' over­
whelming majority of home ca.re 
workers arc hone5t and ptrform thdr 
duries with compassion and 
int~ricy. Likewise, the vast majority 
of home care agencies provide rtp-­
utablc. legitimate quality c.ue. 

Home care providers arc often 
in :a po5ition to identify dder abuse 
committed by orhers. In fact, con­
gressional testimony by the Gen­
eral Accounting Office (GAO) in 
I ?91 regarding ddcr abu.se indi­
cated~ ... a high IC"vd of public and 
profe.ssional awareness wa.s the 
most effective weapon for identify-

ing cider abU$e; inhomc sc-rvfocs 
was considered the most effective 
factor for both prevention and 
treatment of elder abuse.,. How­
evC"r, as in any growing indu.nry, 
chcrc arc a few unscrnpulous indi­
viduaJs who defraud and ab1.15e the 
system and iu patients. 

BRCH6ROUNO CHECHS ON THE RISE 
There i5 no doubt that interest 

in criminal background checks for 
homC' care workers is on the rise. A 
rc«nt GAO rc-pon, "'Some States 
Apply Criminal Background Checks 
to HomC' CarC' Workers,. identifies 
the myriad F.iiccors that have fueled 
rhc incerest: 

•the increasing size and obviow 
vulnC"rabiliry of rhc populujon in 
need of home care services, 

•chC' challenges the home care 
setting poses for worker supervision, 

•thC' rapid expansion of the 
home carC' industry, 

•t.hC' unrelenting dC"mand for 
home care scrviccs in rhC" face of 
worker shonagcs, 

•chc low W2gts typically avail­
able' to paraprofC'$$ional workers 
SCC'\ring ,1 largely low• or fixed• 
income population, 

•the diffusc respon.sibilicy for 
worker selection, wd 

•thC' anC"Cdof'.al reports of :abuses 
by home care workers with criminaJ 
history. 

The GAO rcpon provides the 
hnt comprchcnsivC' k,ok at statC' poli• 
cies and practices on crimin.a.l b~ck­
ground checks in home a.J'C', h co"'crs 
three areas: federal or Stace rcquirC"­
menu for li«nswe., registration, or 
etrtific:acion rh:ar apply ro home care 
workers and organizations; the atem 
to which states ha~ u.sed registries or 
similar mechanisms for sc:rcening; 

Th, Hom, Cm Aid, A,wciation of Amrrua (HCAAA) was mab­
lish,d in 1990 by thr Natio,,a/ AJJOriation far Hom, Cart (NAH C) to pro­
vid, a forum for th, discussion of istua rt laud to th, work of parapro­
ftssUmals in bomt tare. Home rdrt aid, is one of d1e fasrnt growing OCl'Upa• 

rions in the rountry. 
Tiu Heauh Cart Finanring Administration rtu-mly proposed a ruk 

tuiring criminal badtground ch«lts for all homt rare aida as a C()ndition 
m, /iymmt. The pu 1e of rhe ru.k is to safeguard against she ttntial 
afust in home cart, t, is ii tht only J()/.urion? And should it ~·mirtd UJ 

just home cart aidn? 
HCiM aM/yud ttate erimina/ baekgroun.d laws to assas ''" portn­

tia/ impatt on home care agencies, patirms and nnp/oyrn. ft is HCA.AA S 
posirWn that an Wal triminai background law muse tnflll'e that patWftS art 
well prott<ted and chat rhr righrs ofprovidm, nnp/qyen, and job applica.ms 
art protm,d a, wtll. Although th, rr,nd is toward badrground ch«lrs far 
homt cart aidn only, HC1AA ruommends that laws rovtr all Jmmr visiting 
staff. There is t'UnmtfJ no romi.rtmt mechanitm through whkh other homr 
visiting staff art ch«lta/. 
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and state rcquircmc-nu for aimin.tl 
bad<ground checks. GAO found tha1 
•fornu.l safeguards for home care con­
sumers vvy widely across political 
jurisdiaiom. public program,, and 
type5 of providers: a.nd in some 
lnstanc.cs few safeguards cxisc." 

GAO cites three key resuJu of 
its evaluations. Few stttC'S have licen­
surC' rcquiremcnu for the caccgory of 
workers •variously known as home 
hcahh aides. personal care aides, pcr­
sonaJ care anc-ndant·s, or homemak­
ers" who provide" 70% --80% of 
long-ccrm care. Although federaJ law 
requires States to maintain a registry 
for nursing home aida., only about a 
quanC"r have- incorporated homC' care 
workC"rs or h.ave developed a .separate 
registry for home carC' workC'rS. 
Finally, slighcly mOrC' than a quarter 
of 1he stale$ require criminal back .. 
ground ch«.k.s on some types of 
workers, :a.Jrhough thC' chedu ate 
gcncraJJy limited to a statC"'s own 
criminal r~ords. States rhH rC"quirC' 
criminal backg,ound checks may 
aCCC'$S FcdC"ral Bure.au oflnvestiga­
tion data; howC" ... er, mos< do nor, cit­
ing thC' cost as prohibitive. 

Of great concern is thC' finding 
that cvC'n state$ thac r~ulatc some 
home c:arC' services may not prohibit 
advcrtiSC':mt:nt of simila.r--sounding 
service's by organiiations chac arc nor 
licC"nsed, rcgi.stcrNI, or ctnificd. •in 
45 nates, companion, hou.se.k«ping 
and homC"maker, or $hopping scr~ 
vices may be legally advC"rtiscd by 
organiutions th.at arC' not licensed or 
cenificd.• 

GAO also mcmions thC" impact 
of cons-umC"r-dirC"Ctcd care: .. States 
a.re adopting policies that C"ncouragC' 
or require aged and disabled benefi­
ciaries to t'llke direct responsibility 
for hiring a.nd supervising their 
homC' cu e workers who arc paid 
with stare or federal funds." GAO 
also states that .. anttdoul reports of 
abuses by a small number of home 
arc workers with criminal history 
have raLSC'd thC' iuuC" of whc-1her and 
how such workers shouJd be 
Krcc-ncd for criminal background.,. 

After a review of thC' report, 
HCFA notNI, • WhiJe we agrC'e with 
and support efforts designed to dim­
inatC' fraud and abuse and increa.sc 
quality of care, we arc unconvinced 
that there is enough consensus on 
,he mechanisms [,hail should be 
employed to address t.hC'SC concerns. 
Consequently. WC' bdiC'\'C' na1cs 
,hould be given the 0cxibiliry to 
dctc.rmine how OOt to address thC'sc 
issues." 

How<v<r. HCFA', proposed 
changes ,o the Medicare Conditions of 
Participalion (F,dnal 11,gist,r. 
3/10/97) would require home health 
~geodes to conduct criminal back­
ground checks of home cue aides as a 
condition of cmploymem. Should 
these propo,cd rub become final, rh,y 
will carry the force of federal law and 
stuc legislarurcs m.y be compelled ro 
implem.C"m crimiruaJ background check 
statutes or esta.bli.sh systmu for crimi­
rw backg,ound checks. 

RECOHHENORTIONS 
The HomC" Care AidC' Associa­

tion of America (HCA.AA) has ~ma­
l)'U'd $t.ate criminal b.lck.ground laws 
co assess che fcasibilicy and pote,ntial 
impact on home care agencies. 
p.niC"nlS. :md employee$. 

lt is HCAM'.s position th.at an 
ideal criminal background law musr 
C"nsurc thac patienu a.re weU pro• 
tC'Ctcd and thac the righu of 
pro\•iders, employees, and applica.ncs 
are procccted as well. AJchoug.h chC' 
trend .sttnu to bC' toward back­
ground checks for home ca.re aides 
only, HCA.AA and NAHC r«om• 
mC'nd that laws covC"r all home vi.sit­
ing scaff. There is c.urrendy no 
coruisccm, systematic mC"Chanism in 
plaa: through which other home vi.s­
iting naff arc ch«kt:d. It is in the 
best interC'St of consumC"rs of home 
c uC' services for all home visiring 
5taff to be wdJ screened. 

An organized syscem for crimi .. 
nal background checks should be 
dcvdopt:d that is rC"aSOn:a.ble in cost 
and will provide up-to-date informa~ 

cion in a tjmcJy mannC"r. ThC" dC"vcl­
opmcnt of such a $)'Stem will require 
adequate funding by both the federal 
:tnd statC' govc-rnmc-nrs. 

As su.tcs de..,cJop criminal back­
ground l.:aws, HCA.AA rccommends 
thai the following policy issue, be 
addressed: 

•C rimin-al background checks 
should Ix nadonal-at a minimum, 
statewide: fingerprint analysis pro­
vides the most promising approach. 

• Laws should specify who can 
conduct the bad<ground check (for 
aam p!C', can agencies hire private 
firms?). 

• Ftt$ charged cannot exettd chC' 
cost; laws/regulations should permit 
agC"ncies to pay thC" fees or require 
job applicams co pay. 

•Employ«s hired before thC' 
implcmcntarion d:acc should Ix 
exempt from criminal background 
chC"Ck rcquirC"mC"nu. 

•Agencies should be permitted 
to hirc- work<'.rs on a temporary basis 
ix-nding rcsulu of a check; laws 
shouJd protea agencies that hirC" 
workC"rs in good faith on a condi­
rion:al b:asis prior to background 
chcck return. 

• Laws/regulations should estab­
lish a reasonable time frame for the 
return of the ch«k (p,eferably 
within 21 days). 

•Agencies should be- l'C'(luircd to 
inform applicants of intent to con­
duc, • bad<ground chcclt and obtain 
a con.sent form to pcrmil aCCC'SS co 
criminal history records. 

•l..aws/rcgulacions should specify 
rC'Sponsibiliry for compliance with 
background dicck requirements for 
contract workers and indepcndC"nt 
providC"rs; confidC"ntialiry requirc­
mC"nt.S (for example. can agC"ndes 
rcpon results of a criminal bade­
ground rc-pon in a rt:-ferencc?). 

•State b.ws should specify which 
crimes prohibit an :applicant from 
being hired on a pernu.nC"nt basis.. 
Nocification of the results of a posicivc 
criminal history repon shouJd be made 
to bo<h the agency and the appUcmt 
for the protC'Ction of :all patties. 
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Home Care Aide National Certification Program 
Fact Sheet 

The Home Care Aide National Certification Program is composed of three competency-based 
elements: 

• TRAINING: Seventy-five hours based on the Model Curriculum and Teaching Guide for the 
Instruction of the Home Care Aide 

• SKILLS DEMONSTRATION: A comprehensive checklist with performance behaviors, 
administered by a registered nurse 

• WRITTEN EXAMINATION: Administered through Home Care University 

The National Certification Program has provided training and testing for home care aides since 
1990. The program is designed to establish a national standard for preparation of home care 
aides. This program offers significant benefits to consumers, providers and payers. 

TIIE CONSUMER 
• Benefits from a higher standard of care 
• Receives assurance that caregivers have met basic standards for training and competency 
• Has access to a national registry of certified home care aides 

THE HOME CARE AIDE 
• Receives a national identity through certification as a paraprofessional 
• Has increased self-confidence through obtaining a credential that documents individual skills 

and training 

THE HOME CARE AGENCY 
• Has access to a reasonable and responsible national standard 
• Can use this program as a marketing tool 
• Can use the program as a cost-effective mechanism for meeting the OBRA requirements 

For information, contact the Home Care Aide Certification Program at (202) 547-3576 

Homr Cart Univrnily is on qffilialr of Thr Nolional As1oc'41ion for Homr Cart 



LS.h 
HOMFCAffi ITY 
April 27, 1999 

Dear Test Site Administrator: 

Please submit all of the following items when you request your next order of home care aide tests: 

D Local Test Site Contract, (Item One) 

DA check made payable to Home Care University for $32 x the number of tests to be given. 

D A roster of home care aides registered for the exam, (Item Two) 

D Swnmary Documentation for Skills Demonstration Checklist, (Item Three), and 

D A proctor application. (Item Four) 

As soon as I receive the five items in your request, I will send the testing material by 2-day UPS 
directly to your proctor. I will also include a UPS pre-paid mailing envelope addressed to me. 

When your proctor returns the testing materials to me, I will send you a letter of confirmation listing 
the students who failed and passed the exam along with certificates and wallet cards for those 
students who passed. 

Thank you in advance for following this new procedure. If you have any questions, please feel free 
to call me at (202) 547-3576. 

Sincerely, 

Scot Walker 
Test Administrator 

Enclosure: Packet of blank HCA test request forms 

HomtCart Uni~trrily is 1111 o/fWIJlt of Tht Natu,nal Association for Homt Cart 
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Local Test Site Contract 

The following person will be Home Care University's contact for the administration of exams: 

Name -------------------------------Employer ___________________________ _ 
Address -------------------- ----------
Telephone (work) ________ _ Fax _____________ _ 

Name and title of person to whom exam results should be sent, if different from that of above · 
contact person ___________________________ _ 

Date of exam ________________ Number of exams ____ _ 
Location of test site --------------------------
(1) Is the room well lit and well ventilated? __ yes __ no 
(2) Do you expect that the room will be quiet on the day of the exam? ___ yes __ no 
(3) Are there restrooms in the building? __ yes __ no 

Proctor's name ---------------------------Proctor's address ----'-----------------------
Proctor's phone number------------,----------------

I affirm that all the above information is true. I agree to abide by the guidelines established by 
Home Care University for home care and I understand that failure to comply with these 
guidelines may result in the termination of my agency as an authorized test site. 

Signature of contact person Date 

Signature of agency administrator (if different from above) Date 

Item One 

llomtCan Univtriity ls 1111 q/fi/i4't of Tht Nlllional ASl«iation for Homt Can 
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ROSTER OF HOME CARE AIDES REGISTERED FOR THE EXAM 

The participants listed below have had a minimum of 75 hours of training based on the Model 
Curriculum and Teaching Guide or a comparable curriculum on file with Home Care University. If 
participants received training elsewhere, enclose a certificate noting the number of hours 

TIDS LIST WILL BE USED TO MAKE CERTIFICATES. 
LEASE TYPE OR PRINT PARTICIPANTS NAMES CLEARLY. 

Participant's Name Social Security No. Nurse Observing Skills Nurse's License Number 

I affirm that the students listed above have completed a 75-hour course based on the model curriculum. 
Name __________________ Signature ___________ _ 
Institution/ Agency ___________ Title ________ Date _____ _ 

Item Two 

HomtCan Univtrsily is an affilialt of The Nanonal Association for Homt Cart 



Summary Documentation for 
Skills Demonstration Checklists 

5S9 

Name - ---------- Social Security Number _ _ _____ _ 

Cbeclcllst 
Number Personal C a_.-_e_S k.UI 

1A 

1B 

2 

3 

.CA 

.CB 

SA 

SB 

SC 

6 

1A 

1B 

8A 

8B 

Temperature 

Pulse and Res~iration 

Bed Bath 

Sponge, Tub, or Shower Bath 

Shampoo ln Bed 

Sha.mpoo at Sink or ln Tub 

Nall Care 

Skin Care 

Backrub 

Oral Hygiene 

Urinal 

Bedpan 

Transfer Tech.nlques 

Amba.latlon 

9A Range of Motion Exercises 

9B Posttlonlng 

10 Make Occupied Bed 

Where Observed 

Home Lab 
(cJ,ecJc one) 

D 
D 
D 
D 
D 
D 
□ 

Observer Signature 
aasstficatlon 

D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 

~...-------

Date 

Supervisor/Observer Name (please print 

RN License Number ____ __ Signature. _ _______________ _ 

Homemaker-Home Care Aide's Agency/Organization. _____________ _ 

Agency/Organization Address. _ ___ __________________ _ 

Item Three 

Copyright 1989 National Assoclallon for Home Cllre 
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National Certification Program for Home Health Aides 
PROCTOR APPLICATION 

(Please fill-out a new application for each new proctor. If you use a previously approved 
proctor, submit a copy of his/her application with your contract) 

Proctor's Name 
Address 
(No P.O. Boxes) 
Daytime Phone 
Employed by: 
From (date) ________ Through (date) _________ _ 

List three business or professional references. Include a phone number for each. 

1. 
2. 
3. 

Are you 18 years of age or older? __ Yes No 

Are you employed by or working under contract for any of the agencies participating in this 
exam, or are you a relative of an employee of any participating agency? __ Yes __ No 

PROCTOR SECURITY AGREEMENT: I understand that I am responsible for the security 
of all test materials and I guarantee the confidentiality of said materials. I understand the 
responsibilities of proctoring this exam and I agree to follow the instructions explicitly. I 
affirm that the answers I have given to the questions above are true. 

Signature of proctor applicant Date 

AGENCY ADMINISTRATOR SECURITY AGREEMENT: I affirm that the person 
proctoring this exam is not employed by or working under contract for my agency, and is not a 
relative of anyone employed by my agency. I understand that the exam may only be taken hy 
home care aides, and no other members of my staff are eligible for testing. 

Signature of agency administrator 

Item Four 

Date 

HomtOuY Uni~trsily is 1111 q/flWIJt of '17at Na&,naJ Alrocuuion for Homt C4n 



SUMMARY OF TEST SITE GUIDELINES 
National Certification Program for Home Care Aides 

The following three components of the National Certification Program must be successfully completed 
before a certificate will be issued: 

1. A 75-hour training program based on the Model Curriculum and Teaching Guide for the Instruction of 
the Home Health Aide (see the enclosed publication list), or a comparable curriculum. 

2. The skills demonstration checklist (see enclosed publication list). The yellow summary sheet is mailed 
to the test administrator at Home Care University. 

3. A written examination designed and administered by Home Care University. The written examination 
tests the home care aides' knowledge of essential information needed to properly perform his/her job. 

Arranging Local Sites for Administration of the Written Examination 

Written exams for groups of three or more aides may be arranged by home care agencies or training 
schools. The organization arranging for the test site must submit the following: 

. 
1. Local Test Site Contract -- to arrange a local exam. 

2. Payment - in US funds by certified check, company check, or money order - payable to Home Care 
University. The fee is $32 per home care aide to be tested. There are no refunds and no credit is given 
for unused tests. 

3. Roster of Home Care Aides Registered for the Exam. The exam is open only to home care aides. The 
testing of anyone other than a home care aide- i.e., the agency director, an RN, etc. - may result in the 
disqualification of all home care aides tested by that agency. 

4 . Skills Demonstration Checklists. 

5. Proctor Application -- a proctor cannot be employed by the hiring agency or be a relative of any agency 
staff or individual seeking certification. 

Note: Please keep the enclosed original forms on me, completing a photocopy of the form each time 
you want to schedule a written exam. 

Forms and payment must be received by Home Care University at least ten working days before the 
scheduled examination date. 

Mail Requests to: Scot Walker, Test Administrator 
Home Care University 
228 Seventh Street, S.E. 
Washington, DC 20003 
(202) 547-3576 
HomtCart Univurily is on o/fili.alt of Tht NoJional A.s1oc:ialion for Homt Cart 



National Association for Home Care Certification 
Program for Home Health Aides 

The National Certification Program is based on the Model Cuniculum and Teachinc Guide 
for the Instruction of the Home Care Aide that was developed in 1978 with the support of the 
U.S. Public Health Service. In 1987 the Model Cuniculum was revised with the assistance 
of the Administration on Aging. At the same time training standards from the Model 
Cuniculum were adopted as part of the Omnibus Budget Reconciliation Act (OBRA-87). 
These requirements are now codified in the Health Care Financing Administration (HCFA) 
Code of Federal Regulations, 484.36 Condition of participation: Home health aide services. 

Sections of the Model Cuniculum that address the subject areas required in a home health 
aide training program under Code of Federal Regulations 484.36 (a) are: 

(i) 

(ii) 

(iii) 

(iv) 

(v) 

(vi) 

(vii) 

Communications skills. Section II 

Observation, reporting, and documentation of patient status and the care of 
services furnished. Section I 

Reading and recording temperature, pulse and respiration. Section IV 

Basic infection control procedures. Section ID 

Basic elements of body function and changes in body function and changes in 
body function that must be reported to an aide's supervisor. Section IV 

Maintenance of a clean, safe and healthy environment. Section ID 

Recognizing emergencies and knowledge of emergency procedures. Section IV 

(viii) The physical, emotional, and developmental characteristics of the populations 
served by the home health agency including the need for respect for the patient, 
his or her privacy, and his or her property. Section I & II 

(ix) 

(x) 

(xi) 

(xii) 

Appropriate and safe techniques in personal hygiene and grooming that include: 
bed bath; sponge, tub or shower bath; shampoo in sink; tub or bed; nail and skin 
care; oral hygiene; toileting and elimination. Section IV 

Safe transfer techniques and ambulation. Section IV 

Normal range of motion and positioning. Section IV 

Adequate nutrition and fluid intake. Section ill 

(xiii) Any other task that the home health agency may choose to have the home 
health aide perform. Section II 



The number of questions on the Written Examination from each section of The Mode) 
Curriculum are: 

SECTION I Orientation to Homemaker-Home Health Aide Services (6) 
Unit A Why Homemaker-Home Health Aide Services? 
Unit B The Role of the Homemaker-Health Aide 
Unit C How Agencies Make Services Available to Clients and Families 

SECTION II Understanding and Working with Various Client Populations (9) 
Unit A Communication 
Unit B Understanding Basic Human Needs 
Unit C Understanding and Working with Children 
Unit D Understanding and Working with Older Clients 
Unit E Understanding and Working with Clients who are Ill 
Unit F Understanding and Working with Clients with Disabilities 
Unit G Mental Health and Mental Illness 
Unit H Understanding Dying and Death 

SECTION ill Practical Knowledge and Skills in Home Management (9) 
Unit A Maintaining a Clean, Safe and Healthy Environment 
Unit B Food and Nutrition 
Unit C Managing Time, Energy, Money and Other Resources 
Unit D Home Maintenance when Disease is Present 

SECTION IV Practical Knowledge and Skills in Personal Care (26) 
Unit A Body Systems, Disorders and Diseases 
Unit B Observing Body Functions 
Unit C Care of the Client in Bed 
Unit D Care of the Client Not Con.fined to Bed 
Unit E Observations about Medications 
Unit F Rehabilitation 
Unit G Health and Emergency Procedures 
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A Comparative Summary ~ ~ ~--+-
of Federal OBRA Regulations and National Association for Home Care l_J)j-A 1 

Certification Program for Home Health Aides 

OBRA-87 

Training Not required if competence is demonstrated. 

Hours Seventy-five hours, at least sixteen of which is super­
vised practical skills training. Training does not 
necessarily have to be done with a client, and may be 
done using a mannequin. It may be done in the class­
room or lab setting. At least sixteen hours of classroom 
training must occur before the practical skills training. 

Instructor Training must be under the general supervision of an RN 
with at least two years of experience, including at least 
one year in home care. The general supervision can be 
in the fonn of direct training or overall management of 
the entire program. 

Content • 
• 

• 

• 
• 

• 
• 

• 

• 

• 
• 
• 
• 

Communication skills. 
Observing, reporting, and documenting patient 
status and care or service given. 
Reading and recording temperature, pulse, and 
respiration. 
Basic infection control procedures. 
Basic elements of body functioning and changes in 
body function that must be reported to a supervisor. 
Maintenance of a clean, safe, healthy environment. 
Recognizing emergencies and knowledge of 
emergency procedures. 
Physical, emotional, and developmental needs of 
and ways to work with populalions served, ir.cluding 
the need for respect for the patient, and respect for 
his or her privacy and property. 
Appropriate and safe techniques in personal hygiene 
and grooming that include bed bath; sponge, tub or 
shower bath; shampoo in sink, tub, or bath; nail and 
skin care; oral hygiene; toileting and elimination. 
Safe transfer techniques and ambulation. 
Nonnal range of motion and positioning. 
Adequate nutrition and fluid intake. 
Any other task that the home health agency may 
choose to have the employee perfonn. 

OBRA-87 

National Association for Home Care 

As of 1991, training comparable to National Homecaring 
Council's Model Curriculum is required. 

Seventy-five hours, at least sixteen in supervised field 
practice, and the remainder in a classroom or lab setting. 
Field practice must be under direct supervision and must 
be performed during actual service to individuals and 
families. At least thirty-eight hours of instruction precedes 
the practical skills training section. 

An advisory committee should plan and oversee the 
program and recommend changes to meet the needs of 
the employees and the community at large. In addition, a 
coordinator has overall responsibility for the course. The 
coordinator should be knowledgeable about the home 
health aide's (HHAs) role and services. To comply with 
OBRA, the course must be under the general sypewii!Qn 
of an RN with at least two years expenence, including at 
least one year in the provision of home care. 

All areas mentioned in the OBRA training requirements 
listed at left, plus items listed below in this column. 

• Orientation to HHA services, including clients' rights. 
• Understanding and working with various client 

populations, i.e., children, older clients, clients who 
are ill, and clients who have disabilities. 

• Mental health and mental illness. 
• Understanding of death and dying. 
• Managing resources in the home. 
•' Understanding of AIDS. 
• Observations about medications. 
• Simple procedures such as cold applications, warm 

applications, weighing a client, caring for clients with 
v colostomies. 
• Field practice (practicum) of 15 hours in client homes. 

I 
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~tency 
Evaluation 

By Direct 
Observation 

(Skills) 

Competence must be demonstrated in selected basic 
skill and knowledge areas. 

HHAs must demonstrate competence in the areas listed 
below while under the direct observation of an RN who 
has at least two years of experience, at least one of 
which was spent in home care. 
• Reading and recording temperature, pulse and 

respiration. 
• Personal hygiene and grooming that include bed 

bath; sponge, tub, or shower bath; nail and skin 
care; oral hygiene; and toileting and elimination. 

• Safe transfer techniques and ambulation. 
• Normal range of motion and positioning. (Skills 

must be demonstrated on a human being. A 
mannequin may not be used.) 

• No standardized method of documenting perform­
ance is offered or required by OBRA. 

Competency HHAs must also demonstrate competence in the following 
Evaluation areas: 

of Basic • Observation, reporting, and documentation of patient 
Knowledge status and care or service given. 

• Basic infection control procedures. 
• Basic elements of body functioning and changes in 

body function that must be reported to the supervisor. 
• Maintenance of a clean, safe, and healthy 

environment. 
• Recognizing emergencies and knowledge of 

emergency procedures. 
• Physical, emotional, and developmental needs of 

and ways to work with populations served, including 
the need for respect for the patient, the patient's 
privacy, and property. 

• Adequate nutrition and fluid intake. 
• Any other task the home care agency may choose to 

have the employee perform. 

Method may be written, oral, or by direct observation. 

Duration If a HHA has not worked for 24 consecutive months, re­
testing of competenoe is required. Yearly evaluations are 
required, and HHAs must complete 12 hours of inservice 
per calendar year. Topics must be appropriate to the job. 

Outcomes Minimum compliance with the law will assure HHAs are 
qualified to provide services to Medicare clients. 

Competenoe in the baic skills and knowledge required by 
home health aides (HHAs) must be demonstrated in two 
ways: 

HHAs must demonstrate competence in all the areas 
listed in the OBRA-87 competence evaluation 
requirements (column at left), plus an additional skill listed 
in this column. This skill must also be done under the 
direct supervision of an RN with at least two years of 
experience, at least one of which was spent in home care. 
• Change linens on an occupied bed. 

A standardized skills observation checklist is provided for 
the RN and for the employee's personnel file. The 
checklist was designed by experts in the home health care 
and testing fields, and has been field tested. 

The HHA must pass a standardized written examination 
developed by the National Association for Home Care 
The written examination includes 50 multiple choice 
questions developed by a national committee with industry 
input, and it covers all competency areas required by 
OBRA (see column at left). 

• A controlled setting is required to ensure examination 
security. 

• The exam is based on an appropriate -reading level 
and is non-discriminatory. 

If a HHA has not worked for 24 consecutive months, re­
testing of competence is required. Yearly evaluations are 
required, and HHAs must complete 12 hours of inservice 
per calendar year. Topics must be appropriate to the job. 

Exceeds the requirements of law. In addition to assuring 
compliance, the program 
• gives HHAs a national credential and identity. 
• benefits the consumer by setting a national standard. 
• benefits the industry by setting a higher and more 

appropriate standard than is required by law. 
• is supported by the resources and credibility of the 

National Association for Home Care. 
• establishes a national registry of home health aides. 
• begins the development of a career path for HHAs. 
• is cost effective. 
• is federally valid agency to agency and state to state. 
• avoids the need for retraining and retesting. 
• establishes a base that can be augmented by 

specialized training programs. 



Home Care University 
hereby certifies that 

Ima Sample 

123-45-6789 

has successfully completed 75 hours of training, a written examination and skills 
demonstration examination, and is thereby deemed competent to work as a Home Health 

Aide in a Medicare-certified agency, as specified in federal OBRA regulation. 

~~ ee., "'"Chlo!"""""'' Offlre, 

HQMECAW UNIVERSTIY 
ISSUED BY HOME CARE UNIVERSITY 228 SEVENTH STREET WASHINGTON, DC 20003 202/547-3576 

HOME CARE UNIVERSITY IS AN AFFILIATE OF THE NATIONAL ASSOCIATION FOR HOME CARE 
NON-TRANSFERRABLE. VOID IF ALTERED 
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Accreditation Program for Home Care Aide Services 

Introduction 

The Accreditation Program for home care aide services and private duty nursing services, now 
under the administration of Home Care University, has a rich and significant history that began 
when the National Council for Homemaker Services established a set of basic standards in 1965. 
The Council anticipated rapid growth of homemaker/home health aide services that would be 
administered under a variety of auspices such as voluntary, public and proprietary. In 1970, the 
Council developed a process to measure agencies ' conformity with the basic standards. Thus the 
first voluntary accreditation 10 monitor adherence to basic standards for homemaker/home care 
aide services was developed. 

The following chronology attests to the program's merit as the country's oldest accrediting body 
for paraprofessional home care services. 

1965 - The National Council established a set of standards to accredit agencies. 

1969 - The National Council amended the standards. 

1970 - The National Council for Homemaker Services began a process to measure 
agencies' conformiry with the standards established by the National Council. 

1972 - The first three programs evaluated through review of the self srudy material were 
approved. 

1976 - In response to requests from the field and to strengthen the credibility of the 
program, the Council developed the approval process further to include a site visit for 
programs that wished to apply for accreditation. 

1988 - The Council moved to an accreditation-only option. Approval for Companies 
already in the program remained valid for the remainder of the company's current cycle 
but each company had to apply for accreditation at the beginning of its next cycle. The 
Council's Accreditation Program became a part of the Foundation for Hospice and Home 
Care and was administered through this organization. The Foundation was at that time a 
non-profit affiliate of the National Association for Home Care. 

1994 - The Council began the process of adapting the national standards for Home Care 
Aide services to private duty nursing services. 

llomeCare U11frersi1y is a11 affiliate of The Natio11a/ Associatio11 for Home Carl' 



1995 - The national standards for Home Care Aide Services were adapted to address the 
needs of agencies providing extended hourly care by licensed nurses or home care aides 
to patients in their homes. The new accreditation option for private duty nursing services 
became available thirty years after the first national standards for home care aide services 
were developed. 

1998 - The accreditation for home care aide services and private duty nursing services 
became part of the credentialing program of Home Care University, an affiliate of the 
National Association for Home Care. 

Benefits of Accreditation through Home Care University 

• The process of completing the detailed self-evaluation provides an excellent 
management tool and a strategic planning opportunity for your agency. 

• The accreditation serves as a symbol of excellence to consumers and can be used in 
marketing and community education efforts. 

• Your voluntary accreditation may be recognized by funding sources and referral 
sources as an added commitment to quality. 

• Your agency will be listed in the Directory of Accredited Services, which can be 
distributed to consumers of home care. 

• The annual fee structure is competitive, with NAHC provider members receiving 
discounted accreditation fee rates. 

• Your rate of employee retention may benefit from the improved morale associated 
with training and working in a quality agency. 

Questions and answers concerning steps to accreditation of home care aide services: 

Who May Apply? 

A company, operating under any auspice, may apply for accreditation of its home care aide 
services provided it meets the following criteria: 

• Has employed home care aides for at least one year, 
• Has been in operation for at least one year, and 
• Has handled a minimum of twenty-five cases. 

How Does a Company Apply? 

The company completes an application form and sends it to Home Care University along with 
one year's fee for accreditation based on the current schedule. The Self Study and other material 
will be mailed to you in response. 

HomeCore U11i1•ersity is 011 affiliate of The Notio110/ Association for Home Core 



What Happens after the Application is Returned? 

When the completed application and fee are returned, Home Care University sends the company 
two copies of the Self Study and the questionnaires to be completed by the consumers and 
community agencies. The company completes an analysis of its home care aide services using the 
Self Study materials. The company requests consumers to complete questionnaires about the 
home care aide services. The agencies and consumers send the completed questionnaires directly 
to Home Care University. 

When the completed Self Study is returned to Home Care University, it is reviewed by two 
trained peer reviewers. 

Next, a site visit is arranged in order to assess the company's compliance with the home care 
aide services standards. The site visit for accreditation involves an overview of the entire home 
care aide services, including visits to clients and interviews with administrative and clinical staff. 

The costs of the site visit for an accreditation application are charged to the applicant. Costs are 
generally for two nights' lodging, meals, and travel for two visitors. Following the site visit, the 
reviewers submit their reports, which are then reviewed by the Accreditation Commission. 

The Accreditation Commission's decision on an application can be: (a) for accreditation, (b) for 
provisional status , indicating the company has excellent potential for bringing itself into 
compliance with all the standards and will be given accreditation when it does (this may involve 
an additional site visit if deemed necessary by the Accreditation Commission), or, (c) for denial 
of accreditation. In all cases, the Commission makes recommendations to the company. 

The company pays an annual fee during its review period and after accreditation. 

What Happens After Accreditation? 

To maintain its accredited status, a company submits an Interim Report the year following its 
accreditation , describing changes in the company's operation since the last accreditation. The 
report also addresses progress made on recommendations from the last accreditation report. 

Three years after the initial accreditation, the full process for accreditation with a site visit takes 
place again. 

A company with an accredited program may use the accreditation program logo, display the 
certificate of accreditation, and be listed in the Directory of Accredited Services. 

* * * * * 

If you have not already initiated the subject of applying for accreditation with your board through 
the official channels of your company, we suggest you place it on the agenda of your next 
meeting to prepare the way for your application. 

O:/HCA/Acred Inquiry/HCA Steps to Accreditation April 1999 

HomeCare U11frersity is a11 affiliate of Tire Natio11al Association for Home Care 



Introduction 

Home care is the most rapidly expanding segment of the American health care system. There are 
now well over 14,000 home care agencies in the country and thousands of less formally 
organized systems for the delivery of necessary in-home services to the ill and infirm. Slightly 
more than half of the formally organized agencies (at least 6,200) provide services under 
Medicare and accordingly are required to meet minimal Federal standards. 

Because Federal standards are limited in scope and application and state regulations are similarly 
limited, the National HomeCaring Council developed the basic standards attached. The National 
HomeCaring Council was established in 1962 "to promote homemaker services of high quality 
by standard setting, consultation, and research." The Council quickly gained credibility and, 
within five years, was cited as the national standard setting body for paraprofessionals in the 
Federal Register. 

The standard established by the Council cover all aspects of the operation of a Home Care Aide 
service. From the beginning, however, these standards have emphasized training and focused on 
the consumer. For that reason, Standard V. which states it is essential that every Home Care 
Aide shall have received training for every task they are asked to perform for a client, is 
considered to be particularly important. 

In 1971 , the National HomeCaring Council developed an accreditation process to complement 
and extend the impact of these standards. Five years later, with the assistance of the U.S. Public 
Health Service, the Council began the process of establishing A Model Curriculum and Teaching 
Guide for the Instruction of the Homemaker-Home Health Aide. The curriculum has been the 
industry standard since it was first published in 1978. 

In 1986, the National HomeCaring Council began operating as a division of the Foundation for 
Hospice and Homecare. In January, 1997 the Foundation merged with the National Association 
for Home Care (NAHC). NAHC then administered the Home Care Aide Services Accreditation 
Program, as well as the National Certification Program for Home Care Aides. 

In May 1998, NAHC established Home Care University as a new affiliate. The Accreditation for 
Home Care Aide Services and Private Duty Services are administered by the Credentialing 
program of Home Care University. Certification for Home Care Aides and the professional 
certification for Home Care and Hospice Executives are also administered by Home Care 
University. 

For more information, contact the Credentialing program, Home Care University, 228 
Seventh Street, SE, Washington, DC 20003. Phone (202) 547-3576 or FAX (202) 547-4322. 
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Home Care Aide Services 
Accreditation Program 

Interpretation 
of 

Standards 

Home Care University 
228 Seventh Street, SE 
Washington, DC 20003 

nY 

HomeCare University is an affiliate of The National Association for Home Care 



I. There shall be a legally-constituted authority responsible for governance and 
performance. 

I-I The governing authority shall be responsible for the following: 

I-2.1 establishing policy; 

I-2.2 the ultimate quality of patient care 

I-2.2.1 as exercised through the formulation of quality assessment 
and professional advisory committees, both of which shall include 
consumer representatives; 

I-2.3 delegation of the authority and responsibility for overall agency 
admi nistration; 

I-2.4 assessment and evaluation of community needs and demographic 
data as they relate to the Home Care Aide program; 

1-2.5 establishment and implementation of a conflict of interest policy for 
board members, staff and volunteers; 

1-2.6 overall financial oversight including formal adoption or approval of 
the annual budget (see Standard III-2.1 ); and 

I-2. 7 adherence to its bylaws or comparable documents. 

1-3 The agency shall have written bylaws or comparable documents which 
specify the following: 

I-3.1 titles of officers; 

I-3.2 number of board members necessary to constitute a quorum; 

I-3.3 minimum number of board meetings per year; and 

I-3.4 process for amendment. 

I-4 The board and its committees are required to have written and signed minutes 
for all meetings. 

D.\HCA\HCA ln1 Stand 3-Body 2/23/99 



II . There shall be compliance with legislation which relates to prohibition of 
discriminatory practices. 

II-I There shall be no discrimination because of race, color, religion, gender, 
national origin, age or handicap in the provision of service. 

II-2 There shall be no discrimination because of race, color, religion, gender, 
national origin, age or handicap with respect to terms, conditions or privileges of 
employment, except as permitted as a bona fide occupational qualification. 

III. There shall be responsible fiscal management. 

III. I Assumption of the responsibility for planning and provision of financial 
support will vary according to the auspices of the agency: 

Ill -1. I in the governmental agency, responsibility is vested with the board 
of directors and/or the owners; 

III-1 .2 in the non-governmental agency, the final responsibility is vested 
with the board of directors and/or the owners; 

II1 -l.3 for no11-governme11tal agencies, there shall be a committee of the 
board, charged with general oversight of fiscal matter; 

III-1.4 for 11011-governmental agencies, an annual independent audited 
statement that meets the American Institute of Certified Public 
Accountants (AICPA) standards is necessary which, not-withstanding any 
qualifications in the auditor's opinion letter, reflects responsible fiscal 
management; 

III-1.5 for non-governmental agencies, there shall be a liaison between 
the governing body and the agency' s independent auditor. 

III-2 The agency shall carry out its fiscal planning though the preparation of an 
annual budget (planned expenditures and expected income) for the service. 

lll-2.1.1 Each category of expenditure shall be itemized. ' 

III-2.1.2 There shall be a written plan for developing, reviewing, 
and modifying the budget. 

1 Price Waterhouse & Company. /11trod11crion ro Financial Management for Homemaker-Home Aide 
Agencies (New York: National HomeCaring Council), 1978. 

D:\HCA \HCA ln1 Sund 3-Body 2/23/99 



III-2.1.3 Those responsible for administering the Home Care Aide 
program shall be involved in the development and monitoring of 
the budget. 

III-2.2 Monthly records ofrevenues and expenditures shall be 
maintained. 

III-2.3 Income and expense reports and balance sheets shall be prepared in 
accordance with generally accepted accounting principles. 

III-3 There shall be long-range financial planning, which includes formulation of 
alternate plans to facilitate an orderly transition if a major contract or source of 
funding were lost. 

IJI-4 Each year the agency shall compute the cost of the direct service hour, based 
on the total dollar expenditure for the service over the preceding fiscal year.2 This 
practice enables an agency to review profit and loss for the previous year and 
establish projections for the current year. 

III-5 The agency shall acquire and maintain such insurance as is required by law 
or necessary to protect against liability claims. 

IV. There shall be responsible personnel management including: 

A. Recruitment, selection, retention and termination of all personnel; and 

B. Written personnel policies, job descriptions and wage scales established for 
each job category. 

Section A 

IV A-1 The employment application form and recruitment process shall be 
consistent with Standard II-2. 

2 Eugene B. Shinn, Handbook/or Comp111ing the Cost of an Hour of Direct Homemaker-Home Health Aide 
Service (New York: National HomeCaring Council), 1984. The handbook gives an excellent method of 
computing the unit cost. If the agency does not use the handbook to compute cost, it should at least use the 
following formula: divide total number of in-home service hours by total expenses of the home care Aide 
Service to get the cost per direct service hour. An in-home or direct service hour is defined as the time a 
Home Care Aide spends in the home providing direct service to the client and time spent, if specified in the 
plan of care, on errands on behalf of the client or in transporting clients. This publication can be obtained 
fi'om The National Association/or Home Care, Accreditation Program, 228 Seventh Street, NE. 
Washi11gto11. DC 20002. 
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IV A-2 Procedures for the selection and employment of all personnel shall include 
the following: 

JVA-2 .1 an initial personal interview (or interviews); 

IV A-2.2 requirement of and follow up on employment and personal 
references; 

IVA-2.3 a criminal record check, where allowed under state law, and a 
check of the state Home Care Aide's registry (where applicable); 

IVA-2.4 evidence of the applicant's ability to follow instructions and 
prepare any required written reports; 

IV A-2.5 a pre-service health examination to insure that the applicant can 
meet basic physical demands of the job and that his/her health status does 
not endanger the client; and 

IVA-2.6 a written evaluation at least by the end of the first six months of 
employment based on the on-the-job evaluations. 

IV A-3 The agency shall conduct, whenever possible, an exit interview of any 
terminating employee(s) in which the reason(s) for separation is (are) discussed ; 
and the agency shall maintain a record of such interview(s) for a period of at least 
three years. 

Section B 

IVB-1 Personnel policies shall address the following: 

IVB-1.1 hours of employment; 

IVB-1.2 benefits; 

IVB-1.3 promotion criteria; 

IVB-1.4 evaluation standards; 

IVB-1.5 disciplinary procedures; 

IVB-1.6 appeal or grievance process; 

IVB-1. 7 termination of employment; 

IVB-1.8 leaves and absences; 

D:\HCA\IKA Int Stand 3-Body 2/23/99 
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IVB-1.9 wage increases; 

IVB-1. l O standards for conduct on the job; 

JVB-1.11 orientation and training requirements; and 

IVB-1. 12 substance abuse testing and counseling. 

IVB-2 The agency shall have and implement a policy in accordance with state 
health department requirements which insures that Home Care Aides are free of 
reportable infectious communicable diseases. 

IVB-3 There shall be regular review of the personnel policies and all job 
descriptions by a committee appointed by the governing authority at least every 
three years. 

IVB-3. l The review date shall appear on the personnel policies and job 
descriptions. 

IVB-4 There shall be a written wage scale. 

IVB-4.1 Wage scale shall be in conformity with applicable minimum 
wage laws. 

IVB-4.2 Each employee shall receive a copy of the ~age scale for his/her 
job category at the time of employment and when it is revised. 

IVB-5 Overtime shall be compensated in conformance with applicable laws. 

IVB-6 Travel time between job sites shall be treated as compensable time in 
conformance with applicable laws. 

JVB-7 Training required during the period of employment shall be compensated 
in conformance with applicable laws. 

IVB-8 The agency shall assume the employer's responsibility fo r: 

IVB-8. l social security payments; 

IVB-8 .2 worker's compensation; 

IVB-8.3 unemployment insurance; and for 

IVB-8.4 withholding required federal, state, and local taxes. 
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IYB-9 There shall be a written job description for: 

IVB-9.1 each job category for all staff positions which are part of the 
service; 

IV B-9.2 each job category for all volunteer positions which are part of the 
service. 

IVB-10 Job descriptions for each job category shall include: 

IYB-10.1 a job title; 

JVB 10.2 delineation of job responsibilities; 

IVB- 10.3 education qualifications; 

IYB-10.4 experience requirements; 

IVB-10.5 intra-staff reporting relationships; and 

IVB-10.6 essential functions of each job in the workplace. 

I i~7 I 

IVB- 11 Job descriptions of personnel providing services in the home shall be 
reviewed at least every three years by a professional advisory committee or other 
similar committee composed of at least three professional knowledgeable about 
the job requirements. 

IVB-12 All field personnel shall carry documentation that clearly identifies them, 
by name and job title, as representatives of the agency. 

V. Every Home Care Aide shall have received training for each task to be 
performed for the client 

V-1 Basic generic training, equivalent in content and depth to that listed in V-5, 
shall consist of classroom and supervised skills training and shall be conducted by 
qualified instructors, as identified in the Model Curriculum.3 

Y- 1.1 At least 59 hours of the basic generic training shall be conducted in 
the classroom and laboratory settings. 

J A Model Curriculum and Teaching Guide/or the Instruction of the Homemaker-Home Health Aide, 
developed by the National HomeCaring Council, published by the Foundation for Hospice and Homecare 
(Dept. of Health and Human Services Publication No. HAS 80-5508). This manual or one with similar 
content shall be used. 
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V-2 A Home Care Aide 1 trainee shall have received 16 hours of basic generic 
training before providing any service in the home and an additional 24 hours 
within the first six months of employment. The content of the first 16 hours shall 
be selected from content areas I, TI (A&B), III (A&D), IV (G) listed in Standard 
V-5, and shall include ethics, confidentiality in patient care, and universal 
precautions. The additional 24 hours shall include Units C, D, E, F, G, and H 
from Section II, Units B & C (except modified diets) from Section III and 2.5 
hours of practicum. 

V-3 A Home Care Aide II trainee shall have completed 40 hours of basic generic 
training before providing personal care and an additional 20 hours of training 
within the first six months of assignment include information on modified diets 
from Unit B, Section IV, and 2.5 hours of practicum as listed under Standard V-5. 

V-4 All Home Care Aide II and III trainees shall have received a minimum of 60 
hours of basic generic training by the end of the first six months of employment, 
and no Home Care Aide shall be given an assignment for which adequate training 
has not been provided. Seventy-five hours of basic generic training shall be 
provided to Home Care Aides providing medically directed care (Home Care 
Aide III). The additional fifteen hours must be given within the first six months 
of assignment as a Home Care Aide III and should include Units E, F, & G from 
Section IV and Section V. 

V-5 A variety of instructional methods shall be used in the generic training. 
Methods shall include lecture, class discussion, demonstrations and return 
demonstrations. Content 4shall include but is not limited to the following: 

I. Orie11ratio11 to Home Care Aide Services 
A. Why Home Care Aide Services? 
B. Role of the Home Care Aide 
C. How Agencies Makes Services Available to Clients & 
Fami lies 

II. Understanding and Working With Various Client Populations 
A. Communication 
B. Understanding Basic Human Needs 
C. Understanding & Working with Children 
D. Understanding & Working with Older Clients 
E. Understanding & Working with Clients who are Ill 
F. Understanding & Working with Clients with Disabilities 
G. Mental Health & Mental Illness 
H. Understanding Dying & Death 

' The content listed is taken from the Model Curriculum Table of Contents. 
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III. Practical Knowledge and Skill in Home Management 
A. Maintaining a Clean, Safe & Healthy Environment 
B. Food & Nutrition 
C. Managing Time, Energy, Money & Other Resources 
D. Home Maintenance when Disease is Present (Infectious 
Disease & Infection Control) 

IV. Practical knowledge and Skills in Personal Care 
A. Body Systems, Disorders & Diseases 
B. Observing Body Functions 
C. Care of the Client in Bed 
D. Care of Client Not Confined to Bed 
E. Observations About Medications 
F. Rehabilitation 
G. Health & Emergency Procedures 

V. Practicum 

V-6 There shall be an evaluation through an examination and demonstration of 
the competence of the persons who have completed the basic training course. 

V-7 There shall be a regularly scheduled program of ongoing in-service training 
for Home Care Aides to build upon the basic generic training. 

V-7. I Each Home Care Aide I shall complete six hours of in-service 
training annually; each Home Care Aide II shall complete 10 hours if in­
service training annually; and each Home Care Aide III shall complete 12 
hours of in-service training annually, preferably at intervals. 

V-8 A Home Care Aide placed in a case needing specialized care, which is not 
covered in the basic generic training shall receive specialized training. 
Specialized care cases may include those which require high tech, hospice, or 
protective services for children and adults, or those in which the client has AIDS, 
Alzheimer's Disease, mental retardation, developmental disabiliti es or is a high­
risk infant. The training shall be appropriate to the case and to the 
paraprofessional level. Persons regularly assigned to specialized care cases shall 
receive training as defined by specialized curricula developed or approved by the 
Home Care University. 

V-9 Home Care Aides may be exempted from specific areas of basic generic 
training provided they have written documentation to show training equivalent in 
content and depth to that in A Model Curriculum and Teaching Guide for the 
l11structio11 of the Homemaker-Home Health Aide. The written documentation 
shall include a course outline, number of hours of training, qualifications of the 
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instructor(s) of the training, and a record of the Home Care Aide's attendance. 
However, it is required that: 

Y-9 .1 competence shall be provided through examination and 
demonstration documented by the agency and placed in the personnel file; 
and 

Y-9.2 an orientation to the agency shall be provided, which shall include 
ethics, legal requirements, confidentiality in patient care, and universal 
precautions. 

Y- IO If a certificate is issued to the Home Care Aide upon completion of the 
basic generic training, it shall state that the person is qualified to work in an 
agency as a Home Care Aide under professional supervision. The date of 
certification shall be recorded and a copy of the certificate shall be placed in the 
personnel file. 

Y-1 I All requirements of this standard shall be clearly documented for each 
Home Care Aide and placed in the personnel fi le. 

VI. There shall be written eligibility criteria for service and written procedures for 
referral to other resources. 

YI-I Criteria of eligibility for the service shall be stated clearly, including 
reference to such factors as: 

YI-1.1 age groups (if applicable based on funding requirements); 

VI-1.2 geographical area; 

VI-1.3 income (if applicable based on funding requirements); 

VI-1.4 hours of service (including policy about 8 to 24-hour service and 
weekend service); 

YI-1.5 social and health needs; 

VI-1.6 crisis or emergency services; 

VI-1. 7 referral sources; and 

VI- 1.8 funding sources. 

Yl-2 Eligibility criteria which apply to the service shall be available to: 
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VI-2.1 individuals applying for the service; 

VI-2.2 community professionals; and 

VI-2.3 organizations. 

' ~~~ IOJ-

Vl-3 Criteria shall be developed and provided in writing to staff of the agency, 
enabling staff to determine the priority with which individuals and/or families 
shall be served when the service available cannot meet the total immediate 
demand. 

VI-4 The agency is responsible for assisting persons who are ineligible or who 
become ineligible for the services(s) to obtain needed services, if available, in 
their community. 

VII. There shall be supervision of the Home Care Aide service which shall ensure 
safe, effective, and appropriate care to each individual or family served. 

VII-I The individual providing supervision shall have at least a bachelor's ( or 
higher level) degree in social work, home economics, or a related human services 
field, or in a rehabilitation therapy discipline and/or be licensed as a registered 
nurse or social worker. 

VII-2 If the personal care tasks to be performed by the Home Care Aide are 
physician-ordered and part of a medical plan, the in-home supervisor shall occur 
at least every two months, and more often if the client 's condition warrants. 

VII-3 An initial assessment by a qualified professional shall be done in the home 
prior to the beginning of service. 

VII-3.1 The initial assessment of the needs of the client for specific home 
care assistance shall include: 

VTI-3.1.1 discussion with the client and family or significant 
others; 

VII-3.1.2 observation of the client and the home environment; and 

VII-3.1.3 consultation with the client's physician, other agencies 
and/or professionals involved with the client, as indicated to 
achieve a full understanding of the client's physical, emotional and 
environmental problems. 

VJI-4 On the basis of the above assessment, a written plan of care shall be 
prepared which shall include: 
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VII-4.1 outcome goals; 

YII-4.2 the specific tasks to be perfonned by the Home Care Aide; 

VII-4.3 the frequency and probable duration of the Home Care Aide 
assistance; 

VII-4.4 the frequency and method of supervision, if it is an exception to 
agency policy; 

VII-4.5 plans for utilization of other needed services provided by the 
agency or by other community resources; and 

YIJ-4.6 signature of client or client representative. 

VII-5 The supervision shall include reassessment by a qualified professional of 
the needs of the cl ient through home visits and revisions of the plan of care to 
meet the changing conditions of the client. The frequency of reassessment visits 
shall be reflective of the needs of the client but shall be at least every three 
months. 

VII-5.1 When reassessment indicates tennination of service, there shall be 
discussions to prepare the client for termination and referrals to continuing 
supportive services shall be made if needed. 

YII-5.2 Telephone or personal contact with the client shall take place at 
least monthly and shall be documented by the supervisor or a designated 
representative. 

Yll-6 A record shall be kept on each client which shall include: 

Yll-6. l the initial assessment and all reassessments, which shall include 
descriptions of the physical, mental, social, and environmental conditions 
of the client; 

YII-6.2 all required physician orders and diagnoses; 

YII-6.3 information from other professionals and agencies involved; 

YII-6.4 plans of care including termination of service; 

YII-6.5 observations and report from Home Care Aides of care given on 
each visit; 
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VII-6.6 documentation of conformance with clients' rights procedure; and 

VII-6.7 referrals for other services. 

VJJ-7 The supervision shall include observation, evaluation and support of the 
Home Care Aide through home visits, phone contacts and office interviews. 

VII-7.1 The first home visit with the Home Care Aide shall occur within 
the first two weeks of service in order to ensure that the Home Care Aide 
understands all tasks to be performed, including emotional support to the 
client, and is capable of performing these tasks. 

VII-7.2 Telephone or personal contacts with the Home Care Aide shall be 
at least monthly, and shall be documented by the supervisor. 

VII-7.3 For the purpose of supervision, the Home Care Aide shall be 
observed in at least one home at least every two months. 

VII-7.4 The supervisor or another professional shall be available for 
consultation or emergency help at all time during the placement of the 
Home Care Aide. 

VII-7.5 The supervisor's observations of the Home Care Aide's 
performance, need for additional training, and readiness to accept 
additional responsibilities shall be documented. These ongoing reports 
shall be the basis for a formal annual written evaluation, which should be 
discussed directly with and signed by the Home Care Aide. The Home 
Care Aide 's comments, identification of problems, and preferences for 
future work should also be included. 

VJJ-8 If supervision is coming from more than one source there shall be a written 
plan for a documentation of coordination.5 

VIJ-8.1 When there is supervision from two agencies, criteria for 
supervision shall be in writing. 

VII-9 Assessment, reassessment, plan of care, supervision of personal care, and 
termination of a case may not be delegated; they shall be provided by a qualified 
professional as cited in Standard VII-I. Some supervisory functions may be 
delegated to a fie ld counselor, an experienced Home Care Aide III, a licensed 

) In current home care practice, the tasks involved in assessment and supervision of the client (case 
management) and supervision of the Home Care Aide (service management) may be divided between two 
professionals or even two agencies. All of the above requirements for supervision should be met regardless 
of the pattern of service delivery. 
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practical nurse, or a person with an Associate of Arts (or higher degree) in a 
human services or other c losely related fie ld. 

VIJ-9.1 Supervision of non-medically-related personal care may be 
delegated to a licensed practical nurse. 

VIII. There shall be evaluation of all aspects of the service. 

VIII- I The Home Care Aide service shall be evaluated yearly in relation to: 

YIII-1.1 the agency's purpose; and 

YIII-1.2 community needs. 

VIII-2 An outcome of the evaluation shall be written short and long-term goals. 

VIII-3 An in-depth self-study shall be undertaken at least every three years. 

VIII-3. l All levels of staff and board members shall be involved in the 
evaluation process. 

YlII-3.2 Input from consumers who have recently used or are using the 
service shall also be obtained during the in-depth study. 

VIII-3.3 There shall be an ongoing channel for expression of satisfaction 
or dissatisfaction with the service by each user of the service. A summary 
of the results shall be included in the evaluation. 

VIII-3.4 A review or summary of formal client grievances shall be a part 
of the evaluation . 

IX. There shall be ongoing interpretation of the service to the community. 

IX- 1 The availability, scope and purpose of the service shall be interpreted to the 
community through the use of: 

IX- 1. 1 the distribution of written materials; 

IX-1.2 local information and referral service and at least two of the 
following: 

IX-1.2.1 participation in community meetings; 
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IX-1.2.2 other pertinent avenues of interpretation and 
communication (newspaper articles, yellow pages, public service 
announcements, etc.); and 

IX-1.2.3 an annual report of the agency, including a report on the 
service, prepared and made available to the community. 

IX-2 An annual report shall include the following: 

IX-2.1 statistics on services rendered; 

IX-2.2 a summary of program information; and 

IX-2.3 at a minimum, a statement that reads "an audit for the year of __ 
has been performed by ___ in accordance with generally accepted 
accounting principles." 

X. There shall be a written statement of clients' rights and clear evidence that it is 
fully implemented. 

X- 1 The clients' rights statement shall include rights to the following: 

X-1.1 receive considerate and respectful care in the home at all times, 
and have property treated with respect; 

X-1.2 participate in the development of the plan of care, and receive an 
explanation of any services proposed and of any alternative services that 
may be available (see Standard VII); 

X-1.3 receive a copy of the plan of care as defined in Standard VII-4; 

X-1.4 receive the name of the supervisor and the agency phone number; 

X-1.5 refuse medication and treatment, counseling, or other service 
without fear of reprisal or discrimination; 

X-1.6 be fully informed of the consequences of all aspects of care, unless 
medically contraindicated, including the possible results of refusal of 
medical treatment, counseling or other services; 

X- 1.7 privacy and confidentiality about one's health, social and financial 
circumstances and about what takes place in the home; 

X- 1.8 know that all communications and records will be treated 
confidentially; 
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X-1.9 expect that all home care personnel, within the limits set by the 
plan of care, will respond in good faith to the client's requests for 
assistance in the home; 

X-1.10 receive information on the agency's policies and procedures 
including information charges, qualifications and supervision of personnel , 
and on discontinuation of service; 

X- 1.1 1 request a change of caregiver; 

X-1.12 participate in the plan for discontinuation of service; 

X-1.13 have access, upon request, to all bills for service regardless of 
whether they are paid for out-of-pocket or through other sources of 
payment; 

X-1.14 receive regular supervision of the Home Care Aide, and if 
medically related personal care is needed, the supervision shall be 
performed by a registered nurse; 

X-1.15 receive a clear explanation of which services and equipment 
provided by the agency are covered by third-party reimbursement and 
which will be paid for by the client, and of the charges which will be 
incurred; 

X-1.16 receive a clear explanation of the process for voicing grievances 
about care, treatment, or discontinuation of service; 

X-1.17 appeal agency decisions regarding care, following grievance 
procedures; 

X-1.18 know that the agency maintains liability insurance coverage; 

X-1.19 be given in writing the name and contact number of an official or 
owner of the agency and the state home health hotline or ombudsman 
number, if such a service exists; and 

X-1.20 receive the services of a translator, if needed. 

X-2 The following shall constitute evidence of implementation of clients' right 
procedures: 

X-2.1 documents that show that the governing board has adopted a 
statement of clients' rights and grievance procedures; 
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X-2.2 the agency's written clients' rights statement; 

X-2.3 distribution of a copy of the clients' rights statement to each client; 

X-2.4 documentation that each client has received a written copy of the 
clients' rights statement; 

X-2.5 the agency's written grievance procedure which shall include: 

X-2.5.1 delineation of the steps in the procedure; 

X-2.5.2 time lines for response from the agency and appeal by the 
client to the next step; 

X-2.5.3 procedure for appeal beyond the supervisory level of 
direct service staff; and 

X-2.5.4 assignment of final responsibility for internal resolution of 
grievance to the governing authority of the agency. 

X-2.6 provision of clear explanation to clients about which services and 
equipment provided by the agency are covered by third-party 
reimbursement and which will be paid for by the client, and about the 
charges which will be incurred; and 

X-2.7 written notification to the client of the state home health hotline or 
ombudsman number, if such a service exists. 

XI. There shall be a written policy and procedure of responsible safety management 
in the care environment: 

A. To insure the well-being of the patient ; 
B. To insure the well-being of the caregiver(s); and 
C. To be prepared in cases of emergencies in the home. 

XI-I The safety management policy shall include and address the following 
areas: 

XI-1. l patient safety; 

XI-1.2 caregiver safety (in, around, to and from the worksite); 

XI- 1.3 violence in the workplace; 
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Section A 

Xl-1.4 accident prevention in the home/worksite; 

XI-1.5 hazardous materials (i.e. household cleaners, pesticides); 

Xl-1.6 fire safety; 

XI-I. 7 safety regarding the use of any medial equipment; and 

XI-1.8 infection control (OSHA standards). 

XIA- I The agency shall have a written case assessment policy that identifies 
safety concerns in the care environment. 

XlA-2 The plan of care shall address the safety issues that have been identified in 
the care environment. 

XIA-3 The agency shall maintain an ongoing system for reporting and reviewing 
accidents in the care enviro1m1ent. 

Section B 

XlB-1 The Home Care Aide pre-service training shall include a component on 
safety in the care environment. 

XTB-2 The agency shall conduct at least one in-service meeting on safety 
annuall y. 

XIB-3 The agency shall have a patient education component of the safety 
program. 

Section C 

XIC-1 The agency shall have policies and procedures to deal with emergencies in 
the home. 
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Total Home Care Aide 
Salaries for 1998 
Group 1: Over $3,000,000 
Group 2: $1,000,000-$3,000,000 
Group 3: $500,000-$999,999 
Group 4: $300,000-$499,999 
Group 5: Under $300,000 

Home Care University 
Accreditation Program 
For Home Care Aides 

1999 Fee Schedule 

NAHC Member 
Annual Fee 
$3,000 
$2,500 
$2,000 
$1,500 
$900 

Non-Member 
Annual Fee 
$4,500 
$3,750 
$3,000 
$2,250 
$1,200 

• The application fee is non-refundable. Checks should be made payable to Home Care 
University, and should be mailed to Home Care University Accreditation Program, 228 
Seventh Street , SE, Washington, DC 20003-4306. 

• The accreditation cycle is three years. There is an interim report filed mid-cycle. The 
accreditation fee is paid in annual installments commencing with the date of application. 

• The above fees exclude actual site-visitation costs of the peer reviewers (travel and lodging 
for two peer reviewers). 

Note: New Jersey agencies have an additional site visitation cost for (1) reviewer 
for the annual Medicaid site visit. 

Please record the following: 

The agency 's gross Home Care Aide Salaries for 1998 $ _________ _ 
Annual Fee (see chart above) $ ----------
Annual Fee Enclosed $ ----------

Name and Title of Executive Director, or Individual Accepting Accreditation Information 

Signature Date 

Name of Agency 

Street Address 

Ciry State Zip 

D:/HCA/Accrcd lnqu1ry/llCA 1999 Fee Schedule April 1999 



Home Care University 
APPLICATION FOR ACCREDITATION 

Home Care Aide Services 

Type or Print Name of Agency 

Street Address 

City State Zip 

Telephone Number Fax Number 

Has employed home care aides for at least one year and bel ieves itself ready to apply for 
accreditation by Home Care University. 

Full name of Executive Director or authorized Title 
official signing for the agency 

Signature Date 

Please type or print the name and title of person receiving materials, if different from above. 

Name Title 

Home Care Aide Services Accreditation Program 
Home Care University 
228 Seventh Street, SE 
Washington, DC 20003 

D:/HCA 'HCA Applicauon for Accredita11on 
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4h 
HOMHCA!f: ITY 
Accreditation Program for Private Duty Nursing and Home Care Aide 

Services 

Introduction 

The Accreditation Program for private duty nursing services and home care aide services, now under the 
administration of Home Care University, has a rich and significant history that began when the National 
Council for Homemaker Services established a set of basic standards in 1965. The Council anticipated 
rapid growth of homemaker/home health aide services that would be administered under a variety of 
auspices such as voluntary, public and proprietary. In 1970. the Council developed a process to measure 
agencies' conformity with the basic standards. Thus the first voluntary accreditation to monitor adherence 
to basic standards for homemaker/home care aide services was developed. 

The following chronology attests to the program's merit as the country's oldest accrediting body for 
paraprofessional home care services. · 

1965 - The National Council established a set of standards to accredit agencies. 

1969 - The National Council amended the standards. 

1970 - The National Council for Homemaker Services began a process to measure agencies' 
conformity with the standards established by the National Council. 

1972 - The first three programs evaluated through review of the self study material were 
approved. 

1976 - In response to requests from the field and to strengthen the credibility of the program, the 
Council developed the approval process further to include a site visit for programs that wished to 
apply for accreditation. 

1988 - The Council moved to an accreditation-only option. Approval for Companies already in 
the program remained valid for the remainder of the company's current cycle but each company 
had to apply for accreditation at the beginning of its next cycle. The Council's Accreditation 
Program became a part of the Foundation for Hospice and Home Care and was administered 
through this organization. The Foundation was at that time a non-profit affiliate of the National 
Association for Home Care. 

1994 - The Council began the process of adapting the national standards for Home Care Aide 
services to private duty nursing services. 

1995 - The national standards for Home Care Aide Services were adapted to address the needs of 
agencies providing extended hourly care by licensed nurses or home care aides to patients in their 
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homes. The new accreditation option for private duty nursing services became available thirty 
years after the first national standards for home care aide services were developed. 

1998 - The accreditation for home care aide services and private duty nursing services became 
part of the credentialing program of Home Care University, an affiliate of the National 
Association for Home Care. 

Benefits of Accreditation through Home Care University 

• The process of completing the detailed self-evaluation provides an excellent management tool 
and a strategic planning opportunity for your agency. 

• The accreditation serves as a symbol of excellence to consumers and can be used in marketing 
and community education efforts. 

• Your voluntary accreditation may be recognized by funding sources and referral sources as an 
added commitment to quality. 

• Your agency will be listed in the Directory of Accredited Services, which can be distributed to 
consumers of home care. 

• The annual fee structure is competitive, with NAHC provider members receiving discounted 
accreditation fee rates. 

• Your rate of employee retention may benefit from the improved morale associated with 
training and working in a quality agency. 

Questions a11.:l answers conceming steps to accreditatio11 of private duty nursing 
services: 

Who May Apply? 

A company, operating under any auspice, may apply for accreditation of its private duty nursing services 
provided it meets the following criteria: 

• Has employed private duty nursing personnel for at least one year, 
• Has been in operation for at least one year, 
• Has at least two current private duty nursing cases, 
• Has employed qualified professional personnel who assess client need and establish a plan of 

care for at least half of the caseload of individuals and families served, and 
• Provides private duty nursing to beneficiaries within a fifty-mile radius of the company. 

How Does a Company Apply? 

The company completes an application form and sends it to Home Care University along with one year's 
fee for accreditation based on the current schedule. The Self Study and other material will be mailed to 
you in response. 

What Happens after the Application is Returned? 

When the completed application and fee are returned, Home Care University sends the company two 
copies of the Self Study and the questionnaires to be completed by the consumers and community agencies. 
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The c-ompany completes an analysis of its private duty nursing services using the Self Study materials. The 
company requests consumers to complete questionnaires about the private duty nursing services. The 
agencies and consumers send the completed questionnaires directly to Home Care University. 

When the completed Self Study is rerurned to Home Care University, it is reviewed by two trained peer 
reviewers. 

Next, a site visit is arranged in order to assess the company's compliance with the private dury nursing 
services standards. The site visit for accreditation involves an overview of the entire private duty nursing 
services, including visits to clients and interviews with administrative and clinical staff. 

The costs of the site visit for an accreditation application are charged to the applicant. Costs are generally 
for two nights' lodging, meals, and travel for two visitors. Following the site visit, the reviewers submit 
their reports, which are then reviewed by the Accreditation Commission. 

The Accreditation Commission's decision on an application can be: (a) for accreditation, (b) for 
provisional status, indicating the company has excellent potential for bringing itself into compliance with 
all the standards and will be given accreditation when it does (this may involve an additional site visit if 
deemed necessary by the Accreditation Commission), or, (c) for denial of accreditation. In all cases, the 
Commission makes recommendations to the company. 

The company pays an annual fee during its review period and after accreditation. 

What Happens After Accreditation? 

To maintain its accredited status, a company submits an Interim Report the year following its accreditation, 
describing changes in the company's operation since the last accreditation. The report also addresses 
progress made on recommend 3tions from the last accreditation report. 

Three years after the initial accreditation, the full process for accreditation with a site visit takes place 
again. 

A company with an accredited program may use the accreditation program logo, display the certificate of 
accreditation, and be listed in the Direcrory of Accredired Services. 

• • * * * 

If you have not already initiated the subject of applying for accreditation with your board through the 
official channels of your company, we suggest you place it on the agenda of your next meeting to prepare 
the way for your application. 
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Accreditation Program for Home Care Aide and 
Private Duty Nursing Services 

Introduction 

The Accreditation Program for home care aide services and private duty nursing 
services, now under the administration of Home Care University, has a rich and 
significant history that began when the National Council for Homemaker Services 
established a set of basic standards in 1965. The Council anticipated rapid growth of 
homemaker/home health aide services that would be administered under a variety of 
auspices such as voluntary, public and proprietary. In 1970, the Council developed a 
process to measure agencies' conformity with the basic standards. Thus the first 
voluntary accreditation to monitor adherence to basic standards for homemaker/home 
care aide services was developed. 

The following chronology attests to the program's merit as the country's oldest 
accrediting body for paraprofessional home care services. 

1965 - The National Council established a set of standards to accredit agencies. 

1969 - The National Council amended the standards. 

1970 - The National Council for Homemaker Services began a process to measure 
agencies' conformity with the standards established by the National Council. 

1972 - The first three programs evaluated through review of the self study 
material were approved. 

1976 - In response to requests from the field and to strengthen the credibility of 
the program, the Council developed the approval process further to include a site 
visit for programs that wished to apply for accreditation. 

1988 - The Council moved to an accreditation-only option. Approval for 
Companies already in the program remained valid for the remainder of the 
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company's current cycle but each company had to apply for accreditation at the 
beginning of its next cycle. The Council's Accreditation Program became a part 
of the Foundation for Hospice and Home Care and was administered through this 
organization. The Foundation was at that time a non-profit affiliate of the 
National Association for Home Care. 

1994 - The Council began the process of adapting the national standards for 
Home Care Aide services to private duty nursing services. 

1995 - The national standards for Home Care Aide Services were adapted to 
address the needs of agencies providing extended hourly care by licensed nurses 
or home care aides to patients in their homes. The new accreditation option for 
private duty nursing services became available thirty years after the first national 
standards for home care aide services were developed. 

1998 - The accred itation for home care aide services and private duty nursing 
services became part of the credentialing program of Home Care University, an 
affiliate of the National Association for Home Care. 

Benefits of Private Duty Nursing Service Accreditation through Home Care 
University 

• The process of completing the detailed self-evaluation provides an excellent 
management tool and a strategic planning opportunity for your agency. 

• The accreditation serves as a symbol of excellence to consumers and can be 
used in marketing and community education efforts. 

• Your voluntary accreditation may be recognized by funding sources and 
referral sources as an added commitment to quality. 

• Your agency will be listed in the Directory of Accredited Services, which can 
be distributed to consumers of home care. 

• The annual fee structure is competitive, with NAHC provider members 
receiving discounted accreditation fee rates. 

• Your rate of employee retention may benefit from the improved morale 
associated with training and working in a quality agency. 
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Questions and answers concerning the steps to accreditation of private duty nursing 
services: 

Who May Apply? 

A company, operating under any auspice, may apply for accreditation of its private duty 
nursing service provided it meets the following criteria: 

• Has employed private duty nursing personnel for at least one year, 

• Has been in operation for at least one year, 

• Has at least two current private duty nursing cases, 

• Has employed qualified professional personnel who assess client need and 
establish a plan of care for at least half of the individuals and/or families 
served. The remainder may be accomplished through contract, and 

• Provides private duty nursing services to beneficiaries within a fifty-mile 
radius of the company. 

How Does a Company Apply? 

The company completes an appl ication form and sends it to Home Care University along 
with one year's fee for accreditation based on the current schedule. The Self Study and 
other material will be mailed to you in response. 

What Happens after the Application is Returned? 

When the completed application and fee are returned, Home Care University sends the 
company two copies of the Self Study and the questionnaires to be completed by the 
consumers and community agencies. The company completes an analysis of its private 
duty nursing service using the Self Study materials. The company requests consumers to 
complete questionnaires about the private duty nursing service. The agencies and 
consumers send the completed questionnaires directly to Home Care University. 

When the completed Self Study is returned to Home Care University, it is reviewed by 
two trained peer reviewers, one of whom is an RN. 

Next, a site visit is arranged in order to assess the company's compliance with the 
Private Duty Nursing Standards. The site visit for accreditation involves an overview of 
the entire private duty nursing service, including visits to clients and interviews with 
administrative and clinical staff. 
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The costs of the site visit fo r an accreditation application are charged to the applicant. 
Costs are generally for two nights' lodging, meals, and travel for two visitors. 
Following the site visit, the reviewers submit their reports, which are then reviewed by 
the Accreditation Commission. 

The Accreditation Commission's decision on an application can be: (a) for accreditation, 
(b) for provisional status, indicating the company has excellent potential for bringing 
itself into compliance with all the standards and will be given accreditation when it does 
(this may involve an additional site visit if deemed necessary by the Accreditation 
Commission), or, (c) for denial of accreditation. In all cases, the Commission makes 
recommendations to the company. 

The company pays an annual fee during its review period and after accreditation. 

What Happens After Accreditation? 

To maintain its accredited status, a company submits an Interim Report the year 
following its accreditation, describing changes in the company's operation since the last 
accreditation. The report also addresses progress made on recommendations from the 
last accreditation report . 

Three years after the initial accreditation, the full process for accreditation with a site 
visit takes place again. 

A company with an accredited program may use the accreditation program logo, display 
the certificate of accreditation, and be listed in the Directory of Accredited Services. 

* * * * * 

If you have not already initiated the subject of applying for accreditation with your board 
through the official channels of your company, we suggest you place it on the agenda of 
your next meeting to prepare the way for your application. 
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ACCREDITATION STANDARDS FOR PRIVATE DUTY NURSING SERVICES 

I. There shall be a legally-constituted authority responsible for governance and 
performance. 

1-1 The company shall have the necessary legal authority to operate. 

1-2 The governing authority shall be responsible for the following: 

1-2. l establishing policy; 

1-2.2 the ultimate quality of patient care: 

1-2.2. l as exercised through the formulation of quality assessment 
and professional advisory committees, both of which shall include 
consumer representatives; 

I-2.3 delegation of the authority and responsibility for overall company 
administration; 

I-2.4 assessment and evaluation of community needs and demographic 
data as they relate to the private duty nursing program; 

1-2.5 establishment and implementation of a conflict of interest policy for 
board members, staff and volunteers; 

1-2.6 overall financial oversight including formal adoption or approval of 
the annual budget (see Standard III-2.1 ); and 

1-2.7 adherence to its bylaws or comparable documents. 

I-3 The company shall have written bylaws or comparable documents which 
specify the following: 

l-3.1 titles of officers; 

J-3.2 number of board members necessary to constitute a quorum; 

J-3.3 minimum number of board meetings per year; and 

1-3.4 process for amendment. 

I-4 The board and its committees are required to have written and signed minutes 
for all meetings. 
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II. There shall be compliance with legislation, which relates to prohibition of 
discriminatory practices. 

II-I There shall be no discrimination because of race, color, religion, gender, 
national origin, age or handicap in the provision of service. 

II-2 There shall be no discrimination because of race, color, religion, gender, 
national origin, age or handicap with respect to terms, conditions or privileges of 
employment, except as permitted as a bona fide occupational qualification. 

III. There shall be responsible fiscal management. 

III . I Assumption of the responsibi lity for planning and provision of financial 
support will vary according to the auspices of the company: 

III-I. I in the govem111e11tal company, responsibility is vested in the 
appropriate legislative body; 

IIl-1.2 in the non-gover11111ental co111pa11y, the final responsibility is vested 
with the board of directors and/or the owners; 

Ill-1 .3 for 11011-govemmental agencies, there shall be a committee of the 
board, charged with general oversight of fiscal matter; 

111-1.4 for non-governmental agencies, an annual independent audited 
statement that meets the American Institute of Certified Public 
Accountants (AICPA) standards is necessary which, not-withstanding any 
qualifications in the auditor's opinion letter, reflects responsible fiscal 
management; 

III-1 .5 for non-governmental agencies, there shall be a liaison between 
the governing body and the company's independent auditor. 

JIJ -2 Adequate financial records shall be maintained. 

IIl-2.1 The company shall carry out its fiscal planning through the 
preparation of an annual budget (planned expenditures and expected 
income) for the service. 

lll-2. 1.1 Each category of expenditure shall be itemized. 

III-2.1.2 There shall be a written plan for developing, reviewing, 
and modifying the budget. 
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III 2.1.3 Those responsible for administering the Private Duty 
Nursing program shall be involved in the development and 
monitoring of the budget. 

/Jvi'j 

III-2.2 Monthly records of revenues and expenditures shall be maintained. 

III-2.3 Income and expense reports and balance sheets shall be prepared in 
accordance with generally accepted accounting principles. 

III-3 The company shall acquire and maintain such insurance as is required by 
law or necessary to protect against liability claims. 

IV. There shall be responsible personnel management including: 

A. Recruitment, selection, retention and termination of all personnel; and 

B. Written personnel policies, job descriptions and wage scales established for 
each job category. 

Section A 

JV A-1 The employment application form and recruitment process shall be 
consistent with Standard 11-2. 

JV A-2 Procedures for the selection and employment of all personnel shall include 
the following: 

·f .J+ . ·u v~tf ~~ 
~ C \--.~•- ~--;f"-

TVA-2. 1 an initial personal interview (or interviews); 

JV A-2.2 requirement of and follow up on P-mployment and personal 
references; 

IVA-2.3 a criminal record check, where allowed under state law, and a 
check of the state Nursing Registry (where applicable); 

TV A-2.4 proof of a post-offer, pre-service health examination to insure 
that the applicant can meet basic physical demands of the job and that 
his/her health status does not endanger the client; 

IVA-2.5 proof of a written evaluation at least by the end of the first six 
months of employment based on the on-the-job evaluations; and 

JV A-2.6 a requirement for validation and documentation of current 
nursing license. 
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IV A-3 The company shall conduct, whenever possible, an exit interview of any 
tenninating employee(s) in which the reason(s) for separation is (are) discussed; 
and the company shall maintain a record of such interview(s) for a period of at 
least three years. 

IVA.4 The administrator of the nursing program shall possess the qualifications 
required by appropriate state law. 

IV A.5 The nursing service supervisor shall be a registered professional nurse, 
with one year of home care experience and progressive responsibi lity in nursing. 

IV A.6 Each private duty nurse shall meet the state requirement for continuing 
education or have a minimum of eight hours training annually. 

Section B 

IVB-1 Personnel policies shall address the following: 

IVB-1.1 hours of employment; 

IVB-1 .2 benefits; 

IVB-1.3 promotion criteria; 

IVB-1.4 evaluation standards; 

IVB-1 .5 disciplinary procedures; 

IVB-1 .6 appeal or grievance process; 

IVB-1. 7 tennination of employment; 

IVB-1.8 leaves and absences; 

IVB-1.9 wage increases; 

IVB-1.1 0 standards for conduct on the job; 

IVB-1.11 orientation and training requirements; and 

IVB-1.12 substance abuse testing and counseling. 

IVB-2 The company shall have and implement a policy in accordance with state 
health department requirements which insures that home care workers are free of 
reportable in fectious communicable diseases. 
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IVB-3 There shall be regular review of the personnel policies and all job 
descriptions by a committee appointed by the governing authority at least every 
three years. 

IVB-3.1 The review date shall appear on the personnel policies and job 
descriptions. 

IVB-4 There shall be a written pay scale. 

IVB-4.1 Wage scale shall be in conformity with applicable minimum 
wage laws and hour laws. 

IVB-4.2 Each employee shall receive a copy of the pay scale for his/her 
job category at the time of employment and when it is revised. 

IVB-5 Overtime shall be compensated in conformance with applicable laws. 

IVB-6 The company shall assume the employer's responsibi lity for: 

IVB-6.1 social security payments; 

!VB 6-2 worker's compensation; 

IVB 6.3 unemployment insurance; and for 

IVB 6.4 withholding required federal, state, and local taxes. 

IVB-7 There shall be a written job description for each job category for all staff 
positions, which are part of the service. 

IVB-8 Job descriptions for each job category shall include: 

IVB-8. l a job title; 

IVB-8.2 delineation of job essential duties; 

IVB-8.3 educational qualifications; 

IVB-8.4 experience requirements; 

IVB 8.5 intra-staff reporting relationships; and 

IVB 8.6 essential functions of each job in the workplace. 
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IVB-9 Job descriptions of personnel providing services in the home shall be 
reviewed at least every three years by a professional advisory committee or other 
similar committee composed of at least three professionals knowledgeable about 
the job requirements. 

IVB-10 All field personnel shall carry documentation that clearly identifies them, 
by name and job title, as representatives of the company. 

V. There shall be professional case management services for all individuals and 
families served. 

Y-1 All clients receiving skilled care shall be under medical supervision. 

Y-2 The individual providing case management shall be a registered professional 
nurse. 

Y-3 An initial assessment by a qualified RN professional shall be done in the 
home prior to the beginning of service. 

Y-3.1 The initial assessment of the needs of the client for specific home 
care assistance shall include: 

Y-3.1.1 discussion with the client and family significant others; 

Y-3.1.2 observation of the client in the home environment; 

Y-3.1.3 consultation with the client's physician, other agencies 
and/or professionals involved with the client, as indicated, to 
achieve a full understanding of the client's physical, emotional and 
environmental problems; and 

Y-3.1.4 a physician's prescribed plan of treatment. 

Y-4 On the basis of the initial assessment, a written nursing plan of care shall be 
prepared, which shall include: 

V-4.1 outcome goals; 

Y-4.2 the speci fie tasks to be perfom1ed by the nurse; 

Y-4.3 the frequency and probable duration of the nursing assistance; 

Y-4.4 the frequency and method of supervision, if it is an exception to 
company policy (see Standard YII-2); 
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V-4.5 plans for utilization of other needed services provided by the 
company or by other community resources; and 

V-4.6 signature of client or c lient representative. 

V-5 The supervision shall include reassessment of the needs of the client through 
home visits and revisions of the plan of care to meet the changing conditions of 
the client. The frequency of reassessment visits shall be reflective of the needs of 
the client but shall be at least every three months. 

V-5.1 When reassessment indicates termination of service, there shall be 
discussions to prepare the client for termination, and referrals to 
continuing supportive services shall be made, if needed. 

V-5.2 Someone other than the home care nurse should discuss the service 
with the client or a family member at times other than the reassessment 
home visit to detennine that ongoing service is satisfactory. 

V-6 A comprehensi ve record shall be kept on each client, and this record shall 
include together: 

V-6.1 the initial assessment and a ll reassessments, which shall include 
descriptions of the physical, mental, social and environmental conditions 
of the client; 

V-6.2 all required physician orders and diagnoses; 

V-6.3 information from other professional and agencies involved; 

V-6.4 nursing plans of care, including tem1ination of service; 

V-6.5 observations and reports from nurses of care given on each visit; 

V-6.6 documentation of conformance with clients' rights procedure; 

V-6. 7 documentation of informed consent; 

V-6.8 referrals for other services; 

V-6.9 documentation of compliance with federal regulations requiring 
health care providers to discuss advance directives with clients; and 

V-6.10 medication administration documentation. 
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VI. There shall be written eligibility criteria for service and written procedures for 
referral to other resources. 

VI-1 Criteria of eligibility for the service shall be stated clearly, including 
reference to such factors as: 

Yl-1. 1 age groups (if applicable based on funding requirements); 

YI- I .2 geographical area; 

VI- 1.3 income (if applicable based on funding requirements); 

VI-1.4 hours of service (including policy about 8 to 24-hour service and 
weekend service); 

VI- 1.5 social and health needs; 

Yl-1 .6 crisis or emergency services; 

VI-1. 7 referral sources; and 

Yl-1.8 funding sources. 

VI-2 Eligibility criteria which apply to the service shall be available to: 

Yl-2.1 individuals applying for the service; 

YI-2.2 community professionals; and 

Yl-2.3 organizations. 

VI-3 Criteria shall be developed and provided in writing to staff of the company, 
enabling staff to detennine the priority with which individuals and/or families 
shall be served when the service available cannot meet the total immediate 
demand. 

VI-4 The company is responsible for assisting persons who are ineligible or who 
become ineligible for the services(s) to obtain needed services, if available, in 
their community. 

VII. There shall be professional registered nurse supervision to ensure safe, 
effective, and appropriate care to each individual or family served. 
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VII- 1 There shall be frequent supervision of newly hired nursing personnel who 
have one year's experience, on initial assignments at least once every two weeks 
during the first two months of employment. 

VII-2 There shall be RN supervision of nursing personnel in the client's home at 
least every 30 days. 

VJJ-3 The nursing supervisor shall do initial and annual performance reviews of 
nursing personnel. The review should be signed and dated by the supervisor and 
the employee. 

VIII. There shall be evaluation of all aspects of the service. 

VIIl-1 The service shall be evaluated yearly in relation to: 

VIII-1.1 the quality of care; 

VlII-1.2 patient satisfaction; 

VIII-1.3 effective administration; and 

VIII-1.4 compliance with regulatory standards. 

VIII-2 An in-depth self-study shall be undertaken at least every three years. 

VIII-2.1 all levels of staff and board members shall be involved in the 
evaluation process. 

VIII-2.2 input from consumers who have recently used or are using the 
service shall also be obtained during the in-depth study. 

VIII-2.3 there shall be an ongoing channel for expression of satisfaction 
or dissatisfaction with the service by each user of the service. A summary 
of the results shall be included in the evaluation. 

VITI-2.4 a review or summary of formal client grievances shall be a part 
of the evaluation. 

VIIJ-3 The company shall have a policy for measuring clinical outcomes. 

IX. There shall be ongoing interpretation of the service to the community. 

IX-1 The availability, scope and purpose of the service shall be interpreted to the 
community through the use of: 
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IX-1.1 the distribution of written materials; 

IX- 1.2 local information and referral service and at least two of the 
following: 

IX-1 .2.1 participation in community meetings; 

IX-1 .2.2 other pertinent avenues of interpretation and 
communication (newspaper articles, yellow pages, public service 
announcements, etc.); and 

lX-1.2.3 an annual report of the company, including a report on 
the service, prepared and made available to the community. 

IX-2 An annual report shall include the following: 

JX-2. I statistics on services rendered; 

IX-2.2 a summary of program information; and 

IX-2.3 at a minimum, a statement that reads "an audit for the year of __ 
has been performed by ___ in accordance with generally accepted 
accounting principles." 

X. There shall be a written statement of clients' rights and clear evidence that it is 
fully implemented. 

X-1 The clients' rights statement shall include rights to the following: 

X-1.1 receive considerate and respectful care in the home at all times, 
and have property treated with respect ; 

X-1.2 participate in the development of the plan of care, and receive an 
explanation of any services proposed and of any alternative services that 
may be available (see Standard VII); 

X-1.3 receive a copy of the plan of care; 

X-1.4 receive the name of the supervisor and the company phone number; 

X-1 .5 refuse medication and treatment, counseling, or other service 
without fear of reprisal or discrimination; 
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X-1.6 be fully infonned of the consequences of all aspects of care, unless 
medically contraindicated, including the possible results of refusal of 
medical treatment, counseling or other services; 

X-1. 7 privacy and confidentiality about one's health, social and financial 
circumstances and about what takes place in the home; 

X-1.8 know that all communications and records will be treated 
confidentially; 

X-1.9 expect that all home care personnel, within the limits set by the 
plan of care, will respond in good faith to the client's requests for 
assistance in the home; 

X-1. l O receive infonnation on the company's policies and procedures 
including information charges, qualifications and supervision of personnel, 
and on discontinuation of service; 

X-1.11 request a change of caregiver; 

X-1.12 participate in the plan for discontinuation of service; 

X-1.13 have access, upon request, to all bills for service regardless of 
whether they are paid for out-of-pocket or through other sources of 
payment; 

X-1.14 receive regular supervision of all home care personnel; 

X-1.15 receive a clear explanation of which services and equipment 
provided by the company are covered by third-party reimbursement and 
which will be paid for by the client, and of the charges which will be 
incurred; 

X-1.16 receive a clear explanation of the process for voicing grievances 
about care, treatment, or discontinuation of service; 

X-1.17 appeal company decisions regarding care, following grievance 
procedures; 

X-1.18 know that the company maintains liability insurance coverage; 

X-1.19 be given in writing the name and contact number of an official or 
owner of the company and the state home health hotline or ombudsman 
number, if such a service exists; and 
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X- 1.20 receive the services of a translator, if needed. 

X-2 The following shall constitute evidence of implementation of clients' right 
procedures: 

X-2.1 documents that show that the governing board has adopted a 
statement of clients' rights and grievance procedures; 

X-2.2 the company's written clients' rights statement; 

X-2.3 distribution of a copy of the clients' rights statement to each client; 

X-2.4 documentation that each client has received a written copy of the 
clients' rights statement; 

X-2.5 the company's written grievance procedure which shall include the 
following: 

X-2.5. l delineation of the steps in the procedure; 

X-2.5.2 time lines for response from the company and appeal by 
the client to the next step; 

X-2.5.3 procedure for appeal beyond the supervisory level of 
direct service staff; and 

X-2.5.4 assignment of final responsibility for internal resolution of 
grievance to the governing authority of the company. 

X-2.6 provision of clear explanation to clients about which services and 
equipment provided by the company are covered by third-party 
reimbursement and which will be paid for by the client, and about the 
charges which will be incurred; and 

X-2.7 written notification to the client of the state home health hotline or 
ombudsman number, if such a service exists. 

XI. There shall be a written policy and procedure of responsible safety management . 
in the care environment: 

A. To insure the well-being of the patient; 
B. To insure the well-being of the caregiver(s); and 
C. To be prepared in cases of emergencies in the home. 
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XI- I The safety management policy shall include and address the following 
areas: 

Section A 

XI- I. I patient safety; 

XI-1.2 caregiver safety (in, around, to and from the worksite); 

XJ-1.3 violence in the workplace; 

XI-1.4 accident prevention in the home/worksite; 

XI-1.5 hazardous materials (i.e. household cleaners, pesticides); 

XI-1.6 fire safety; 

XI-I. 7 safety regarding the use of any medial equipment; and 

XI-1.8 infect ion control (OSHA standards). 

XIA-I The company shall have a written case assessment policy that identifies 
safety concerns in the care environment. 

XIA-2 The plan of care shall address the safety issues that have been identified in 
the care environment. 

XIA-3 The company shall maintain an ongoing system for reporting and 
reviewing accidents in the care environment. 

Section B 

XIB-1 The Private Duty Nursing pre-service training shall include a component 
on safety in the care environment. 

XIB-2 The company shall conduct at least one in-service meeting on safety 
annually. 

XJB-3 The company shall have a patient education component of the safety 
program. 

Section C 

XIC-1 The company shall have policies and procedures to deal with emergencies 
in the home. 
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HOME CARE UNIVERSITY 
Application for Accreditation 
Private Duty Nursing Services 

Name of Agency/Organization 

Street Address 

City State Zip 

Phone FAX E-mail 

• This company meets the criteria for accreditation application: 

• Has employed private duty nursing personnel for at least one year; 

• Has been in operation for at least one year; 

• Has at least two current private duty nursing cases; 

• Has employed qualified professional personnel who assess client need and establish a plan 
of care for at least half of the individuals and/or families served; and 

• Provides private duty nursing services to beneficiaries within a fifty-mile radius of the 
company. 

Print full name of Executive Director or 
Authorized official signing for the Company 

Signature 

Title 

Date 

Please print the name of person to whom information and/or materials should be sent , if 
different from above. 
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Home Care University 
Accreditation Program 

For Private Duty Nursing Services 
1999 Annual Fee 

Please calculate your annual fee based on the formula below and mail this form, with your 
check, to the address listed below. Checks should be made payable to Home Care Universiry. 
Payment of the annual fee is required for participation in the Accreditation Program. 

Total Private Duty Nursing Hours 
for Previous Year 
Group 1 (15,000+ hours) 
Group 2 (Between 10,000 and 14,999 hours) 
Group 3 (Between 6,500 and 9,999 hours) 
Group 4 (Less than 6,500 hours) 

NAHC Member 
Annual Fee 
$2,000.00 
$1,600.00 
$1,250.00 
$ 800.00 

Non Member 
Annual Fee 
$3,000.00 
$2,400.00 
$1,875.00 
$1,200.00 

PLEASE RETURN THIS FORM WITH PAYMENT 

State the total private duty nursing hours for 1998 
Annual Fee (see chart above) 
ANNUAL FEE ENCLOSED 

$ _____ _ 

$ ------

Name and Title of Person to Whom Accreditation Program Information Should be Sent 

Agency Name ___________________________ _ 

Street _____________ City _______ State __ Zip ___ _ 

Phone _________ FAX _________ E-mail _______ _ 
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Home Care University 
Accreditation Program 

For Private Duty Nursing Services 
1999 Annual Fee 

Please calculate your annual fee based on the formula below and mail this form, with your 
check, to the address listed below. Checks should be made payable to Home Care University. 
Payment of the annual fee is required for participation in the Accreditation Program. 

Total Private Duty Nursing Hours 
for Previous Year 
Group I (15,000+ hours) 
Group 2 (Between 10,000 and 14,999 hours) 
Group 3 (Between 6,500 and 9,999 hours) 
Group 4 (Less than 6,500 hours) 

NAHC Member 
Annual Fee 
$2,000.00 
$1,600.00 
$1,250.00 
$ 800.00 

Non Member 
Annual Fee 
$3,000.00 
$2,400.00 
$1,875.00 
$1,200.00 

PLEASE RETURN THIS FORM WITH PAYMENT 

State the total private duty nursing hours for 1998 
Annual Fee (see chart above) 

ANNUAL FEE ENCLOSED 
$ _____ _ 

$ ------

Name and Title of Person to Whom Accreditation Program Information Should be Sent 

Agency Name ___________________________ _ 

Street _____________ City _______ State __ Zip ___ _ 

Phone _________ FAX _________ E-mail _______ _ 
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HOME CARE UNIVERSITY 
Application for Accreditation 
Private Duty Nursing Services 

Name of Agency/Organization 

Street Address 

City State Zip 

Phone FAX E-mail 

• This company meets the criteria for accreditation application: 

• Has employed private duty nursing personnel for at least one year; 

• Has been in operation for at least one year; 

• Has at least two current private duty nursing cases; 

• Has employed qualified professional personnel who assess client need and establish a plan 
of care for at least half of the individuals and/or families served; and 

• Provides private duty nursing services to beneficiaries within a fifty-mile radius of the 
company. 

Print full name of Executive Director or 
Authorized official signing for the Company 

Signature 

Title 

Date 

Please print the name of person to whom information and/or materials should be sent , if 
different from above. 
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Home Care University 
Accreditation Program 

For Private Duty Nursing Services 
1999 Annual Fee 

Please calculate your annual fee based on the formula below and mail this form, with your 
check, to the address listed below. Checks should be made payable to Home Care University . 
Payment of the annual fee is required for participation in the Accreditation Program. 

Total Private Duty Nursing Hours 
for Previous Year 
Group 1 (15,000+ hours) 
Group 2 (Between 10,000 and 14,999 hours) 
Group 3 (Between 6,500 and 9 ,999 hours) 
Group 4 (Less than 6,500 hours) 

NAHC Member 
Annual Fee 
$2,000.00 
$1,600.00 
$1,250.00 
$ 800.00 

Non Member 
Annual Fee 
$3,000.00 
$2,400.00 
$1,875.00 
$1,200.00 

PLEASE RETURN TIIlS FORM WITH PAYMENT 

State the total private duty nursing hours for 1998 
Annual Fee (see chart above) 

ANNUAL FEE ENCLOSED 
$ ------
$ _____ _ 

Name and Title of Person to Whom Accreditation Program Information Should be Sent 

Agency Name ___________________________ _ 

Street _____________ City _ _ _ _ _ _ _ State __ Zip ___ _ 

Phone _ _ _______ FAX _________ E-mail _______ _ 

D:\Annual Fee 1999 

Home Care University 
228 Seventh Street, SE 
Washington, DC 20003 

HomtCart Uni~u1iJy is an offiliatt of Tht Nalionol Associolion for 1/omt Cart 
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HOME CARE UNIVERSITY 
Application for Accreditation 
Private Duty Nursing Services 

Name of Agency/Organization 

Street Address 

City State Zip 

Phone FAX E-mail 

• This company meets the criteria for accreditation application: 

• Has employed private duty nursing personnel for at least one year; 

• Has been in operation for at least one year; 

• Has at least two current private duty nursing cases; 

• Has employed qualified professional personnel who assess client need and establish a plan 
of care for at least half of the individuals and/or families served; and 

• Provides private duty nursing services to beneficiaries within a fifty-mile radius of the 
company. 

Print full name of Executive Director or 
Authorized official signing for the Company 

Signature 

Tille 

Date 

Please print the name of person to whom information and/or materials should be sent, if 
different from above. 
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