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blamed on the situation. One side .doesn't want t o g i v e .
The other side wants to take and between the two you really
have trouble deciding who i s r i g h t and w h o i sn' t . Well,
really that decision ought not to be based on economics, who
is going to benefit and who isn' t. It shouldn't be based on
p ol i t i c al st r en g t h , w h o i s strong and w h o i s n ' t . I t s h o u l d
b e based o n w ho i s right and who is not right in terms of
the need to protect the public through this expanded scope,
or to the licensure issue. The issue really should be the
public interest, the public good, w ho i s ser v e d b y thi s
proposal . And r i ght now t hat i s r ea l l y o ne of the last
things that are considered. I n f a c t , we sp e n d a l l ou r t i me
talking about who wants this and who doesn't w ant t h i s an d
w ho lobb ie s f o r wh o a n d w h o d oesn' t l ob b y f or w h o and the
situation has deteriorated to a point where I don't think we
are doing the best job possible, and many people would a g r e e
with t h a t . Now I know t h e b i l l i s suppor ted b y t h e d oct o r s ,
the hospitals and nursing homes and all those people that
some o f you don ' t c ar e v ery m u c h a b o u t and aren ' t v er y
positive about. I have my differences with them a s wel l .
But just because this bill is supported by them doesn't mean
it is a good idea. I t h i n k i t i s a good i dea . I t h i nk i t
is something that needs to be d one. And al l t h o se gr ou p s
that have come before us, the 11 different bills t hat w e
have in committee, we haven' t k i l l ed a one o f t h e m and w e
won't kill a one of them. We want to allow them the chance
to work through this process. We are trying to be fair with
them. We j ust adopted committee amendments t o make su r e
they had a fair shot at coming back next session. We are
trying not to take one s ide o r t h e o t her . I am not trying
to take one side or the other. I am trying to say, let's do
this in a way that makes more se n s e t han what w e d o now .
Now i n t he end we haven ' t r e al l y done a g o o d j ob of
determining what level of licensure is most a ppropr i a t e .
Now I have talked about l i censure , t he r e are o t h e r t h i n g s
y ou c a n d o a s we l l . You can certify people. You ca n
regis te r pe op l e i n add i t i on t o l i c ense peop l e . And
certification and registration are sxmpler processes, less
cumbersome pr oc esses an d l es s costly processes that can help
achieve the ends that these groups want and that is another
option that is so di ffzcult for us work t hrough . Wh a t ar e
the ranges within the proposal that i s be f o r e u s? Now w e
h ave 11 b i l l s be f or e u s , bu t l et me tell you that right now
in this state we license about 20 different professionals in
h ealt h ca r e , abo u t 20 or so . Th er e a r e clearly identified
145 pro f e s s i o n a l s i n t he h ea l t h care field. We license 20.

1751


